FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 200006262D

Date: 26.11.2024
China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SNU 7733X/SJV 2210M ON 25.10.2024

We are the authorized repair workshop for the owner of motor vehicle no: SNU 7733X , which was involved
in the captioned accident with your insured vehicle no: SJV 2210M . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1)  Cost of Repair (inclusive of GST) $ 3,488.00
2) Loss of Use ( 2Days X S$80 ) $ 160.00
3) GIA Search Fee $ 2.18
3 3,650.18
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) GIA Search Result
¢) Letter of Authorisation, etc... d) GIA Report
e) Police Report f) I/C & Driving License
g Insurance Certificate h; Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to

any personal injury claim (if any) of the owner/claimant.
[

Thank you.
Yours faithfully,

Jason Tang (jason@ fastecﬁaulo.com.sg)
For Fastech Auto Pte Ltd



TAX INVOICE

FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Tax Invoice : 24131
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :19.11.2024
#16-00 Springleaf Tower Vehicle No  :SNU 7733X
Singapore 079909 Make/Model :HONDA CIVIC TYPE-R
Chassis/Eng#  :
Attn : Motor Claim Department Accident Date :25.10.2024
Claim No -
Reference : 1024 24131
Policy No ?
Amount
To proceed on lump sum repair S$ 3200.00
E.& O.E. Total : S$ 3200.00
GST @ 9% : S$ 288.00
Amount Due :@ S$ 3488.00
for FASTECH AUTO PTE LTD

All Invoices are subjected to GST



INSURER ENQUIRY 7% RESULT & RECEIPT

Find
insurer TP Insurer Enquiry
Vehicle reg. no.
Insurance . China Taiping Insurance (Sing...
SJV2210M
(R ) Period of Insurance 31/10/2023 - 30/10/2024
Date of Accident
( Requested By ALLAN TANG (KIM CHWEE AUT...
i
25/10/2024 & Requested Date 25/10/2024 16:47
Reset
Payment details General Insurance Association
Request Amount: $$2 Records Management Centre
GST Amount: $$0.18 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2.18
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DATE
TO China  [oipi Tnsocnce  (5) e HA
RE .  ACCIDENT INVOLVING VEHICLENO. Ay 133X / SJV »lom

ALONG _BK. 83 Tompnes Strett &> (S) S1063 - gpen compurk.
ON S.10.203¢

I/We, Kabett Khan RBin Al [chan

of NRICNo/ROCNo) S 1242567 &

of APT Bk K36 ‘!’am?\nes Steet 8D Ho2-3S  Sinmpot 520826
owner of vehicleno.  SAU F733x__in consideration of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle  SAJM_3323% at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD to demand claim settlement whatever

amount settled/payable by the Insurance Company and/or third party or to commence legal

proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and

all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

Ly

Signature of Owner :

—
Name of Owner : Kabeer Khan  Bon Kl Khan




SKON24APO00U / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 25/10/2024 18:15 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (25/10/2024 18:15 (SGT))

’ﬁr SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comreclly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by
Date of Accident
"Exact Location of Accident
Additional Location Information
Country/State of Loss

25/10/2024 18:15 (SGT)
Actual Driver

25/10/2024 13:45 (SGT)
Singapore

836 Tampines St 82 Carpark
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

¥ Accident report SKON24AP0O0OU

SNU7733X

No

Kabeer Khan Bin Ali Khan
87242567G
naufalshahir99@gmail.com
(Phone) +65-91892455

Honda
CIVIC TYPE-R2.0 M

No - Claiming third party
Private car

Manual

1998

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01005285
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to attached
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@ Accident report SKON24AP0O00U

Naufal Shahir Khan Bin Kabeer Khan
$9934713l

02/11/1999

Indoor

22/12/2020

3

Valid

3 YEARS AND 10 MONTHS

Male

(Phone) +65-91892455
naufalshahir09@gmail.com

836 Tampines St 82 #02-75 S520836

No
Child
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
File with owner
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJV2210M
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address L
Address complement -
Postcode -
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

G Accident report SKON24APO00U Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repont gorroctly the deteds of the accadent lo speed up the claims process

2. This Form rmust be comploted by the Policyholder andior the Authorised. Driver

3. bformation provided must be as {zuthful and accyrate as possible. Any wilul msrapresentation or w thhoking of material tacts may
alliow nsurance comparues to repudiate policy labitity

4. The issue and acceptance of this Form by insurance companies 18 not an agmission of peicy kabdty on the part of the insurance
corpanes.

5. Any false reportina may be referred to the Police for jovestination.

6. The report w f b lorw arded by the insurers of the GIA Records Management Centre established by the Genaeral nsurance Association
‘of Sirgapore (GlA) for archiving and that copies of this repcit w il for a fee be made avaiable upon applicaton by nterested partes

7. 8y the lodgemant of this report (o Lhe msurers, you hereby consert to the archiving of this report at the centra and 1o copwas of tha
report being made avaiabie aforesaid.

8. Consent under the Personni Data Protection Act {PDPA)

|understand, acknow ledge, agree and consent that .

{a) My tisurer , my workshop and the General Insurance Associaton of Sngapore ("GIA’) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this {form) and any cther perscnal nformation provided by me of
possossed by my nsurer (colectively the ‘Personal Information’) and disclose and Iranster such Personal information to ed msurer(s)
w ho have insured vehicle(s) involved in this sccident (afl insurer(s) w ho have insured vehicle(s) nvolved o this accident shall be
colloctively referred to as the tnsurers”), the insurers’ law yersfaw fims, the Manetary Authorty of Singapore and any reievant
government agencylauthory (such as the poice), for Ihe purpose(s) of :

(1) processing, handling arxior dealing w ith my claims including the sefttiement of the claims and any necessary nvestigations refating to
the claims,

{#)) investgating the accident antor my claims,

{id} carrying out and/or dealing wilh my ingfructions of responding to any enquises by me;

{iv) administering my claims (inchuding the masing of correspondence, statements, invoices, (eports or nolices to me, which cowld involve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envaiopes/mall
packages), and/or

(v) complying w dh applicable taw In administering, processing, handting and/or dealing w ih my clams

{collectively the "Purposes”)

{b) allinswrer(s) who have insured vehicle(s) invoived n ths accident and the haurers' law yersfiaw firms, may/are permmilted to collect,
use, daclose and/or process my Personal nformation fof ane or more of the above Purposes: and

{¢) my Personal hformation may/can be disciosed by any of the hsurars andfor GIA 1o their third party service providers or agents
(including ther law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

L §0dleg,

35iofpt %A

Pocyhoider's Signature / Dale & Oxiver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnet

Sketch Plan

Bl b Tawpfus h. SNU Hr3yx
s Shreet 83 (5) B. SV 2o M
1182] soes - open

&' e j Cﬂfparﬁ

& Accident report SKON24APO00U Page 4 of 20



Describe Clrcumstances of the Accident

Pleace  rofer o the

1025

e

Declaration

PWe declare the foregoing partculars are true i every respect.

e,

Polcyholder's Sigrature / Date &  Driver's Signature I driver b not the policyholder) / Date mwmm
Time: & Tie Persconel

QAccident report SKON24AP0O00U
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20241025/7120

10f3
Report No. T/20241025/7120

Date/Time Report Made:
25/10/2024 17:17

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant:
NAUFAL SHAHIR KHAN BIN KABEER
KHAN

Address:
836 TAMPINES STREET 82 #02-75 SINGAPORE 520836

ID Type / ID No.: Contact No.:
NRIC NO / S9934713I Home/Office: Mobile: 91892455
Nationality: Email:
SINGAPORE CITIZEN NAUFALSHAHIR99@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 02/11/1999 Driver
Race: Language:
Pakistani English
Occupation: Driving Licence Information:
Occupational health and safety inspector | Class: 2B,3 Date of Expiry:
eneral Information of the Accident
) | Non-Injury Drink Drive: |Date/Time of Accident: | Type of Location:
Type of Accident: | Hit and Run No 25/10/2024 13:45 Car Park
Location:

TAMPINES STREET 82

Weather: Road Surface:

AFTER RAINING Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model | Color | Condition |No of Passenger
SJV2210M  |Motor car 0
SNU7733X  |Motor car HONDA civic White Seriously [0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SNU7733X | SOMPO INSURANCE SINGAPORE PTE. | D24MTPV01005285 | 23/09/2024 15/04/2025
LTD.




SINGAPORE
s (T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20241025/7120
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ‘ Use of Pedestrian Crossing: NA
Driver
Name NAUFAL SHAHIR KHAN BIN KABEER KHAN ID No. S$9934713|
Related Vehicle SNU7733X (Motor car) Contact No. | 91892455
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NiL
Brief Details.

On 25.10.2024 at about 1600hrs. | went to the car park located at 836 Tampines St 82 to collect my vehicle. | saw
that my vehicle's front right was damaged.

When | viewed my in-car camera, it showed that on 25.10.2024 at about 1345hrs a vehicle SJV 2210M hit my
vehicle.



SINGAPORE
(T

Police Station Of Origin: 30of3

Traffic Police Report No. T/20241025/7120
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 25/10/2024 17:17
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

NUR HAFIZAH BINTE NORIZAN
Contact No.: 96189347

NP168
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’ 50 Raffies Place, #03-0
6 ) SOM PO Singapore Land Tuwas S:il?;anglé)e gtiBE?g
' Tel: 68451 B555 | www. ;

Y INSURANGE | Co. Reg. No.: 19390%490; | GST Reg. Nc:?rﬁggg?u?l;g

I R |
CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. . D24MTPV01005285

Insured : KABEER KHAN BIN ALI KHAN
Vehicle Registration No. : SNU7733X

Coverage : THIRD PARTY, FIRE & THEFT
Policy Commencement Date : 23 SEPTEMBER 2024 00:00
Policy Expiry Date : 15 APRIL 2025 23:59
Maximum Liability (Section 1) : MARKET VALUE AT TIME OF LOSS
Hire Purchase Owner : AMS MOTORS PTE LTD
Excess* : NA

Voluntary Excess* : NA

Waiver of Excess : NOT COVERED

Windscreen Excess* : NA

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any member of the insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

Accident Reporting
It is a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Centre with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

For the list of Accident Reporting Centres, please visit our website at www.sompo.com.sg or call our Emergency Hotline: (65) 6226 3323.

I'We HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia); and (2) the Policy terms, conditions and exceptions of the Private Car Policy ref MTP.31A

Sompo Insurance Singapore Pte. Ltd.

02y’ X

L=

Authorised Signatory

Date/Time of Issue : 16 APRIL 2024 15:18

SOMPO ASSIST HOTLINE : (65) 6226 3323

In the event of road accident, please call our Sompo Assist Hotline immediately. Our MARS Specialist will ammive at the accident site within 20 minutes anywhere in Singapore
Altematively, you may approach any of our Accident Reporting Centres for assistance in E-filing your accident report with your vehicle within 24 hours or on the next working days after
the accident. Please note that this is compulsory regardless of whether there is any damage to your vehicle or if you are making a claim under your own policy.

Intermediary Name / Code : ASSURE (SINGAPORE) PTE. LTD. / 11A29606 Cl Code: 22A LLDPZH4K4DTBQJA4



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 567G

Vehicle Details

Vehicle No.: SNU7733X
Vehicle to be Exported: No

Intended Deregistration Date: 25 Oct 2024
Vehicle Make: HONDA

Vehicle Model: CIVICTYPE-R20M
Primary Colour: Yellow
Manufacturing Year: 2007

Engine No.: K20A5820490
Chassis No.: FD21400473
Maximum Power QOutput: 165.0 kW (221 bhp)
Open Market Value: $28,622.00
Original Registration Date: 25 Sep 2008

First Registration Date: 25 Sep 2008
Transfer Count: 8

Actual ARF Paid: $28,622.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: 2

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 31 Aug 2028

COE Category: E - Open Category
COE Period(Years): 10

PQP Paid: $34,991.00

COE Rebate Amount: $13,469.00

Total Rebate Amount: $13,469.00
Message

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.
The information contained herein is correct as at 25 Oct 2024

OK



