FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Auiobay

Singapore 417883

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

Date: 29.01.2019

ERGO Insurance Pte Ltd

5 Temasek Boulevard,

#04-01 Suntec Tower Five,

Singapore 038585

Atm: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING YVEHICLES : 5JG 4724M / GBF 8562L ON 22.01.2019

We are the authorized repair workshop for the owner of motor vehicleno:  SJG 4724M |, which was involved
in the captioned accident with your insured vehicle no: GBF 8562L . The vehicle owner has requested and
anthorized 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 2,996.00

2) Lossof Use (3 days x S§60) 3 180.00

3) GIA Search Fes 3 2.00
b 3,178.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Result

c) Letter of Authorisation, etc... d) GIA Report

e} I/'C & Driving Licence f) Insurance Certificate

g) 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 auto.com.sg)
For Fastech Auto Pte Lid




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 : 20836
ERGO Insurance Pte Ltd

5 Temasek Boulevard, Date 120.01.2019
#04-01 Suntec Tower Five, Vehicle No  :8JG 4724M
Singapore 038985 Make/Model :HONDA AIRWAVE
ChassisEng#
Attn : Motor Claim Department Accident Date  :22,01.2019
Claim Mo
Reference 0119 -20836
Policy No
Amount
To proceed on lump sum repair 3% 2800.00
E.&0O.E. Total : S8 2800.00
GST @ 7% :_8% 196.00
Amournt Due : 8§ 2996.00

for FASTECH AUTO l’gLTD

All Invoices are subjected to GET
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SINGAPORE

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-012708
Date of Request: 22/01/2019 Your Ref No: Online Purchase
Kim Chwee Auto Pte Ltd

1 Kaki Bukit Avenue & #01-48
AutoBay@HKaki Bukit

GENERAL  Rrecorps MANAGEMENT CENTRE

INSURANCE 6 Raffles Quay #18-00, Singapore 048580
OCIATION Phone: +65 6224 0010 Fax: +65 6224 0030

ASS Operating Hours: Monday to Friday 9am to Spm

GENERAL INSURANCE ASSOCIATION OF

Singapore 417883
Dear SirffMadam,
E. .iquiry Date 221012019
Enguiry By Tang Kok Wee, Allan
TP \ehicle No. GBFB562L
Accident Date 2210172019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
GBFasE2L ERGO Insurance Pte. Ltd. 28/03/2018-27/03/2019 6829 9199
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insuranca

Assoclation of Singapore and we take no responsibility for thelr accuracy or contents and shall be under no liability whatsoever for any

or damage arising out of or In connection with the reports or their images.

This is a computer generated document and requires no signature,

hiips:isingapore. merimen.comiclaimsindex.cfim?Plusebox=MTRsas&fuseaclion=dsp_geninvip&refid=203737T8&CFID=4T373386&CFTOKEN=b8a. ..
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GENERAL

RECORDS MANAGEMENT CENTRE

GR-19-012708
22/01/2019

Our Ref No:
Date of Reguest:

Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue 6 #01-48

AutoBay@Kaki Bukit

L)

GENERAL INSURANCE ASSOCIATION OF

SINGAPORE
RECORDS MANAGEMENT CENTRE

INSURANCE ¢ Raffies Quay #18-00, Singapore 048580
ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to Spm

GST Registration No: M400017735

TAX INVOICE

Your Ref Mo: Online Purchase

Singapore 417883
Dear SirfMadam,
t.-.m uiry Date 2210172018
Enguiry By Tang Kok Wee, Allan
TP Vehicle No. GBF8562L
Accident Date 22/01/2018
DESCRIPTION AMOUNT (S§)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
{:{ te:
[¥] GIRO [] Cash [ ] Cheque

hitps:fisingapore merimen.com/claimaindes.cfmTfussbox=MTRsas&luseaction=dsp_geninvipbrelid=20373T94CFID=4T3TI3064CFTOREN=bBa. .
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RAVAITE0TOHET | VAG - Kald Buidl
ENTRY DATE & TIME: 220012018 12:07
SUEMITTED BY; ST FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of e accident lo speed up the clalms process.

2. This Form must be compleded by the Policyholder andfor the Authorised Driver,

4. Information provided must be as truthiul and accurate as possible. Ary withul misrepresantation ar wilhalding of ralarial facts may allow insuranca companias o
repudiate palicy lability. =

4_ The Issue and accepiance of this Form by inslrance companiles s not an admisslon of pollcy lab@ty on the parl of the Insurance companias.

5. Any false reporting may be referred to the Police for invastigation.

6. This teport will e forwarced by D insurers of the GLA Records Manapement Cantra asiablished by the Genaral Insurance Associafion of Singapore {8 for
archiving and hat coples of this repotf will, for & fee, br made avellable upon appication by inlerested pariles,

7. By tha lodpement of this repart 1o the Insurers, you henety coneant o the archiving of this repon at the centre and o coples of the report baing made available
aloraaald.

Date Of Report 221012009 12:07

Data OF Accident 221012019 05:30

Exact Location Of Accidant AT BLE 59 STRATHMORE AVENUE LOADING
Country/State of Loss SINGAPORE

Vehlcle Registration Number 51G4T24M

insured/Policyholder : S R e R L e ; T i
Mame OFf Registerad Owner SHR COMNSULTANCY SERVICE

Co Reg Mo 528681207K

Email Address NOEMAIL

Mobile Phone No

Alternative Fhone No OFFICE-33838098

Vehicle Particulars : S
Marnufacturer HOMDA

Model AIRWAVE 1.6M A

Exact Purpose far which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
5 : MO
for repair to your vehicla?

If Mo, Flease stata action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Mumber E101677084

Covar Note Numbar

Driver Ty, 5 S T R

Mame of Driver CHEE TET SHIN

MNRIC No S16B6694F

Date OF Birth 29/05/1965

Oecupation OUTDOOR

Date Of Driving Pass 22/06/1987

Driving Experience 31 YEARS AND T MONTHS
Gander MALE

Mobile Number (LOCAL) +65-93838008
Fax Number

Cantact Number

EMail Address MOEMAIL

Page 1 of 12




Address ELK 14 UPPER BOOM KENG ROAD #08-859

Postcode 380014
VWas driver an employee of the Insured's Company MO
H Mo, Relationship of the Driver with the Insured OTHER - SOLE-PROFIETOR

Vehlcle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicla -

General Information of the Accident :
Type OF P;DGiC!E'rtt SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
SRR R,
Was any foreign vehicla invalved in this accident? NO
Mumber of vehicles {including own vehicie) 2
Involved in the accidant

Was any body injured in the Accident? e
Was any Injured conveyed to hospital by NG
ambulanca?

Was any olher material or property damaged? YES

| have been approached by unknown parson(s) ND
soliciting/offering accident claims assistance,

Mumber of Passengers {Inﬂludmg Dnuer: 1

Details of Police Action SRR -
Was the accident reported to the pall-::a'? NO

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given7 NO

If Yes a.gamst whr:um"
Birt:t.iri;s
o, T Py

REFER TO BELDW STATEMENTISKETCH F"I..AN'
Attachment(s) ; PhE
Are accident phn.lns. available for attachmant? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number GBFBEE2L

Vehicle MakeModel/Colour MNISSAN NV350 PANEL VAN 2.5 5AT 5DR EURO WV
Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passpori Numbear

Contact Mumber

Address

Postcode

Ingurance Company Namea ERGOD INSURANGCE FTE. LTD.
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN
HMPORTANT NOTICE

L Please repart comectly the detalls of the accident to speed up the chilrms procass, -

2. This Form must be compls

3. Information provided must be # iputhiul and acturate 35 pragible. Any mmmmmmm of material
farts iy 3llow Insurance companies to repudiate poficy lnkjlity,

4. Thaissue and accepkance of this Farm by insuirance comganies Is not an ndmkshnﬂpukvhbuwmﬁnmutm nsurance
companies.

&, The report will be forwarded by the Instirers of tha GIA Records Management Cantre established by the General Insurance
Associntion of Singapere {GIA] for archiving and that coples of this report will for  fee be mads avallable upon application by

interestod parties,

7. By the ladgmant of this raport ta the insuress, you herelyy consent to tha archiving of this report at the cantra and to copies of
the report being made sveilable sfaresald,

& Consent under the Parsonal Dats Protection Act {POPA)

lwderstand, scknowledge, agree and consent that:

Persenal information to all Insurer(s) whe have insured vahlelefs) invobed in this accident fall Insurers) whe heve insared

watiicle|s} Involved In this accident shall be collectivaly referrad ta &5 the “Insuress”), the insurers’ lawyers/law firms, the

Wonetary Authorlty of Singapore and any relevant government agency/authority (such as the pellce), for the purpose[s)

of :

{1} processing, handiing andfor deafing with my clalms including the settlemant of the claime and BNy hecessry
inwestigations refating to the claims;

(@) Investigating the aecidont and/or my claims;

{Uil} carrying out and/for dealing with my Instructions or responding to any enguiries by me:

EMManmmdudmhnMufmmm Inwoices, reports or notices to me,
which eould involve disclediirs of certain personaf dats abaut me to being about defivary of the same as well a5 on the
edernal cover of envelopes/mall peckages); and/or

(v} complying with appiicabls taw In sdministering, processing, handiing and for dealing with my claims, [collscthmby the
“Purposas”)

(b}  all snsureris) who hava insured wvehiclals} invalied In this sccident and the insurges’ Eawyers/Taw firms, may/sre permitted
to eolfect, wse, diclose and/for process my Personal Informatisn for one or more of the above Purposes; apd

{g]  my Persenal Information may/an be disclessd by iy of thie Insurers and)ar 1A to their third party sarvice providars ar
agentsiincluding thelr lsvwyers/Tav firme), which eyt bee sfted cutside of Singapore, for one or mare of the above PUrposes.

(9] my Personal Information will slss be collected mnd used 1o complle claims history for the purpose of frevd detection,
imvestigation @nd managament In present and all future clalma.

{a] the fnfarmation so colected under (d) above may be shored [ disclosed;

{1} % m_]g;.urersand.h-mmharmwparﬂummmﬁﬂmm investigating, controlling o managing fraud,
mWMm:mdmwMﬁuuwmﬂfmem«
it requirements under any laws o court orders.

22 JAN 2013
IDAC KAKI BUKIT(VAC)
23 KAKI BUKIT AVE 4
T Driver's Signature | heportiag Cantre W%ﬁ?_
Date & Time: {1 clriver [z not the pelicyholder) Hasrre: Fax: 67492305
P NN N ail: vackb@singnet.com.sg

GUARMC SketchPlandaem_v3
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DESCRIBE CIRCUMASTANCES OF THE ACCIDENT

oAb stuted  dbete pal tlwe A parked L
' _J

Lo LJ{' 'i'fh’l I'IL?“'V{:*"} bi'ﬁ( ok Bl 59 Strattimups Bl

velele B e Inwtwf Lﬁ-‘dgﬁf WJ (i | Suhelon by

e haove| {;{l,#_ el ccoatita) wan s-hj i Crale r.r""-v"“ﬁ"-’“

22 JAN 2013

DEEMM%;UH ]
Mdadurs:q e particulecs are e In every
; =
B\ e IDAC KAKI BUKIT(VAC)
] 23 KAKI BUKIT AVE 4

b et
e Y
Palicyhlder’s Signatiry Driver's Sighature ¢ mﬂw % ture
Date & Time: Hfdﬂwfkn;utm-:li:}?&r} [rm— Fu.ﬁmlf
Hﬂm:ﬁb@ﬁwﬂ

Db & Timed
GRARME SkatehManComm_y3
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(7 Income

e 1R
Certificate of Insurance

MOTOR VEMECLES [THIRD PARTY RSKS AND COMPENSATION] ACT [CHAFTIR LEY)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPONT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA}

-
|
|
I

Corvficste Mumber: S101677084 Cowver : drivn CLASSIC
L dnedes mark and Ragittration Number of Vehice ¢ SIGAT24M
Chamis Number ¢ GIILIORSTS
2 Name of Poloyholder . SHR COMSULTANCY SERVICE
1 EMectrve Date of Isurance 18 Aug 2018
4 Expiry Date of infurance 30 Jun 2018
S Persons or Clagses of Persons entitied to drivell
{a] The Polcyholkier

[B) Amy other person wha i driving on the Pollcyholder's order pr with his/her permission.
Provided that the person drving is permitted in accordance with the Ecanting or other laws of regulstions 1o drive
the Motar Viehicle or has been 5o permirted and i not disqualifled by order of a Court of Law or by reason of any
enupctment or regulaton in that behalf from drving the Motor Vehicie.
6 Limitatons as to Used
{8] Use for socl domestic snd plesiure purposes and in connection with the Policyholder's or Heer's business
This Policy doss ROL COVEr
{2} Use for racing. pace-making, reflability trisd or spedd-testing.
ib) Use for the camage of goods (other than wamples) in conmecton with any trade or bukness.
fe] Use for amy purpase in connection with the Motor Trade.
 Limitations rendered inoperative by Section B of the Motor Vehicle [Thind Party Risks end Compensation)
Act [Chapter 183} and Section 95 of the Road Transport Act. 1987 [Malsysial, are not 10 be included under thece

hesdings.

ENCESS(SECTION T} e o SO0 bz o Rl T

EXCESS {SECTION 2} 1 551,500

WINDSCREEN EXCESS : $5100

ADDITIOMAL EXCESS + N/A

UNMAMED DAIVER EXCESS : PLEASE REFER OVEALEAF

REPAM AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : ND

NCD PROTECTION : O

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : NJA

MAMED DRIVER [1) : NJA

MAMED DRIVER {2) 1 MfA

HIRE PURCHASE COMPANY : WA

5L INSURED i MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COF/PARF
VALUE AT TIME OF LSS

|/We hereby Certify that the Policy to which this Certificate relates is insved in accordance with the provisions of the Motor
Vahicles [Third Party Risks and Compansation) Act (Chapter 189 and Part IV of the Road Trarsport Act, 1987 {Maleysia]

Agency i NLE INSURANCE AGENCES PTE LTD (00000514580)
Dute of isue + 28 Jon 2018 10:07 hes
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehl:leowmr Parﬂculxs e -
Owner ID Type: ; . Business
Owner |D; 1207K

Vehl:ieNn. . . 5JG4?24M

VehicletobeBxported: . No N —

 Intended Deregistration Date: 22Jan2019

Vehicle Make: o . WowoA_
CVehicleModel: . ARWAVELSMA

MEHUfmluvear - PP iy + P m - a1 arrmrrE e e - - S S ——— AT, - _...

: Engine Now: . o ) _I:E&E}_@

B A - A
Ma:mumererDutput P— _Elﬂkwﬂmbhpl : it o

 Open Market Value: N

: Unginaiﬁeilstmtrunmm: s sy 01 Jul 2008 o o L I o
FIrstRemstrltlnnDHte s smae e e e WRIMTEIORE o oo ok spss s e ey

Actust ARF Paic $14,168.00
Intended PARF Rebate Details SRR POTR PR o R S A

PARF Elighilly. _ L Feed
. PARF Eligiilty Expiry Date: S e S i

PARF Rebate Amount: $0.00
Intended COE Rebate Details R B
COEExpiryDate: B ... . e

COECategoy: __ A-Car(1600cc&below)
CDEPeriud[‘fears:l 5

PQPPad o T Swaozeo T T
_ COE Rebate Amount: . swps200

Total Rebate Amount: h $16,962.00

Message P S

Please note that the S—'mar COE fnrthus vehicke cannot be further renewed. The vehicle must be der!glstered Lu:n:an COE mq:ﬂrv or when the
wehi:lereamﬂ]tssmmmwlrfﬁpmilrappﬂtfbln} whh:hme:r’rsariler e ss e S P e

Theinformation contained hereln is correct as at 22 Jan 201'?

oK

TIPS VT IEB, GOV S0 ANTIACTIONengUINe MenaTe oy HUDICHeTOMLISMegINpUT /- UM |ILIN_ILSTUSUaUu | |

T




DATE : 1101 X0

TO : EET Insvanu e Hd:

RE . ACCIDENT INVOLVING VEHICLENo. _ 31G Y24/ GRF XSl

arong it Bl 59 Sadhmore Avenve loading
on  2.012019 1

I/We, IHR (E'ﬁiuﬁﬂn&g Wivice -

of (NRIC No/ROC No) 51861203 .

of 1% Uppef foon _hﬁq foad %08-959 & nqanafe 330014

owner of vehmlc no. “E‘[ HNM in conmdﬂmunn of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle Sﬁﬁ 11311‘_511*1 . 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.

[/We further agree and undertake to indemnify them against the above-mentioned claim cost
which may arisen therewith.




