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

Date:  08.08.2019

AlG Asia Pacific Insurance Pte Lid
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Attn: Motor Claim Department
Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SKC 3185) /SLJ 9761H AND OTHER ON 30.04.2019

We are the authorized repair workshop for the owner of motor vehicle no: SKC 31850 | which was involved
m the captioned accident with your insured vehicle no: SLJ 9761H . The vehicle owner has requested and
authonized us 10 assist him in presenting his/her clnim against the panty 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) S 15,515.00

2) LossofUse (10 Days + | Sunday x S$100) s 1.100.00

3)  GIA Search Fee S 2.00
S 16,617.00

We enclosed herewith the following documents to support the claims:

n) Final Repair Invoice b) GIA Search Result

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

¢) Police Report N 1/C & Driving Licence

) 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
s soon as possible.

Please note that it is » 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@ fast o.tom.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 : 21065
AlG Asia Pacific Insurance Pre Lid

Chartis Building Date :08.08.2019
78 Shenton Way #07-16 Vehicle No  :SKC 3183)
Singapore 079120 Make/Model  : SUBARU FORESTER
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :30.04.2019
Claim No ;
Reference (0519 21068
Policy No
Amount
To proceed on lump sum repair S$ 14500.00
E. & O E. Total : S$ 14500.00
GST @ 7% : S§ 1015.00
Amount Due = SS 15515.00

for FASTECH AUTO PTE LTD
All Invoices are subjected to GST



3010472019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m‘_ RECORDS MANAGEMENT CENTRE
ASSOCIATION

Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Our Ref No: GR-19-067487
Dale of Request 30/04/2019 Your Ref No: Online Purchase
Kim Chweea Auto Pte Lid
1 Kaki Bukit Avenue 6 #0148
AutoBay@Kaki Bukit
Singapore 417883
Dear SirfMadam,
Enquiry Date 30/04/2019
Enquiry By Tang Kok Wee, Allan

Vehicle No. SLJ9761H

{ Date 30/04/2019

uiry Result
TP Vehicle Na, Insurer Period of Insurance Insurer Tel, No.
SLI9781H AIG Asia Pacific Insurance Pte. Ltd. 30/112/2018-29/12/2019 65-6419-3000
Thank You.

The images provided 1o you are taken lrom the original reports forwarded to the centre by the members of the General Insurance Association of

Smgapcnmwclannompomumylufwrmmyoroonmtswsmmmmmmwﬁm:ow«'oranylono«damommdngoutd
of In connaction with the reports or their images

This Is a computer generated document and requires no signature.

hitps /isingapore merimen.com/claims/index.cfm Musebox=MTRsas&fuseaction=dsp_geninvip&relid=21307178CFID=520800588CFTOKEN=412.., 112



30/04/2019

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
Phone: +85 6224 0010 Fax +865 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to S5pm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE
TAX INVOICE
Our Ref No! GR-19-067487
Date of Reques! 30/04/2019 Online Purchase
Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue 6 #01-48
AutoBay@Kaki Bukit
Singapore 417883
Dear SirMadam,
Enquiry Dale 30/04/2019
Enquiry By Tang Kok Wee, Allan
i Vehicle No. SLJ9761H
idant Date 30/04/2019
DESCRIPTION AMOUNT (S%)
TP Insurer Enquiry 187
GST Amount 0.13
Total Amount Due (GST Inclusive) 200
Thank You.
This 18 a computer generated document and requires no signature.
For GIARMC Official use
Date.
[X] GIRO [ ] Cash [ | Cheque
22

hitps Lsingapore mernmen com/claims/ndex cfm?fusebox=MTRsas&fuseaction=dsp genitvipdrefid=21307178CFID=520800588CFTOKEN=412



RELEASE VOUCHER

AlG Asia Pacific — SS THIRD PARTY CLAIM)

wen___istech Ao P 14d ("the workshop®) hareby confirm that well

mmmmnmmmwdmemmlmam. Lid,
l‘meofmmf‘)wﬂxmqndblhammdaknodfor

s3 (repair costs), S$ (loss of usa/rantal) S8 (s=arch fees)
for vehicla no. SQ?S'%SJ Mmdamsgodmmbhmﬁid:m
on_ 30N )Q\S(dn)m_&E_M}JLE_ (location) Invalving
vehicia nois__ SLT G361 H ¢

This is pursuant to the inspection canductad on (dats) at “the workshop”,
wmmmmmwhm_xpm ?(l'. Yong (third party clairnant”)

ammmbmmamuu&hmw&mwmmm
mwmmmmm«wmmmmmmwmmmmma

authority given by “the third party claimant”.

wmmmmmwmwmmmlmmmbwmme
mmmmwmmmmmmmwwmmmrmumm
mmammmromhwmmﬁmmmwmd
mmww«mwmmmmwb SYC:’,\&S] {vehicis na.) es & resuft
of the accident.

w.nmmmmamabwahhummununm«mymammm
wunmwmmmmmmmuwadm-mmmmmm

sdmission of llabiiity basis.

jurisdication over any dispute arising cut of the sama.

Dated this day of {month}20____ (ysar)

Sigred by AIG appaintad surveyor grkd by “tha worksheo'

LA R A )



\ §

UTHO ION TO ACT

AIG Asia Pacific — EXP THIRD PARTY CLAIM

1o Tece ‘lPonf} (‘the third party claimant”)
of __ it (30 Ptn}?cl ”"‘f’ 103- 31 S.appme_mals (address),
owner of Ske 38s] (vehicle no.) hereby authorize

fostech fluts Me 14
(‘ﬂ)ewod(shop')toaetformewimmspecttomydahnforrepaioostsandlor
rental and/or loss of use ("claim”) for my vehicle no.  3(C 31iS.] that was

SLE Twds  Bie (location)
involving vehicle no/s 511 9361 | (‘the accident”).

lﬁ:rﬂwe:mﬂ\orlmmewodcshoptosetﬂeﬂ\eabowmenﬂoneddaimlna
mamerﬂtatﬂ'leydeamﬁtandmeworkshoplsﬁnﬂuauﬁvodzedbmcdve

paynwmfurﬂrerbsew@nemdmydalmwiuwaymemdtequelsbeﬁmmm
favour of the workshop.

Ihrheracknowledgamatanysetﬂememﬂwworkslnpmaymadionmy

.behamsonawlﬂwmpm]udlceandnﬁmoutadnisdonofﬂablnybaslsbnofar
asmedrivedownerlinsurefsofﬂweomervehlde/slsooncenwd.

Date this [ day of NO:] (month) 20_ |1 (year)

10 Py .
SR
f& =
‘/‘S“'j ;/

[
Signed by “the third party claimant” Signed by ‘thS/ workshop”

OmosI02/13



AT GOSSA0 1 / Natoral Assensrmmtt Conthe Serwicns - Uil
ENTRY DATE A TIME. 30045019 1238
SUBMITTED BY Jeckson o Mhae Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase repon (ormctll he dotaiin of the accident 1 spead up the clasm proocess
2. Thim Form rmust be completed by the Policyholder andior the Authonssd Driver

3 Information prowsded must be as truthiul and sccurste as poasible Any withd masrepresentation or withokding of matenal lacts may allow nsurance comMpanes \o

repudiate policy lability

4 The issue and acoeptance of this Farm by insutance companies (s nol an sdmission of policy llability on the part of the insuwrance companios
5 Any lalse reporting may be referred to the Police for investigation,

6 Thin repon will bo forwaraed by the smurers of the GIA Records Management Centre estabilished try the General insurance Assocaabon of Singapatn (GIA) tor
archiving and at copses of this report will, for a fee, be made available upon application by interested paries
7. By the lodgemmnt of (his report 16 M Insurers, you hemeby consent 10 the arghiving of Bhis report At the contre and 10 coples ol the report being made svalabie

atoresast

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/04/2019 13:33
30/04/2018 07:00
ALONG SLE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alernative Phone No
Vehicle Particulars
Manufaciurer

Mode|

Exact Purpose for which vehicle was being used at
lime of accident

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

If No. Please state action 10 be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expernience

Gender

Maobile Number

Fax Number

Contact Number

EMall Address

SKC3185)

KANG TECK YEONG (JIANG DERONG)
S7421211E

NOEMAIL

(LOCAL ) +65-98006927
OFFICE-98006927

SUBARU
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100868358

KANG TECK YEONG (JIANG DERONG)
STA21211E

02/07/1974

INDOOR

23/04/2009

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98006927

OFFICE-98006927
NOEMAIL

Page | of 33



Addrass

Postcode
Was driver an employee of the Insured’'s Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (Including own vahicie)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other matenal or property damaged?

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

Number of Passengers (Including Dnver)
Detalls of Police Action

Was the accident reportad to the police?

if Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos avallable for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 813D PUNGGOL DRIVE
#03-817

824613
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Natwre Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLJOTE1H

PRIVATE CAR

SMEG37TH

Page 2 of 33



Vehicle Make/Modael/Colour
Detalls Of Properties
Veahicle Category

Nama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Maka/Model/Colour
Delalls Of Properlies
Vehicle Category

Namea of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicie Make/Model/Colour
Details Of Properties
Vehicle Category

Nama of Dniver
NRIC/Passport Number
Contact Number

Address

Puostcode

Insurance Company Name
Nalure O Damage

No, Of Passenger (Including Drivar)

Veticle Registration Numbaor
Vehicle Make/Model/Colour
Datails OI Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLG75638

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

SGL100Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5
SLZ2293D

PRIVATE CAR

P age



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KANG TECK YEONG (JIANG DERONG)
Approximats Age

Injuries Sustan BODY

Injured person in which vehicle? SKC3185J

Ware seat belts wom? YES

Was this Injured conveyed to hospltal by

v NO
ambulanca? o

Address
Postcoda

Fage A of 3)



Please report GarrTactly the detads of the aOGeW 10 wpeed up The Claem procms

2T Form st be completed by the Policybolder and/or the Authoried Driver

Vvt prowided maat te o e 0 SSOMIE B3 POIIDAE Ary Wil el 05 PR TATION O WiIPAGRING O TAteT sl
Tty may shom s arce companees 10 tepudiste policy Rability

4 m—ﬂmdnmnmnmnmnh-dmlﬂvmhmihm
et

5 Any falie reparting may be reterted (o the Polics for Investigation.
s mmanmh-“dummwwmunmm

mummﬂbmmuc—udun—“bahh%“-”u
Miteresled parties

Ty the agment of th regert 10 the e you e ey CONMNT 10 The arThrvmg af they Tepert o1 INE CONTTE 200 10 Cagees of
T "ep0) bewng Mmade svadadie storessd

¥ Coment under the Personal Data Protectan Act (POPA)
funderstang sanowiedge apree and (onient that

La) Upm.wmﬂhﬁ-umh-—udWM‘lmmuﬂn._4
m*mqum“ddnum-lunmm
provided by me of posiesiad ty My insuree (coliectvely the “Personsl information”) and duckoe snd transies weh
Mmuom*uw*mm-umummmm
mwummt‘hm*‘-nhmuwwﬁhu
MMdmmu“mmMnh“hhm
o

Rl

W mmmmnnmm&mum&muqm
IveAbgations 1rateng 1o the (e,

(W] mvestgating (he s dent and/or my (laem
ﬂmndﬁmﬂwm-m--’mun

memmmmdm.mmmumnn
which owid wwole SeCcsre of certam peronel duts ABout me to biing about Sebwery of the same 23 well 31 on the
wnter ol Cover o rreriopes/ sl Dackageil, ana/or

Mmm"bnmmmmm“‘qmm
“Purpeses |

() o insrweis) whe have insured vehiciets] involved in thus sctsbent snd the maurery lrwye i/ Low fvmy may/are pereitted
n*&n“aﬂhmn“”bﬁumdhmm-ﬂ

(Y] nmmu—uwununmwunhmmmm-
m.—mm*nnuu““dMth--odmmm

(C]] nhﬂ“d~h“ﬂ~h~h~vhﬂh—-¢mm
FVEIUEITON and management i prevent snd all Wit e claems

(e} the stormation s celeced Lnder (4] 200ve may be thared / Bnciows

1] -a“mnwmmnmua‘-—;mmv“m
whﬂu—-ﬂmmnmmhhmm-

%) for COMDINNG wrth reguit erments under sy rrgulstions. lews o court order

0

Ortver's Sgnature &  mecoregence [
Oate & Tove (M Brovar 6 et e sy hoker | Mo
Date & Teme -/ N
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| ] A SKC 31857

g— sLIF161H
¢ — SME 631‘4
D—SL(’ 15685
E -S4l (ool
F—SsLz 212D

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
pet _dhe  steted Aste cond divm. . A s drleion s
T3
!ELNL-‘C AJU":‘} sLE Awsre Mo BKE % £ Sty L
Ll cut ﬁ%'} vedacle B8 Kt on wq rewr o
(]

| Lt iy (o cto 4:.»9‘1 Lrvwmad  evwn ot pen ebiade

F>EDEDEDEDED

|
I
I
I
|
|
|
'

F. Mot ik £ ions oOWed i oon asiciolort.

H B e
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SINGAFPDRE

\?4 POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE
56902& §

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

T/20190430/2074

10f4
Report No. T/20190430/2074

ID Type / ID No.:
NRIC NO / 87421211E

SINGAPORE CITIZEN

Date of Birth:
02/07/1974

Along Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY
g«:u Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Trafiic Volume:
_ Heavy
Type of Collision: ' ) :
Between Moving Vehicles - Head To Rear i ambulance: i
No
[3 'r(:,:,")::"" y A Ol {,-—.g"}‘»'
: Color @
Seriously | 0
Car FORESTER | Brown Slightlty |0
2.0XT CVT Damaged
AWD SR
SLG75638 | Car SO 10
SLJ9761H | Car Sty 10




SINGAPORE

POLICE FORCE
Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 ORTHA e
el No: 18004519999 i

Related Vehicle | SLIS761H (Car) Contact No.| 83835307

Hospital/Clinic | NIL - Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL__ Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL




),
3-' SINGAPORE
d POLICE FORCE

Police Station Of Origin: .
Ang Mo Kio South N.P.C Report No. T720190430/2074
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT
Tel No: 1800-4519999
LR T N Sl 0N e T I I Sy Sy
Name ISKANDAR ZULKARNAIN BIN 1D No. $1349805|
Related Vehicle | SLZ2293D (Car) Contact No. | 83359861
Hospital/Clinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence & ,
) Expiry Date
Date Treatment | NIL Date NIL
No. of r: Medleall.aave 3 Nll. of In NIL
- —'b,‘. - 3 ;_‘ "N“:l. ‘_zi:‘; g > o .‘.’.; 2ot 5 - A‘%,"."' "._:r‘_') S - 'j:' ¢ - "
Name REUBEN CHUA HONG LIN ID No. S9705808C
Related Vehicle | SMEG37H (Car) Contact No. | NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ' NIL
L No. of Days granted Medical Leave | NIL _Degree of Injury | NIL

Brief Details.

; mweammmlwmm&zmmamﬂmMmlmmm
( Exit, due to the heavy traffic, memrhfmntofme(&maao)hnbrmmewmwm
(swmwmnanommmmmmummmmw(smmmwm




3% SINGAPORE
i POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569029 CONTINUATION OF REPORT
Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
mmmmm,mh:am.wmmmmmmam

gi,grﬂLnOfOﬂloerRmdruThempat smreonmr?m

Sgt 3 ONG KOK CHUAN % / ]
AR |

Signature Of interpreter: Date/Time:

Not applicable 30/04/2019 13:45

Officer In Charge Of Case: Classification Of Case:

TP/GIT/ S

Sr Staff Sgt NOR FAIZAL BIN YAHYA ] R

Contact No.: 65476202 -

Authentication Stamp 2 il
NP188 .



HUBLC OF SINGAPORE . 8 TePUBLIC OF sSAPORT
m*rmcauom 87421211E @ I s

A = : |

KANG TECK YEONG

(JIANG DERONG)
T & % |
[~
CHINESE
Smuwn Lax R
02-Q7-W7Z ®|

Cemmerrafioe
SINOAPORE




Anmannia

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported.

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year

Engine No.:

Chassis No:

Maximum Power Output:

Open Market Value.

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid

. Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date

PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period[Years):

QP Paid

COE Rebate Amount:

Total Rebate Amount:

The information contained herein s correct as at 30 Apr 2019

DARFINNE Rahate Foaiiry

Singapore NRIC
1211E

SKC3185)

Yes

30 Apr 2019

SUBARU

FORESTER 2.0XT CVT AWD SR
Brown

2015

FA20K918805
JFISIGKBSFGUS6067
177.0 kW (237 bhp)
$17.522.00

30 Sep 2015

30 Sep 2015

1

$17.52200

Yes
29 Sep 2025
$13.141.00

29 Sep 2025

B - Car above 1600cc or 97kW [130bhp)
10

$62.101.00

$39.830.00

$52.971.00

OK

MRSV R GOV SOIMEVTNACIOIVENGUINE MECATE Y UDICO EIONEUSIBGINPUL T UNL | IUN_IUSTUSUMUUY | |



