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

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

Date 31.05.2019

AIG Asia Pacific Insurance Pte Lid
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Attn: Motor Claim Department

Dear Sir'Madam,

ACCIDENT INVOLVING VEHICLES SDA 5595F / SMA 6976K ON 25.05.2019

We are the authorized repair workshop for the owner of motor vehicle no:  SDA 5595P |, which was involved
in the captioned accident with your insured vehicle no: - SMA 6976K . 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
vour consideration on behalf of the owner/claimant.

I} Cost of Repair (inclusive of GST) b 4.494.00
2) Loss of Rental $ 360.00
3} LTA Search Fee ) 7.45

S 486145
We enclosed herewith the following documents to support the claims:
1) Final Repair Invoice b) Car Rental Invoice / Agreement
¢) LTA Search Result d) Letter of Authorisation, elc....
¢) GIA Report ) Police Report
g 1/C & Driving License h) Insurance Certificate

1) 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 (jasoniafi Auto.com.sg)-
For FASTECH AUTO PTE LTD



TAX INVOICE

FASTECH AUTO PTE LTD

I Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

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

Tax Invoice 21102
AlG Asm Pacific Insurance Pre Lid

Chartis Building Date 31.052019
78 Shenton Way #07-16 Vehicle No  :SDA 5595p
Singapore 079120 Make/Model  TOYOTA CAMRY
ChassisvEng#
Attn : Motor Claim Department Accident Dute  : 25.05.2019
Claim No
Reference - 0519 -21102
Folicy No
Amount
T'o proceed on lump sum repair S$ 4200.00
E&OE Total . S$ 4200.00
GST @ 7% : S$ 294,00
Amount Due =~ SS 4494.00
for FASTECH AUTO PTE L

All Invoices are subjected 1o GST



DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay

Singapore 417883

Tel No: 6741 7244 / 6746 5405 Fax No: 6745 8520 / 6746 5786
Co. Reg No: 52928467K

To: MAK KUM CHEW Invoice : DCR-2019-05-13
Date : 29.05.2019

Agreement No @ 20664
Payment Term:: LOD

DESCRIPTION AMOUNT

Rental charges for vehicle - SIR 7314K ( 0519-21102 ) S 360.00

Rental Period from 27.05.2019 to 29.05.2019

E.& O.E. Towl $§ 360.00

XIAOD QIAN
for Dynamic Car Rental




Dynamic Car

Rental

1 KAKI BUKIT AVENUE 6. #01-4648/50 AUTOBAY, SINGAPORE 417883.

TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786

No. 20664
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| HAVE READ THE TERMS AND CONDITIONS OM BOTH SIDES
OF THIS RENTAL AGREEMENT AND AGREE THEREOF

SIGNED Y THE PARTIES HERETO ON THE

X

YNAMIC CAR RENTAL

RENTERA'S/D

SIGNATURE
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Land Transport Authority

GST Registration No. . M4-0008528-2
Print Date/Time = 27 May 2019/ 10:29:21
Receipt Date/Time : 27 May 2019/ 10:29:21
Tax Invoice/Receipt
Recelpt No. 1 TNE T-00000.190527 000656

Pravious Recaipt No,
SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S§) (S$) (S$)
Result of Insurance Enquity - SMAGI78K
As at 25 May 2019/13.00.00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE, LTD.
. 1 Insurance Enquiry - SMABSTEK
Enquiry Fes 700 049 748
20180527 102751669260
Sub.Total 700 048 748
Total Before Rounding 7.00 048 748
Rounding Difference 0.04
Total Amount Payable 7A5
Paid By
Diract Dabit: sNETS Debit
1 7 A5
20190527 102759809 an o)
Total 745
Cash Changa 0.00
Tandered Amount TAS
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and late fee
may apply.

Print Receipt OK Save as PDF

TIPS VVILIA.GOV. SQIIRIVIVBCHON COMP BIEFRYIMEN 1 UG | RAN_RS7F 13U I1UU T )
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‘Well,__Fasfech Aube  Pie  14) ("the workshop®) hereby confirm that we/l

mmmmmuwumamemwmm.w.
("name of surveyor”) with respect to the amount clsimed for

s$ (repair costs), S$ (loss of use/rental) S§_________ (search fees)
for vehicle no. __5DA 5546P that was damaged pursuant to the accident which occured
on 16.05.209date) slong __loron chwan (location) involving
vehicle no/s SMA 69Tb K 2

This is pursuant to the inspection conducted on (date) at “the workshop”.

Wevl confirm that we/l are/am authorized by the owner __ Mak Ky thew  (third party claimant’)
of vehicle no.__ 5D A s5q5p to make the ciaim as set out in the above paragraph and we/l have full

Mmmhmmmbduhammmmmwmmmmwa
authority given by “the third party claimant”.
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of the accident.

wwmmmmwmnhmmwmmdmmmammm
wmnbu-wmmummmuwumumnmmwm
admission of iability basis.

mmbmbmm«swmwuswmmm
Mwmmmudhm

Dated this day of (month) 20_____(year)
AN
Nt/ A
Signed by AIG appainted surveyor Chopped & Signed by “the workshop®

DEN0S302/ 13



DATE : 27.05.,2019

TO ALE Psia Pactic Inswance Ple L4
RE . ACCIDENT INVOLVING VEHICLE NO. éob 5595P Jsm A b9 76K

ALONG |an1 _ thuan

ON 15.05.2.018

@ "We. Mak  Kum Chew
of (NRIC No./ROC No.) 4 |5453a%F
of 12 4 b
owner of vehicleno.  4pA $845f in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle  $0a 55495p 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,
ete. 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 (o indemnify them against the above-mentioned claim cost

which may arisen therewith.

&,/’————/
Signature of Owner ﬂ{ﬁ
L [/

Name of Owner :




MVASTIORRITE ( VAL - Waso s
ENTRY DATE 8 TINE 27062018 12200
SUBMITTED BIY SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploasa report mnncln the details of the accident 10 speed up the claims process
2. Thm Form must be complaind by the Policyholder andior the Authonsed Driver

1. Information provided must be as Puthful and scourste as possiile. Any wilhul misrepressntation or withokSing of madensl lacts may sllow nsutance companies o

repudiate policy lisbdity

4 The issue and acceptance of his Form by esurance companies s not an admission of policy Kability on the part of the Fsurance companies

5. Any faise reporting may be referred to the Police for investigation.

fi. This report will be farwarded by the msurers of the GIA Records Managemant Conve established by fne General iInsurance Assoction of Singapor (GIA) for
archiving and that copies of tis roport will. for & fee. be made avalable upon application by Imecestod parties
7. By the kdgemant of the repart 10 the inauran, you heieby consent 1 the srchiving of the eport ot the cantre and 10 copies of the report bemg made svadatie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Counlry/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at

time of acciden!

Are you claiming under your awn insurance policy

for repair to your vehicle?

If No, Please state aclion lo be taken

Vehicle Category
Insurance Company
Name ol Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Drivor

Namea of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

2710572019 12:09
25/05/2018 13:00
LORONG CHUAN
SINGAPORE

DETAILS OF OWN VEHICLE

SDASS585P

MAK KUM CHEW
S1585094F

NOEMAIL

(LOCAL) +65-91015595
OTHERS-91015595

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5085698815-01

MAK KUM CHEW
S1585994F

03/04/1963

INDOOR

13/03/1985

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81015585

OTHERS-91015595
NOEMAIL

Page 1 of 17



Address 28 BUKIT BATOK EAST AVENUE 2 #24-21 HILLVIEW REGENCY
Postcode 650621

Was driver an employee of the Insured's Company NO

Il No, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulanca?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accidant claims assistance NO
Number of Passengers (Including Driver) 2
Passanger 1 NAME GRAB PASSENGER
GENDER FEMALE
Detalls of Police Action
Was the acciden! reported o the police? YES
I Yes,Please state which Police Station
Police Station Name BUKIT BATOK NEIGHBOURMOOD POLICE CENTRE
Police Station Address ;(;g :c::EUK'T EATOK EAST AVE 4 | POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO- 66655793
Was notice of iIntended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
AS PER POLICE REPORT No.T/20180526/2027;
Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMABI76K
Vehicle Make/Model/Colour MAZDA3 SEDAN 1.5 AT LED EU6
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Page 2ot 11



Postcode

Insurance Company Namea

Nature Of Damage

Na. Of Passenger (Including Driver)

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Ware seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Pasicode

DETAILS OF INJURED PERSON 1
MAK KUM CHEW
56

SDAS585P
YES

28 BUKIT BATOK EAST AVENUE 2 #24-21 HILLVIEW REGENCY
659921

Pags 3 of V)



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleasa ciport cormectly the detalls of the acchient 10 spoed up the clalims process.

£ Thls Formm must be completed by the Poficyholdar sed/or the Authorised Oriver,
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compaties

5. Any falie reporting may be refecrad to the Police for Investigation.
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Toler %0 the M.g_&.rm o - T/2019082% [ 017 .

’;}’)L/—————' =3 Z Y IDAC KAKI BUKIT(VAC)
L 23 KAKI BUKITAVE4
D AT W driver ﬁa:m' [
™. I not A
Bate & Tower N va i 67492308

Email: vackbiisingmst oom.sg
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Searon 0RO O
POLICE FORCE 1720190626/2027
Police Station Of Origin: 164
Bukit Batok N.P.C Report No. 7/20190526/2027
21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
26/05/2019 11:48 70
Name of Informant: Address:
MAK KUM CHEW 28 BUKIT BATOK EAST AVENUE 2 #24-21 SINGAPORE
659921
ID Type /ID No.. Contact No..
NRIC NO / S1585994F Home/Office: Mobile: 91015585
Nationality: Email
SINGAPORE CITIZEN
Sex: Age: Date of Birth.: | Type of Informant:
Male 56 03/04/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class 3 Date of Expiry:

Type of Location:
Msrad® ident: Straight Road
i | 25/05/2019 13:.00
Location:
Along Road 1
LORONG CHUAN
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
SDAS595P | Car TOYOTA CAMRY 2.0 | Beige Slightly |1
AUTO ABS Damaged
AIRBAG
SMAB976K | Car Slightly |3
Damaged




GAPORE
POLICE FORCE [N

Police Station Of Origin: 20f4
Bukit Batok N.P.C Report No. T/20190526/2027
21 Bukit Batok East Avenue 4 SINGAPORE

6559840 CONTINUATION OF REPORT

Tel No: 1800-8659899

SDA5585P | NTUC Income Insurance Co-Operative | 5095698815-01 24/06/2018 | 23/06/2018
| Limited

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name MAK KUM CHEW ID No. S1585094F
Related Vehicle | SDA5595P (Car) Contact No.| 91015585
Hospital/Clinic | OneCare Bukit Batok Clinic Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/05/2018 Date Discharge | 26/05/2019
No. of Days granted Medical Leave Degree jun

Noel Jane Alexandra 7 ID No.

Name [ s77881681
Related Vehicle | SMAGS76K (Car) Contact No.| 91507067
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
Brief Detalls.

On 25/5/2019 at around 1300hrs, the weather was sunny, road was dry, the traffic light was working and
traffic was light. There was no ambulance or police at the scene. | was driving my own beige Toyota
Camry (SDA5595P) with 1 female passenger as | am working as a Grab Driver. along the straight road on
Lorong Chuan to tum left into Braddell Road. There was a traffic light there which turned red and | came
to a complete stop for around 2 minutes. Subsequently, | felt a hit at the rear of my car. | went out to
check and saw that the black Mazda 3 (SMAB976K) was reversing slightly after hitting the back of my car.

The driver informed me that SMABS76K was a she leased the car and to claim any damages from
insurance. There were 1 other adult and 2 children in her car. Her car SMAB976K had collided into the
rear of my car SDA5595P, resulting in cracks and scratches on the rear bumper of my car, and cracks on
her license plate and scratches on her front car bumper.

My car SDA5595P has a in-car camera at the front. For SMAGS76K, she has an in-car camera at the
front | am able to provide the footages to Traffic Police should they require. | am not sure if the other



S O
POLICE FORCE 1720190526202
Police Station Of Origin: Sord
Bukit Batok N.P.C Report No T/20190526/2027
21 Bukit Batok East Avenue 4 SINGAPORE
859840 CONTINUATION OF REPORT

Tel No: 1800-6659989

parties are injured butmy passenger mentioned she is feeling fine. | felt shoulder and neck pains
subsequently and went for check-up at OneCare Bukit Batok Clinic on 26/5/2019 and was given 3 days

medical certificate.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok NP C
21 Bukit Batok East Avenue 4 SINGAPORE

T720190526/2027

40of4
Report No. 7/20190526/2027

659840 CONTINUATION OF REPORT

Tel No: 1800-6658989

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
the certificate with you now, please fax a copy ho 65474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Info : ’
Sgt 2 GARRISON CHUA KESHENG /

& |
Signature Of Interpreter: o] Date/Time: .
Not applicable 26/05/2019 11:48

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDLIBIN
ABDULLAH Pereg

Contact No.: 65476204 "' |

Classification Of Case:

SN 114 '\

Authentication Stamp X
NP168 }

/Kf‘ ]

Ligp '1
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(7 Income

moce diffesnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 509569881501 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vehicle . SDASS95P
Chassis Number . MROS3IBK4107030941
2. Name of Palicyholder . MAK KUM CHEW
3 Effective Date of Insurance 24 Jun 2018
4. Expiry Date of Insurance 23 Jun 2018
5.

Persons or Classes of Persons entitled to drives
{a) The Palicyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has besn so permitted and is nat disqualified by order of a Court of Law or by reason of any
. enactment or regulation In that behalf from driving the Mator Vehicle
& LUmitations as to User
(a) Use for soclal domestic and pleasure purposes and In connection with the Policyholder’s or Hiret's business.
This Policy does not cover
{a] Use for racing, pace-making. rellability tnal or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
(€} Use for any purposs in connection with the Motor Trade.
¥ Umitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) $52,000
EXCESS [SECTION 2) : §81.500
WINDSCREEN EXCESS : SS100
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE . YES
HCO PROTECTION : NO
TRANSPORT ALLOWANCE NO
. EXCESS WAIVER 1 NO
PRIMARY DRIVER : MAK KUM CHEW
NAMED DRIVER (1) ¢ N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY . NJA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1|/We hareby Cartity that the Policy 1o which this Cartificsts relstes s issusd In accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act. 1957 (Malaysia)

Agency : AUTOSHIELD PTE. LTD, (00000573469)
Date of Insue : OB Jun 2018 15:52 hrs

For NTUC INCOME INSURANCE CD-OPERATIVE LIMITED
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Ownrier 1D Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehiche to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Madel:
Primary Colour:
Mamutacturing Year:
Engine No:
Chassis No:
Maximum Power Outpit:
Open Market Value:
Original Reglstration Date:
First Registration Date:
Transter Count:

@ rcviarrpaic
Intended PARF Rebate Details
PARF Eligibility-
PARF Eligibility Expiry Date:
PARF Rebate Amount
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Perlod(Years)
PQP Pald:
COE Rebate Amount:
Total Rebate Amount:
Message

PARFICNE Rahata Ervwiey

Singapore NRIC
5994F

SDASS95P

Yes,

27 May 2019

TOYOTA

CAMRY 2.0 AUTO ABS AIRBAG
Beige

2008

1AZE105774
MROSIBK4 107030941
108.0 kW (144 bhp)
$24 49700

24 Jun 2008

24 Jun 2008

1

$26 49700

Forteited

$0.00

23 Jun 2023

E - Open Category
5

$18.953.00

$15.445.00
$15445.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory litespan (If applicable), whichever is eartlier.

The information contained herein is correct as at 27 May 2019
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