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FASTECH AUTO PTE LTD
BLK1 KAKI BUKIT AVE 6
#01-46 48,50 AUTOBAY
SINGAPORE 417883

VEHICLE NO:SJZ 34737

Qry PARTICULAR
1PCS FRONT BUMPER
1PCS

(%6 30

FRONT BUMPER SIDE HOLDER O/S

1ece = ALL $5000_~
1PCS FRONT BUMPER FOG LAMP OIS Chq BRERLT
i w1 “22.10 X
o FRONT Buuo'sﬁlllﬁlﬁ 2. ¢ e $126610 _—
1PCS FRONT FENDER O/S Df Sy STEN
1PCS FRONT FENDER INNER SHIELD O/S Fora S2850~
1 SET FRONT FENDER INNER SHIELD CLIPS O/S o
1% & TR O Aq  s22210 X
1PCS FRONT SHOCK ABSORSER O/S e
1PCS FRONT KNUCKLE ARM O/S rs/te Ao SBA810
1PCS FRONT KNUCKEL ARM BEARING O/S mmnm:n
1PCS ERONT LOWER ARM O/S duc X/
o e 44 $2180.00
ypes 'W's'm"as'c no/q,y,é $1.42000 —
1SET FRONT DOOR FRAME BLACK STICKER O/S aen  $12500
1PCS FRONT DOOR OUTER PROTECTOR O/S AL $28B50
1PCS FRONT DOOR VIEW MIRRORASSYOS (99 (% L ossn
1PCS FRONT DOOR GLASS REGULATOR O/S s S2WAX
T FRONT DOOR GLASS REGULATOR MOTOR O/S 257 ',': "“"’;
e atpcdt $680.00
$12,916.80
LABOUR CHARGES:
TO CHECK WIRING $2000 30
TO DISMANTLE & REPLACING FRONT UNDERCARRIAGE $100.00 /19
TO DISMANTLE & REFIX DOOR MECHANISM $10000 5 5
== ALIGNMENT 31&.&90
TO SPRAY RUST PROOFING $100W:6 0
LABOUR FOR PANEL BEATING & REPLACING PARTS $900.00 ¢ 5
TO PUTTY & SPRAY PAINTING el 8
TOTAL  $15826.80
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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 : 19.06.2019

AlIG Asia Pacific Insurance Pte Lid
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Attn: Motor Claim Department

ACCIDENT INVOLVING VEHICLE:  SJZ 3473T AND SGK 4896F ON 27.05.2019

We are the authorized repair workshop for the owner of motor vehicle no:  SJZ 3473T | which was involved in
the captioned accident with your insured vehicle no:  SGK 4896F . 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) $ 6,420.00
2)  Loss Of Use (4 days X $100) $ 400,00
3)  GIA Search Fee s 200

S 6,822.00

We enclosed herowith the following documents to support the claims:

a) Final Repair Invoice b) Vehicle Registration Log Card
c) GIA Report/GIA Search Result d) IV/C & Driving Licence
¢) Insurance Certificate ) Letter of Authorisation, etc,..

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
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 : 21114

AlG Asia Pacific Insurance Pre Lid

Chartis Building Date: 19.06.2019
78 Shenton Way #07-16 Vehicle No:  SJIZ 34737
Singapore 079120 Make/Model:  TOYOTA COROLLA
Accident Dtz 27052019
Attn: Motor Claim Department Claim No 0519-21114
Reference
Policy No :
Amount
To proceed on lump sum repair S$ 6.000.00
E. & O.E. Total - S§ 6,000.00
GST @ 7% : S§ 420.00
Amount Due *~ S$ 6,420.00

for FASTECH AUTO PTE LTD
All Invoices are subjected to GST




280572016

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m RECORDS MANAGEMENT CENTRE

6 Raflles Quay #18-00, Singapore 048580
m Phone. +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION

Operating Hours: Monday to Friday 9am to S5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry
QOur Ref No: GR-19-083785
Date of Request 28/05/2019 Your Ref No: Online Purchase
Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue 6 #0148
AutoBay@Kaki Bukit
Singapore 417883
Dear SirlMadam,
Enquiry Date 28/05/2019
uiry By Jason Tang Jun Zhong
Vehicle No., SGK4896P
Acciden! Date 2710572019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SGK4896P AlG Asia Pacific Insurance Pte. Lid. 31/05/2018-30/05/2019 65-6419-3000
Thank You.

The images provided to you are taken from the original reports forwarded 1o the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no lability whatsoever for any joss o damage arising out of

or in conmection with the reports or their images

‘ 15 @ computer generated document and requires no signature.

https://singapore. manman.com/claimsindex.cfim fusebox=MTRsas&fuseaction=dsp_geninvip&refid=21583334CFID=534878234CF TOKEN=3aa.

lrd



28/05/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

m RECORDS MANAGEMENT CENTRE
6 Raffies Quay #18-00, Singapore 048580

' Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am 1o Spm

GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Our Ref No: GR-19-083785

Date of Request 28/05/2019 Your Ref No: Online Purchase
Kim Chwee Auto Pte Lid
1 Kakl Bukit Avenue 6 #0148
AutoBay@Kaki Bukit
Singapore 417883

Dear Sir/Madam,

Enquiry Date 28/05/2019

ry By Jason Tang Jun Zhong
Vehicle No. SGKA4896P

Accident Date 27/05/2019

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:
Date:
[X] GIRO [ ] Cash [ | Cheque

hitps://singapore.menmen. com/claims/index.cfm usebox=MTRsas&fuseaction=dsp_geninvip&refid=21583334CFID=53487923&CFT OKEN=3aa.. 22
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AUTHORIZATION TO ACT

AlG Asia Pacific — RE IRD PARTY CLAIM

l._bem'm:} c/.g (‘the third party claimant”)
of BIK313 Toa ijck bor 8 ¥ol-t9 s310313 (address),
owner of _§ 1% 34137 (vehicle no.) hereby authorize
Fsteche  Avto pe  Ld

(‘ﬂwwoﬂmhop')bactformmmmspectmmydaknbrmpah’oostsand/or
@ rental andfor loss of use (“claim”) for my vehicle no.< < z S473T that was
damaged pursuant to the accident which occurred on )7/;[:7 (date) along

CTE Ext Anq Mo Kio Awe (location)

involving vehicle no/s___ Sk 4741 P (‘the accident),

lﬁnmeralmodzemewkshoptoseubtheabovemenﬁmdclaimMa
mamerﬂ\atmeydeemﬁtandthewoﬂcshoplsﬁmmmamraceive
paymanﬁnﬂwrmwemmwmydaim‘wm\paymemmewelsbeingnadeln

favour of the workshop.
‘IﬁmheredmcmledgematanysetﬂememmeworkstnpmyreamOﬂmy

behalfisonawiﬂwutprejudceanthrnutadnﬁsdonofﬂawtybadshsofar
as the driver/fowner/insurers of the other vehicle/s is concerned.

Date this day of (month) 20_____ (year)

(ANOS2 02/ 13
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repont corructly the detads of tha accdent to spoed up ther CAamn Process
2. Thus Form must b compleled by the Policyholder andior the Authorised Driver,

3 Indoemabon provided must be as truthiul and sccurale as possible. Any wilful misrepresantation or witholding of malenal facts may afiow NSUTANCE COMPAanes 1o

repudiate policy lability

A_The issus and scoaptance of this Form by insusance companies is not an admisalon of policy llability on the part of the insuzance companies

5. Any false reporting may be referred ta the Police for investigation.

4. This report will be forwarded by the insumrs of the GIA Records Management Centre sstatilished by ihe Genernl Insutance Assocution of Singapore (GIA) for

archiving and that copsas of this report will, for & foe, be made available upon application by interesiad paries

7. By tha lodgammnt of this report o the insurers, you hetelyy consent to the archiving of this report st the centre and 10 copies of the report being made avallatin

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/05/2019 13117
2710572019 13:55

ALONG CTE EXIT ANG MO KIO AVENUE §

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Ahernative Phone No
Vehicle Particulars
Manufactures

Model

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?

If No. Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Numbuor

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Dnving Pass
Driving Expenence
Gander

Moblie Number

Fax Number

Contact Number
EMall Address

DETAILS OF OWN VEHICLE

SJZ34737

DEMINGGE

533579738

NOEMAIL

(LOCAL) +65-97999850
OFFICE-97989850

TOYOTA
COROLLA ALTIS 1.6 AUTO

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095852743-01

CHAN TECK MENG
S6824269Z

26/06/1968

QUTDOOR

02/08/1996

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97999850

NOEMAIL

Page Y of 12



Address BLK 213 #06-69 LORONG 8 TOA PAYOH
Postcode 310213

Was driver an amployes of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SOLE-PROPIETOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Numbert of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?
Was any other malerial or property damaged? YES
| havq been appmached by unknownvperson(s) NO
soliciting/offering accident claims assistance,
Number of Passangers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? NO
If Yes.Please state which Police Station
Was notice of inlended Prosecution given? NO
If Yes against whom?
Clrcumstances of Accident
REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGK4896P
Vehicle Makae/Model/Colour MERCEDES BENZ GLA180 URBAN (R18 LED)
Details Of Properties
Vehicle Calegory PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage
No, Of Passenger (Including Driver)

Page 2 of 12



Sketch Plan Pg. 1

L Flease report cotrectly the detatl of the acodent to spesd up the claems process

I Thit Focm mist be completed by the Palicyholder and/or the Authorised Oriver.

E 8 Mwuu-w.mmm-“‘um
facts miay alow insurance companins to repediote policy lhability.

4 mmwmdmm»mmnmnmammmummhm
companies.

5. Any fube reporting may be refurred 1o the Folice for investisation.
6. The report will be forwardud by e insurees of the GIA Rbcorts Management Centre extablished by the General Insurance

mummmmummummnh.hhmmwmu
Interested parties.

7. By the lodgmient of the report o the inscen, you hereby conmit o the archiving of this report ot the cantrn and te coges of
the renort being made svadabile sforesuid

8. Comsant under the Personal Data Protection Act (FDIPA)
Funderstand, scknowiedge, agroe snd consont thet:

{a) My insurcr, my workshiop sod the General Insurance Assocaition of Sngeporn {“GIA®) mary/are permitied to collect, use,
discloss und/oe process my personel data/personal infarmation sct out in this [form) und any other persanal information
provided by me or posteised by iy Emirer [rollectively the *Parsonal information”) and dinclose and taner sech
Pecional Information to all Insuror(s) whe have inured vehice(s) involved in this aceident (il insurerts) who have insured
velwctals) involeed in e sccidnt shadl S callectively referred 10 as the “imaurers”®), the insurers” lewyers/law firms, the
Monetary Authority of Sigupore and any relevent gover et agency/authority (such s the palics), for the purpossds]
of

() processing, handling snd/cr dealing with my daims Induding the setthement of the tilms and any recessary
imuemitigatioon retating 10 e claim;

[H) irvestignting the accident and/ar my clisies,
(M) carrying out sned/or desling with my instructions of responding 1o any srquiries by me;

[rw) ileriin st ing mry claires (incluiiogg thwe mailing ol correspondence, statements, Ivolces, (ports o ROt 1o e,
which condd Inveive disclsare of cortain personal daca about me ta Bring sbout delivery of the same =3 well as on the
wxtamal cover of anvelope s/l packages), and/or

9] cmenpiving with agipicatie s i1 admnistacing, processing, randling and/ar dauling with my ciime {colinctivaly the
“Purposes”]

(01wl nsurer(s) who e irserad vahicals) mvolved in thes sccident and the msarees’ lawyers/taw foms, may/an permittnd
to collect, use, disciose anii/or process my Personal Infortmatian e ane ar mare of the sbove Purpases; and I“
]

(<} i Prersonal bdermatlon oy, cen be dincosed Sy iy of M aarers and/or GIA to thew thind party service previsens oo ‘
agenta{inciudieg thoir swyors/Taw fiemil, which may be sited outudo of Singapure, for ene or more of the sbove Purposes. l
|

(d) my Personad infrmation will s be collected and wead ta campile claims histary fior the purpose of fraud detecoon,
Investigation and ranagement in present and ull future claims

[#)  the inhurrnatenn 50 collecsed under (d) sbove may be shared / tisclosed:

(1) w0 all yaurers anit/oe aey cthoe thind parties et sssist bt evaluating, ivestigating controliing or managing fraud,
'Mhmwm"ummtrhmma

wiTh regumements under Sny regulatzo, lews or court orders.

IDAC KAKI BUKIT(VAC)

T\ 21 KAKI BUKITAVE 4
Oviwer's Noparting Centre
um‘-‘m name: Tel: 6741
o muc/wm P 679230

Email: vackbilsingnet com. s

Page 3of 12



Sketch Plan #2 Pg. 1

' 4 — 3234137

ﬁ@ | A ceok 47UP
T

DESCRIBE CIRCUMSTANCES OF THE ACODENT

" the  stated Avie  ond Howe | d;.un’.) drivin ok
~J
i,
LTE Exv| Am% Mo kip Ave S ju,!j‘ih edicle B
i ~J
it into 41:\' (o f\ﬂg‘( A:"" o1 g RH gs/&
J
k‘.x?'“("
T
DAL KAKI BUKITIVAC)
21 KAKI BUKITAVE 4
s 415933
Pubcghoides's Sysature Uriver s Sgagture Rmporting
Oste & Time. (1t ditves 14 net the palicyholer) Narme e Fax:
Ot & Time: mwi'mwm, mig
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. @oo1/00a
(6:01  FAX 88723734 |

(’Income
e Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
WWMIDPMMANDCDMVENM)M& 1960
mmw,wmm
mmmmmmmmm

Certificate Number: 509585274301 Cover : drivo CLASSIC
L mmwwmam : SI3a73r

Chastis Number ¢ MROSIREE104103988
2 Name of Policyholder . DEMINGSS
3. Effective Date of Insurance ¢ 19 Nov 2018
A Explry Date of Insurance ¢ 18 Nov 2019
5 m«o-udmwmm

(a) The Policyholder,

& Limitations as to Usedt
{a) Unhmmmﬂuunm“hwm*hhw:umm
This Policy does not cover
(a) Whmwmwﬂu
{b) mhmmdm(mmmmmumWMww
Mwummmmmmmnm
!MWMWWOdWMWMMMNMI
MMMMW”“WNYW&&!WML“MbNWMM
hoadings.

ENCESS [SECTION 1) : §52,000

EXCESS (SECTION 2) : 551,500

WINDSCREEN EXCESS : §5100

ADDIMONAL EXCESS : N/A

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
WATMISNBWEDW : NO

INSURE WITH COE :¥YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE NO

EXCESS WAIVER : NO

PRIMARY DRIVER - NA

NAMED DRIVER (1) : N/A

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY ! NJA

SUM INSURED 3 mmm.uzormmvmmnmoswss

Mmmymmmwwmmmmuwummmmummm
Mmmmmmm;mmmymrnwamwmmm 1987 (Malaysia)

Agency ¢ YETTA INSURANCE AGENCY FTE. LTD. (00000573245)
Date of ksue * 08 Nov 2018 15:43 hey

mmmmmmm

=










PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Business

Owner ID: 79738

Vehicle Details

Vehicle No.: SJZ3473T

Vehicle to be Exported: No

Intended Deregistration Date: 28 May 2019

Vehicle Make: TOYOTA

Vehicle Model: COROLLAALTIS 1.6 AUTO
Primary Colour: Silver

Manufacturing Year: 2010

Engine No.: 1ZRX031993

Chassis No.: MROS3REE104103988
Maximum Power Output: 90.0 kW (120 bhp)
Open Market Value: $16,446.00

Original Registration Date: 19 Nov 2010

First Registration Date: 19 Nov 2010

Transfer Count: 1

Actual ARF Paid: $16,446.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 18 Nov 2020

PARF Rebate Amount: $9,045.00

Intended COE Rebate Details

COE Expiry Date: 18 Nov 2020

COE Category: A - Car (1600cc & below)
COE Period(Years): 10

QP Paid: $34,001.00

COE Rebate Amount: $5,014.00

Total Rebate Amount: $14,059.00

rage | 011

The information contained herein is correct as at 28 May 2019

OK

https://vrl.lta.gov sg/ha/vrl/action/enquireRebateBy Public BeforeDereglnput?FUNCTION _ID=F03... 28-May-19



