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: 29.07.2019
AlG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16
Singapore 079120

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SKS 2626B / SLV 3868K ON 04.06.2019

We are the authorized repair workshop for the owner of motor vehicle no: ~ SKS 2626B , which was involved
in the captioned accident with your insured vehicle no: SLV 3868K . 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) $ 7,383.00

2) Loss of Rental $ 540.00

3) LTA Search Fee p 7.45
$ 7,930.45

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) 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 (jason@fastechauto.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 : 21136-001
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date :29.07.2019
78 Shenton Way #07-16 Vehicle No  :SKS 2626B
Singapore 079120 Make/Model :BMW 3261
Chassis/Eng#
Atin : Motor Claim Department Accident Date :04.06.2019
Claim No
Reference :0619 -21136
Policy No
Amount
To proceed on lump sum repair S$ 6900.00
E. & O.E. Total : S$ 6900.00
GST @ 7% : S$ 483.00
Amount Duye : S$ 7383.00

4
for FASTECH AUTO PTE LTD
All Invoices are subjected to GST




Dynamic Car

Rental

1 KAKI BUKIT AVENUE 6, #01-46/48/50 AUTOBAY, SINGAPORE 417883,

TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786
Co. Reg. No. 52928467K

RENTAL TERMS AND CONDITIONS

No. 20803

Name o ) REG. No. :
ﬂl“iw, K i\ T..'n ! MAKE MODEL:

ADDRESS | | S5F™M 212)) oEseL | PetRoL | E [14fwzlam| F
KM DATE & TIME IN &
IN I5.06 Y @ 1 “"-\."“
KM DATE & TIME OUT
e B.00. 201 G Y 1M
KM TiME USED
DRIVEN

NAMED DRIVER

DFllV_!ING LICENCE NO DATE OF EXPIRY PLACE OF ISSUE HOURS | @ss

11224672
PASSPORT NO DATE OF ISSUE PLACE OF ISSUE - DAYS | @sg | 1/ tr h Qp Ir{\
-t 4 i

ADD NAMED DRIVER WEEKS | @ss

DRIVING LICENCE NO DATE OF EXPIRY PLACE OF ISSUE MONTHS | @ss

PASSPORT NO DATE OF ISSUE PLACE OF ISSUE BY INITIALLING, RENTER | sus-TOTAL T uf (
AGREES TO PAY ADD FEE sl
FOR COLLISION DAMAGES

IMPORTANT NOTES: WAIVER (C.D.W.}

This vehicle is licenced to carry 04 passengers anly.

Na refund will be given for vehicle returns early. TOTAL BENTAL

Mo refund will be given for period left in vehicle,

Hirer is liable to pay first $4000 under section | & |l in any accident plus loss of eamings while damaged vehicle

is under repair. DELIVERY FEE

Hirer is lizble to pay all parking le= and traflic summonses,

Vehicle retum during ofiice hour anly. QR R a

Mo Service on Public Holiday and Sunday.

EXCESS:

“Sec | - Used in S'pare Only :3GD2600

*Sec |l - Usad in Spore Only :SGD2000

"See | - Used Outside S'pore Only :SGD4000
*Sac |l - Used Culside S'pore Only :SGD4000
Wiscreen Excess n S'pore: 5GD100
Wiscreen Excess Cutside S'pore; SGD200

ADDITIONAL CONDITIONS:
* Geoagraphles! areas; Singapore & West Malaysia.
* Driver must be:

a) 18 years old and above;

b) holding a valid relevant class of driving license.

Additional Own Damage Excess of $51,000 s spplicable for any namediunnamed drivers whao:

a) age 22 to 23 years old;

b) age 66 to 70 years old;

) with driving experience of 1 year (o less than 2 years in Singapore on the relevant classes of driving
license.

*

Additional Al Claims excess of 582,000 is applicable for any named/unnamed drivers who:
a) is 18 years old to 21 years old andfor

b) Is 71 years old and above andfor

) with driving experience of less than 1 year on the relevant classes of driving license.

Upon returning the replacement vehicle, you must ensure that all expensive and important items to be
removed away from this replacement vehicle. We/l will not be responsible for any reporting of such losses.

* Hirer is fiable to pay first 54000 under section | & Il in any accident pius lcss of earning while damage vehicle
is under repair.

Hirer is responsible for Additional $4,000.00 Excess
to the THIRD PARTY DAMAGE / INJURY claims.

X

PER DAY PER WEEK  PER MONTH

S § $

BY INITIALLING, RENTER

AGREES TO PAY ADD FEE

FOR PERSONALACCI DENT

INSURANCE (P.A.L)

PER DAY PER WEEK  PER MONTH

5 5 B
PREPAYMENT TOTAL CHARGE
CHECK DEPOSIT
CASH

RECEIPT NQ. NETT CHARGE

AMOUNT DUE / REFUND

| HAVE READ THE TERMS AND CONDITIONS ON BOTH SIDES
OF THIS RENTAL AGREEMENT AND AGREE THEREOF.
J

VAR il s ivbipae

SIGNED BY THE PARTIES HEF{ETé ON THE

DYNAMIC CAR RENTAL

y

\

RENTER'S/DRIVER'S SIGNATURE




N4AMNRIZN19Q Recaint

> Back to OneMotoring

Land Transpori Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 04 Jun 2019 / 15:30:21
Receipt Date/Time : 04 Jun 2019 / 15:30:21

Tax Invoice/Receipt
Receipt No. : ITNET-00000-190604-002125
Previous Receipt No. :

SIN ltem Description/ Amount
Business Transaction Reference Before
No. GST (5§)
Result of Insurance Enquiry - SLV3868K
As at 04 Jun 2019/13:30:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLV3868K

( Enquiry Fee 7.00
20190604152923703493

Sub-Total 7.00

Total Before Rounding 7.00

Rounding Difference

Total Amount Payable

GST
Amount

(S%)

0.49

0.49
049

Paid By
20190604152932947 (E::t‘;fn;e;:;iggs b
Total
Cash Change
Tendered Amount

Excess Refundable Amount

{ THANK YOU AND HAVE A NICE DAY!

Amount
After GST

(S%)

749

7.49
749
0.04
7.45

745

745
0.00
745
0.00

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

may appliy.

Print Receipt OK Save as PDF

NIEPS:/VNLITA.goV.Sg/a/vI/acuon/compieerayments FUNG HUN_IU=E15U1001 11
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*** This Discharge Voucher applios oaly to the claimant’s claim
for his property damage and will not affect his personal
injurizs 212im and/or uninsurag losses claim in 2 later date,
Further, i} herein should not be used s an
evidence 1o p iant’s personal injuries claim
and/or other uninsured losses claim arising of the
subject matter in this actiog,

RELEASE VOUCHER |
(AIG Asia Pagific - EXPRESS THIRD PARTY CLAIM)

“Wall, FJSJT‘?C\} AU*O P}? Hd {the workshop®”} hereby confirm thaf wed
have roached an agreement with the appoinied survevor of Al Asia Pacific Instirance Pie, {td,

{"naire of surveyor™) with respect to the amount dlalmed for
8% {repakr costs). 8% {lass of usefrenial) 88 {szarch feos)
for vehicle no. _ S 26060 that was damaged pursuani fo f}?e,{ accident whix_:h oocumrad
on‘aq'-!!i-mﬁ {date) along [IE Twds EtE H"f (h()a ChU tﬂﬂ’j X {location) invalving

yahicls nofs LY. 3368 g .
This Is pursuant to the spestion conducted on . (daie} at “the workshop™,
We/t confiny that well arefam authorized by the ouner TUHQ pl}fl\l Y?ﬂn {hird parly claimant™)

of vehicls no. X 25168 o maks the claim as sef out in EJza above paragraph and wel! have i
auifosily to setile ihe matter on hisher behall In a manner that wafl deem B Wen encloge hareln the letisr of
authority given by "tha third party clsimant”.

Wefl furdher confirm ihat werf will indemniiy AIC Asia Paclic insurange Pte. Lid for ail damages, loss andf?r
expenss fat they will or have already incurred in the avend that "the third party sleimant” sfior the zbove said
sgreement lodges 3 further oheim sgainet the former for oy loss emﬂexpens;:-s; sisvared ;;e::‘aasning t0 costs of
repairs andior renial end/or loss of use pursuant to the demage o _ XS W66 B {vehicle ne.} as & resuit

of e acoident.

Wefl confim that e agreement reached above i it ful and Gl seitioment of any clsim of “he i party
claimant’ pursuant io the acoident and thet Ruiher this seillernent is reached on @ withous orsfudice and withos

aelisission of lability basls,

This ggreement I, subjsct fo the appficsfion of Sigepore fw and fhe Singapore Courls heve exclusive
jurisdiosiion over any disputs adsing ouf of o sams.

Diafed this day of _ {monih) 20 £

L
3 ML,
%Y -
o
| F o~
A .

i Fopped 2 Signed by “the workahon”
Signed by Al appoinied sursyor Choppsed % Signsd by the x

LA Paid g, i



[AIG]

AUTHORIZATION TO ACT
AlG Asia Pacific ~ EXPRESS THIRD PARTY CLAIM)
l, TUfﬂ PUG\] lea (“the third party claimant”)
of B YA %n%mnq West Way #0- 626 ’lmq!apor@ 133469 (address),
owner  of SkS XX T j (vehicle no.) hereby authorize

fastech fluty Mo Wd
(“the workshop™) to act for me with respect to my claim for repair costs and/or
rental and/or loss of use (“claim”) for my vehicle no. __S(S &R that was
damaged pursuant to the accident which occurred on__84-06. 2019 (date) along

KE Twds BXE M doa chy hnc} Exd (location)
involving vehicle no/s SLY 3868k " (“the accident”).

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive
payment furtherto settlement of my claim with payment cheque/s being made in
favour of the workshop.

| further acknowledge that any setlement the workshop may reach on my
behalf is on a without prejudice and without admission of liability basis insofar

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

Date this __ (5 dayof ¢ (month)20_11_(year)

~N\X

Signed by “the f.hlf'd party claimant’ Signed by “the workshop”

| R &

~

“ I

f':_lif \’)

GEMNO5302/13



MMNA119073308 / National Assessment Cenltre Services - Ubi
ENTRY DATE & TIME: 06/06/2019 10:05
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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.

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

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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 06/06/2019 10:05
Date Of Accident 05/06/2019 13:45
Exact Location Of Accident KJE TWDS BKE AT CHOA CHU KANG EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS2626B
Insured/Policyholder
Name Of Registered Owner TUNG PUAY KEAN
NRIC No S7928693A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97777996
Alternative Phone No OFFICE-97777996
Vehicle Particulars
Manufacturer BMW
Model 3261

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NR

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00008442
Cover Note Number -

Driver

Name of Driver TUNG PUAY KEAN
NRIC No S7928693A

Date Of Birth 14/09/1979

Occupation QOUTDOOR

Date Of Driving Pass 08/04/2002

Driving Experience 17 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-97777996
Fax Number

Contact Number OFFICE-97777996
EMail Address NOEMAIL

Page 1 of 12



Address

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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 469C SENGKANG WEST WAY #02-826
793469

NO

OWNER

COLLISION - CHANGE/GROSS LANE
CLEAR
DRY

NO
1
YES
NO
YES
NO
1

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLV3868K

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 12




Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TUNG PUAY KEAN

BODY
SKS2626B
YES

NO

Page 3 of 12




Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

7. Plense raport gorrectly the retails of the sceident to speed up 1he claims procesy.
3. Informvation provided st be 25 rothdul and

& ﬂubmmummacmﬂmmhwmhmmmﬂmwyoﬂmwﬁwwm
COMmpanRE

R TERENINE 1N SRR RN FoNce Tor imvestigael

& The roport wil be facwsrded By the mmafmommwmmwmwsmm
Assogiation of Sirgapare {34 for srduving and that capies of this report will for a few be made availabie upon appication by
VeI partiey

7. Bythe Wtﬂmmmmmmm%muma@mﬂﬁwmwmmwcmot
he repect being mads available sforesaid

3. Consent under the Personal Data Protection Act [PDPA)

forigerstand, ahatwiedge, agree and consent that:

fe) ww.mmwwmmmmwmm}wnmmmm
m.wwmwmmummmuinmmmmmmm“
an«mummmmwwammmmmm
Personal Infarmation to ail s ;:mmmmnmhmmmwmmm
mmqmmmmwmumwmmmnmwhmwmm,m
Nmmﬂwwﬂfwﬂ-wvmWwﬁnﬂunﬂmuﬂ&MhﬁmM
of
il mmMM|%mﬂthhMﬂﬁmwmmﬁﬂ

reRsiRgRIoNS feiating to the gaims;

{ii} svestigating tha acoident andfor my clsims;
mmmmmmmmwmuwu”.mhm

WmummmwwdmmmmwMﬁm _
wihiich could inveive disgiosure of certain PRISONSE data about me Lo bring about delivery of the tame &4 well as on the
enternal cover of envelnoss/mail packages): and/er

{¥1 complying with apoficalds law in Mmhﬂh«nﬂwﬁhﬂﬂhnﬁwm
“Purpodes”|
fbl 3l mswrer{s] who have insured vehicie(s) mhmmwhwmbmmwm
NMw.MmmmWMﬁwwxmﬁmmmm

(] wmmmhmwmﬂwmmwummmmme
MMWMMM&MW&W&W«M‘NMW

te} mmmmwmhuﬂmwmmmmwhm”mdmm
i i wrud geiment in present and o e cheims.

fe}  theinformation sosollected wisker (&) sbave may be shisres § didoses

4l mﬁmnﬂvwmmum:m-ﬂnhmwmwmmhm
w.wmwmmurwmhﬂawmmmw

01} for compliing with raduirements under any regidutions, Tiws of courd arders

v o

. Detver's Sighlatiare | Reporing Canire Percrnels Sgnatare
Dare & Time: [ driver is not the padoyhniger; Name:
Date & Tima: HECFIN e

FAARYHL SeslihPlosdens .
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Accident Sketch Plan

SKETCH PLAN .
fl -Sesatab
R - Sy 2K

o

T g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

,_-I P —L‘w‘.u _ﬂt_g::s\ oh J‘L &—M;_
e Vb B n‘ifw\_iﬁ,_.. ngh w W oo b M‘L_M_

_‘hmh._.,.._ﬁx.q_a_\«\

DECLARATION
IV anclarg e forpeo Sarticulars are srue In every racpece. %é
r\ %

olicyhaider'] Signatute Drnvar's Sigpature Raporting Cemtre Pessonnel
Cate B Tomg: {ddrmverin mmu‘:me; Rarme: - Tpe
Dt & Time: RRIC/FIN Yo,
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00008442 (Comprehensive - Classic Plan)

Car plate number: SKS2626B

Your name (As the policyholder): Tung Puay Kean

Coverage start date; 16/05/2019

Coverage end date: 15/05/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to drive:
(&, .ou; and
(b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:Bmw financal

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189).

-ed on: 08/05/2019

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 8888. Company Registration No. 200501737H | www.fwd.com.sg
Copvright © 2016 FWD Singanore Pte. Ltd. All Rights Reserved.



04/06/2019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle Mo.:

Vehicle to he 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
COL Cxpiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 04 Jun 2019

PARF/COE Rebate Enquiry

Singapore NRIC
8693A

SKS52626B

Yes

04 Jun 2019

B.MMW.

3161 1.6 AT D/AB 4DR ABS HID
White

2013
B309J459N13B16A
WBA3A 120460720357
100.0 KW (134 bhp)
$32,282.00

16 May 2013

16 May 2013

Q0

$27,195.00

Yes
15 May 2023
$17,676.00

15May 2023

A - Car (1600cc & below)
10

$62,497.00

$24,662.00

$42,338.00

OK

nupsvri.ia.gov.sg/a/vriyacuon/enguire RepaesyrublicheroreLeraginpui £- UiNG HUN_IW=FUsU4uud |1 )

i



