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:  08.07.2020

China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SKZ917M /GBF 881T ON 20.06.2020

We are the authorized repair workshop for the owner of motor vehicle no:  SKZ 917M , which was involved
in the captioned accident with your insured vehicle no:  GBF 881T . 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) by 5,029.00
2) Lossof Use (8 days + 1 Sunday X $60) $ 540.00
3) LTA Search Fee B 7.45

$ 5,576.45

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) LTA Search Result
¢) 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@fastéchauto.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 : 21857
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :08.07.2020
#16-00 Springleaf Tower Vehicle No  :SKZ 917M
Singapore 079909 Make/Model :MITSUBISHI ATTRAGE 1.2
Chassis/Engft
Attn : Motor Claim Department Accident Date  :20.06.2020
Claim No
Reference ¢ 0620 -21857
Policy No
Amount
To proceed on lump sum repair S$ 4700.00
E. & O.E. Total : S$ 4700.00
GST @ 7% : S$ 329.00
Amount Due : S$ 5029.00

for FASTECH AUTO PTE LTD
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Land Tra nspur&’kul hority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 22 Jun 2020 / 13:02:09
Receipt Date/Time : 22 Jun 2020 / 13:02:09

Tax Invoice/Receipt
Receipt No. : ITNET-00000-200622-001723

Previous Receipt No. :

SIN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$%) (S$) (S%)

Result of Insurance Enquiry - GBF881T

As at 20 Jun 2020/12:00:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - GBF881T

Enquiry Fee 7.00 0.49 7.49
20200622130135289637
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20200622130143252 Direct Debit: e!\lETS Debit 745
(Internet Banking)
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
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.



DATE :1].06.2020

TO : Ching Taiging Tnaurance ( Singapore) Pre. I+d .

RE . ACCIDENT INVOLVING VEHICLE NO. SKZ913IM I GBE83IT

ALONG _ (TE Tawards AYE Belore Braddell Bt

ON 20.06.2000

I/'We, Toh_Tong leng -

~ =)
of (NRIC No./ROC No.) S 006809413
of _Blk 188 Mdr Riq Street 12 #13-44 Singapore 5IOI8K .
owner of vehicleno.  SKZ QM in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle _ SKZ 914 M 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.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

Signature of Owner : Ei %3

Name of Owner : Toh '!Bng lgnj




MNA420053095 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/06/2020 12:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 accurate as possible. Any wilful misrepresentation or witholding of malerial facls may allow insurance companies 1o

repudiate policy liability.

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 to 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/06/2020 12:03

20/06/2020 12:00

CTE TOWARDS AYE BEFORE BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZ917TM

TOH TONG LENG

SXXXX098B
TECKLEE_TOH@YAHOO.COM
(LOCAL) +65-98625698
OTHERS-91828343

MITSUBISHI
ATTRAGE-1.2 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100446980-04

TOH TECK LEE (DU DELI)
SXXXX253F

18/09/1982

INDOOR

12/07/2010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98625698

OTHERS-91828343
TECKLEE_TOH@YAHOO.COM

Page 1 0of 13



BLK 188 PASIR RIS STREET 12
#12-44

Postcode 510188
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident “
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO 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 GBF881T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH TECK LEE (DU DELI)
Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK AND BACK PAIN
SKZ917M
YES

NO

Page 3 of 13



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1 ¥leave report carreetly the detalls of the aceidunt to speed up the clams process,

v

Thes Farm must be completed by the Policyholder and/ar the Autharited Driver

Information provided must be as Leuthiud and sccurate as possible. Any wiltul misrepresentation ar withbotaing of mater)ai
facts may allow insurance companies to regudiate palicy labitity,

The mswe and acceplance of this Form by insurance companies is not an admission of policy hability on thit part of the insurance
Companies

Any lalse reparting may be referred 1o the Palice for Investigation.

Tl cepon wil be farwardod by the inaueors of the GIA Records Management Contie esiablishan by the Gevgral tnsurance
fssockation of Singapore [GIA} for archiving and that caples of this report will for 0 fee be made aviitabls uoon application by
ambiivsted partes

fiy the lodgment of this cepurt 1o the asurers, you hiwreby consont to the drchiving of 1his report ot the contre a2 ta copas ut
the repart being made available aforesaid,

- Conserot under the Personal Data Protection Ack (PDPA)

Tunderstand, acknowledge, agred and corsent that:

(ah My insurer, my workihop and the General Insurince Assaciation of Singapore {"GIA™) may/are permitted 1o coflect, L,
visciose andfor process my parsenal data/personal Information set out i this [farm] and any sther persetial nfarmatan
prowded by me ar pussessed by my insuter (collectively the “Pursenal Information™) and discioze and transfor such
Personal information to all insurer(s) who have insuted vehicle|s) invalved in thes actident (ak ir surer(s) who have msueace
wehickels) invelyed in this acadent shall be coliactively referred Lo as the “insurers®), the liaureny’ lwyers/law fiome, the
Monctary Authority of Singapore and any relevant government agency/authionty [such s the police], for the purpine (s
of:

[ processing, hendling and/or dealing with iny chalens including the sattlement of the claims and ANy NeCessaly
nvestigations relating to the clams,

(] muestigating the accident and/or My claims;
(Wi carrying out andfor dealing wih my instructions or fedpunding to any enguirkes by me,

(v} admiristering my clatms {including the mualling vf correspondence, statementy, INWOILES, TROOCTS GF A0lices te me,
which could Imvolve disclosure of certain personal data about ma ta bring about delwvery of e saira ax well 43 or the
extemal cover of envelopes/mal packagesh and/for

(v} complying with applicabile law in adiministeating, pracessing, bandling ant/or deakng with my chaams. ¢ ellectivaly the
"Purposes”|

() allinsurer(s] who have insured veticie(s] invotved Ia this sccidant and Whe insurers’ Liwyers/aw finme, may/are permitiey
1o collect, use, dischkane ancd/ar process my Personal lnformation for one ar more of the abkvo Purposes; and

{c]  my Pecsona! Infarmation may/can be disclosed by any of the insurers and/or GEA tu their third POILY 3EIVCE PravIDers o
ngents(including thew lawyers/law litms), which msy be sited oulyide of Singapore, for one or more of the sbave Parpuses

(d) oy Personal information will alss be collectod and used to compile claims hislory for the purpose of fraud detection,
investigation and management in present and ol future claims.

(e} the nfarmation 5o collected under (d} sbeve may be shared / disclosed:

[ toall inaurars snd/or amy other third partios that assist in evaluating, mvestigating, conttalting or managing fraud,
regulators, aw enforcement and government agencies as reasanably required for the purpases statad, o

(i1} tor complying wath requirements under any regulations, laws of court arders

Puh‘nhﬁ.r&f;s Signature Driver's Signature
Date & Time: {1 deiver Is not thve policyheider)
Date & Time: NRIC/FIN Ne b
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particalats are truelrtguncn /
,ﬂ‘"’ d Uﬂky
Folieyholder's Signature Drivesr's Signature mna Crm-e Per gl
Date & Time: 11f driver is not the policyhoiser) %z‘j
Date B Time: umcmu e
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, Smm&&l?

Name

TOH TECK LEE
(DU DELI)

A

CHINESE

Dale of birth Sex
18-09-1982 M
Country of birth
SINGAPORE

26-05-2005

#1

3728678685 |
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CERTIFICATE OF INSURANCE

f\”OUT THi L.DV

: MI’ISUBISHI ATTRAGE 1 2 CVT T
Engine Capacﬂyﬂ' onnage : 1,193.00 CC Sum Insured = Market Value First Year of Reglshabon 12016
Driver Restﬂcﬁon ? ‘NA- Off Peak Car * No Insuring with COE/PARF - Yes
Person or Classes of Pefsons Ent:ﬂod !o Drive” :

fmmmmam uhm rdor or with hisher
on

A" WMNwmmmdnmﬂnvmmwnm&m-nmm IYou are or Your Authorised Driver (named or unnamed) is tinder She ao8 of 23 Bodior hos less
1 han 2 yoars’ driving expenence.
W

‘Age Condltion : All/Age Condition
Limitation astouse” :

uamhgmmwor
e ummmmpmmumw mwmmmmhhummmnﬂmm
%:zﬂhs Nwdmmmm-nmmm-wmaumm«wmmmhmnmme

Loss of Usa 1500cc 180000




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:

Singapore NR’I-C_ |

Owner [D: 0988

Vehicle Details

Vehicle No:: SKZ917M
thi&;é to be I-E.xpof’ted' No
Intended Dereglstratlon Date: 30 Jun 2020
Vehicle Make: MITSUBISHI
Vel’ncle Model: ATTRAGE 1.2CVT
anary Colour Sl!ver
'Manufacturlng Year: 2015

_ Engine No. 3A92UCT4864
(_Chassis No.: MMBSTA13AFH018759
Méxirhum Power Output: 570 kW (76 bhp)
~ Open Market Value: $12,758.00

Or |g|nal Regsstrahon Date 08 Jan 2016
First Registr auon Date: ‘ 08 Jan 2016
Transfer Count: o

Actual ARF Paid: $5,000.00
Intended PARF Rebate Details

PARF Eligibility: - Yes

PARF Ellglblllty Expury Date: 07 Jan 2026
PARF Rebate Amount: $3,750.00
Intended COE Rebate Details

COE Exp|ry Date: 07 Jan 2026

COE Category: A- Car up to 1600cc & 97kW (130bhp)
(COE Period(Years): 10 o
QP Paid: ' $56,989.00
COE Rebate Amount $31 451 OO
Total Rebate Amount: | $35,201.00

Page 1 of 1

The mformatlon contalned herem is correct as at 22 Jun 2020

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F030400... 22-Jun-20



