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 : 01.02.20%!"

AXA Insurance Pte Ltd
8 Shenton Way

#27-01 AXA Tower
Singapore 068811

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : GBF 1254Y/ XB 8429A ON.16.01.2021 -
4 - -~

We are the authorized repair workshop for the owner of motor vehicle no: GBF 1259¢ , which was involved
in the captioned accident with your insured vehicle no: XB 8429A~ . 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) $ 14,980.00~

2) Loss of Use ( 8 day + I Sunday X § 280 ) $ 2,520.007

3)  GIA Search Fee $ 2.00~
$ 17,502.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Result
c¢) Letter of Authorisation ,et)/ d) GIA Report”
e) I/C & Driving Licence’ f) Insurance Certiﬁca;e/

g) Vehicle Registration Log Car}]/

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

AXA Insurance Pte Ltd
8 Shenton Way

#27-01 AXA Tower
Singapore 068811

Attn : Motor Claim Department

Tax Invoice :22195/

Date 01.02.202}-
Vehicle No GBF 1254~
Make/Model  Nissan Cabstgr.
Chassis/Engit

Accident Date  16.01.2021

y
Claim No
Reference 0121 -22|98/

Policy No
Amount
To proceed on lump sum repair S$ 14000.00
E. & O.E. Total : S$ 14000.00
GST @ 7% : S$ 980.00
Amount Due - S$ 14980.00

I

for FASTECH AUTO PTE LTD




16/01/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
XB8429A
Date of Accident

16/01/2021 &8

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

DIMSLEFATIEE . otsusssoosisssssissssaiessoeessssonssiarsivssssismasssspesssoesoes s s srgs tsmmnssmsgmtsssmspensssmsred SRR RATRRSETRRS
Period of INSUFENCEe ... e
Requested BY ...

Reguested Dake....mmmmmsnm i

Payment details

Request Amount: $$1.87

GST Amount; $$0.13

Total Amount Due (GST Inclusive): S$2

Axa
e 01/10/2020 - 30/09/2021
ALLAN TANG (KIM CHWEE AUT...

e 16/01/2021 12:31

General Insurance Association
Records Management Centre
GST Registration No: M400017735

1n



AUTHORISATION TO ACT

I/We, _E_Qs_‘t S’!QE:HQ ltﬁdiﬂg (the third party claimant”) of Mm_dm__
mg {; Mgi Ho7-1IA(S) 6B36BB (address), owner of GBF 1254 Y (vehicle no.) hereby

authorize ran’poh M 0 P'l'l HO, (“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.

QQE 1254 Y that was damaged pursuant to the accident which occurred on 16-0/. 20> (date)
along E S ] i 4) (location) involving

vehicle no/s _XB 8¢X7A (“the accident”).

I further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further to settlement of my

claim with payment cheque/s being made in favour of the workshop.
[ further acknowledge that any settlement 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.

Dated this ___ /6 (day) of __ O] (month) 203[_(year)

%4

Signed by “the third party cla ;

-

Signed by “the workshop”
(with company stamp if applicable) (with company stamp)



SV0L21110009 / VICOM LTD (VAC) - Kaki Bukit (415933
ENTRY DATE & TIME: 18/01/2021 15:02 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1(18/01/2021 15:02 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the at:(ndent to speed up the c[alms process.

2. This Form must be

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

policy hablllly

4, The Issue and acceplance of thrs Form by |nsurance compan[es lS not an admission of policy liability on the part of the insurance companies.

6. Thls reporl W|I1 he fon.varded by lhe insurers of the GIA Records ManaQEment 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 repori at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
.dditional Location Information

Country/State of Loss

18/01/2021 15:02 (SGT)

16/01/2021 11:15 (SGT)

Singapore

PIE TWRDS CHANGHBEFORE LORNIE EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

“Nanufacturer

wlodel

Variant

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?

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

\J
@3 Accident report SV0L21110009

GBF1254Y

Yes

EAST SPARKLE TRADING
EXXXX284C
jasonkcapl@gmail.com
(Phone) +65-92716646
+65-92716646

Nissan
NISSAN / CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5081578551-04

TOH THIAN TENG
SXXXX048C
17/02/1950
QOutdoor

Page 1 of 14



Date Of Driving Pass 27/02/1975

Driving experience 45 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-92716646

Alt. Phone Number -

Email Address jasonkcapl@gmail.com
Address BLK 217 PETIR ROAD #08-387
Address complement =

Postcode 670217

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFCRMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) %)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name CHOONG SOEI YONG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED;
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 XB8429A
Vehicle Manufacturer Nissan
Vehicle Model NISSAN / CKB45ABTN2

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

Al
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Address %
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident &
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGJ3074G
Vehicle Manufacturer Toyota
Vehicle Model TOYOTA /WISH 1.8 A

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver %
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident a
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TOH THIAN TENG

Address BLK 217 PETIR ROAD #08-387
Address Complement =

Post Code 670217

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GBF1254Y

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SV0L21110009 Page 3 of 14
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detais of the accident lo speed up the claims process

2. Tnis Form must be complatad by the Policvholder andlor the Authorised Driver.

3. Information provided must ba as truthfyl and accurate as possible Any wiul msrepresentation ar w ithholding of matorial facts may
allow insurance comparias to repudiate policy liability.

4 The ssuo and accoptanca of this Form by I8 not an admission of policy liabikty on the part of the nsurance
cofmpanies.

5 5
. The raport will be forw ardad by the meurers of the GIA Records Management Cenlre establshed by the Ganoral Insurance Associaton
ol Singapore (GIA) for archiving and that copies of this report w il for afoe bo made avakable upon application by inlerested parties.
7. By Iha lodgemant of this report to Ihe nsurers, you hereby consent tu the archwing of this report at the cenire and to copies of ihe
repurt being made avallable aforpsand.
8. Consent under the Persanal Data Protection Act (PDPA)
lunderstand, Acknow ledge, agree and consent that .
(8) My insurer my workshap and the General aurance Association of Singapore ("GIA") mayiare permitted 10 colact yse, disclse
andior process my personal dalalperaonal information sot out in this [formi and any other personal inlarmation provided by me or
d by my insurer (colk ly the “Personal Information”] and diclose and lransfer such Persanal lnformation to all msurar(s)
w ho have nsured vehicle(s) involved in this accdent (ol nsurar(s) w ho have insured vehcle(s) mvolved in this accident shallbe
collactivoly rofarrad to as the "Insurers”), ihe nsurers’ kaw yersfaw finrs. Ihe Monctary Autharty of Singapore and any rekvant
government agency/aulhonty {such as the pobce), for the purpose(s} of :
{1} procossing, handing and/or dealing w th my claine including the settlemont of the clims and any necessary nvesligations refating lo
the clairs,;
(i} investigating the accklenl and/or my claims,
(i} carrying out andlor desbng w ith my melructions of respanding fo any anqurns by ma;
) istering my claims (incl the maing of Invoices, reports or natices to ma w hich could involve
disciosure of certain personal datn about me 10 bring about delivery of the sama as v oll as on the exlernal cover of envelopesimai
packages); and/ar
{v) conplying w ith appheable law m admnstenng, processing, handing andior deakng with my clains.
(colectivaly tha “Purposes’)
{b] allinsurar(s) w ho have msured vehicie{s) nvolved in fhis accident and the Insurars’ law yersfaw fams, mayfare permitted Lo collect
use. disclose andior process my Perscnal information for one or more of the above Purposes, and
(¢) my Personal Information may/can be disckised by any of the nsurars and/or GIA ta ther third paily service providers of agenis
{inchuding thar law yorsiaw firms) w hich may be sited outside of Singopore. for one of more of the above Purposes
IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

Singapore 415953

Tal: 67416687 Fax: 67492205

fm g g
.F-‘ ’\4{},«4;_‘-‘] Emall: vackbgbvicom com ag

3
Policyholdar's Signature / Date & Driver's Signature (I driver s nol the pulcy holder) ¢ Date Whnessed by Reporting Centre
Tire & Tma Persanm

Sketch Plan ) 18 JAN 2021
|
VN B GEF nsyy
IR B) X8 84294
A ¢) 63 3¢
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SKETCH PLAN #2

Doscribe Gir 1ces of the Accid
O 1603021 af ohw} Vi lsam . | tiovelly T

i nie food T . 1 wat Sk an
BIE a0 impac MY ar  Hoye il hi tont vehicle .

| g imolved in & 3 Yohicles, chain  (ollitipn .

Declaration

We dectire the foregoing porticulars ara true in every respect |DAC KAKI BUKIT {VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415953
Tel: 67416687 Fax: 67492305

e e Email: vackb@inom.com.6g
) A
A
Drver's Signuture (I dever Is not tha polcyhoklor) / Date  Wenessed by Reportng Contre
Time & Tie Porsannol

A8 Jar

@f Accident report SVOL21110009
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FH )
For Insurance Reporting And
Claim Purposes Only




{7 Income

made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5081578551-04 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBF1254Y
Chassis Number © IN1SC2F24Z0858774
2. Name of Policyholder . EAST SPARKLE TRADING
3. Effective Date of Insurance © 30 Jun 2020
4. Expiry Date of Insurance : 29]Jun 2021
5. Persons or Classes of Persons entitled to drive#t

(a) The Policyholder.
(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 or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyhalder's business.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : S5600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : S5100
INSURE WITH COE s YES
HIRE PURCHASE COMPANY : ETHOZ CAPITALLTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ KINETIC INSURANCE AGENCY (00000573090)
Date of Issue : 04 Jun 2020 17:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 16 Jan 2021

Business
284C

GBF1254Y

No

16 Jan 2021

NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Silver

2016

ZD30012574N
JN1SC2F24Z0858774
$24,942.00

30Jun 2016

30 Jun 2016

0

$1,248.00

No

$0.00

29 Jun 2026

C - Goods Vehicle & Bus
10

$18,302.00

$9,979.00

$9,97%.00

OK



