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 : 16.03.2021

QBE Insurance Sinagpore Pte Ltd
| Raffles Quay #29-10
South Tower

Singapore 048583

Attn; Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SME 3570X / SCG 28Z ON.06.02.2021
We are the authorized repair workshop for the owner of motor vehicle no: SME 3570X , which was involved
in the captioned accident with your insured vehicle no: SCG 28Z . The vehicle owr\

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) $ 3,424.00

2) Lossof Use (2 days X $60) $ 120.00

3) GIA Search Fee $ 2.00
$ 3,546.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Result

¢) Letter of Authorisation, etc... d) GIA Report

e) I/C & Driving Licence f) Insurance Certificate

2) 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,

Lég\
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

QBE Insurance Sinagpore Pte Ltd
1 Raffles Quay #29-10

South Tower

Singapore 048583

Tax Invoice :2224}7

Date
Vehicle No
Make/Model

Chassis/Eng#

16.03.2021-
SME 3570}
Mercedes C180

06.02.202F

Attn : Motor Claim Department Accident Date
Claim No ;
Reference 0221 —2224}/
Policy No
Amount
To proceed on lump sum repair S$ 3200.00
E.&0.E. Total : S$ 3200.00
GST @ 7% : S$ 224.00
Amount Due - S$ 3424.00

Ja

for FASTECH AUTO PTE LTD




06/02/2021

INSURER ENQUIRY
Find
insurer
Vehicle reg. no.

SCG28Z

Date of Accident

clabe

06/02/2021 ®&

Reset

S —

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

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

IUSUTAINICE oottt bbb
Period of INSUrance ...
Requested BY ...

Requested DAte ...

Payment details

Request Amount: $$1.87

GST Amount: $50.13

Total Amount Due (GST Inclusive): S§2

QBE
. 08{09/2020 - 07/09/2021
ALLAN TANG (KIM CHWEE AUT...

. 06/02/2021 16:03

General Insurance Association
Records Management Centre
GST Registration No: M400017735

111



DATE : 08.02.20>|

TO : QBE |ngurance g‘rgapore Mo Lol

RE . ACCIDENT INVOLVING VEHICLE NO. SME_3530% [ S¢ég 982

ALONG _PIE Tuwls Changi CRefme Paip Lobar Exct)

ON 06.09.20>

I/We, Q. Hee Bon C Slaen Yi An )

of (NRIC No/ROC No.) S 70439484

of Bk 244 Jurona East et 24 #0$-859 Simapre LooXd

owner of vehicle no. §mE 35Tox in consideration of LI\J,/Ijéi FASTECH AUTO
PTE LTD repairing my/our vehicle SME 3530+ 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.

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

which may arisen therewith.

Signature of Owner .

Name of Owner




SVOL21280005 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 08/02/2021 11:30 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (08/02/2021 11:30 (SGT))

-,

@ 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 i [ i iver

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

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 Submission

Date of Accident

Exact Location of Accident

' dditional Location Information
Country/State of Loss

08/02/2021 11:30 (SGT)

06/02/2021 15:45 (SGT)

Singapore

PIE TWRDS CHANGI(BEFORE PAYA LEBAR EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Jodel

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

T

Y Accident report SVOL21280005

e T‘!

SME3570X

No

SIM HEE ANN(SHEN XI'AN)
SXXXX948A
ieclighting@hotmail.com
(Phone) +65-97561899
+65-97561899

Mercedes
MERCEDES BENZ / C 180 BLUEEFFICIENCY

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5106056245-01

SIM HEE ANN(SHEN XI'AN)
SXXXX948A

01/12/1972

Indoor

Page 10f 13



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anyboedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER ATTACHED;
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

12/11/1998

22 YEARS AND 3 MONTHS

Male

(Phone) +65-97561899

+65-97561899

ieclighting@hotmail.com

BLK 264 #05-529 JURONG EAST STREET 24

600264
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SV0L21280005

SCG28Z
Toyota
TOYOTA / LEXUS RX270 AUTO STD

Private car
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Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@’ Accident report SV0L21280005 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detats of the accdent to speed up the clains process

2 This Formmust be completed by the Policyholdor andlor the Authorised Driver.
3. nformation provded musl be as truthful and accurato as possible. Any wilful msrepresentation or w thholdnyg of material facts may
allow msurance companies 1o repudiate policy liability

4. The issue and acceptance of this Form by insurance companies & nol an admission of polcy liabdity on the part of the nsurance
companes.

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

§. The report w il be farw arded by the msurers of the GIA Records Management Centre estabished by the General hsurance Assaciation
of Smgapore (GWA) for archiving and that copies of this report w il for a fee be made avadoble upon application by interested partes.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of ths report at the centre and to copies of the
report being made available aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that -

(a) My msurer , my workshop and the General lsurance Associaton of Singapare (“GIA") may/are permtted to collect, use. dsclose
andfor process my personal dataipersconal mformation set out in this {form) and any other personal nformation provided by me or
possessed by my nsurer (collectvely the “Personal Information®) and disclose and transfer such Personal Informaton 1o all nsurar(s)
w ho have insured vehile(s) mvolved in this accdent {all nsurer(s) w ho have insured vehicle(s) involved i this aceident shall be
colectively referred lo as the “Insurers”). the Insurers’ law yersfaw firms, the Monetary Autharity of Singapore and any relevant
government agency/autharity {such as the police), for the purpose(s) of

(1) processing, handiing and/or deakng w th my clams including the seftlerment of the clams and any necessary investgahons relating to
the clams

(5} mvestgalng the accent and/or my clarns,

() catryng out andfor dealing w ith my mstructions or responding 1o any enquines by me,

() admmistering my clams (ncluding the maing of correspondence. statemants. invaices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about m to bring about delvery of the sams as w ell as on the external cover of envelopesimaid
packages), andlor

(v} complyng w ih apphcable law in administering, processing, handing and/or dealng w ith my clams,

(coliectively the "Purposes’)

{b) allmsurer(s) who have insured vehkle(s) nvolved in this accident and the hsurers’ law yersfaw frms, may/are permited lo collect
use. disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any.of the hsurers and/or GIA 1o their third party service provaders or agents

{including their law yersfaw firrs), w hich may be sfed outsikle of Singapore, for one or mote of the abeve Purposes.
) IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 415933
el 67416697 Fax: 67492305
Email: vackbavicom.com.sg

Witnessed by Reporting Centre

e 08 FER 2021

Sketch Plan

A) e 350X
B b) S Wz

@Accident report SVOL21280005 Page 4 of 13



SKETCH PLAN #2

Describe Circumstances of the Accident
0n 06010001 o} qhout Jygm I'watHavelly abncj PIF_ Toward s

(haml'u ( Felore fh\}& Whar Ent) 0 wag <frm-1% Sham}H Jgddenhf Yehicle £

(t nto g lane and it le Veluele .

Declaration
iWe declare the foregoing particulars are true in every respect IDAC KAKIBUKIT (VAC)
N " 23 Kaki Bukit Ave 4 #02-02
/ N \ s \ Singapore 415953
N\ \ Tal: 67416637 Fax: 67492305

Emall: vackb@vicom.com.sg

\ ¢ M
Pohcyrbugr‘s gén e/ Date & Driver's Signatyre (¥ ddver nut\t{e policy hokder) / Date Winessed by Reportng Cantre
Time b & Time ' Pursonnel

08 FEB 2021

@)Accident report SV0L21280005 Page 5 of 13



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7243948A

: “Tacal

v pESINRARARE  nrviNG LicencE TN
o i

Rame
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; S CHINESE .
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' Reporting And SINGAPORE /
Claim Purposes Only — SAR

_ For Insurance Reporting And
‘ | Ul’pqses Only . _ 4060653 |
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> 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 Detaiis
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 06 Feb 2021

Singapore NRIC
948A

SME3570X

No

06 Feb 2021
MERCEDES BENZ

C 180 BLUEEFFICIENCY
Black

2013
27491030081271
WDD2040312A888587
115.0 kW (154 bhp)
$29,334.00

30 Aug 2013

30 Aug 2013

2

$28,068.00

Yes
29 Aug 2023
$16,840.00

29 Aug 2023
A-Car(1600cc & below)
10

$75,556.00

$19,356.00

$36,196.00



