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: 09.04.2021

AIG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SKX 607T / GQ 4359S ON 09.02.2021

We are the authorized repair workshop for the owner of motor vehicle no:  SKX 607T , which was involved
in the captioned accident with your insured vehicle no:  GQ 43598 . 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 negiigent act of your insured driving, we are submiiting these claims for
your consideration on behalf of the owner/claimant.

1) Cost of Repair (inclusive of GST) $ 3,584.50
2) Loss of Use (3 days X $60) $ 180.00
3) GIA Search Fee $ 2.00

$ 3,766.50
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) Police Report f) I/C & Driving Licence
g) Insurance Certificate h) 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(@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 : 22257
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date :09.04.2021
78 Shenton Way #07-16 Vehicle No  :SKX 607T
Singapore 079120 Make/Model :HONDA VEZEL 1.5X
Chassis/Eng# -
Attn : Motor Claim Department Accident Date  :09.02.2021
Claim No :
Reference o 0221 -22257
Policy No
Amount
To proceed on lump sum repair S$ 3350.00
E. & O.E. Total : S$ 3350.00
GST @ 7% : S$ 234.50
Amount Due : S$ 3584.50

for FASTECH AUTQO PTE LTD



INSURER ENQUIRY

Find insurer

Vehicle reg. no.
GQ43595

Date of Accident

it

09/02/2021

Reset

7% RESULT & RECEIPT

TP Insurer Enquiry

TNUSUTEIICE ..o e essssssssessesses st e
Period of INSUFANCE .o
Requested BY ...

Requested Date. s mmmemsmnmmsrmms s

Payment details

Request Amount: S$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

AIG
. 29/03/2020 - 28/03/2021
. ALLAN TANG (KIM CHWEE AUT...

e 17/02/2021 13:26

General Insurance Association
Records Management Centre
GST Registration No: M400017735



[AIG

AUTHORIZATION TO ACT
(AIG Asia Pacific — EXPRESS\THIRD PARTY CLAIM)

! lee Buck Woe (‘the third party claimant”)
of _1l Yishun Shoet 5| % 03-23 Singapare 36393 (address),
owner  of SKX_603T (vehicle  no.) hereby  authorize

fogtech Muto Mo J3d

(“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 vehicie no. _ SKY 603 that was

damaged pursuant to the accident which occurred on 09.02.90)] _(date) along
Upper %orang]oon Rd Singapore. (location)

involving vehicle nofs Q43599 (“the accident”).

I 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 settlement the workshop may reach on my
behalf is on a without prejudice and without admission of liability basis insofar
as the driverfowner/insurers of the other vehicle/s is concerned.

Datethis___ 29 ° dayof__ Morch (month)20_ 2] (year)

R
Signed by “the third party claimant” Signed by “the workshop”

GIND5302/13



SN09212H000I / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/02/2021 16:41 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/02/2021 16:41 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

 SINGAPORE ACCIDENT STATEMENT

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.

eporting may be referred to the Fo or inves

Al = € e gation
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

17/02/2021 16:41 (SGT)
09/02/2021 17:50 (SGT)
Upper Serangoon Rd, Singapore

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

“Nanufacturer

Model

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

@ Accident report SN09212H000I

SKX607T

No

LEE BUCK HOE
SXXXX691E
JASONKCAPL@GMAIL.COM
(Phone) +65-91777838
+65-91777838

Honda
Vezel

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00162222004

LEE BUCK HOE
SXXXX691E
28/12/1958
Indoor
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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 anybody 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

\t. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210210/2035
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

i
® Accident report SN09212H000]

18/04/1978

42 YEARS AND 10 MONTHS
Male

(Phone) +65-91777838
+65-91777838
JASONKCAPL@GMAIL.COM
11 YISHUN ST 51 #07-23
767971

Yes

No

Collision - Changelcross lane
Raining
Wet

No
No

Yes

No

LEE WEE YONG
Male

Yes

Yishun South Neighbourhood Police Centre
(Phone) +65-18008522999

(Fax) +65-68522239

32 Yishun Street 81 Singapore 768456

No

Yes
No
No

GQ43598
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

sork)
@& Accident report SN09212HO000]

Commercial vehicle
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SKETCH PLAN

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be h

1 ’
3. hformalion provided must be as Mh!yjmmum;_mm Any wHul misrepresentation or withholding of material facts may
aflow insurance companies lo repudlate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admssion of poticy Fabilty on the part of the insurance
companies,

5. e inv :

8. The report w il be forw arded by the Insurers of the GI4 Records Management Centre established by the Ganeral nsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for afee be made available upon application by inlerested parties,

7. By the lodgement of this repert 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,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information selout In this [form] and any other personal information provided by me or
passessed by my insurer (collectively the *Personal Inform ation’) and disclose and transfer such Personal Infermation 1o al insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shal ba
collectively referred to as the “Insurers’), the hsurers' law yersiaw frms, the Monetary Authority of Singapare and any relevant
gavernment agency/authortty (such as the police), for the purpose(s) of ;

(i) processing, handling andior Gealing with my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident andlor my claims:

(i) carrying out andior deafing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or noticas to me, w hich could involve
disclosure of certan personal data about me to bring abeut delvery of the same as well as on the external cover af envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims,

{collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw frms, may/are permitted fo collect,
use, disclose andler process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder's Signatore / Date & Driver's Signature (l\d:mef ts not the pokcyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan

A SKx Go3T
B : @4aL3sy 5,

Page 4 of 18
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SKETCH PLAN #2

Describe Circumstances of the Accident

~ Meoge veler Y the palice reyuﬁ (1120210210 [ 2035)

Declaration

VWe declare the foregoing pariiculars are true in every respect.

Pokcyholder's Signature / ﬁéle\a Driver's Signature (¥ driver id not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

@Accident report SN09212H000I Page 5 of 18
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POLICE REPORT

) et A

Tr20210210/2035

Police Station Of Origin: Tof3

Yishun South N.P.C Report No. T/20210210/2035
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
50

10

T A S R ey,

Address:

: .
Name of Informant:

LEE BUCK HOE 11 YISHUN STREET 51 #07-23 SINGAPORE 767971

ID Type /1D No.- Contact No.- o
NRIC NO / $1318691E Home/Office: Mabile: 91777838
Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 62 28/12/1958 Driver

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information-

LIFT TECHNICIAN Class: 2,3 Date of Expiry:

| Date/Time of “Type of Location: |

- 3 Accident: Bend
Rocdent | 09/02/2021 17:50
Location:
UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet _
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

L No

I B Silver | " 0 '
Damage
VEZEL 1.5X | Maroon !Slighﬂy
|

A Damaged

e el LA waitn

‘E}J
CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

| DMPCSNWOO1
22004

Page 16 of 18
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Any Pedestrian Involved: No

T/20210210/2035

A e

Report No. T/i20210210/2035

No. of Pedestrians Injured: NIL

Narne

LEEBUCKHOE ] IDNo. |

Licence &
Expiry Date

Related Vehicle | SKX807T (Car) Contact No.| 91777838
Hospital/Clinic | NIL Class of Class: 2,3
Driving Date of Expiry: NIL

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name Lee Wee Yong 1D No. 592334398
Related Vehicle | SKX607T (Car) Centact No.| 81282766
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dischai NIL

No. of Days granted Medical Leave | NIL. Degree of Injury | NIL

Brief Details.

On 09/02/2021 at about 5.50pm, | was travelling with my son along Upper Serangoon Road tuming into
the slip road towards Braddell road when a lorry collided into mine. The slip road had 2 lanes and | was

on the right lane. However a larry GQ4359S belonging to Nippon Paint company, turned from the left lane

onto my lane abruptly and collided onto my front left bumper. | then horned repeatedly at the driver
wanting him to stop his vehicle so that we can settle the issue however he kept o
my vehicle had some damages | had to stop my car and was unable to give chas
above my front lefl wheel was damaged and sticking out as such | had to peel it

picture of the lorry as well. No one was injured during the accident,

@) Accident report SN09212H000I

n driving very quickly. As
€. | noticed that the rim
off. | managed to get a
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POLICE REPORT #3

POLICE FORCE R

T/20210210/2035
Police Station Of Origin: Sof3
Yishun South N.P.C Report No. T/20210210/2035
32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-8522999 CONTINUATION OF REPORT

§kstch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: [ Signature Of Informant:
L/
8gt 1 PANG KENG WENG, ISAAC P

Signature Of Interpreter: Date/Time: X
Not applicable 10/02/2021 11:29

Officer In Charge Of Case. Classification Of Case:

TP IHRT/

Sr Staff Sgt NEQ ZH| YUAN
“Contact No:: 65476079-———-— e

~TORLPY
IR URT

Authentication Stamp

‘_NP“I?-BV -‘,‘ o /}’j’/"

Vpra Lo
e Bt e e e
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PEARIE ’ PEAERE (Fm) SREA S

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motar Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Moior Vehicles iThird-Parly Risks and Compensation) Act (Chapter 189 ANO11TA
Mator Vehicles (Third-Party Risks and Compensation! Rules. 1350
Road Transport Act, 1987 (Mataysia) Cov. Type:C
Malor Vehicles (Third-Party Risks) Rules, 1989 (Malaysia)
| Engire No.: L15B4024882
CERTIFICATE No. DMPCSNWD0162222004 Cha, No:RU11104879

1 index Mark and Registration SKXB07T AUTOSAFE !
Number of Vehicle i
2 Name of Policy Holder LEE BUCK HOE i
|
(.l b 3 Effective cale of the Commencement of 25/11/2020 Named Drivers Ex Sect. | S$500.00 |

Insurance for the purposes of the Regulations. (00:00:00)

Ordinance or Enactment Additional Ex Other than Named Drivers: !

Ex Secl. |- Age<=25  $$3,000.00 [

4 Date of Expiry of Insurance 2411112021 Ex Secl. | -"Age >= 26 S$500.00
" Age as al date of accident

EX ON WINDSCREEN . 5$100.00

5  Persons or Classes of Persons entitled to drive*

(b) Any olher person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in aceordance wilh the licensing or other laws or
regulations lo 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.

& Limilations as (o use™*

Use for social, domestic and pleasure purposes and for the Palicyholder's business.

" | The policy does not cover use for hire or reward tuition driving lest racing pace-making, reliabilily
lrial, speed-testing, the carriage of goods other than sampies in connection with any trade or business

e or use for any purpose in connection with the Motor Trade. |

P i Y

Excess whichever is applicable for losses occurring ouiside Singapere (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first 53500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim al our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : MAYBANK AS HP OWNER |
* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Perty Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy 1o which this Cerlificate 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).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD,
¢
: @j\
fesued By:  _  JVELEASING U 7o L
Authorised Officer Authorised Signatory

na Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) - B
3 Anson Road #16-00 Springleaf Tower Singapore 079909 &i63896111 62221033 @www.sg.cntaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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 Dale.

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 17 Feb 2021

Singapore NRIC
691E

SKX607T

No

17 Feb 2021
HONDA
VEZEL 1.5X A
Maroon

2015
L15B4024882
RU11104879
96.0 kW (128 bhp)
$19,758.00
25 Nov 2015
25 Nov 2015
0

$9,758.00

Yes
24 Nov 2025
$6.830.00

24 Nov 2025

A - Car up to 1600cc & 97kW (130bhp)

10

$56,001.00
$26,709.00
$33,539.00



