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: 24.03.2021

AXA Insurance Pte Ltd
8 Shenton Way

#27-01 AXA Tower
Singapore 068811

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : GBD 362K / SMT 9516K AND OTHER ON 01.03.2021

We are the authorized repair workshop for the owner of motor vehicle no: GBD 362K , which was involved
in the captioned accident with your insured vehicle no: SMT 9516K . 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) $ 8,560.00
2) Loss of Use (6 Days + 1 Sunday x S$ 100) $ 700.00
3) GIA Search Fee $ 2.00
$

9,262.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Result

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

e) Police Report f) I/C & Driving License

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@fastech flvt)o.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 : 22277

AXA Insurance Pte Ltd
8 Shenton Way Date :24.03.2021
#27-01 AXA Tower Vehicle No  :GBD 362K
Singapore 068811 Make/Model :MITSUBISHI CANTER
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :01.03.2021
Claim No :
Reference o 0321 22277
Policy No
Amount
To proceed on lump sum repair S$ 8000.00
E. & O. E. Total : S$ 8000.00
GST @ 7% : S$ 560.00
Amount Due : S$ 8560.00

A
for FASTECH AUTO PTE ETD
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AUTHORISATION TO ACT

I/We, ‘H%lff} 0 kVV{OS Pﬂ L%ﬂ( (the third party claimant™) of .20 l’\) 000( M s 0/ f LIMK
% 01 [O &W‘WP‘W(/ ( 7'38 (address) owner of (’)IED KKZK (vehicle no.) hereby
authorize {4 S'tzi/{’\ AM’(VO P‘i Hﬁ( (“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 02

C ED Z ‘”—K that was damaged pursuant to the accident which occurred on O[ 03 (date)
along K@C / g”/\'@ APD{C (location) involving

vehicle no/s SMT érg l()l( (“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 tability basis insofar as the driver/owner/insurers

of the other vehicle/s is concerned.

nd

Dated this -[2 __(day) of MAV%A {month) 20}1 (year)
O KN

I 9 =
Y ‘\\1h<§\third p%lrry claimant” Signed by “the workshop™

company stamp if applicable) {with companv stamop
by P, : E o :

(wit




* Manufacturer
" vodel

SN092132000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/03/2021 18:55 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(02/03/2021 18:55 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possmle Any W|lful 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 insufance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the-General insurance Association of Singapore (GlA) forarchiving

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 thearchiving of this report at the centre and to copies of the report being made avallable aforesaid:

ACCIDENT STATEMENT .

Date of Submission
Date of Accident

... Exact Location-of Accident
- \dditional Location Information

Country/State of Loss

02/03/2021 18:55'(SGT)
01/03/2021 18:10-(SGT)
KJE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

GBD362K

Is company?
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

Yes

INFERNO KUDOS PTELTD
2XXXXX467K
JASONKCAPL@GMAIL. COM
(Phone) +65-96696484
+65-96696484

Variant
Exact purpose for which vehicle was belng used at time of
accident
Are you claiming under your own insurance pollcy for repalr to
your vehicle? B UV USROS

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

@ﬁ Accident report SN092132000K

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00123662000

WONG YEW KWONG
SXXXX529)
13/09/1954

QOutdoor
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Date Of Driving Pass
Driving experience
Gender ... e
Mobile Number ...
Alt. Phone Number
Email Address ...
Address ........ et

Address complement et e r e

Postcode
Is the driver the pohcyholder'7
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .

Vehicle Reglstratlon Number of Other Vehlcle Owned by Dnver

| GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
ROAA- SUIMACE  1.iviiiviiiiicii e s eeeres s e

24/02/1977

44 YEARS AND 1 MONTH
Male

(Phone) +65-96696484

JASONKCAPL@GMAIL.COM
BLK 414 BUKIT BATOK WEST AVE 4 #02-238

650414
No
Employee
No

Chain Collision
Clear

Dry

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?

No
Yes

No
Yes

No

Was the accident reported to the police? ..o v,
Police Station Name  ..........occooicaveiveninssinieene
Police Station:Phone No

Alt. Police Station. Phone No
Police Station Address
Was notice of intended Prosecutlon glven? et e b r g e e x e
_ If yes, against whom?

Yes

Eunos Neighbourhood Police Post
(Phone).+65-18004439999

(Fax) +65-62444376

Blk 629 Bedok Reservoir Road #01:1620 Singapore 470629

No

REFER TO STATEMENT & POLICE REPORT T/20210302/2046
ATTACHM:ENT(S/) o

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

i DETAILS OF OTHER VEHICLE PROPERTY f{ ‘

Vehicle Registration Number
Vehicle Manufacturer ... ...
Vehicle Model

Vehicle Variant RSP OP R RRUOP
Vehicle Colour ..o
Vehicle Category
Nameof Driver ... ... ...
Contact Number

@‘B Accident report SN092132000K

SMT9516K

Private car
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Address .o e e . -

Address complement ... -
Postcode ... RN -
Insurance Company Name ... -
Nature Of Damage ................ooooi s -

Details of property damaged in acc:dent ]
No. Of Passenger (Including Driver) ... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number .............coocoevivi . SHC1392B
Vehicle Manufacturer ...............occocoooo. RO -
Vehicle Model

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number . - " -
Address ..o s . -
Address complement . . , -
Postcode ... -
Insurance'Company Name : , -

== Nature Of Damage .......... -

{:k; Details of property damaged in acc;dent
No. Of Passenger (Including Driver)

Vehicle Registration Number . YN1709M
Vehicle Manufacturer ... -

Vehicle Model ..o -

Vehicle Variant

Vehicle Colour. .....

Vehicle Category . .

Name of DIHVEE oot st e e -
Contact Number: .............. N -

- Address ........ e e v s ety BTV -
Address complement - .......... e e -
Postcode X S -
Insurance Company Name -

Nature Of Damage ... L SO SO SO SO Z
Details of property damaged in acmdent . -
7 No. Of Passenger(Including Driver)  ©.,....cooocviveriesinn -
Vehicle Registration Number .................. e SMG8507L
Vehicle Manufacturer ... .. -

Vehicle Model ... .. -

Vehicle Variant ... .. . e ea -
Vehicle Colour ................ e, s USRI -
Vehicle Category ... .. PR I Private car
Name of Driver ... ... -
Contact Number ... SR e ST RPN -
Address ..o e e e A -
Address complement ... -
Posicode ............. e e, -
Insurance Company Name POV PP STSUP RIS -
Nature Of Damage ...........cocoeer oo VR -
Details of property damaged in acmdent -
No. Of Passenger (Including Driver) ... .. ... -

INJURED PERSONS DETAILS

@?Accident report SN092132000K Page 3 of 31




INJURED 1

Name of injured person
Address
Address Complement

PostCode ...cocooooree SRR T

Approximate Age Years Old
Injuries Sustained
Injured person in which vehlcle’?

Were seatbelts worn? ..o

Was this injured conveyed to hospltal by ambulance’7

@ Accident report SN092132000K

WONG YEW KWONG

BODY
GBD362K
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease tepsrt correctly e delalls of the accdent 1o speed up the claims process,

2, This Fommist be completed by the Policvholder andlor the Authorised Driver.

3. nformaton provided fmustbe as truthfuland ascurate as possible. Any wilul miscepresentation or w ithhoiding of metennl{zcts may
aliow insurance companss to repudiate poliev tabilty,
4. The ssue-and acceptance of this Formby Insurance compahies is rot an adnvssion of polcy bty onthe part of he insurance
CONGANIES
5 Anytalse reporiing may bo reforred 1o tho Poli investigation.
6. The repott wil be forw ardad by the nsurers of the GIA Records Management Cenlro ssiabished by the General hiswrance Agseciation
of Sngapore {GIA] 1or archaving and that copies of this report wil for a fes be mads avalable upoh. application by inferested parlies
7. By the ladgement of this repart fo the Bisurers. you hereby consent fo the archiving of this report at the-centre and to copies of the
repait being mode available aforesaid. )
8 Consentunder the Personal Data Protection Act {PDPA)
lunderstand, acknowledse, agree ana consent that:

( {a) My nsuter my workshop and the General hsuroncé Asseciation of Singapore (*GIA") mayiare vermilted 1o colBet use distinne

“ andfer process my personal data/personalinformaton set oul sy ihis {focm] and any other personal mformation provided by ma or
possassed by my insurer (Colecively e "Personal Information®] and disclose and fransfer such Personal nfornsion to ak nsarer(s)
whit have msired vehicie{s) involved in s accident {a%l insurer(s) who have msured vehiclels) Inveived in this dccident shall be
colectvely referred toas the “Insurers”), tho nswers lawyersiiaw firms the Monetary Autharity of Smgapere and any relevant
governmant agency/authondy (such as the polico). fer the purpose{syof ©
( processing, handing andfer dealng with my claims including ihe sotilement of the claims and any necassary mvestaations relating to
the clasrs:
{h) nvestigating the accident andicr my tlaims:
(i} carrying outand/or dealing with my instructions or respending to By enquires by me;
{iv} admenisterny my claims {mcludng the maling of correspondence’ staternents, ivaices. reperis or nolices to me, which.éould ivolve
disclosure of certasy personal data aboul me fo bring about delvery of the same aswel sg.on the oxlorhal cover of envelopasimail
packages) and/or
{(vicomplying with apploablo law inodmmistering, processing, handling antilor dealing with my claims,
{colicclively the "Purposes’)
{b) a1 insurer{s) who have istred velicle(s) involvad in this acedent and the Insbrers law yersflaw (iims. mbylare permited 1o cawc!
use; disclose andior process my Perscnal hlormation for one or more of the abova Rurpases; and
{e) mry Parsanal bicrmation maylcan be disciozed byany of the hsurirs andfor GIA 1o ther third party sevise providers of agenly
{inchiding ther lawyersfaw tums), which may be siled outside'of Singapore, lor one or more of the above Puiposes.

Poloyholders Signature /Date & Driver's Signature (- drver s notthe policyhalder) f Date Winessed by Reporting Cantra

Time & Tere Parsonne
Sketch Plan
B | | | | A+ 68D 362X
= l B+ SMT 9516 K
A | | C:SHC BB
5] | ] D* YN R0AN
< | | | ] E:M§ 9507L
B S
T vy 4

@ Accident report SN092132000K Page 5 of 31




CSKETCHPLAN#2

Describe Circumstances of the Accident

(n 0L0. 301 o ohwd 18- 10m. 1_bpe_ bl mwg 0F e W’ { MBer Choa Chu
Yna Bdnie Ricklopd ). In o wehele sonped . 1 shopped . ?uzidémhf I W op impact fom

e wor ond wy e ioved Swiord ood bt e Bot vehidle 1 wos mwhed m o

A vehicdos  cain collision .

Declaration

YWe declare the foregoing partioulars are true in every respect,

* i
~ ' !
FF, /"?L
Poficyholder's Signature / Date & Driver's Signature (¥ drver is not the pobeyholder) / Date Witnessed by Reparting Cenlre
T & Tare Personnel

' Accident report SN092132000K Page 6 of 31




POLICE REPORT

EunosNPP. ..~ -

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 18004439398

@ Accident report SN092132000K
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POLICEREPORT#2

SINGAPORE
POLICE FORCE

@ff Accident report SN092132000K Page 29 of 31




_POLICEREPORT #3
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-POLICEREPORT #4
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PEATRE (Fink) SRAE

CHINA TAIPING INSURANCE {SINGAPORE} PTE LTD

i CHINA TAIPING

NMotor Gommercial MZ300/C
- ] SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensalion) Act {Chapter 188) BROJEEA
Molor Vehicles {Third-Party Risks ang gorr:“pelmsa&ic)m) Rules. 19680
Road Transpori Act, 1 talaysia] X o
Motor Vehictes {Third-Parly Risks) lele's, 1959 (Malaysiay Cov. Type:C
“
Engine No.: 4P10C40283
CERTIFICATE No. DMCVSNWEO0122662000 Cha. No.FEAG1BAZ0330
1 index Mark and Regisiralion GBD3B2K AUTOSAFE
Number of Vehicle EEmSsTms
Z.  Nameof Policy Holder INFERNG KUDOS PTELTD
3. Effective date of the Commencement.of 2301212020 Excess Seal| $$500:00
insurance for the:puposes of the Regolalions. (00:00:00)
Crdinanceor Enaclment EX ON WINDSCREEN . $$100.00

4. DateolExplty of Insurance 220142024

5. Persons or Glasses of Persoas entilled {0 drive®
Any person who is driving'on the Policyhiclder's order or with: their permission.

Provided that the person driving is permitied 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, Limitatons as to'use:”

h Use in connechon with the Policyholder’s busmess
(2) Use for the cariage of passengers (other than for hire or reward) in connection with lhe Pohcyho{der's business.
(3) Use for social, domeshc or.pleasure purposes.

The Policy does not cover:
(1} Use for hire or reward or racing, pace—makmg, rehabllity trialor speed testing. :
(2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propeiled vehicle.

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

‘and Section 95 of the Road Transport Act 1987 {Malaysia}, are nat to be included under these headings.

*Limitations rendered inoperalive by Secfion 8 of the Motor Vehicles (Third:Party Risks and Gompensation) Act {Chapter189)

e hereby Ceﬁify that the policy to which this Cerlificale 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 ses reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ok

lssued By:  PROMISELAND INDEPENDENT PTELTD A
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore} Pte.Ltd. {Co. Reg. No. 200208384F)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63836111 62221033 B wwwsg.cntziping.com




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company
Owhner ID: 467K
Vehicle Details

Vehicle No.: GBD362K
Vehicle to be Exported: No

Inténded De‘registration Date: 02 Mar2021
Vehicle Make: MITSUBISHI

Vehicle Model;
Primary Colour:

CANTER FEAO1BR1SDER (CBU)
White

Manufacturing Year: 2016

Engine No.: 4P10C40283
Chassis No.: FEAO1BA203%90
Maximum Power Output: - '
Open Market Value: $31,279.00
Original Registration'Date: 23Dec 2016
First Registration Date: 23 Dec 2016
Transfer Count: - o

Actual ARF Paid: $1,564.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amouynt: $O‘OO
Intended COE Rebate Details

COE Expiry Date: ‘ 22 Dec 2026
COE Category: C- Gﬂoo'ds Vehicle & Bus
COE Period(Years): 10 B
PQP Paid: $43,258.00
COE Rebate Amount: $25,105.00
Total Rebate Amount: $25,105.00

The inforﬁnaﬁm thtained hérein is correct asat 02’ Mar 2021

OK




