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: 10.05.2021

AIG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Atin: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : EQ 26C /S8JJ 1314S ON 30.03.2021

We are the authorized repair workshop for the owner of motor vehicle no:  EQ 26C , which was involved
in the captioned accident with your insured vehicle no: ~ SJJ 13148 . 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) $ 1,658.50

2) Loss of Use (3 days X $80) $ 240.00

3) GIA Search Fee $ 2.00
$ 1,900.50

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) 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@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 : 22327
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date :10.05.2021
78 Shenton Way #07-16 Vehicle No :EQ26C
Singapore 079120 Make/Model :HONDA VEZEL HYBRID
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :30.03.2021
Claim No
Reference : 0321 -22327
Policy No
Amount
To proceed on lump sum repair S$ 1550.00
E. & O.E. Total : S$ 1550.00
GST @ 7% : S$ 108.50
Amount Due : S$ 1658.50

&

for FASTECH AUYO PTE LTD




INSURER ENQUIRY % RESULT & RECEIPT
Find insurer

Vehicle reg. no. .
TP Insurer Enquiry

SJJ1314S
INSUFANCE oo AIG Asia Pacific Insurance Pte....
Date of Accident
Period Of INSUFANCE ..o 15/12/2020 - 14/12/2021
o
30/03/2021 @A REQUESEEd BY .. ALLAN TANG (KIM CHWEE AUT....
_— J REQUESLEA DALE .- 30/03[2021 12:56
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2



AlG

. AUTHORIZATION TO ACT
(AlG Asia Pacific — EXPRES‘S{HIRD PARTY CLAIM)
] Uong. K Hong (‘the third party claimant’)
of 19 Dover (Yeacent #28-26 Singagore 130019 (address),
owner  of EQQ6C (vehicle no.) hereby authorize

fastech Ao Pe 14d

(“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. _EQ 26C that was

damaged pursuant to the accident which occurred on_30.03.202] (date) along
Caltex_Hollond (Pump No.3) (location)

involving vehicle no/s S11 1R UQ . ("the accident™).

I further authorize the workshop to setfle 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__ 3|~ dayof _ March (month)20_2) (year)

Sig ‘fie third party claimant” Signed by "the workshop”

GINOS302/13



SVOL213V0005-01/ VICOM LTD (VAC) - Kaki Bukit [415933)
ENTRY DATE & TIME: 31/03/2021 10:10 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 2 (31/03/2021 19:24 (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

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 a|
& a [eporin

D eferred to th olice for in ga

cceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false g.ma e G on
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

31/03/2021 10:10 (SGT)
30/03/2021 12:04 (SGT)
Singapore

CALTEX HOLLAND (PUMP NO.7)
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

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report SV0L213V0005

EQ26C

No

WONG KAI HONG
SXXXX8927
jasonkcapl@gmail.com
(Phone) +65-98161118
+65-98161118

Honda
HONDA / VEZEL HYBRID 1.5X A

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120697337

WONG KAI HONG
SXXKXX8927
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Date Of Birth 05/02/1948

Occupation Indoor

Date Of Driving Pass 19/12/1969

Driving experience 51 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98161118

Alt. Phone Number +65-98161118

Email Address jasonkcapl@gmail.com
Address 19 DOVER CRESCENT #28-26 DOVER VILLE
Address complement =

Postcode 130019

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7)
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJJ1314S
Vehicle Manufacturer Subaru
Vehicle Model SUBARU / SUBARU XV 1.61-S AWD CVT

Vehicle Variant =
Vehicle Colour &

Vehicle Category Private car

Name of Driver JOHNNY

Contact Number (Phone) +65-91838800
Address -

G Accident report SV0L213V0005 Page 2 of 15



Address complement -
‘Postcode -
Insurance Company Name 2
Nature Of Damage "
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@Accident report SVOL213V0005 Page 3 of 15



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

| Flease report correctly the detaids of the accxent 1o speed up the clams process

2 The Formmust be com pleted by the Policyholder and/or the Authorised river
3 Informaton provided must be as truthiul and agcurate ay possible Any w Iul mstepresentation o w tthoiding of materal facts may
allow msurance companes 1o ropudiate policy liability

4 The 1ssue and acceptance of this Form by insurance companos & not an admssion of polcy latyiy on the patt of the msurance
companes

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

6 The raport will bo torw arded by the nsuters of the GIA Records Managemenl Centro eslabished by the General hsurance Assocation
of Singapore (GWA ) for archwving and that copes of thvs report wil for a fee ba made avadabk upon appication by mleresled partes

7 By tha lodgement of tha roport to the msurers you hereby cansent to the archiving of this report at the centre and to copas of the
report bang made avatlable afcres sd

4 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consant that

{a) My msurer my workshop and Ine General nsurance Assocaton of Smgapore ["GIA”) nay/are permited to colect use, duclose
andice process my personal dataipersanal nformaton set out i this [form] and any other personal mfermabon provided by me of
possessed by my nisurer {colectvely the "Personal Information’) and dsclose and transfer such Personal formaton to all nsurer(s)
w ho have nsured veh<le(s) mvolved in ths acedent (al msurer(s) w ho have asured vehicle(s) involved i this accident shal be
colectwvaly referred 10 as the ‘Insurers’) Ihe Insurers’ taw yersaw frms, the Monetary Authority of Swgapare and any relevant
government agency/authorty (such as the pobce) for the purpose(s) of

t1) processing, handling ancvor dealng w 2h ey claums nchuding the setlement of the clars and any necessary investgatons relatng to
tha clasms.

() nvestgatng the acoxdent andfor my clans

{i#) carrying out ancfor deakng wth my msleuctons of responding 1o any éngures by mo,

{iv) semnsiterng my clams (nciudng ihe nadng of corrospondenca stalerments mvoxes reports of nolices 1o me which could mvalve
dmchbsure of certain personal data about me 10 beng abeut devery of the same s w el as on the axtirngd cover of envelopes/mad
packages) andior

{v) complyng w th appicable law n administering, processing, handkng and/or dealng w ih ny clanms

(collectvely the ‘Purposes’)

(b) aft msurer(s) who have insured vehicle(s) mvolved in the accdent and the ingurers’ law yerslaw fema. maylare parmtied to collect,
use. disclose and/or process my Perscnal Information for one o mote of the above Purposes. and

{¢) my Rersonal nformation may/can bo aschsed by any of the hsurers andier GIA to thew thed party service providers o agenis
(ncludind their lawyersiaw lums), w hich may be sited outsde of Smgapore for one or more of the above Purposes

IDAC KAKIBUKIT (VAC)

' 2% Kaki Bukit Ave 4 #02-02
W L Singapore 415933
A ARTE Tel: 67418697 Fax: 67492305
) - o Email: vackb/itnm.com.sg
Polieyholer's Signature / Date & Orreer's Sgnature (F drver s not the pok.vmlderlTFxE-v Witnessed by Reportng Centre
Time & Time Personnel

Sketch Plan 31 MAR 2021

A EQ26C
B SIS

@Accident report SVOL213V0005 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

O DR of ohad D:0apn. My ncle wos orked oi Colte Volond (Ramp ho3y

Youce 8 iny yelncle
MMN& of vehidle B that mis \ehick nad_hit my \ehicle.

'

Declaration
¥We declage the foregoing parbicuiars are true n ov , y respect z‘g::ﬂg;ﬁ‘::fé‘g;%z
Singapore 415933
I ! Tel: 67416697 Fax: 67492305
sz \ k eAA Email: vackb@vicom.com.2g

Fehcyholders Skfiature / Date & Driver's Signature (¥ dever is not the policyhokler) / Date Witnes aed by Reporting Centre
Time & Trme Personnel

31 MAR 2021

Gif Accident report SV0L213V0005 Page 5 of 15



ADDENDUM FORM

GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE 76562240010 Fax (65) 62240030

AZROCLET 0N Operating Hours : Monday to F riday, 09:00 - 1700
RECORDS MANAGEMINT CENTRE VLN $86530020G / G5T Reg. No.: MaDOO1TT3S

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Pleasesubmit thecompleted Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

SVOL213V0005 EQ26C

Criginal ReportNo : Vehicle Registration No:

Name(as shownin Niuc) : “WONG KAI HONG NRIC/FIN/Passport No : SXOK8927

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

19 DOVER CRESCENT #28-26 DOVER VILLE

Address singaporet>0019 )

Contact (Tel) : Mobile No.:__ 98161118

Email Address - -
30/03/2021

12:04

Date of Accident Time of Accident :

Place of Accident *CALTEX HOLLAND (PUMP NO.7)

InsuranceCompany: _NTUC INCOME

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like toinclude additional information or
make the following amendments:

TO UPDATE; THE POLICY NUMBER

FILEBY SITI IDAC KAKI BUKIT
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:SITI

31.05.2021 NRIC/FINNO.:
Date: 31.03.2021

@‘ Accident report SV0OL213V0005 Page 15 of 15



REPUBLIC OF SINGAPORE

o e it iy e o

IDENTITY CARD NO. $00808922 %

Nagrs

WONG KAl HONG




P

(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: 5120697337 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : EQ26C
Chassis Number : RU31116137
2. Name of Policyholder : WONG KAl HONG
3. Effective Date of Insurance : 251Jan 2021
4, Expiry Date of Insurance : 21Feb 2022
5. Persons or Classes of Persons entitled to drive#f

(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#f
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.

# 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) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : WONG KAI HONG
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/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 : CASA MERAKI PTE. LTD. (00000573856)
Date of Issue : 25Jan 2021 11:27 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 [D:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 30 Mar 2021

Singapore NRIC
8927

EQ26C

No

30 Mar 2021
HONDA

VEZEL HYBRID 1.5X A
Black

2015

LEB5066155
RU31116137

112.0 KW (150 bhp)
$22,263.00

22 Feb 2016

22 Feb2016

1

$5,000.00

Yes
21Feb 2026
$3,500.00

21Feb 2026

B - Car above 1600cc or 97kW (130bhp)
10

$38,610.00

$18,913.00

$22,413.00

OK



