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: 23.12.2021
AXA Insurance Pte Ltd
8 Shenton Way

#27-01 AXA Tower
Singapore 068811

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : GBJ 4909B /SCG 7877T ON 20.04.2021

We are the authorized repair workshop for the owner of motor vehicle no: GBJ 4909B , which was involved
in the captioned accident with your insured vehicle no: SCG 7877T . 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) $ 18,190.00
2) Loss of Rental $ 840.00
3) GIA Search Fee $ 2.00
4) Towing Fee $ 60.00

$ 19,092.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢) Towing Bill d) GIA Search Result

e) Letter of Authorisation, etc... f) GIA Report

g) I/C & Driving Licence h) Insurance Certificate

i) 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, b s
/ :j;f’
Jason Tang (jason@féfgtechauto.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 : 22366
AXA Insurance Pte Ltd
8 Shenton Way Date :23.12.2021
#27-01 AXA Tower Vehicle No  :GBJ 4909B
Singapore 068811 Make/Model :TOYOTA HIACE VAN
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :20.04.2021
Claim No
Reference . 0421 -22366
Policy No
Amount
To proceed on lump sum repair S$ 17000.00
E. & O.E. Total : S$ 17000.00
GST @ 7% : S$ 1190.00
Amount Due : S$ 18190.00

for FASTECH AUTOPTE LTD
All Invoices are subjected to GST
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IMPORTANT NOTES:

This vehicle is licenced to carry 04 passengers onh
No refund will be given for vehicle returns early.

No refund will be given for period left in vehicle.

Hirer is liable to pay loss of earnings while damag

y.

ed vehicle is under repair.

Hirer is liable to pay all parking fee and traffic summonese,

Vehicle return during office hour only.

No service on Public Holiday and Sunday.
Geographical areas: Singapore & West Malaysia.
Driver must be:

a) 18 years old and above.

b) Holding a valid relevant class of driving license.

The vehicle is strictly to be driven by the person to whom it is hired to and the additional driver named in the agreement.

The hirer is not allowed to sub-let the vehicle to a

ADDITIONAL CONDITIONS:

COMPREHENSIVE COVERED EXCESS:
*Section | - Used in S'pore Only : SGD 2000.00
*Section Il - Used in S'pore Only : SGD 1500.00

*W/screen Excess In S'pore : SGD 100.00

THIRD PARTY COVERED EXCESS:

nother party and subletting is not covered.

*Section | - Used Outside S'pore : SGD 4000.00
*Section Il - Used Outside S'pore : SGD 3000.00
*W/screen Excess Outside S'pore : SGD 100.00

*Hirer must bear all costs to the damages of the return vehicle,

*Section Il - Used in S'pore Only : SGD 1500.00

*Hirer must bear all costs to the damages of the return vehicle.

*Section Il - Used Outside S'pore : SGD 3000.00

YOUNG AND INEXPERIENCE DRIVER
Hirer or any authorised driver who is age 22 years
18 month or less driving experience.

COMPREHENSIVE COVERED EXCESS:
*Section | - Used in S'pore Only : SGD 6000.00 *
*Section Il - Used in $'pore Only : SGD 6000.00
*W/screen Excess In S'pore : SGD 100.00

THIRD PARTY COVERED EXCESS:
*Hirer must bear all costs to the damages of the re
*Section Il - Used in S'pore Only : SGD 6000.00

*Hirer must bear all costs to the damages of the re
*Section Il - Used Outside S'pore : SGD 12,000.00

old (on the date accident) and below or possess

*Section | - Used Outside S'pore : SGD 12,000.00
*Section Il - Used Outside S'pore : SGD 12,000.00
*W/screen Excess Outside S'pore : SGD 100.00

turn vehicle.

turn vehicle,
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DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay

Singapore 417883

Tel No: 6741 7244 / 6746 5405 Fax No: 6745 8520 / 6746 5786
Co. Reg No: 52928467K

To: JURONG PROVISION SHOP Invoice : DCR-~2021-:04-42

Date  : 27.04.2021
Agreement No - + 21778
Payment Terms : LOD

DESCRIPTION | AMOUNT
Rental charges for vehicle : GBJ 4966K { 0421-22366 ) S k 846.00 -
Rental Period from  20.04.2021 to 27.04.2021
E.& O.E. Total $ 840.00
ASHLEY

for Dynamic Car Rental




g}«}{%\ B, SPEEDY TOWING SERVICES N0 1322
I AH CHUAN H/P: 9434 1696
Workshop: Pionesr Centre, 1 Soon Lee Street #06-24 5(627605)

Reg No: 53345728M & /

‘/\ " NOTE: Vehicle is towed at owner’s risk. The Company accepts no responsibility for
i damages or other misdemeanour to your vehicle whilst being towed.
©
|

Tow Truck Driver Received By
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INSURER ENQUIRY
Find
insurer
Vehicle reg. no.
SCGT7877T
Date of Accident

20/04/2021 &5

| Reset

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

AXA Insurance Pte Ltd

Period of Insurance

02/10/2020 - 05/12/2021

Requested By

Requested Date

ALLAN TANG (KIM CHWEE AUT...

20/04/2021 10:22

Payment details

Request Amount: S$1.87

GST Amount: $50.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735




AUTHORISATION TO ACT

'We &\“W PVDVlSwVI &Lw\(} (the thclrd pa“t)x claimant™) of 101 \lMVDt\j EQH—
g’k \3 ﬂ' Dl \41 \\UWD""{ Ea"‘{(‘% ress), ::nlggr of 61&1 41018 {vehicle no.) hereby
authorize MSW 7«‘460 P‘tt L-'t”( (“the workshop™) to act for me with respect

claim for repair costs and/or rental and’or foss of use (“claim™) for my vehicle no.

L)lu'.

ng MD?B t was damaged pursuant to the accident which coowred on ?,O/ f
along A’{@(AW’(V" Kd 'h/\lﬂ(-(- AYE (location) iiwolv_ing
vehicle nofs SCC’] H:FH- (“the accident™).

[ further authorize the workshop to settle my above mentioned claim in a manner that they
deen 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.

I further acknowledge that any settlement the workshop may reach on my behalf is on 2

3 insofar as the driver/owner/insuvers

without prejudice and without admission of liahility basi:

of the other vehicle/s is concerned.

Dated this D—O“M {day) of ﬂrl\ {month) 20 ,(_;»"ear'}

, Ty :

*
% - ! X
Tian Tas - #5501 Al s mlaimant 1 ad b % somrirch s
Signed by “the Lirxi d party claimant Signed by “the workshop
(with company stamp if applicable) {with company stamp)
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{ Manufacturer

SVOL214K000A-01 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 20/04/2021 15:58 (SGT)

SUBMITTED BY: Siti Fadhion Abdul Kader

VERSION: 2 (20/04/2021 18:16 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 'speed up the claims process.
t thori

2..This Form must be riv

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.

SINGAPORE ACCIDENT STATEMENT

1
3. Information provided mustbe as truthful and accurate.as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the'GIA Retords Managerient. 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 irterested 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 et g £ e w S e < p e i
Date of ACCIENL. ..o orires et
Exact Location-of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration NUMbEr ............ccoovvnveiocicns,

20/04/2021-15:58 (SGT)

20/04/2021 09:55 (SGT)

Singapore

ALEXANDRA ROAD TOWARDS AYE
Singapore

DETAILS OF OWN VEHICLE

GBJ4909B

IS COMPANY?: i
Name Of Registered Owner - ...........

Company Reg No
Email Address
Mobile Phone NO ... oo
Alternative Phone NO . ..o oo

Model .............. - -
Variant ... st e b on et s eenneen
Exact purpose for which vehicle was being used at time of
accident ...
Are you claiming under your own insurance polic
your vehicle? B
Vehicle Category
Transmission
CcC

INSURANCE ‘CQMPANY‘ -

Name of Insurance Company ... vovve o iceene
Type of Coverage
Fleet Policy
Policy Number ...
Cover Note Number

DRIVER

Name of Driver ...
NRIC No

@& Accident report SVOL214K000A

Yes
JURONG PROVISION SHOP
BEXXXX138X: ‘
jasonkcapl@gmail.com
(Phone) +65-94562034
+65-94562034

Toyota
TOYOTA/ HIACE VAN TURBO 5DR MT

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109051251-01

DHARMALINGAM SARAVANAN
SXXXX110B

Page 1 0of 16




Date Of Birth  ...ccocoooocoov SO e
Occupation USSP SRR SUPRTION
Date Of Driving Pass . s

Driving experience ...
Gender ...

Address complement
Postcode.. ... R T O T
Is the driver the pollcyholder’? e et e
If No, Relationship of the Driver with the Insured .....................
Does Driver Own Other Vehicles?

Vehicle Reglstratlon Number of Other Vehlcle Owned by Dnver

11/07/1975

Outdoor

05/06/2013

7 YEARS AND 10 MONTHS
Male

(Phone) +65-94562304

jasonkcapl@gmail.com
BLK 403 PANDAN GARDENS #15-19

600403
No
Employee
No

Type of ACCIHENT ..o i e
Weather Conditions e
» -Road Surface ...

Side Swipe
Clear
Dry

Wais 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) . .........ccooveeviirriiinns

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? - ....c....cooov v
Was notlce of intended Prosecution glven’?
If yes, against whom’? ,,,,,,,,,,, Wi AN AT RN

No
No

REFER ATTACHED;
ATTAGHWENTS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Variant )
Vehicle Colour ...
Vehicle Category ..o e
Name of Driver e h e e
Contact Number ................. e e e
Address ... U, [, e r e e et

Accident report SVY0L214K000A

SCG7877T
Jaguar
JAGUAR / XE 2.0 14D TSS

Private car
BRANDON KANG JIA JIN

Page 2 of 16




Address complement ...,
Postcode , _ e
Insurance Company Name
Nature Of Damage ......... BRI T
Details of property damaged in acmdent ........... TR s
No. Of Passenger (Including Driver) .................. s

INJURED PERSONS DETAILS

INJURED1™

Name of injured person ................cccooovinvovcreie v,
Address v
Address Complement ,,,,,,,,,,,,, i
PostCode ........... as st
Approximate Age Years Old .
Injuries Sustained ........ e et ey en A et at o eann e
Injured person in which vehicle? .. .
Were seat beltsWorn? ..ot oo
Was this injured conveyed to hospltal by ambulance’?

Accident report SVOL214K000A

DHARMALINGAM SARAVANAN

GBJ4909B
Yes
No

Page 3 of 16




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report corroctly the detads of the accident to speed up the chitrs process.

2. This Formonust be gom platod by tho Policyholdar andlor the Authorised Driver,

3. Information provided must be as rpthin) and accurato as posgible. Any wifulmisrepresentation or w thholding of material facts may
allow. insurance companies to repudiate poliey liability,

4. The issue and acceptance of this Formby insurance conpanies & nolan ddmission of pokcy !iabi&xy ontha part of the msurance
conpanies.

5. Any talse reporting may be referred to the Police {or invastivation.

6. The reportwl be torw arded by the msurers of the GIA Reccrds Management Centre establshed by the Genaral hisurance Assosiation
of Singapore{GIA) for archiving and that copiasof this reportv/ il for a foe be made avalable upoh apphcation by interested parties.

7. By the lodgemont of s reporito e insurers; you hereby consent to the archiving of this repart atthe centre and 16 copies of the
repust beind rade availablé aforesaid,

8. Consontunder the PorsonalData Prolaction Act{PDPA)

lunderstand. acknow ledge; agree and consent that: ; ;

{a) My insurer, my workshop and the General Insurance Associition of Singapore {*GIAY} may/are permitted to collect, use, dfsyczbsa
and/or process my personal dala/perscnal information se1 cutin this [fori) and any other personalmformation provided by maor
pessessed by my insurer (collectively the “Personal Information®} and disclose and transier such Personal bformation 10 afl insurer(s)
who have msured vehicle(s) invoived in this accident (alinsurer(s) who have insumd vehiclefs) involved in this accident shall be
collectively raferred to as the "Insurors’), he hsurers’ lawyersiaw firms the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(syof ©
(i) processing, handing andior dealing withmy clains including the settlement of the clairs and any necessary investigations refating to
the clams;

(2} investigating the accwdent andfor my claims;

() camrying out and/or dealingwith my insbructions or responding fo any enquiries by me;

{iv) administering my clains (ncliding the madng of cerrespondence, statements, invoices, repors or notices 1o me; ywhich could involve
disclostire of certain personal data aboutme 1o bring about delivery of the same a5 well as on the exlernal cover of envelopesimal
packages): andior g ‘ g

{v) complying with applicable law: i admnstering, processma, handing andlor dealng with my claims,

(collectively the "Purposes’) k ’ ,

{b) aB insuter(s) who have msured vehicla(s) invalvad in this accideni and the Insurers’ liwyersiy irms: maylars permtied tocolect,
use, disclose andlor process niy PersonnlInformation for one or more of the above Purpases: and o

(e} rmy. Parsenal Information may/can bs disclosed by any of the bsurers and/or GIA {0 their third parly service providers or agents
{nchiding theit law yersiiaw tirme), which may be sited outside of Singapore, for one or rmord of the above Rurposes, . -

Policyhokder's Signalure /Datc & Drivar's Signature (E driver ® not the palcyholier) / Date Wingssod by Reporing Contre
Tive & Ty Fersonnel

Sketch Plan | o ... &8 APR R
Lol 1ol hemmwess
o BwEmuT

@?Accident report SVOL214K000A Page 4 of 16




P

SKETCHPLAN#2

" Describe Circumstances of the Accident

On 20.00901 of obout 09:55am. 1 woQ Hraveling olonm Mmmndra i?oad
towards AYE . T wos Yoveling choight . \ieicle & fur
o H : At : : a Tl ;i ) % ; w«-«.,_..‘,
Gne Lrhout stepping of the Cop fine ond W omg Vhicle. .
Declaration
We declare the 1ef§going parlicutars are true in every respect. AL KAKIBURIT (VAC)
B35 Kaki Bulds Ave 4 #02-02
Singapors 415953
- Tol 7416697 Fax 574823508
- Erplle et TSSOLGONLSY

Policyhoides's S:gnalurel Dale & Driver's Signature {if driver is notthe pokeyhokier} / Date Winessed by Reparting Centre
Time & Time F’ersonn%i n i
L0 APR B2

Accident report SV0L214K000A Page 5 of 16




ADDENDUMFEORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
SHalles Guay 1B-00 Singapdse 048580

TeHB5Y6224.0010 Fan (65162240030

Lo7 . ASGOQUTION Operating Howes © Monday to Friday, 09,00~ 17:00

RECORDS MANKGEMENT CENTRE AR 5668300006 FGST Reg. No: MEGIY738

IMPORTANTNOTE: Pleasesubmitthe completed Addendumform tothe same Authorised Reporting Centre.,
with whom yousubmitted the Original Report.

ADDENDUM
{a) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Qriginal.ReportNo : SVOL214K000A Vehicle RegistrationNo: GB.49098
Namessshownin Nue) s DHARMALNGAN . SARAVANAN NRIC/FIN/PassportNo : SHXXX1108
{*Vehicle Driver/ Vehicle Owner) {*) Please delete as appropriate.
Address BLK 403 PANDAN GARDENS #15-19 Singapore( ‘60040?
( Contact(Tel) : ~ Mobile No.:___ *94562304
Email Address :
DateofAccident 2010472021 Timeof Accident: 09:55
Place of Accident  : *ALEXANDRA ROAD TOWARDS AYE

InsuranceCompany: _MTUC

(B) ADDITIONALINFORMATION./AMENDMENTS:

Ihave made areport on the above mentioned accident and wouldlike toinclude additional mformatron or
make the follawmg amendments-

TO UPDATE; ADD ON THIRD PARTY PLATE NO

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

20.04.2021 NRIC/FINNO:

Date: 19.04,2021

@}Accident report SVOL214K000A Page 16 of 16




,PUB‘IJ.C OF SINGAPORE
“IDENTITY CARD NO. $7561110B .

REPUBLIC OF SINGAPORE

Name

DHARMALINGAM SARAVANAN
STweNbsid &y elewnrem
Pace
~ INDIAN
" pateothinh Sox ,’,
11-07-1975 M

o Reporting An§ T o
rposes Only

rance Reporting And

)70 DAVE VEHCLES I

{ Class 2B Motorcycles =< 200 cc 05 Jun 2013
Class 3  Motor < 3000kg with =<7 passengers, exclusive 05 Jun 2013
of the driver; and other motor vehicles =< 2500kg

Nationality
INDIAN
Date of issue

_12-01:2006 °

\ ) "m No: smm ‘ e
‘\. NP 428A mnnmm ), 1




{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 : 5109051251-01 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle . GBJ4909B

Chassis Number . JTFHT02P700248998
2. Name of Policyholder : JURONG PROVISION SHOP
3. Effective Date of Insurance 1 29 Apr 2020 (
4. Expiry Date of Insurance : 28 Apr 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

(b) Any other person who is driving on the Policyholder's arder 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 Policyhaolder’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) : SS600
EXCESS (SECTION 2) 1 N/A
WINDSCREEN EXCESS : S$100
INSURE WITH COE ¥ YES
HIRE PURCHASE COMPANY :  UNITED OVERSEAS BANK LIMITED
SUM INSURED : IMARKET 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 : LIAN HONG PTE LTD (00000611606)
Date of Issue : 06 Apr202012:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehlcle0wnerPart|culars - o ‘ o
{ Owner IDType: Busmess

D e o s R
 VehicleDetails
’ ‘Vehlcle NO'
) Vehlcletobe Exported NQ

Gmasoe

' jntended Dereglstratlon Date e e S s " 26 Apr2021

e VethIe Make o P— S I L1 i i Py— s e i i s TOYOTA

VeicleModel _ HACEVANTURBOSDRMT

| ’:P"'maryc°'°“r | e Sl

MMManufacturngear A o 2019

(EneneNo: o 1KD2852834
- ChassisNo: . TFHT02P700248998
MaXImum Power OUtPUt R e 1 PR ot e ” e g e R -

' :Open MarketValue M$28 13 OO

”O”gmal Reg|strat|on Date | ,’ | ’, 29 Apr 2019 e e

 29Apr2019

~ First Registration Date:
i TransferCount .

Intended PARF RebateDetails

PARFEligbilty: N

PARF Ellglblllty Explry Date

Y St $000 S O

COECategory: S C-GoodsVehicle&Bus

PQP Paid: e 32208500

COE Rebate Amount:  $17,684.00

Total Rebate Amount o $17,684.00

The mformatlon contamed hereln is'correct-as at 20 Apr 2021

OK




