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: 27.07.2021

China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SKE 2552D /SJD 9976K ON 09.06.2021

We are the authorized repair workshop for the owner of motor vehicle no: SKE 2552D , which was involved
in the captioned accident with your insured vehicle no: SJD 9976K . 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) $ 13,161.00

2) Lossof Use (6 days X S$100) $ 600.00

3) GIA Search Fee $ 2.00
$ 13,763.00

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) 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, {7
Jason Tang (jason@féastechauto.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

China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

Attn : Motor Claim Department

Tax Invoice : 22431

Date
Vehicle No
Make/Model

Chassis/Eng#
Accident Date
Claim No
Reference

Policy No

:27.07.2021
:SKE 2552D
:TOYOTA HARRIER

:09.06.2021

10621

Amount

To proceed on lump sum repair S$ 12300.00
E.& O.E. Total : S$ 12300.00

GST @ 7% : S$ 861.00

Amount Due @ S$ 13161.00

K

for FASTECH AUTO"PTE LTD
All Invoices are subjected to GST




INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SJD9976K
Date of Accident

09/06/2021 &5

Reset H

P

#% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

China Taiping Insurance (Sing...

30/06/2020 - 29/06/2021

Requested By

ALLAN TANG (KIM CHWEE AUT...

Requested Date

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

10/06/2021 12:49

General Insurance Association
Records Management Centre
GST Registration No: M400017735
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owner of vehicle no. 8{({:’ 2L02D in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle SkE 250D 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.

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

which may arisen therewith.

\,\‘\S

Signature of Owner :

Name of Owner : %‘/ﬁ@l Hmj 0(4” {03{/

4




SLOT216A0001 / Liu's Brother Auto Workshop
ENTRY DATE & TIME: 10/06/2021 15:38 (SGT)
SUBMITTED BY: Susan Low

VERSION: 1 (10/06/2021 15:38 (SGT))

P
@ 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 t i /or t t

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 avaitable 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

10/06/2021 15:38 (SGT)
09/06/2021 20:55 (SGT)

5 Jin Besar, Road 208785
Cross Junction of Sungei Road and Jalan Besar Towards Ophir
Road

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

vlanufacturer

Model

Variant ; b i .

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Accident report SLOT216A0001

SKE2552D

No

Daniel Heng Chor Tong
SXXXX945I
syberdan@gmail.com
(Phone) +65-96926469
+65-96926469

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
Comprehensive

No

GA513422

Daniel Heng Chor Tong
Page 1 0of 15




NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address a0

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
~oad Surface

OTHER INFORMATION

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

Was anybody injured in the Accident? I

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

Number of Passengers (Including Driver) A
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?

CIRCUMSTANCES OF ACCIDENT

SXXXX9451

28/09/1974

Indoor

17/11/1995

25 YEARS AND 7 MONTHS
Male

(Phone) +65-96926469
+65-96926469
syberdan@gmail.com

1 Essex Road #31-03

309339
Yes

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No

No
No

On 09/06/2021 at about 20:55 pm. | was travelling along Cross Junction of Sungei Road and Jalan Besar Towards Ophir Road. | was
travelling straight and the traffic light was in my favour . Vehicle B drive through a "Red" Light and hit my vehicle.

ATTACHMENT(S)

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

Yes
Yes
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

@ Accident report SLOT216A0001

SJD9976K

Private car

Page 2 of 15




Address

Address complement

Postcode :

Insurance Company Name

Nature Of Damage

Details of property damaged in accident .
No. Of Passenger (Including Driver) 1

@ Accident report SLOT216A0001 Page 3 of 15




SKETCH PLAN

IMPORTANY NOTICE

1. Fease report correctly the details of the accident 10 speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible Any w iful msrepresentation or w thhoking of material facts may
alow nsurance companies to repudiate policy liability.

4. The ssue and acceptance of ths Formby insurance companes is not an admission of policy kabilty on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon apphication by interested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made avaiable aforesaid

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

lunderstand, acknow ledge, agree and consent that .

{a) My nsurer . my w orkshop and the General lhsurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out i this [form] and any other personal nformation provided by me or
possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Personal formation to all nsurer(s)
who have insured vehicle(s} mvolved n this accident {all nsurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authortty of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{4 processing, handling and/or dealing w th my clams including the settlement of the clams and any necessary nvastigatons relating to
the clains,

(i} investigating the accident andior my clams,

() carrying out and/or dealing w th my mstructions of responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me, w hich coukd involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or

(v} complying w ith applicable law n adminstering, processing. handing andior dealing w ith my clams.

{collectvely the "Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) nvolved in this accdent and the bhsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or 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 andior GIA to their third party service providers or agents
{ncluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Polcyholder's Sgnature / Date & Orver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Tere & Time Personnel

Sketch Plan

A SKEBHLD
2

10993

(Vs

HHHH
| |
totla wlp

@ Accident report SLOT216A0001 Page 4 of 15




SKETCH PLAN #2

Describe Circumstances of the Accident
On 09.06.200) ot gbout 20:55pm. I W0 how!img along Groes Junchion 08 Sunggs

®od d Tolan Besar Twrds Ophir Road. T wos howoling  shoigkt ond e hoWe ligh

wos in my fovour. Vehicle ® drove #hrough o red light ond hit my weicle.

Declaration

FWe declare the foregoing particulars are true in every respect.

”,a)w x \>,~f~ff-\*

o

Ricxbolde’ffs Signature { Date & Driver's Sigrature (¥ driver is not the palicyhoider) / Date Witnessed by Reporting Centre
Tore: & Time Perscnnel

G Accident report SLOT216A0001 Page 5 of 15
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AXA Insurance Pte Ltd

& 1800880 4888 (Within Singapore)
(65) 6880 4888 (International)

a¥ redefining /insurance &, (65)68804740

B4 customer.care@axa.com.sg

E www.axa.com.sg

date
14/10/2020

policy number
GA513422

account number

Certificate of Insurance 10173

-Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act. 1987 (Malaysia)
-Motor Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Policy details

Policyholder name DANIEL HENG CHORTONG Certificate number GA513422/ 1

Cover Comprehensive Chassis number JTEKB3GHX0J000965
Plan name Toyota Prestige Max Engine number 8ARZ100020

NCD applicable 50%

Vehicle registration number SKE2552D

Period of Insurance from 29/11/2020 to 28/11/2021 (both dates inclusive)

Finance loan company Nil

Authorized Drivers

(a) The Policyholder

(b) Any Named Driver as stated in the Policy:

(c) Any person who is driving on the Policyholder's order or with their 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.

Limitation as to use*

) Use of the motor vehicle is connected to the Policyholder’s business
° Use for the carriage of passengers (besides commercial hire or reward) in connection with the Policyholder’s business
) Use for social, domestic, and personal purposes
The Policy does not cover:
® Use for commercial hire or reward, or for racing, pace-making, reliability trail, or speed testing
e Use while drawing a trailer, except for the towing of a disabled person’s mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (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 Basic Own Damage Excess SGD 500.00
Windscreen Excess Not Applicable

Young/Inexperienced driver excess
An additional excess of $2500 (to be added to any excess imposed under the Policy) whilst the Insured MotorCar is being driven by any driver aged
below 23 years old and /or has been issued a valid driving license to drive in Singapore for the relevant class of vehicle for less than one year

Young and/ or Inexperienced driver shall mean any person who :
- Is less than 23 years old , and/or
- Has been issued with a valid driving license to drive in Singapore for the relevant class of vehicle for less than 1 year

Additional clauses & endorsements to your policy
Nil

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

AXA Insurance Pte Ltd (199903512M) 10f3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B1-01




> 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 Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF 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 10 Jun 2021

Singapore NRIC
945]

SKE2552D

No

10 Jun 2021
TOYOTA

HARRIER G GRADE
White

2017

8ARZ100020
JTEKB3GHX0J000965
170.0 kW (227 bhp)
$33,308.00

29 Nov 2017

29 Nov 2017

0

$38,632.00

Yes
28 Nov 2027
$28,974.00

28 Nov 2027

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

10
$49,996.00
$32,330.00
$61,304.00




