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 : 24.08.2021

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 SLC 8364P / GBH 7266M ON.19.07.2021

We are the authorized repair workshop for the owner of motor vehicle no:  SLC 8364P , which was involved
in the captioned accident with your insured vehicle no:  GBH 7266M . 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) h 4,280.00

2) Lossof Use (4 day+ 1 Sunday X $ 60 ) $ 300.00

3) GIA Search Fee 8 2.00
3 4,582.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Result

¢) Letter of Authorisationt , 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@fagtechauto.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

AIG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Attn : Motor Claim Department

Tax Invoice : 22498

Date :24.08.2021
Vehicle No  :SLC 8364P
Make/Model :KIA Forte K3

Chassis/Eng#

Accident Date  :19.07.2021

Claim No ;0721 -22498
Reference
Policy No
Amount
To proceed on lump sum repair S$ 4000.00
E. & O.E. Total : S$ 4000.00
GST@ 7% : S$ 280.00
Amount Due : S$ 4280.00

for FASTECH AUTO PTE LTD
All Invoices are subjected to GST




INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
GBH7266M

Date of
Accident

19/07/20. 88

Reset

7% RESULT & RECEIPT

TP Insurer Enquiry

INSUFANCE oo AIG Asia Pacific Insurance Pte....
Period of INSUraNCe ... 14/09/2020 - 13/09/2021
Requested BY ... ALLAN TANG (KIM CHWEE AUT...
Requested Date ... 21{07/2021 10:57
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $50.13 GST Registration
Total Amount Due (GST No: M400017735

Inclusive): $$2



AlG|
AUTHORIZATION TO ACT

(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

] o ook Tiana (‘the third party claimant”)
of _Blk 133 Simi ?fh?# | H t-1o S’.naamne 520137 (address),
owner  of SLe B34 P ( vehlcle no.) hereby authorize

Fastech Ado Plo 4ol

(“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. _S| ¢ 83¢4F that was

damaged pursuant to the accident which occurred on_|9.6{. 202! (date) along
Bunes Link gmaamre (location)

involving vehicle no/s C—;BH 3! 26 (V) (“the accident”).

| further authorize the workshop to setile 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 driver/owner/insurers of the other vehicle/s is concerned.

Date this __ 2| dayof 01  (month) 20_2( (year)

3 g, &@

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

GENOS302/13



$51¥217J0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/07/2021 12,65 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/07/2021 12:55 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of Ihe accident {o speed up the claims process

2. This Form must be completed licyhelder angd/o

3. Information provided m ust be as tlutl11u| and accurate as posslhle Any wiltul misrepresentation or witholding of material facts may allow insurance companies ta repudiate

policy liability.

4, The Issue and acceptance ol lhls Form by msurance compames is not an admission of policy liability on the part of the insurance campanies.

6. Tllls erurt WI|| be lorwalded by the msurets of lhe GIA F!eccnds Managumcm Centre established by the General Insurance Assaciation 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 reporl being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/07/2021 12:55 (SGT)
19/07/2021 08:45 (SGT)
Eunos Link, Singapore
TWDS HOUGANG
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SS1Y217J0003

SLC8364P

No

YEO SEOK TIANG
SXXAKG54D
jac.tan.sy@gmail.com
(Phone) +65-96423537
+65-56423537

Kia
FORTE K3

Private use

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100468391-05

JACKLYN TAN SIU YUIN
SXXAXBO6F
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Date Of Birth 16/01/1984

Cccupation Indoor

Date Of Driving Pass 04/03/2005

Driving experience 16 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97314802

Alt. Phone Number B

Email Address jac.tan.sy@gmail.com
Address BLK 137 SIMEI STREET 1 #11-112
Address complement =

Posicode 520137

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver N

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? a

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING MY CAR A ALONG EUNOS LINK TOWARDS HOUGANG. AS | WAS APPROACHING THE TRAFFIC JUNCTION, |
SLOWED DOWN MY CAR A AND VEHICLE B DID NOT SLOW DOWN HIS VAN AND COLLIDED CNTO MY CAR (BEHIND).

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH7266M
Vehicle Manufacturer =
Vahicle Model -

Vehicle Variant -
Vehicle Colour ~
Vehicle Category Commercial vehicle
Name of Driver R
Contact Number B
Address -

arlV

@ accident report $81Y217J0003 Page 2 of 13



Address complement R
Postcode 3
Insurance Company Name “
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

@& Accident report S51Y217J0003 Page 3 of 13



SKETCH PLAN

CHPLA

IMPORTANT NOTICE

1. Please report gcorrectly the detalls of the accdenl lo speed up the churs process.

2 Tive Form nust be completed by the Policyholder andlor the Authorisad Driver

3. Inforeration provided must be as fruthful and accurate ag possible Any wiful misrepresentation of wilhhckdng of materal facts may
allow msurance companes lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of palicy labity on the part of the insurance
companies,

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

6. The report will be forw arded by Ihe insurers of the GIA Records Management Cenire establshed by the General hsurance Association
of Singapore {GIA) for archiving and that copies of ths reporl will for a fee be made available upen application by intoresled 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 copes of the
report being made available aforesadd.

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

tunderstand, acknow kedge, agree and ¢consent Lhat

(@) My Insurer . 1y w orkshop and the General ksurance Assocation of Singapore ("GIA”) may/are permitied to collect, use, dischse
andfor precess my personal data/personal informaton set out in ts [form] and any other personal nformation provided by meof
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation o all insurer{s}
w ho have insured vehicle(s) mvolved in this accidert (allinsureris) w ho have insured vehicle(s) nvolved in Ihis accdent shali be
collectively referted to as the “Insurers’), the Insurers’ law yers/aw firms, the Monetary Authority of Singapare and any relevant
government agency’authority {such as the police), for the purpase(s) of :

(i) processng, handing ard/or dealng with my claims including the settlement of the claims and any necessary invesigalions relatng to
the claims;

(¥) aivestigating the aceient anglor my claims;

(i) carrying out and’or dealing with my instructions or responding to any enguiras by me

(iv) administering my claims {mcluding the maiking of correspondence, statements, nvoices, reports o notices 1o me. w hich could invaolve
drsclosure of certan personal data about me to bring abowt delivery of the same as wel as on the external cover of eavebpesinat
packages), andior

(v) complying wAh appicable law m admnistering, processing. handing and/or dealing with my claims,

{celiectively the "Purposes”™)

(b} all insurer(s) who have msured vehicle(s) invalved m this accident and the hsurers' law yorsfaw firms, may/are permiied Lo cofiect,
use. dischose and’or process my Parsonal Information for one or rore of the above Purposes: ard

{¢) my Persanal nformaton may/can ba disckised by any of the hsurers anclor GIA to their third party service providers of agents
tincluding their law yers/law fiens), wheh may be sited outside of Singapere, for unie or mare of the above Purposes.

‘ﬁ"’ p la(3]21

Palicyholder's Sygnature / Dete & Driver's Signature (F driver s not the policyhelder) ! Date Winessed by Reporting Cenlre
Tema & Time Parsonnel

Sketch Plan

ij‘?) ) ; ] (

vt Ao SLe 83647
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Fufis ' i
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-
—
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VN dectare the foregolng particulass are true n avery respect

r

Wﬂ% 16 ]2

Policyhalder's Sgnature ) Date &
Tima

@ Accident report $51Y217J0003

Driver's Signature (F driver s nol 1he poleyholder) / Dale
& Tume

Witnessed by Reporing Cenlre

Parsanng|
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Yoo Seok Tiang Vehicle Na. o SLCBAG4P

Al il e :

R TatH AL ;27 May 2021 To 26 May 2022 Policy No. 1 2100468391-05
woing Mo ; wirﬁ(ufl-IG 106 Endorsement No.

thasois M. CNAFXATIMGEE0191Y Issued Date 211 Apr 2021

At e o AT 2 i
Fepeitines G Tonnege 'i|.1!_J .00 GG S nstre Market Value First Year of Registration . 2016
Vi Yoo sk ;A Off Pealk Gar @ Mo Insuring with COE/PARF

o Gl o Farsons Endilled 1o Drive

§y b Ftoplies il

eteso b 1 or

Ievliv e drivar oniy i I\w‘ ha mests llw sppauhie | age candlion.

o b

T I Viou are of Yous Authorlsed Driver (namead of uinamad) is andee e age af

oy bizpyned Dniver

5" (*

Mileage Condition s Unlimited Mileage

.\ Iquh Pollcylinllers husiness, This Falicy does nol dover use for hira or peward, diving wilion, diving test, rscing, paca-making, roliziiity winl o

yealion willy sny Wrade or bugsiness ar 1usa for any purpase i connection wilh Motar Trade.

i

Jantite ey 1A Pl - [
Vitioperaiiva by Secilon & of the Maior \nahi s (Third- Farty Risks and Compensation) Ast (Gap, 1i33), Section 25 of e Road Transport Acl, 1937 (Malaysta) atd Foad Transpon
3 0 o e included under these

Liranatei o

s e A1 @ iD= S Thal S5 Plood fiover = G0

- |

i ( et (For aceident reportit een shaim only) Add; 330 Ubi Rd 3 Singapore 408650 67461000 |
LT et 209 Pandan Gardans Sing GOY33D B5G34501 !
cident reporting & windseraen claim only) Addi 241 Alexandra Ruad Singapore 159931 642780800 \
X : wire {For accident repuriing windscraan claimonly) Add: GO0 Sin Ming Ave Singapore 575732 63323000 i
|

! W ool Renairars, ple sutact onre 2-hour accidont emergency holling at +65 G333 6200, Allemalively, you may 1 [GRNERUEIEERMDE :
I i wGondls Play. |
| i

san: MayBank

it tHis Certificata of nsurance relates is issued in accordance with the pravisions of e Mator Vahicles{Third Parly Risks and Compensation) Act (Gap. 189, Partiv ol
vsian), Road Trangport (Arasndment) Act 2019 and Motor Vehicles (Third Parly Risks) Rules, 1858 (Malaysia).

WA ] AlG Asia Pacific Insurance Pte. Lid,
This computer generated document does not require a signature.
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> 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 Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 21 Jul 2021

Singapore NRIC
954D

SLC8364P

No

21 Jul 2021

KIA

FORTE K3 1.6AEX
White

2016
G4FGGH613106
KNAFX411MG5601919
95.3 kW (127 bhp)
$14,180.00

27 May 2016

27 May 2016

0

$14,180.00

Yes
26 May 2026
$9,926.00

26 May 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$47,020.00

$22,789.00

$32,715.00

OK



