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:  23.09.2021

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 : SFH1111T/SMH 9218J ON 31.07.2021

We are the authorized repair workshop for the owner of motor vehicle no: SFH 1111T , which was involved
in the captioned accident with your insured vehicle no: SMH 9218J . 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) $ 19,795.00
2) Loss of Rental $ 1,500.00
3) GIA Search Fee $ 2.00

$ 21,297.00
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢) GIA Search Result d) Letter of Authorisation, etc...
e) GIA Report f) Police 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, \\ E?‘
i

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 : 22511
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :23.09.2021
#16-00 Springleaf Tower Vehicle No  :SFH 1111T
Singapore 079909 Make/Model :BMW 216D GRAN TOURER
Chassis/Eng#
Attn : Motor Claim Department Accident Date :31.07.2021
Claim No
Reference :0821 -22511
Policy No
Amount
To proceed on lump sum repair S$ 18500.00
E. & O.E. Total : S$ 18500.00
GST @ 7% : S$ 1295.00
Amount Due : S$ 19795.00

\

A
for FASTECH AUTO PTE LTD
All Invoices are subjected to GST
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IMPORTANT NOTES:

This vehicle is licenced to carry 04 passengers only.

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 damaged 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 another party and subletting is not covered.

ADDITIONAL CONDITIONS:

COMPREHENSIVE COVERED EXCESS:

*Section | - Used in S'pore Only : SGD 2000.00  *Section | - Used Outside S'pore : SGD 4000.00

*Section Il - Used in S'pore Only : SGD 1500.00  *Section Il - Used Outside S'pore : SGD 3000.00
*W/screen Excess In S'pore : SGD 100.00 *W/screen Excess Outside S'pore : SGD 100.00

THIRD PARTY COVERED EXCESS:

*Hirer must bear all costs to the damages of the return vehicle.
*Section [l - 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 old (on the date accident) and below or possess
18 month or less driving experience.

COMPREHENSIVE COVERED EXCESS:

*Section | - Used in S'pore Only : SGD 6000.00  *Section | - Used Outside S'pore : SGD 12,000.00
*Section Il - Used in S'pore Only : SGD 6000.00  *Section Il - Used Outside S'pore : SGD 12,000.00
*W/screen Excess In S'pore : SGD 100.00 *W/screen Excess Outside S'pore : SGD 100.00

THIRD PARTY COVERED EXCESS:

*Hirer must bear all costs to the damages of the return vehicle.
*Section Il - Used in S'pore Only : SGD 6000.00

*Hirer must bear all costs to the damages of the return vehicle.
*Section I! - Used Outside $'pore : SGD 12,000.00
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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: TEE WAH HON Invoice : DCR-2021-08-14

Date : 10.08.2021
Agreement No : 21855
Payment Terms : LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SMM 3489G ( 0821-22511 ) S 1,500.00
Rental Period from  31.07.2021 to 10.08.2021
E. & O. E. Total S 1,500.00
ASHLEY

for Dynamic Car Rental




INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SMH9218J
Date of
Accident

31/07/20.g8

7% RESULT & RECEIPT

TP Insurer Enquiry

IMBUPBNCE cispesiprmsssistrosis China Taiping Insurance (Sing...
Period of Insurance ... 15/02/2021 - 14/02/2022
Requested By ... ALLAN TANG (KIM CHWEE AUT...
Requested Date 31/07/2021 11:07
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration
Total Amount Due (GST No: M400017735

Inclusive): $$2
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RE : ACCIDENT INVOLVING VEHICLENO.  SFH I T  44d

< MH a ) Ay j

ALONG ®wrer Road

ON_31/07/201)

I/We, Tee Wah  Hon

of (NRIC No/ROC No,) 320 S465¢D

of 10 SWite Cub Jamg (20K 1(C})

owner of vehicleno. S FH 111 T in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle SFH 11171 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.

Signature of Owner ' :

Name of Owner : B M4 QA T7)




SY0A21820003-01/ YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 02/08/2021 16:15 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (03/08/2021 11:23 (SGT))

IMPORTANT NOTICE

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

2. This Form must be t

'SINGAPORE ACCIDENT STATEMENT

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 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
Additional Location Information
Country/State of Loss

02/08/2021 16:15 (SGT)
31/07/2021 11:00 (SGT)
Farrer Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? a
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ¥ L) b

Exact purpose for which vehicle was being used at time of
accident . DAt M

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
NRIC No

' Accident report SYOA21820003

SFH1111T

No

TEE WAH HON @ TAY HUAH KIONG
SXXXX655D
JASONKCAPL@GMAIL.COM
(Phone) +65-96335559

(Home) +65-96335559

BMW
216d

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5096372730-03

YEE WAI LING
SXXXX850G

Page 1 of 22




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder’7

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution glven'?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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?

03/05/1955

Indoor

12/05/1976

45 YEARS AND 2 MONTHS
Female

(Phone) +65-96335559

JASONKCAPL@GMAIL.COM
10 SWISS CLUB LANE

288188
No
Spouse
No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH OWNER
No

‘ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SYOA21820003

SMH9218J

Page 2 of 22




Vehicle Category ) ! B Private car
Name of Driver ] ; e E .
Contact Number " : .
Address ... . - -
Address complement : -
Postcode ! i _
Insurance Company Name ; . , -
Nature Of Damage ... . . . T o
Details of property damaged in accident L 4
No. Of Passenger (Including Driver) ... ... . oy 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person R ' YEE WAI LING
Gender e : i e H

Phone No } il ’ . 2

Address : o

Address Complement L ! ; 4

Post Code ; ,‘ Wy =

Approximate Age Years Old LA W ul

Injuries Sustained ot Wl didal i
Injured person in which vehicle? ke SFH1111T
Were seat belts worn? P Yes

Was this injured conveyed to hospital by ambulance? . No

Accident report SYOA21820003 Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

!.Mnrwmwmdsdmwcmmwsmwmwn:pmum
2. This Form must be complet: p nd horiged .

NG ay oe resg o tne ¥o 4

€. The report wil be mwardadbymemso#meiﬂﬁamrﬂsmﬂgammumwmamn«dhtmmgocm
dSingm{Gmfourcﬁvingmmacopmofmitmportwlforafoebnmdbsvﬂuammmﬁym‘s&dm.
7,Byﬂnbdgmﬂofﬁrwoﬂnmomm.youh«nbym«inamkwmgothnrcponﬂu‘wcmmwtnccpiaofﬂn
report being made avadable aforesaid,

&. Coneent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and carsent that -

() My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disciose
Mwmswmmdmmwmmwxinﬂwﬁmn]ammymmmmmr#umiwuwmbyma
possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehicle(s) involved in ths accident (all insurer(s) w ho have insured vehicla(s) invalved in this accident shall be
mﬁwwwmmnm‘tsmtu‘),mmum’mm&m.mmmmnydmwwrw-ﬁ
government agency/authority (such as the police), for the purposa(s) of -
{ammg,mmmmwﬁwchthimﬁMcmwmwmmwmmmrMh
the claims;

{il) investigating the accident andlor my clans,
{ﬁfjcwyhguﬂaﬂordea&\gwmnyimwmwuwpmm&oanymmsbymv,r.

{iv) administering my claims {including the raliing of corespondence, statements, invoices, 1eports of notices to me, which could involve
d&ciwxeufwtahpwsmdda&atmﬂmmhtwmwotﬂwamaaweﬂasmﬂnexmmofmwelogmmlaﬂ
packages). andfor

{v} complying w ith applicable faw in administecing, processing, handling andior dealing with my claims.

{coliectively the *‘Purposes”)
(b}almwa(a)whohmimuwvemch(s)mn&adhnusamumwmmm‘wmiirrn.mmaunﬁedbwbd
use, disclose andice process my Personal hformation for one or more of the sbove Furposes: and
{c)myPermmlmmﬁmmmbadsmtxyawdﬁwhwmamsﬁmmuirdmtymbewmrwrwm
{including their law yersfaw ﬁm).wmhmbesﬁadcmsidegf&vmm.form«mcfmmmcmpnseu,
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SKETCH PLAN #2

Describe Circumstances of the Accident

On e ghted Dafe . Tmg | vehee A CSA UNT)  way

)fr%vi“”‘%

§:T{'aa§"'x"’f‘ e e Q}‘iﬁ'n} vt o lane | gv&!&!n‘h,} vehilt & LMK %”%‘5\1

“me oy left owervr  ade o lant q\;fuh;\:} and ;:Aﬁé&j Mﬁrmi vehelet

front  left gorton  The wieact ot me Ao Swert b dhe ruant  and reomnt

| oate e Kok . | R onwell and Wl srdk medical  atloahon

Declaration

W deciars the foregoing padiculars are frue in ¥ty respect.

(X
Pelicyhoider's Signature / Date & Uriver's Signatuee {F driver is not the polcyholder) 7 Data Witnessed by % Centre
Tire & Time Fersonnel

@Accident report SYOA21820003 Page 5 of 22




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT M

210731/7009

10f3
Report No. T/20210731/7009

Date/Time Report Made:
31/07/2021 12:20

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant: Address:
YEE WAI LING 10 SWISS CLUB LANE SINGAPORE 288188
ID Type / ID No.: Contact No.:
NRIC NO / S1116850G Home/Office: Mobile: 96335559
Nationality: Email:
SINGAPORE CITIZEN PATRICIATAY55@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 66 03/05/1955 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Housewife Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date;/T ime of Typg of Location:
Aociiont Others Drive: Accident: Straight Road
No 31/07/2021 11:00
Location:

FARRER ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SFH1111T | Car 0
SMH9218J | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

CONTINUATION OF REPORT

20f3
Report No. 7/20210731/7009

Driver

Name YEE WAI LING

ID No.

S1116850G

Related Vehicle | SFH1111T (Car)

Contact No.| 96335559

Hospital/Clinic | 24 HOUR WALK-IN CLINIC

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date 31/07/2021 Date 31/07/2021

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the stated date and time , i vehicle A (SFH 1111T) was travelling straight on the stated venue on lane
1. Suddenly , vehicle B (SMH 9218J) from my left swerve into my lane abrubtly and collided onto my my
vehicle's-front left portion. The impact causes me to swerve to the-right and mount onto the kerb. | felt

unwell and will seek medical attention.




MM

—— i

731/7009
Police Station Of Origin: Bkt
Traffic Police Report No. T/20210731/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 31/07/2021 12:20

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
IDENTITY cARD No. S1116850G

Name

YEE WAI LING

& & #

CHINESE
Date of birth Sex
03-05-1955 F

5227016

vi“‘(a‘




(/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: 5096372730-03 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SFH1111T
Chassis Number : WBA2E320105H46209
2. Name of Policyholder : TEE WAH HON @ TAY HUAH KIONG
3. Effective Date of Insurance : 20Jan 2021
4. Expiry Date of Insurance : 19 Jan 2022
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Palicyholder'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 arder 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.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) 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) : SS600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : §$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TEE WAH HON @ TAY HUAH KIONG
NAMED DRIVER (1) : BERNICE TAY KAIYAN
NAMED DRIVER (2) : YEE WAI LING
HIRE PURCHASE COMPANY : DBSBANKLTD
SUM INSURED : MARKET 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 : KWG INSURANCE AGENCY PTE. LTD. (00000573061}
Date of Issue : 20Jan 2021 13:17 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 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
PAREF 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 02 Aug 2021

Singapore NRIC
655D

SFH1111T

No

02 Aug 2021

B.MW.

216D GRAN TOURER LED NAV 7 SEATER
Black

2017
38929884B37C15A
WBA2E320105H46209
85.0kW (113 bhp)
$31,438.00

17 Jul 2017

17 Jul 2017

1

$26,014.00

Yes
16 Jul 2027
$19,510.00

16 Jul 2027

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

$42,801.00

$25,485.00

$44,995.00

OK




