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:  20.09.2021

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 : SLR 8556Z /SMC 6749P AND OTHER ON 20.08.2021

We are the authorized repair workshop for the owner of motor vehicle no:  SLR 8556Z , which was involved
in the captioned accident with your insured vehicle no:  SMC 6749P . 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) $ 22,470.00

2) Loss of Use (10 days + 2 Sunday X $150) s 1,800.00

3) Towing Fee $ 60.00

4) GIA Search Fee $ 2.00
$ 24,332.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Towing Bill

¢) GIA Search Result d) Letter of Authorisation, etc...

e¢) GIA Report f) I/C & Driving Licence

g) Insurance Certificate h) 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

China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

Attn : Motor Claim Department

Tax Invoice : 22539

Date :20.09.2021
Vehicle No  :SLR 85567
Make/Model :BMW 216D
Chassis/Eng#

Accident Date  :20.08.2021
Claim No :

Reference . 0821 -22539

Policy No
Amount
To proceed on lump sum repair S$ 21000.00
E. & O.E. Total : S$ 21000.00
GST @ 7% : S$ 1470.00
Amount Due : S$ 22470.00

for FASTECH AUTO PTE LTD




CROWN

AUTOBAY TOWING

1 Kaki Bukit Avenue 6
|7 #01-55 AutoBay @ Kaki Bukit i _I CASH SALE
Singapore 417883
Tel: 9616 8988 (Ah Boon) No.
L c - _ / /7/ )
Sold to: ~ L R ?6 g g Z Date: "10 4
Item Quantity Description Unit Price Amount

SPLE Ak

&40

gcvy
P4

Issued by:

E.&O.E.

C/wv

Sub Total :

GST Tax :

Total : @’ 6 0




INSURER ENQUIRY 7 RESULT & RECEIPT

Find
Insurer TP Insurer Enquiry
Vehicle reg. no.
Insurance .................. China Taiping Insurance (Sing...
SMC6749P
Period of Insuranee wwsssaswisssss 16/01/2021 - 15/01/2022
Date of
Reeldank Requested By ................. ALLAN TANG (KIM CHWEE AUT...
aate R ted Date .. 20082021 09:14
20/08/20: 88 equested Date /08/2021 09
r Reset ] ] Lo
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



DATE : 20.05.202]

TO : Chin Taiping Tnauyance (%irqa\:nre) Ple. Hd.

RE . ACCIDENT INVOLVING VEHICLE NO. _ SIR §h567 } IMC 6349P

and other
ALONG PIE Yowarde TuAQ Belore KI1E Enmrance.
ON 20.0%.20)

1/We, Liew Kian Yoon Anthony

of (NRIC No./ROC No.) 16913894D

of __ Bl 306 Serdnjonn Avenup 2 #1-30 Sin00pore RR0306 -

owner of vehicle no.  SIR 85567 in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle _SLR RS56Z 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.

e~

Signature of Owner : -

Name of Owner liew Kian Yoonﬂ Arﬁhon\;



SATF218NQ001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 23/08/2021 08:15 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (23/08/2021 08:15 (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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ANy Ia De rererr estigation
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

23/08/2021 08:15 (SGT)

20/08/2021 09:00 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE KJE ENTRANCE
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

Aanufacturer
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 SATF218N0001

S1LR8556Z

No

LIEW KIAN YOONG ANTHONY
SXXXX894D
arthurliewjh1999@gmail.com
(Phone) +65-98488851
+65-98488851

BMW
216d
ACTIVE TOURER D/AB LED

Private use

No - Claiming third party
Private hire

Auto

1496

AXA Insurance Pte Ltd
Comprehensive
No

LIEW JIN HWEI ARTHUR
SXXXX720D
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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 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
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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SATF218N0001

17/12/1999

Outdoor

15/11/2018

2 YEARS AND 9 MONTHS

Male

(Phone) +65-93660233

arthurliewjh1999@gmail.com

306 SERANGOON AVENUE 2 #12-70 SPORE 550306

No
Child
No

Chain Collision
Raining
Wet

No
No

Yes

No

LIEW JIN HWEI ARTHUR
Male

No
No

Yes
No
No

SMCB749P

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR1252X
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address "
Address complement -
Postcode -
Insurance Company Name g
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@aAccident report SATF218N0001 Page 3 of 24



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Peasc report correctly the detais of the accidant to speed up the clams process.

2. Toss Formmust be comploted by the Policyholder and/or the Authorised Drivar.

3. hformation provided must be as truthful and accurate as possible Any w iful misrepresentation or w ithholding of materal facts may
allow insurance companies 1o repudiate poligy liability.

4. The issue and accoptance of this Formby insurance companies is not an admission of policy kabilty on the part of the nsurance
companies.

5. Any false reporting may be roforred to the Polico for investigation.

6. The report w ill be forw arded by the nsurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapere (GIA) for archiving and thal copies of 1his report w il for a fee be made available upon appication by inferesled parfies

7. By tho lodgement of this report to the insurers, you hereby consent to the archiving of Ihis report al the centre and fo copies of the
report being made avalable aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and Ihe General hsurance Assocation of Smngapore ("GIA’) may/are parmitted to collect, use, disclose
andlor process my personal data/personal information sel out in this [formj and any other personal information provided by me or
possessed by my msurer (coliectively the “Personal Information®) and disclose and transfar such Personal Ihformation 10 2l msurer(s)
w ho have msured vehicle(s) mvolved in this accident (all nsurer(s} who have insured vehicle(s) involved in this accident shall be
colleclively referred to as Lhe “Insurers’), the Insurers’ law yorsfaw fiems, the Monetary Authorty of Singapore and any relevant
government agencylauthority (such as the pokce). for the purpose(s) of

(1} processmg, handling and/or dealng w th my claims ncluding the settiemant of the claims and any necessary nvestigations relalng to
the clars;

(i) investigating the acciden! andlor my clams;

(i) carrying out and/or dealing w ith my instructions or respondng o any enquires by me;

(iv) administering my claimes (including the maiing of correspondence. statements, INVoices, reports of notices to ma, w hich could nvolve
dsclosure of certain personal data about me to bring about deivery of the same as w el as on the external caver of envelopes/mal
packages). andlor

(v) complymg w eh appicable law in administering, precessing, handlng andior dealing with my clams,

(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehiclo{s) involved in this accident and the Insurers’ law yersfaw firms, may/aro penmitted to collect,
use. disclose and/or process my Personal Information for one or more of the above Purposes. and

(¢) my Personal Information may/can be dsclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their law yers/taw firms), w hich may be sited outside of Smgapore, for ene or mare of the above Purposes.

N Al

(Ji{ B ﬂ

Polcyholder's Signature / Date & Driver's Signature (¥ drver is not the poficy hoider) / Date Witnessed by Reporting Cenlre
Tme & Tire Porsonnel

Sketch Plan
——— T _:._..‘
N (L:r_ IR

=~

e

@’ Accident report SATF218N0001
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SKETCH PLAN #2

Describe Circumstances of the Accident

I WS PSP | Y T N T
N ] . \
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[ \x »1'|ll e e {:‘ﬂ'-"* S L3 1) (~& ‘L('n.‘ e o g ek [‘\

| {
Declaration
We declare the foregong particutars are true n overy respecl,
o g e g
l'/(.f"‘z:" '_‘“r ff e /ﬂ o
4 _”-‘_—_—_____,—’
Policyholder's Signature / Date & Driver’s Signature (¥ driver is not the policyholder) / Date Vifinessed by Reporting Centre
Tere & Time Persanne!
Page 5 of 24
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BEPUBLIC OF SINGAPORE
pevry Cagene. $69178940

LIC OF SINGAPORE .

.l'_‘!&‘

e

e

LIEW KIAN YOONG ANTHONY

“of insurance Rep
O Purpos

NE 478A
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DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 899407200

LIEW JIN HWEI ARTHUR

b # h

CHINESE

ﬂ Date of birth Sox
. y Yy 17-12-1999 M
RepOrting AR.  counteyipiace ot inh

poses Only SINGAPORE

[

5366437
Class 3 Motor cars with unladen weight =< 3000kg with=<7 15 Nowv 2018
a:sengers, exclusive of driver; and other motar
vehicles with uniaden weight =< 2500kg y NRiC He. S99 407

w Licence No:S99407201 gm'sz%gg%WM AVENUE 2 #1 2;70
ol . o i

e —



AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower. Singapore 058511
Custormer Centre #01-21

Tel1800 8804888 Fax-
VWebsitewwwy.axa.com.sg

GST Registration Number: 188803512
cusiomer.care@axa.com.sg

CERTIFICATE OF INSURANCE

CERTIFICATE NO. : VCX/P2388687 Account No. : 13861
Coverage : Comprehensive

Sum Insursd : SGD 140,000.00

Name of Policy Holder . LIEW KIAN YOONG ANTHONY

| yehicle Registration No. : SLR8556Z

i Period of Insurance . From 30/03/2020 To 29/33/2041 (Borh Dates Inclusive)

ERSON’S OR CLASSES OF PERSONS ENTITLED TO DRIVF* |

Named Driver(s) as stated in the Policy
1. LIEW KIBN YOONG ANTHONY

Provided that the person d*iving is permitted in accordanc 'v.'lth the licensing or othe
laws or regulations to drive the Motor Yehicle or has been so permitted and is n
dai sr*ualwrlpd by order of a Court of Law or by reason of any ,.--acunent or regulation i
tha._ behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE¥*

{a) Use for the carriage of passengers or goods in comnection with ths
Policyholder's business.

(b} Use for social,domestic znd pleasure purposss.

The Policy does not cover

O
oot iy

{a} Use [wz WG, pace ma}:irg, reliability trizl or speed-testing
(b)Y Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled wehicle
o4}

|
EXCESS : ‘
ALY, CLAIMS EACH & EVERY CLAIM : SGD 2,000.00 [
Windscreen ExXcCess : SGD 100.00

(For Unnamed Driver Excess, please refer to your policyl

by - SGOVEBE2  on 20/04/2020 3
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> 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 Eligihility 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 20 Aug 2021

Singapore NRIC
894D

SLR8556Z

No

20 Aug 2021

B.M.W.

216D ACTIVE TOURER D/AB LED
Grey

2017
35815021B37C15A
WBA2B32070V926011
85.0 kW (113 bhp)
$28,674.00

30 Aug 2017

30 Aug 2017

0

$22,144.00

Yes
29 Aug 2027
$16,608.00

29 Aug 2027

A-Carupto 1600cc & 97kW (130bhp)
10

$42,900.00

$25,843.00

$42,451.00

OK



