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: 25.11.2021
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 : SJP 1227D/SDK 9980G AND OTHER ON 23.09.2021

We are the authorized repair workshop for the owner of motor vehicle no: SJP 1227D , which was involved
in the captioned accident with your insured vehicle no: SDK 9980G . 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) $ 3,317.00
2) Loss of Rental $ 720.00
3) GIA Search Fee $ 2.00

$ 4,039.00
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
c) GIA Search Result d) Letter of Authorisation, etc...
¢) 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,

\n
Jason Tang (jason(@fasl é?:aum‘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

Tax Invoice : 22605

3 Anson Road Date :25.11.2021
#16-00 Springleaf Tower Vehicle No  :SJP 1227D
Singapore 079909 Make/Model {HYUNDAI AVANTE
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :23.09.2021
Claim No
Reference ¢ 0921 -22605
Policy No
Amount
To proceed on lump sum repair S$ 3100.00
E.& O.E. Total : S$ 3100.00
GST @ 7% : S$ 217.00
Amount Due :@ S$ 3317.00

‘ﬁf( il

for FASTECH AUTO PTE LTD

All Invoices are subjected to GST




Dynamic Car Rental

/ KAK] BUKIT AVENUE 6, #01-46/48/50 AUTOBAY, SINGAPORE 417683
TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786
Co. Reg. No. 52928467K

RENTAL TERMS FﬂD co NDQOMS
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Thiv vehicle is llceticed to carry 04 passengers only.
No refund will be given for vehicle returns early
No refund will be given for period left in wahicle:
Hirer is liable 1o 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 ald and abave.
1) Holding & valid relevant class of driving llesnee.
The vehicle Iy stricily ta e drluen by the person to whom it is hired to and the additlonal driver named in the agreement.
The hirer is nat wiiowed to subrlet the yehicle 1o anather party and subletting is not covered.

ADDITIONAL CONDITIONS:

ADDITIONAL LU=

COMPREHENSIVE COVERED EXCESS:

*section | + Wsed in Spore Only < SGO 100000 *Section) - Used Gutside §pote : 561 4000.00
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THIRD PARTY COVERED EXCESS:

*yiirer must biear all costs ta the darmages of the return vehicle

+5ection |l - Used in S'pore Only : $GD 1500 00

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

+Section 1l - Used Outside s'pore : SGD 3000 00

YOUNG AND INEXP ERIENCE DRIVER

Mizer of any sutharised drivat who s age 22 years ofd (on the date accident) and below or possess

18 month or less driving experience

COMP REHENSIVE COV ERED EXCESS:

*spction | - - st in S'pare Only | SG 1) 6000,00 sgaction | - Used Outside S'para : SGD 12,000, 00
sspction || - Used in 'pore Only': SGD H000.00 “gaction I} - Veed Outside S'pore SGD 12,000.00
i facrenn Excess In S pore : SG0 100, o ficreen Excedd Qutside 5'pore : SGD 100.00

THIRD PARTY COVERED EXCESS:

*firer mudt bear 3l costs 1o the damiges of the return vehicle
ssection |l - Used in S'pore Only : SGD 600000

~Hirer must bear all costs to the damages of the return vehicle.
*Section Il - Used Outside S'pore : SGD 12,000 00

Hirer is responsible for any costs to the
THIRD PARTY DAMAGE / INJURY claims
| HAVETIERD THE TERMS AND CONDITIONS ON BOTH SIDES
OF THIS RENTAL AGREEMENT AND AGREE THEREOF
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/bwmwc CAR RENTAL

—1 KM

| DAYS @ss &‘ O

= 22000

MAKE MODEL: |

KJR :IIZH'K \ e ':T?O——_[_En\qum‘ F |

— L — 7 DATE & TIME IN ) o |

N | 23/07/2u € 12730

— KM

. [ "DATE & TIME OUT
out . 23 o‘}/ (& 4944‘

DRIVEN

| HOUHS l @s$

WEEKS | @88 |
I—— e e —_o—i _ —_ _— fe———— 4
i |
| MONTHS | @S$ ] ll
ke i
| BY INITIALLING, RENTER | suB-TOTAL ] |

| AGREES TO PAY ADD FEE L

FOR COLLISION DAMAGES | |
WAIVER (CD.W.)
|

— — --| — = —
| omreme {420-00

|| DELIVERY FEE ‘ |

|
| COLLECTION FEE |

X — |

PER DAY PER WEEK PER MONTH | |
| S S $

I — e |
BY INITIALLING, RENTER \ l
| AGREES TO PAY ADD FEE | |
" FOR PERSONAL ACCI DENT ‘
INSURANCE (P A1) \ \

lx f= oo e o

| PER DAY  PER WEEK  PER MONTH
s $ $ | |
[ - R —— |
PREPAYMENT | TOTAL CHARGE |_ |
| CHECK DEPOSIT |
;_CASH ~ e - _|
(| === i ]
RECEIPT NO. ‘ NETT CHARGE | |
| —
— | [ | —

RENTER'S/DRIVER’'S SIGNATURE |



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: RAMONA BINTE KAMIS Invoice : DCR-2021-09-30

Date : 27.09.2021
Agreement No : 22000
Payment Terms : LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SJR 7314K ( 0921-22605 ) S 720.00
Rental Period from  23.09.2021 to 27.09.2021
E. & O.E. Total $ 720.00
ASHLEY

for Dynamic Car Rental



INSURER ENQUIRY

Find

insurer

Vehicle reg. no.

SDK9980G

Date of
Accident

23/09/20: &8

Reset

7% RESULT & RECEIPT

TP Insurer Enquiry

INSUFaNCe ... China Taiping Insurance (Sing...
Period of InsSurance ... 26/04/2021 - 25/04/2022
Requested By .. ALLAN TANG (KIM CHWEE AUT...
Requested Date 24/09/2021 09:54
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 23/04/207/\

TO ;@l/u’vm %{Fﬁ/ Jntwanee

RE . ACCIDENT INVOLVING VEHICLENO, SoP 122D / IDk 99604
hd Ot
arong Mio Chu }@\61 Rl t CTE
ON ‘23/07/202[

ywe, KaMona Gt Kais

of (NRIC No/ROCNoy SFHO 65T

ot 12 Shatton Walk <(&ob744 )

owner of vehicle no. &3Ip | 224D in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle XJP , ZZ'?D 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 : f/"“/

Name of Owner : Kamona Biute KamTg




$Y0921900007 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 24/09/2021 12:19 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (24/09/2021 12:19 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accndent to speed up the clalms 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 thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

8 1
6. Thls repon WI|| be forwarded by the msurers 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 o 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

24/09/2021 12:19 (SGT)
23/09/2021 07:09 (SGT)
Singapore

YIO CHU KANG RD TO CTE
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

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 SY0921900007

SJP1227D

No

RAMONA BINTE KAMIS
SXXXX985J
JASONKCAPL@GMAIL.COM
(Phone) +65-90672433
(Home) +65-90672433

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120839880

RAMONA BINTE KAMIS
SXXXX985J

Page 1 of 11



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode 4

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?

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 ATTACHED
ATTACHMENT(S)

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

05/03/1971

Indoor

23/08/2007

14 YEARS AND 1 MONTH
Male

(Phone) +65-90672433
(Home) +65-90672433
JASONKCAPL@GMAIL.COM
12 STRATTON WALK

806764
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
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

Address

Address complement

@ Accident report SY0921900007

SDK9980G

Private car

Page 2 of 11



Postcode . et o
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 . SLX3576S
Vehicle Manufacturer . -
Vehicle Model -
Vehicle Variant ... =
Vehicle Colour . . . =
Vehicle Category Private car
Name of Driver -
Contact Number g -
Address ... . y ; -
Address complement . -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person : RAMONA BINTE KAMIS
Gender Male

Phone No -

Address -

Address Complement . -

Post Code =
Approximate Age Years Old 5

Injuries Sustained z

Injured person in which vehicle? SJP1227D
Were seat belts worn? . Yes

Was this injured conveyed to hospital by ambulance? No

@’Accident report SY0921900007 Page 3 of 11



SKETCH PLAN

1. Flesse report sarrectiy the detalls of the accrient 1o ¢ peed up the claims process.

2 This Formmust be com plated by the Polisyholdar andlor the Authorised Driver.
&Nmmmu-wmnlumanMdmmmm
aliow Insurance companies to repudiate policy Bability.

4 The Bsus and acceptance of Shis Porm by insurance companies i nol an aditission of poliey lisbilty on the part of the Insurance
companies,

5. Amy K3 ¥ (LAY B d to the Polic;
& The report w Il be forw arded by the insurers of the GIA Recards Management Cenire esiablishad by e Genaral hsurance Associstion
am(a\)mm-dmmuuuwwu«uuhmmmmwmm.

7. By tha lodgement of this report to the insurera, you hereby consant to the archiving of this report al the cenire and o capiss of the
report being rmade svalisble aforesakd,

8. Consent under ihe Personal Data Protection Act (POPA)

Junderstand, acknow edge, sgree and consent that :

(8) My insurer , my workzhap and the Ganeral insurance Associstion of Singepore (*GIA”) mwy/are permitiad ta collect, use, disclose
andior process Ty personal dstabersonal information set out In this (Tor{ and any other persanal information providad by, me or
mmwwmtmM'anomllnmlﬂon')mddhcbulmmmswhmnlﬂmhim-(-)
wlvoll..hnndvﬁ&(l]MhlﬁM(dhw-(l]wmmuwwl)hvdnﬂhMWﬂb
collactivaly referred 16 as the “lasurera®), the Insurer’ lsw yersAsw firms, the Monetary Authorlty of Singapore and mry relavant
govarmmant agenay/suthartly (such & ha police), for the purpose(s) of :
Comchhﬂﬂumﬂucﬁﬂu!twcﬁmhtﬂvhuﬁwﬂdhthlMlmmalyhmumb
the claim;

(W) investigating the accident andfor my clalrs;

() camrying out and/or deaing w h ny instructions or responding 1o any enquiries by me;

() administering ny clalve (including the maiing of cormespandsnce, stataments, invoices, reparts or notices to me, w hich could Invoive
discheure of certain perscnel data sbout me to bring sbout delvery of the sems as wel as on the sxtemal cover of enwalopesimal
paciages); sndior

(v) conplying with applicabls lsw In adinstering, processing, handing and'or dealing w ith ny clairs.

{colleciively the ‘Purposca”)

(b) &l insurar(s) w ho have insured vehicls(s) imvolved in this sccldent and the hsurers' law yers/isw Tims, maylers permilted fo collect,
use, disclose andlor process my Personal formation for one of more of the above Purposes; and

(0) my Parsonal information maey/can be disclosed by sny of the inaurars andi GIA to thelr third party service providers of agents
(inchuding thelr fow yer sAww firrre}, w hich may be siled outside of Singapore, for one or more of the above Ruposss.

s S 5%/6/?(\/

Policy holder's Signaiure / Dale 8 Driver's Signalure (F driver is not the policy holder) / Diste VVanessed by Raporting Cenite
Tme & Time Fersornel

L. hdd IO
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:f—v |

@’ Accident report SY0921900007
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SKETCH PLAN #2

Declamtion

YWe deocisro the foregoing pariiculars are true in every respect

e e Sﬁ/ﬂ%\/

Policyholder’s Signature / Dte 8 Driver's Signeture (I driver Is not the polcyholder) / Dele Wiinessed by Reporting Centre
T & Time Personnel

& Accident report SY0921900007 Page 5 of 11



AEPLRLIC OF SINGAPORE

‘Iilﬂii







(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: 5120839880 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIP1227D

Chassis Number : KMHDU41BR9U712483
2. Name of Policyholder ) : RAMONA BINTE KAMIS
3. Effective Date of Insurance . 30Jan 2021
4. Expiry Date of Insurance 1 29 Jan 2022
5. Persons or Classes of Persons entltled to drive#t

(a) The Pollcyholder.
(b) Any other person who is driving on the Policyholder'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 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 soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Pollcy 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.
# Umitations 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) : $5600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS : $$500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : RAMONA BINTE KAMIS
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY ¢ GENIE FINANCIAL SERVICES PTE LTD
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 : SONA INSURANCE AGENCIES PTE. LTD. (00000573866)
Date of Issue ¢ 29)Jan 2021 16:52 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
985)

SJP1227D

No

24 Sep 2021
HYUNDAI

HD AVANTE 1.6 A
White

2009
G4FC9U618424
KMHDU41BR9U712483
89.7 kW (120 bhp)
$11,943.00

12 Mar 2009

12 Mar 2009

3

$11,943.00

Forfeited

$0.00

11 Mar 2024

A - Car (1600cc & below)
5

$12,763.00

$6,280.00

$6,280.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 24 Sep 2021

OK



