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: 10.11.2021

AXA Insurance Pte Ltd
8 Shenton Way

#27-01 AXA Tower
Singapore 068811

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : GBH 6261H / SH 9616Y ON 27.10.2021

We are the authorized repair workshop for the owner of motor vehicle no: GBH 6261H , which was involved
in the captioned accident with your insured vehicle no: SH 9616Y . 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) $ 7,062.00
2) Loss of Use (5 days + 1 Sunday X S$120) $ 720.00
$ 7,782.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Letter of Authorisation, etc...
¢) GIA Report d)1/C & Driving Licence
e) Insurance Certificate f) 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
Tax Invoice : 22658
AXA Insurance Pte Ltd
8 Shenton Way Date :10.11.2021
#27-01 AXA Tower Vehicle No :GBH 6261H
Singapore 068811 Make/Model :TOYOTA HIACE DX 3.0
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :27.10.2021
Claim No :
Reference 1021 -22658
Policy No
Amount
To proceed on lump sum repair S$ 6600.00
E. & O.E. Total : S$ 6600.00
GST@ 7% : S$ 462.00
Amount Due :@ S$ 7062.00

for FASTECH AUTO PTE LTD



AUTHORISATION TO ACT

I/'We, |2i£][ilj!ﬂ]i NPWS &_;@[]{:” (the third party claimant™) of 584 [0gir Rig Shreet

3 -33_Singa (address), owner of §8H ©26/H _ (vehicle no.) hereby
authorize Fogtech futo Pl Bd (“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.
GBH 6201H _ that was damaged pursuant to the accident which occurred on J3.10). 202 (date)

along Simei Roo0l Towardls (Upper Cbgn\@] Road (location) involving

vehicle no/s _SH 96[6Y (“the accident™).

I further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further to settlement of my
claim with payment cheque/s being made in favour of the workshop.

I 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.

Dated this __ 23 (day) of __0cT (month) 202] (year)
Al
(e

N\
S\ N\
- 4 X 0

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

(with company stamp if applicable) (with company stamp)



SN0921AR0007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 27/10/2021 15:24 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1(27/10/2021 15:24 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comreclly 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 acceplance 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

27/10/2021 15:24 (SGT)
27/10/2021 07:43 (SGT)

Singapore

SIMEI RD TWDS UPP CHANGI RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

@ Accident report SN0921AR0007

GBH6261H

Yes

DIAMOND NEWS AGENCY
5EXXXX338L
diamond.news.agency@gmail.com
(Phone) +65-90225672
+65-90225672

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

United Overseas Insurance Ltd
Comprehensive

No

DHOM110169421902

MUNIYAN VIJAYAKUMAR
GXXXX540R
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

13/06/1992

QOutdoor

05/08/2019

2 YEARS AND 2 MONTHS
Male

(Phone) +65-87843252
diamond.news.agency@gmail.com
BLK 584 PASIR RIS ST 53
#05-33

510584

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

ON 27/10/2021 AT ABOUT 07:43AM.I WAS TRAVELLING ALONG SIMEI RD TWDS UPP CHANGI RD.| WAS STATIONARY DUE TO
THE YELLOW BOX.SUDDENLY | FELT AN IMPACT FROM MY REAR AND REALISED THAT VEH B HAS HITTED THE REAR

PORTION OF MY VEH.

ATTACHMENT(S)

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

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

@ Accident report SN0O921AR0007

SH9616Y
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Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@Accident report SNO921AR0007 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Fisase report gorrectly the detals of the accdent 1 spesd up the cisims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver

3. ormation provided rmust be es truthful and accurato as possible Any w iful msrepresentation or w thholiing of materisl facts may
allow ingutance conpanos 1o fopUdite policy Hability.

4. The ssue and acceptance of this Form by msurance companies i not sn admission of poficy isbidty on the part of the nsurance
companios.

5 Any lalse reporting may be reforred to the Police for investigation.

6. The report w il be forw arded by the nsurers of the GIA Records Management Centie eatablished by the Genersl haurance Associstion
of Sngapora (GIA) for archwing and that copies of this report w il for a (ee be made available Lpon appication by interested pasties.

7. By tha lodgement of this report to the insurers. you hersby consent fo the archvng of this report al the cenire and to capies of the
repor! being mede svaiabie afloresaid.

8 Consent under thu Personal Data Protection Act (PDPA)

lunderstand, acknow iedge, agree and consent that

(8) My insuwrer _ my workanop and the General insurance Association of Singapora (‘GIA’) mey/are permitted 1o coliact, use, decloso
and/or process my personal data/personal information set oul in this [form) and any other personal information provided by me of
possessed by my nswer (colectvely the “Personal information’) snd declose snd transier such Personal inforrmation 10 all insurer(s)
w ho have inswred vehcle{s) nvolved in ths accident (sl msurer(s) w ho have nsured vohcie(s) nvoived n he accdend shall ba
colectwely referrad to as the *lnsurers”), ths insurers’ law yersAaw fims, the Monetary Authority of Sngapore and any relevant
government agency/sulhority (such as the police), for the purpose(s) of .

(1) processing, handing and/or desling w ith my claims including the setement of the claims and any necessary mvestgations relatng o
the clesre;

(?) nvestgatng the accdent and/or ny claire;

(i) carrying out end/or dealing w th my nstructons or responding (0 any enquInss by ma;

(~) adminisierng my clasms (ncuding the maling of correspondence, statements, nvoices, reports of notices to me, w hich could invoive
dsclosure of certan personal data about ms 10 bring sbott delivery of the same es w el as on the external cover of envelopes mad
packages), and/or

(v) complying w ith appicable aw n admnslering, processng. handing and/or dealng w ith my claims

(collactively the “Purposon’)

{b) afl nsurer(s) w ho have nswed vehcia(s) involved in ths accident and the nsurers’ lsw yersAsw {rma, may/are permited fo coliect,
vse, daciose and/or procass my Fersonal infarmation for ane or more of the sbove Axrposes. and

(c) rmy Pacsonal Information may/can be daclosed by any of the insurers and/or GIA to ther third party service providers or agents
{mmmw trs), w hich may be siled outeide of Singapore, for one or more of the above Purposes
/- ~ A

( F-=N

\. 7<)
Moyp Y oot

Policyholder's Sgnature / Dste & Driver's Sgnature (¥ drver & nof apolcyholder) / Date  Wanga/sed by Reporting Centre
Term & Time Personnel

Skelch Plan CrPIC Tt D ,uds UPP Cuddmct KD

. A: G §161H
- > > \ | EJH 46"\/
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SKETCH PLAN #2
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i — S

o REPUBLIC OF SINGAPORE DRIVING LICENCE

W WORK PERMIT
L Employment of Fareign Manpawer Act (Chapter 91A)
'.:....._; Rapublic of Singapore e | b
Employes I

DIAMOND ENGINEERING & CONSTRUCTION PTE. LTD

Name

MUNIYAN VIJAYAKUMAR

Work Permd No Seclor

0 3852569- CONSTRUCTION

_ s I T
= For Insurance' Ré

: Claim Purposes Only ' _ n

: mﬂ 21002021 .
Name
MUNIYAN VIJAYAKUMAR
IN
G2E65BOR,

sura~ e Reporting And
Claim Purposes Only

Datt b Bt Ses

I
G2868840R S / N0.9000330244 !
|
|
!
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MENVBER OF THE LIOB GROLP

Certificate of Insurance

Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189)
Molor Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

- _ . - B - - ORlGI_N_AL
CERTIFICATE NO.  DHOM110169421902 Excess:  $500/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number GBH6261H

Name of Insured DIAMOND NEWS AGENCY
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 27 July 2021 to 26 July 2022 Engine# 1KD2671964
Hire Purchase ETHOZ CAPITAL LTD Chassis# KDH2010212250

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

(1) Use in connection with the Insured's business

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Frovided that the person is permitted in accordance with the licensing or other faws 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,

‘Limilation 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 incliided under these headings.

IIWE HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the provisions of the Mator Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part lv of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

FSCPP  Date : 21/07/2021 For the Company



> 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:

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:

The information contained herein is correct as at 27 Oct 2021

Business
338L

GBH6261H

No

27 Oct 2021

TOYOTA

HIACE DX 3.0 MANUAL
White

2016

1KD2671964
KDH2010212250

$31,638.00
27Jul 2018
27 Jul 2018
1
$1,582.00

No

$0.00

26Jul 2028

C - Goods Vehicle & Bus
10

$16,451.00

$11,096.00

$11,096.00



