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: 08.02.2022
China Taiping Insurance Singapore Pte Ltd
3 Anson Road L 2

#16-00 Springleaf Tower
Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SLC 6845G / SLJ 595E ON 18.11.2021

We are the authorized repair workshop for the owner of motor vehicle no: SLC 6845G , which was involved
in the captioned accident with your insured vehicle no: SLJ 59SE . 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) $ 6,206.00

2) Lossof Use (6 days + 1 Sun X S$60) $ 420.00

3) GIA Search Fee $ 2.00
$ 6,628.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Result

c) Letter of Authorisation, etc... d) GIA Report

e) Police 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

Tax Invoice : 22686
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :08.02.2022
#16-00 Springleaf Tower Vehicle No  :SLC 6845G
Singapore 079909 Make/Model :HONDA VEZEL
Chassis/Eng#  :
Attn : Motor Claim Department Accident Date  :18.11.2021
Claim No :
Reference : 1121 -22686
Policy No ]
Amount
To proceed on lump sum repair S$ 5800.00
E.& O.E. Total : S$ 5800.00
GST @ 7% : S$ 406.00
Amount Due : S$ 6206.00

for FASTECH AUTO PTE ﬁTD
All Invoices are subjected to GST




11/19/21, 5:40 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SLJ595E

Date of Accident

18/11/2021 &H

| Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

China Taiping Insurance (Sing...

05/10/2021 - 04/10/2022

Requested By

Requested Date

ALLAN TANG (KIM CHWEE AUT...

19/11/2021 17:40

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

i
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DATE Lt
? £- ! |t
N/,: Taipi  IMwzinee  Qngiapore Pl Lt
TO : (/[A[l’\fl il £ A/
/ T g
RE . ACCIDENT INVOLVING VEHICLE NO. dLe 68454 /8L STCE
ALONG KMMA{’ fzé“ fw{ *‘”‘C/’%\;av'x{j LA
ON i&‘yil 2011
AN 4 N, - ] *

of (NRIC No/ROC No.) 5§ 0445 CH ;

of BIK [68C Simel |ane #06-56 ¢(523(6%)

owner of vehicle no. 5.0 68436 in consideration of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle 4 LC CP% Y 6 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 :

proceedmgs if necessary, under my name, for the cost of repairs, car rental and/01 loss of use, -
etc. and to their appointing solicitor to act for me/us in respect of the said acc1dent/cla1m 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.

AN
Signature of Owner : /@//

/7 i f | (11 ="\
cih Cock F;?ég, ;OMH (Wu ;%4?/,[),

Name of Owner :




SY0A21BK0003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 20/11/2021 11:28 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (20/11/2021 11:28 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
o 5 )

2. This Form must be 1 Vi

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 ea

Exact Location of Accident s
\dditional Location Information ... . . 0 et e
Country/State of Loss

20/11/2021 11:28 (SGT)
18/11/2021 21:00 (SGT)

Kramat Rd, Singapore

KRAMAT ROAD TOWARDS 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 A A A 1
Exact purpose for which vehicle was being used at time of
accident s ¢ ) Brvlysi )b
Are you claiming under your own insurance policy for repair to
your vehicle? y

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 SYOA21BK0003

SLC6845G

No

GOH SOCK PEI, PEARL (WU SHUPEI)
SXXXX955H
TONGKKK43@HOTMAIL.COM
(Phone) +65-92252087

(Home) +65-92252087

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123297553

TONG WAI KEONG, NELSON
SXXXX767J
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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 et A

Is the driver the policyholder? ..

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? GupE il ;
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? S

PASSENGER 1

Name
Gender

PASSENGER 2

Name AR 7 Kl
Gender

PASSENGER 3

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 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?

Accident report SYOA21BK0003

05/01/1988

Indoor

14/10/2008

13 YEARS AND 1 MONTH
Male

(Phone) +65-92212126

TONGKKK43@HOTMAIL.COM
APT BLK 475 PASIR RIS DRIVE 6 #06-544

510475
No
Friend
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

PEARL
Female

ETHAN FU
Male

MEGAN FU
Female

No
No

Yes
Yes
WITH DRIVER
No

Page 2 of 21




DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number e AT SLJ595E
Vehicle Manufacturer i e £

Vehicle Model : . L :

Vehicle Variant o T RS SR ¢ o

Vehicle Colour . HELl : R i l &

Vehicle Category JSuths R T ! AR Private car
Name of Driver : iake, ey e ; reil i

Contact Number ! 4. i BN L

Address ... ARG eI T s SRR 4

Address complement f BRI 1 e i) ; i

Postcode il ) ) ChalblL 2

Insurance Company Name . I o China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage ik g e R e : AL ey ey i

Details of property damaged in accndent A aisaiy) i

No. Of Passenger (Including Driver) exth IS i) J

INJURED PERSONS DETAILS

INJURED 1

Name of injured person 8L / AR TR TONG WAI KEONG, NELSON
Gender hashitls : R (I e : 1 =

Phone No , e Aot =

Address . . fipalindy L ) Lp iyl i

Address Complement d SR Bl 4
PostCode; i . s A FCTAPESRTR i S TP 0 ) 4
Approximate Age Years Old M i LENRLT 2

Injuries Sustained . HEY , il 4

Injured person in which vehicle? Al ¢l AT A SLC6845G
Were seat belts worn? . jith ‘ Yes

Was this injured conveyed to hospltal by ambulance” 1) No

INJURED 2

Name of injured person . 4 e A SR T PEARL
Gender it i . ) .

Phone No ALt ) TR MG o 71 3

Address . . . ; ; PR i =

Address Complement ) : ALy , b

Post Code Vi il LML R el i
Approximate Age Years Old fgrs i 5

Injuries Sustained i AR i

Injured person in which veh|cle’P Ay AR S ! SLC6845G

Were seat belts worn? b Yes

Was this injured conveyed to hosp|tal by ambulance’P No
INJURED 3

Name of injured person . . ol ETHAN FU
Gender I o

Phone No . g =

Address + . il 7t -

Address Complement . . y . =

Post Code t i

Approximate Age Years Old . ' L -
Injuries Sustained ! s w

Injured person in which veh|cle’7 ; : SLC6845G
Were seat belts worn? vasersosnn Yes

Was this injured conveyed to hospltal by ambulance’7 i No

INJURED 4

Name of injured person r. : oun MEGAN FU
Gender "] - . PPy ! =

Phone No } . =

& Accident report SYOA21BK0003 Page 3 of 21




Address =T

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained L

Injured person in which vehicle?

Were seat belts worn? " el

Was this injured conveyed to hospital by ambulance?

p

& Accident report SYOA21BK0003

SLC6845G
Yes
No

Page 4 of 21




SKETCH PLAN
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Policyholder’s Signature / Date & MIW(IME&I.WIW Witnessed by Reporting Centre
Thre & Tire Personnel
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[

4

@Accident report SYOA21BK0003

TR45q
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SKETCH PLAN #2

mw«uw
On Bfuf021 ot deoF ITOOP VAt hawllE Aoy By
toavlS CTE.  Tht Vol et Sbocd Ao ad g

| -&((Mtl( Wt\‘! . \Vicle f> lﬂl"{'l&( Hie  peny Porfion «F Ry
P - - : U
Vebicle .

e .f > -
r’*:‘ 4 ¥ —~ ,‘" : J
™ v - k- B
¢ = .
s 7 el
:5 ;‘" S TR = e v v-:-T‘;'--..‘T“ v R sk
’ﬁ‘:&» - T { AR, N e, > '{z 1-.:.!1;‘.& g
b g SR, T
g i
Declaration
¥We declare the foregolng pariculars are true it every respect
N 1
ol il Tl W%
Policyhobler's Signaturo /Date &~ Drivers I driver (&
ke Lrivecs Snakre | not the polcyholder) /Date Winessed by Reporting Conire
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARSI

/20211124/7045

10f4
Report No. T/20211124/7045

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/11/2021 21:47
Informant's Particulars
Name of Informant: Address:
TONG WAI KEONG, NELSON 475 PASIR RIS DRIVE 6 #06-544 SINGAPORE 510475
ID Type / ID No.: Contact No.:
NRIC NO / S8800767J Home/Office: Mobile: 91118242
Nationality: Email:
SINGAPORE CITIZEN NELSON.TALENTS@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 33 05/01/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: ,
Sports coach Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr?nk Datg/T ime of Typg of Location:
At oiiaot: Others Drive: Accident: Straight Road
' No 18/11/2021 21:00
Location:
KRAMAT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No
Details of Vehicle involved
Vehicle No. | Type Make Model Color Conditio | No of
SLC6845G | Car 0
SLJ595E Car MITSUBISHI |ATTRAGE | White 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

AR AU

CONTINUATION OF REPORT

20211124/7045

20f4
Report No. T/20211124/7045

Driver :
Name TONG WAI KEONG, NELSON iD-No. S8800767J
Related Vehicle | SLC6845G (Car) Contact No.| 91118242
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name ETHAN FU ID No. T0913933D
Related Vehicle | SLC6845G (Car) Contact No.| 92252087
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: 3
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/11/2021 Date 19/11/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
Name MEGAN FU ID No. T1119644B
Related Vehicle | SLC6845G (Car) Contact No.| 92252087
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: 3
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/11/2021 Date 19/11/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
Name PEARL GOH ID No. S8704955H
Related Vehicle | SLC6845G (Car) Contact No.| 92252087
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NiL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE FORCE 0211124/7045

3of4

Police Station Of Origin:
Report No. T/20211124/7045

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

Travelling along Kramat Road entering CTE Highway.
Vehicle infront suddenly E-Brake, then | followed by an E-brake, however another vehicle (SLJ595E)

collided from behind a few seconds later.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

0 A

1124/7045

4 of 4
Report No. T/20211124/7045

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/11/2021 21:47

Officer In Charge Of Case:

TP/TPIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

NP168




i, NRICNe.S8704955H

mnnnu Mg

Date of issue

=== o 12-02-2018

Address
APT BLK 168C SIME! LANE
#06-56

SINGAPORE 523168

w2 SO y
BLIC OF SINGAPORE
IDENTITY CARD NO. SB704S55H

Name

GOH SOCK PEI, PEARL
(WU SHUPEI)

x B
Race
CHINESE
Date of birth
25-02-1987

. Country/Place of birth

SINGAPORE




OF SINGAPORE Sl | FEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8800767J

Name

TONG WAI KEONG, NELSON
(TANG WEIQIANG)

A E R
s < Aace
CHINESE
l Date of birth Sex SBB007674
05-01-1988 m
Country/Place of birth

SINGAPORE
Ce Reporting ~iew

Claim Purposes Only

5857809

Date of issue
23-01-2018

APT BLK 475 PASIR RIS DRIVE 6
#06-544
SINGAPORE 510475




(7 Income

made yours

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: 5123297553

1. Index mark and Registration Number of Vehicle

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

vioawon

{a) The Policyholder.

Persons or Classes of Persons entitled to drive#

Cover : drivo CLASSIC

: SLC6845G

: RU11111409

: GOH SOCK PEJ, PEARL (WU SHUPEI)
: 14 Aug 2021

: 13 Aug 2022

{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 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.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCO PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: $S600

: N/A

: $$100

: NJA

: PLEASE REFER OVERLEAF

: NO

. YES

: NO

. YES

: NO

: NO

: GOHM SOCK PEI, PEARL (WU SHUPEI)
: N/A

¢ NfA

: OCBC BANKLTD

: 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 : 16 Aug 2021 09:32 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 Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF 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 19 Nov 2021

Singapore NRIC
955H

SLC6845G
No

19 Nov 2021
HONDA

VEZEL 1.5X A
White

2015
L15B4031410
RU11111409
96.0 kW (128 bhp)
$19,721.00

23 May 2016

23 May 2016

1

$9,721.00

Yes
22 May 2026
$6,804.00

22 May 2026

A - Car upto 1600cc & 97kW (130bhp)

10
$47,889.00
$21,588.00
$28,392.00




