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: 15.03.2022
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 : GBD 1326J / YP 2886S ON 24.11.2021

We are the authorized repair workshop for the owner of motor vehicle no: GBD 1326J , which was involved
in the captioned accident with your insured vehicle no:  YP 2886S . 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) $ 5,885.00

2) Lossof Use (4 days X S$150) $ 600.00

3) GIA Search Fee $ 2.00
$ 6,487.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Resuilt

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

e) I/C & Driving Licence : f) Insurance Certificate

g) 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. 0

Yours faithfully, {

Jason Tang (jason@faste¢hauto.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 : 22697
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :15.03.2022
#16-00 Springleaf Tower Vehicle No  :GBD 1326]
Singapore 079909 Make/Model :NISSAN CABSTAR 3.0
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :24.11.2021
Claim No
Reference : 1121 -22697
Policy No
Amount
To proceed on lump sum repair S$ 5500.00
E. & O. E. Total : S$ 5500.00
GST@ 7% : S$ 385.00
Amount Due : S$ 5885.00

e

for FASTECH AUTO PTE LTD




11/25/21, 5:06 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

YP2886S

asia?

Date of Accident

24/11/2021 &8

Reset

https://www.gears.com.sgfinsurer-enquiry

Insurer Enquiry — GEARS

X

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

China Taiping Insurance (Sing...

21/06/2021 - 20/06/2022

Requested By

Requested Date

ALLAN TANG (KIM CHWEE AUT...

25/11/2021 17:06

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

1M




DATE :30.11.202|

TO : China Taiping Insurance Smgapore Ple 14

RE . ACCIDENT INVOLVING VEHICLENO. GBD 13267 | P 2986%
ALONG Marina One ‘Loadmg Bay
ON  24.11.202]

IWe, BIM Engineenna 8 (onsruction Pe. Itd.

of (NRIC No./ROC No.) 201619036D

of_5 Swon leo Shvet #(B-Aq Pioneer Rint Singapore 623607
owner of vehicleno. GB)) 13201 in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle GBD 1326 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 :




SC1521BP0002 / CHIN MENG MOTORS
ENTRY DATE & TIME: 25/11/2021 16:49 (SGT)
SUBMITTED BY: CMM02

VERSION: 1 (25/11/2021 16:49 (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 i /or t

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 (GlA) 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
untry/State of Loss

25/11/2021 16:49 (SGT)
24/11/2021 16:25 (SGT)
Singapore

MARINA ONE LOADING BAY
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

( “nufacturer
wiodel
Variant iy ; : , ,
Exact purpose for which vehicle was being used at time of
accident B ;
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
Passport No/FIN

@ Accident report SC1521BP0002

GBD1326J

Yes

BSM ENGINEERING & CONSTRUCTION PTE LTD
2XXXXX035D

JASONKCAPL@GMAIL.COM

(Phone) +65-93590914

(Office) +65-84523480

Nissan
Cabstar

No - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ002473

THANGARASU RAJASEKAR
GXXXX943R
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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 pollcyholder’)

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

Vehicle Registration Number of Other Vehicle Owned by Dnver

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’7
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

03/04/1986

Outdoor

07/06/2013

8 YEARS AND 5 MONTHS
Male

(Phone) +65-96148421

JASONKCAPL@GMAIL.COM
5 SOON LEE STREET #03-46 PIONEER POINT

627607
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

ON 24/11/2021 AT ABOUT 16.25PM. | WAS PARKED AT MARINA ONE LOADING BAY. SUDDENLY, VEHICLE B REVERSED AND

HIT MY VEHICLE.
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

Address

@ Accident report SC1521BP0002

YP2886S

Commercial vehicle

Page 2 of 12




Address complement -
Postcode =
Insurance Company Name : o
Nature Of Damage , =
Details of property damaged in accident ; B
No. Of Passenger (Including Driver) ; _

@ Accident report SC1521BP0002 Page 3 of 12




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.Htmuponmmmédatdhmiduubspowmﬂnchinms.
2. This Formnust be completed by the Policyhoid: indior the Authorised Driver.
S.Mmmmtuuwmmlm. wwlumrmnmmwwﬁmum‘-ﬂmm
alow insurance companias to repudiate policy liability.

STIvE

6. The r w il be forw arded h'murendmmmmum.uubkwbymuWﬂMuuAuth
o!Sm;pon(Gh)tonrchuhgmndopmdhuportwlforalnbemdnwailbmmnaapicmby interested pariies.
7.Bylnb69«mmolmtopodwthtuwm.youh«oby consent to the archiving of ihis report at the cenire and to copies of the
report being made avadable aforesaid.

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

| understand, acknow ledge, agree and consent that :
(a)wimuror.n'ywMMthuwmAuoc-ﬁmdSiwo('m')mmmwcohct. use, dsclose
Mmswmaﬂdﬂabmsmdhfunﬁmutoﬂhmsﬁmﬂ-ﬂwoﬁaw:mﬂmmﬁmmﬂodbymu
possessed by my insurer (collectively the “Personal information”) and disclose and fransier such Personal Information to all nsurer(s)
whohavc'muodvdudo(s)'nvol\ndhmblccduu(almwﬂs)whohwe insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ law yersiaw fim.&nmykmﬁ&ma\dmynmm
government agency/authority (such as the police), for the purpose(s) of
(t)procuu\g.MMMWNWCWMMSMMNMNWMMMWMm
the claims;

(il) investigating the accident andlor my claims;
(ﬁi)wryhgommdc&ugwﬂmymkwﬁonsouespomhgtomym:iiesbym.

(iv) administering my claims (ncluding the maling of correspondence, statements, mvoices, reports or notices 1o me, w hich could nvolve
d'scbcuoofom-'lmmddum'mwbrhgmmo(mmasweluonlheexmmduwm
packages). andior

{v) complying w ith applicable law hmmpmu-m.hummmwmwm.

{collectively the "Purposes”)

(bhlmer(s)whohwci:uudnhieb(s)mo&odhmiswcmmmmm'buymm furrs, may/are permitied 1o collect,
un.acbuarworprocaswmwwmmnlammmofuumﬂtm:w
(c)nymummmuamwmdnnmmmwmmmmmam
(inchuding their law yers/law fiems), which may be sited oulside of Singapore, for one or more of the above Purposes.

. /

Policyholkder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Wilnessed by'Repamg Centre
T & Tere Farannng!

Skgbch Plan

-

i

12
(ﬂf Accident report SC1521BP0002 Page 4 of




SKETCH PLAN #2

Describe Circumstances of the Accident

L

( W
b m
|

Declaration

W¥e declare the foregoing particulars are true in every respect.

Driver's Sionature (¥ driver is not 1ne"§nx:yhokicr} f Date

Policyholder's Signature / Date &

@)Accident report SC1521BP0002

Witnessed by Reporting Canire

Page 5 of 12




ng WORK PERMIT

Employ o

GIpi0YeL 3
BSM ENGINEERING & CONSTRUCTION PTE. LTD.

Name .
THANGARASU RAJASEKAR .
Work Permit No Sector: o

0 34866023 CONSTRUCTION

2 P

o .

amn Purposes-Only

For Insurance ReportingAnd

\RE LICENSEL Purposes Onl , : T K e
Puosss O =
i Name
| THANGARASU RAJASEKAR
} FiN
G6607943R
Date of Birth Sex
03-04-1986 M
Nationality
( e
| MULTIPLE JOURNEY VISA ISSUED

Mmm-m 607943 ‘ | - | !
T N A




R TOKIO MARINE

oo INSURANCE GROUP

Certificate of Insurance FORM MZ300

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: MQC02473 (Commercial Vehicle)

1. Index Mark and Registration Number of GBD13264 Chassis No.: JIM18C2F24Z0855859
Vehicle

2. Name of Policyholder BSM EMGINEERING & CONSTRUCTION PTE LTD

3. Effective date of the Commencement of 03/06/2021 (08:23:30)
Insurance for the purposes of the Act
Date of Expiry of Insurance 02/06/2022

5. Persons or Class of Persons entitled to drive”
Any person who is driving on the policyholder's order or with thair 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. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

6. Limitations as to use”
1) Use in connaction with the policyholder's business.
2) Use for the carriage of passengers (other than for hire or raward) in connection with the Policyholders' 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 one disabled mechanically propelled vehicie.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings.

We hereby certify that the Palicy to which this Certificate relates is issued in accordancs with the provision of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please refer to the Palicy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Ceriificate to Tokio Marine Insurance Singapore Ltd. within 7 days thereof
or, if the Certificate has been lost destroyed, you must make a statutory declaration to that effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation)
Act (Chapter 189).

\DDITIONAL INFORMATION Account No: 2580DDA
Insuranca Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
| Policy Excess: Own Damage Claims SGD 600.00 (Original Excess : SGD 600.00)
i Additional Excess for Young, Elderly or
Inexperience Driver(s) SGD 2,500.00 (All Claims)
WindScreen Excess SGD 100.00
Financial Interest: PIONEER AUTO

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User 10: 2580DDA Page 1 Printad; 04-06-2021 11:24:24




> 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:

PAREF 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 25 Nov 2021

Company
035D

GBD1326J

No

25Nov 2021

NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Silver

2014

ZD30339258K
JN1SC2F2470855859
$25,081.00

27 Jun 2014

27 Jun 2014

1

$1,255.00

No

$0.00

26 Jun2024

C - Goods Vehicle & Bus
10

$5,896.00

$1,524.00

$1,524.00




