FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67452063 / 67467158 TFax No: 67458520
Tax Reg No: 200006262D

Date : 01.03.2022

AXA Insurance Pte Ltd
8 Shenton Way

#27-01 AXA Tower
Singapore 068811

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SML 1550E / SH 7465D ON 25.12.2021

We are the authorized repair workshop for the owner of motor vehicle no: SML 1550E , which was involved
in the captioned accident with your insured vehicle no: SH 7465D . 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) $ 4,815.00
2) Loss of Rental $ 300.00
$ 5,115.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Car Rental Invoice / Agreement
c) Letter of Authorisation, etc... d; GIA Report
) I/C & Driving License 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.
Yours faithfully,

Jason Tang (iason@f stechauto.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 : 22751

AXA Insurance Pte Ltd
8 Shenton Way Date :01.03.2022
#27-01 AXA Tower Vehicle No  :SML 1550E
Singapore 068811 Make/Model :HONDA CITY 1.5V
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :25.12.2021
Claim No :
Reference o 1221 -22751
Policy No .
Amount
To proceed on lump sum repair S$ 4500.00
E. & O.E. Total : S$ 4500.00
GST @ 7% : S$ 315.00
Amount Due : S$ 4815.00

A

o

for FASTECH AUTO PTE LTD
All Invoices are subjected to GST




Dy‘namic Car Rental
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TOBAY, SINGAPORE 417883.

TEL: (+65) 6741 7244, ”“”46 5405' a—AX (+65) 6745 8520, 6746 5786
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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: NG KAI MUN, BENSON Invoice : DCR-2021-12-19
Date : 30.12.2021
Agreement No : 22100
Payment Terms : LOD
DESCRIPTION AMOUNT
Rental charges for vehicle : SFD 2468D ( 1221-22751 ) S 300.00
Rental Period from  27.12.2021 to 30.12.2021
E.&O.E. Total s 300.00

ASHLEY
for Dynamic Car Rental




AUTHORISATION TO ACT

I/We, 2 o Yhun  Reason - (the third party claimant™) of R's \t2L Ruerwaie
Crescemy =\ -326 SHHAE) (address), owner of SM\_1S5® & (vehicle no.) hereby
authorize _Pastecn  Wotd Pxe l=td | (“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.
SAL\SS O that was damaged pursuant to the accident which occurred on S5\2\ 1“;%date)
along 200 BATK Sodelr ek b S (location) involving

vehicle no/s S\ T4ESD . (“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_2\ (day)of _""<  (month) 202 (year)

ATO
&
L {GST Reg. No.\ 1T
—\ 2000062620
o Y
<% (o)
*

Signed by “the third party claimant” Signed by “the workshop”
(with company stamp if applicable) (with company stamp)




SY0A21CR0006 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 27/12/2021 15:42 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(27/12/2021 15:42 (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 t thori i

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 Rl i S e o S e e 27/12/2021 15:42 (SGT)
Date of Accident A BN i LR R S 25/12/2021 13:42 (SGT)
Exact Location of Accident ... .. . . 392 Bukit Batok West Ave 5, Singapore
\dditional Location Information . . . R R 5
CoOUNITY/STateIORIIOSST L oiuiiriseeies vsirtoiminins it et s mssoes i antrns Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... b E R L LG SRR Lo SML1550E

INSURED/POLICYHOLDER
Is company? - 2 aat STl aREA PR SOV No
Name Of Registered Owner - AN A NG KAl MUN, BENSON
NRIC No P AT 3¢ PR TR ) SXXXX793B
Email Address e S BT SN ) e L BENSONNGK@GMAIL.COM
Mobile Phone No . Wil AL £ Jeieg oAl (Phone) +65-96696360
Alternative PhoneNo . .. .. .. EoRs S (Home) +65-96696360

VEHICLE PARTICULARS

Manufacturer . = 7 Sl A L b i Honda

Jodel %) i 0 A XL o City

Variant .. . o e L G A R 5

Exact purpose for which vehicle was being used at time of

accident . : e e E R AE e 1 Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? : o ; e No - Claiming third party
Vehicle Category s i . Private hire
Transmission o ES . . Auto

CcC S8 L X W) - 0

INSURANCE COMPANY

Name of Insurance Company . i ASURAY . Liberty Insurance Pte Ltd
Type of Coverage : i s sadse L Comprehensive

Fleet Policy .. . . o ot S S ol . No

Policy Number : " e U : SD21V06306/VPL/R0O2

Cover Note Number . e e =

DRIVER
Name of Driver ) . _—— NG KAl MUN, BENSON
NRIC No K SXXXX793B

© Accident report SYOA21CR0006 Page 1 of 23




Date Of Birth = . ... . Py 10/01/1986

Occupation . =T Outdoor

Date Of Driving Pass .= ; 01/11/2016

Driving experience 5 YEARS AND 1 MONTH
Gender TR = cuie A B Male

Mobile Number ... . e " = ) (Phone) +65-96696360

Alt. Phone Number ... . .. . (Home) +65-96696360

Email Address . ... . : ool ENTIER T BENSONNGK@GMAIL.COM
Address . . evassl drsserriivisinas : APT BLK 162C RIVERVALE CRESCENT #13-226
Address complement ;;;;;;;;;;;;;;;;;;;;;;;; : NS S L

Postcode ........... U e o e e e 543162

Is the driver the pollcyholder’7 RN AN R Yes

If No, Relationship of the Driver with the Insured It : o

Does Driver Own Other Vehicles? ... .. No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ........................ LT R EAIC N o Collision - Opening Door of Vehicle
Weather Conditions . ... k! 3 S Clear
Road Surface .. - e SRR i 3 0 Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. .. .. = No
Number of vehicles involved in the accident ... ... .. 2
Was anybody injured in the Accident? .. ... .. P Yes
Was any injured conveyed to hospital by ambulance’7 ; v No
Was any other vehicle or property damaged? . . . . . Yes
Number of Passengers (Including Driver) . .. . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . s No

PASSENGER 1

(NG g TEesmiis e Valimiaesdifiie e i rerne A el b L HO ANGELINE

GEMABT 11, iresiissnisatssosnrs AP BRI e, ! Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? .. .. .. .. . . No

Was notice of intended Prosecution given? . . . .. No

If yes, againstwhom? . .. . .. . . 15 o A S 5

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? - Yes
Woas there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? e — No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ’ . SH7465D
Vehicle Manufacturer . -
Vehicle Model ... ... ... . o =

Vehicle Variant ! . - o
Vehicle Colour : . -

@& Accident report SYOA21CRO006 Page 2 of 23




Vehicle Category o~ . y Taxi

Name of Driver , =

Contact Number ; -

Address =

Address complement . : " Lot . L

Postcode . . .. ORI T e -

Insurance Company Name e AXA Insurance Pte Ltd
Nature Of Damage .. . ... e e s ot s

Details of property damaged in acmdent ISRt VAN AN SR S %

No. Of Passenger (Including Driver) .. . . s AT Ao -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... . il EV O e T HO ANGELINE
Gender . ... rAB bR amosen, i . WAL Aot Tl =
PhoneNo ... ... .. ST T At B Bl s % &

Address BERIDL Eroeia S S SR i 1R £

Address Complement Sl el e : g
PostCode .. . ... : ; S-S MR e =
Approximate Age Years Old A (M A ke ol e 4

Injuries Sustained .. .. bl e e o A e , =

injured person in which vehlcle’7 6 e e SML1550E
Were seat belts worn? . e R Yes

Was this injured conveyed to hospltal by ambulance’? adite LB No

INJURED 2

Name of injured person .. s NG KAI MUN, BENSON
CENUET «.remimisssivaitist e e B s B R T e s =

Phone No .. ‘ AR ? RN -

Address . ... SRt B el : A i

Address Complement G LAt s Wy ) 2 4

Post Code : : T MR J

Approximate Age Years Old Wy 3 FALs &

Injuries Sustained : X LY R b e b =

Injured person in which vehlcle’? ‘ i AV B B SML1550E

Were seat belts worn? ... ... Ly Yes
Was this injured conveyed to hospltal by ambulance’? L No

© Accident report SYOA21CR0006 Page 3 of 23




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.Mommh“dhmbmwhnﬁmm,

2. This Formmust be gomaoleted > ol . 4 Drivar.
&MWM&.WWuIHW«WMdNMM
allow hsurance conpanies 1o rapudiate policy ability.
l.mmmwd&mwmmhnummmdpolcyhb&/onhpﬁdhm
conpanies.

& all (S POTONG MAay of 140 i sUgston

6. The -lhmmummdmmmmmmuumwuanmM
dmm&n«mmmm«umﬂm-mummmwnhmuuann.
7.mnmaumbum.mwmwnmuumunmwbmdm
report being made avalsble aforesaid.

8. Consont under the Peraonal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that :
(-)wnum.wwmwmuwmmum('m')mmmbmmgm
mmwmwmmuhumuwmmmumwwnu
m-ubyuymwwmu?oummmmummmmnrmmmn-mmm
\vhomhundwli:h(u)Whmwew(dm)wmnmmwmmhhhw“h
colectively referred fo as the “Insurers”), the Insurers' law yersiaw firrrs, the Monetery Authority of Shgapere and any ralavant
governmant agency/autharity (such as the polce), for the putpose(s) of :
(QMMMMWhncﬁ-Mthhmwmmme
the claims;

(i) nwvestigating the accident andior my clairs,
(ﬂwmmmmwnmmwmnmmwm

() administering my claims (including the maling of corespondence, statements, voices, reports or notices 1o me, which could involve
dbm.dwhhmmdd&m«nbmumwdthomuwdumhmmlcm«dmm
packages); andior

(v) complying with applcabla law in axtminisiering, processing, handing and/or dealing with fry claive,

(colectively the ‘Purposes”)

{b) 8l nsurer(s) w ho have Insured vehicle(s) involved in this sccident and the nsurers' law yersfiaw fama, maylare permitted to colect,
use, dsciose andfor process my Personal Information for one or more of the sbave Purposes; and

(a) my mmmmhnmwmdumsmmnmmm-mm«m
(Including their faw yersAaw Wu).w&hwhmmhﬂamhmwmdmmm

RY the Folicy oy { ine Authort

@’ Accident report SYOA21CR0006
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SKETCH PLAN #2

Describe Circumstances of the Accldent

Ow 25/1 J203] a1 abof 13: 4201, | ay tavelliq aloy Haz Owpark
of BIK 3‘?:&4{.‘{ Batok Wedd Mt 5. | WeS “'-’-4'/( W(h{( ;’hﬁf‘j(ﬂf
" J v T
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wmy V(L
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Mdechehmm:mmhmm

X

-~y

Fofcyholder's Signathre / Date &
Thre

@’Accident report SYOA21CR0006
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REPUBLIC OF SINGAPORE
IDENTITY cARD No. S8600793B

Neme

NG KAl MUN, BENSON

2 K R

Aace

CHINESE
Date of birth

! 10-01-1986
Country/Place of birth

SINGAPORE

Sex
']

{ 5401589

T

' For Jrnsuraneef. Rep'grﬁ?{g.z-\m i
Claim Purposes Only




1 800-LIBERTY Liberty Insurance Pte Ltd

[ 1800-542 3789 ] Registration no. 199002791D
AUTO ASSISTANCE HOTLINE 51 Club Street

03-00 Liberty
ACCIDENT RESPONSE e
ROADSIDE ASSISTANCE gapore 06942
FLOOD ASSISTANCE Tel: (65) 6221 8611

Ceifite of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD21V06306 /VPL /R02
From MZz400B

Date Of Issue 21-APR-2021
1.Index Mark and Registration No. of Vehicle: SML1550E
2.Chassis number of Vehicle: MRHGM6670KT000268
3.Name of Policyholder: NG KAI MUN BENSON
4.Effective date of Commencement of Insurance

for the purpose of the Act: 08-MAY-2021 00:00 AM
5.Date of Expiry of Insurance: 07-MAY-2022 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

For Private Hire Vehicle (PHV) Usage : NG KAl MUN BENSON

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the Policyholder.

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.

7.Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic and pleasure purposes.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations 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 are not to be included under these headings.

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.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Q@

Authorised Signature

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen,PHV Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: ‘ Section | (Singapore) S$$2000,Section | (Outside Singapore) S$4000,Section Il (Singapore) S$1500,Section Il (Qutside

Singapore) S$3000,Windscreen Excess S$100
FINANCE COMPANY:
PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD

CLXL 20210421 Ver.1.260705




> 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 27 Dec 2021

Singapore NRIC
793B

SML1550E

No

27 Dec 2021
HONDA
CITY15VCVT
Blue

2019
L15716207221
MRHGM6670KT000268
88.0 kW (118 bhp)
$16,234.00

08 May 2019

08 May 2019

0

$16,234.00

Yes
07 May 2029
$12,175.00

07 May 2029

A-Car up to 1600cc & 97kW (130bhp)
10

$26,659.00

$19,622.00

$31,797.00

OK




