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: 28.03.2022
AIG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16
Singapore 079120

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SJH 4477X /SLR 2420X AND OTHER ON 17.01.2022

We are the authorized repair workshop for the owner of motor vehicle no: SJH 4477X , which was involved
in the captioned accident with your insured vehicle no: SLR 2420X . 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) $ 7,115.50
2) Loss of Rental $ 500.00
3) GIA Search Fee $ 2.00

$ 7,617.50
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢) 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@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 : 22791
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date :28.03.2022
78 Shenton Way #07-16 Vehicle No  :SJH 4477X
Singapore 079120 Make/Model :TOYOTA COROLLA ALTIS
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :17.01.2022
Claim No
Reference ;0122 22791
Policy No
Amount
To proceed on lump sum repair S$ 6650.00
E. & O.E. Total : S$ 6650.00
GST @ 7% : S$ 465.50
Amount Due : S$ 7115.50

for FASTECH AUTO PTE LTD
All Invoices are subjected to GST
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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: CHANG GUANG RUI Invoice : DCR-2022-01-18

Date : 22.01.2022
Agreement No : 22147
Payment Terms : LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SFD 2468D ( 0122-22791 ) S 500.00
Rental Period from  17.01.2022 to 22.01.2022
E. & O. E. Total $ 500.00
ASHLEY

for Dynamic Car Rental




117122, 4:20 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SLR2420X
Date of Accident

17/01/2022 &

Reset

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

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

AIG Asia Pacific Insurance Pte....

02/12/2021 - 01/12{2022

Requested By

Requested Date

ALLAN TANG (KIM CHWEE AUT...

17/01/2022 16:20

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

17




[AIG]

AUTHORIZAT\ION TOQ ACT
(AlG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

I, K)%mmc Cor Rema)| (“the third parly claimant®)
of ) Faw Buk Be G, 20)- Drobay SWRRS (address),
owner of  SOawwTOX (vehicle no.) hereby authorize

C pastedy Sues Phe

(“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. SSYWWYIX - that was
damaged pursuant to the aceident which occurred on_ 10\ 25> (4ate) along

PR Fowsards Tmas C™dam Road B¥AT (lacation)

involving vehicle nofs SSR dnacy (‘the accident”).

| further authorize the workshop to seffle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized fo receive

payment furtherto setflement of my claim with payment cheque/s being made in
favour of the workshop.

| further acknowledge that any setilement the workshop may reach on my
behalf is on a without prejudice and without admission of liability basis insofar

as the driverfownerfinsurers of the other vehicle/s is concerned.

Datethis _\  ~ dayof__ S (month) 202> (year)

A
g | I
A

Signed \E'y{“’z!&ee third party claimant’ Signed by “ihe workshop”

GINOSH02/13




SN0822110001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/01/2022 10:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (18/01/2022 10:52 (SGT))

A
@ 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 th r / thor|

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

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/01/2022 10:36 (SGT)

17/01/2022 13:30 (SGT)

PIE, Singapore

TOWARDS TUAS (ADAM ROAD EXIT)
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 y .

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
NRIC No

@& Accident report SN0822110001

SJH4477X

Yes

DYNAMIC CAR RENTAL
S5XXXX467K
jasonkcapl@gmail.com
(Phone) +65-88173108
(Office) +65-67465405

Toyota
Corolla
AXIO

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNAO00011182101

CHANG GUANG RUI
SXXXX803J

Page 1 of 18




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode i

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?

PASSENGER 1

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
PLEASE REFER TO SKETCH PLAN
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?

17/08/1995

Indoor

13/08/2020

1 YEAR AND 5 MONTHS

Male

(Phone) +65-88173108
jasonkcapl@gmail.com

BLK 56 TEBAN GARDENS ROAD #23-465

600056
No
Hirer
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

CHUA HOCK THIAM
Male

No
No

Yes

Yes

WITH TRAFFIC POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN0822110001

SLR2420X

Page 2 of 18




Vehicle Category L Private car

Name of Driver s

Contact Number s

Address =

Address complement . -

Postcode . - _

Insurance Company Name : AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage : ; .

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1 A 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number A . GBL24547
Vehicle Manufacturer , =

Vehicle Model 3 : .

Vehicle Variant o

Vehicle Colour . . 2

Vehicle Category Commercial vehicle
Name of Driver = -

Contact Number . 2

Address . 3 <

Address complement ; 2

Postcode =
Insurance Company Name : =

Nature Of Damage = . g : J

Details of property damaged in accident s

No. Of Passenger (Including Driver) £

INJURED PERSONS DETAILS

INJURED 1
Name of injured person 2 CHANG GUANG RUI
Gender ; ; : b Male

Phone No , (Phone) +65-88173108
Address £ rtgleln : A

Address Complement § L5 <

Post Code A . <

Approximate Age Years Old 4 5

Injuries Sustained Ly SLIGHT INJURY
Injured person in which vehicle? = : SJH4477X

Were seat belts worn? h i Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person . CHUA HOCK THIAM
Gender Male

Phone No =

Address .

Address Complement . .

Post Code y

Approximate Age Years Old - g

Injuries Sustained R SLIGHT INJURY
Injured person in which vehicle? SJH4477X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0822110001 Page 3 of 18




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease repart correctly the details of the accdont 1o spaed up the clamrs process
2. This Form nust be h £ !

3. htormaton provided must be as knmluhm“mg_mm Any w Mul msrepresentation ar w Arhokdng of material facts may
alow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Formby insurance companies is not an admssion of policy kabity on the part of the nsuroance
comrpanes

i

8. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
¢! Singapore (GIA) for archwvng and that copes of this feport w il for a fee be made avalable upon apphcaton by nlerested partes,

7. By the lodgement of this report to the insurers, you hereby consent (2 the archving of this rapart at the centre and i copias of the
report being made avaiable aforesaid.

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

funderstand. acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General hsurance Association of Sngapore {"GIA"} may/are permitted to collect, use, dsclose
andlor process my personal data/personal information set out in this [form] and any cther personal nformation provided by me or
possessed by my insurer {collectively the "Personal Information®) and disclose and ransfer such Personal nformation 1o all insurer(s)
w o have nsured vehicle(s) nvolved n this accdent (all nsurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred 10 38 the “Insurers”), the Insurers’ law yersfaw firms, the Mcnetary Authority of Sngapore and any relevant
government agency/authority (such as tha police), for the purpose(s) of

{i} processing, handing and/or dealing w ith My clams including the settiemant of the clars and any necessary mvestgations relating o
the claims;

(4 investigating the accrient andfor my claims;

(4] carrying cut andfor dealing w th my instructions o responding to any enquiries by me

{iv) administering my claims (including the malng of correspondence, statements, nvoices, reports or natices o me. w hich could nvoive
disclosure of certan pers onal data about me to bring about delvery of the same as wel as on the external cover of envelopesimal
packages); andlor

(v} conplying w th appicable law in administering, processing, hancling and/or deeing w th my claims

(colectvely the ‘Purposes”)

(b} al nsurer(s) who have insured vehicle(s) nvolved in this accident and the Insurers’ law yersdaw (o, may/are permitted 1o collect,
use, dsclose andior process my Pursonal information for one or mere of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the hsurers and/or GIA 1o ther third party setvce providers or agents
(including ther law yers/law firms), w hich may be sited oculside of Sngapore, for one or more of the above Purposes.

Cap
N _
5:5 r o btk

Pokcyholder's Signatura / Date & Criver's Sgnature (F driver is not the policyholder) / Date  ~Aitnessed by Reporting Centre

Tirrw & Tare Fersonne!
Sketch Plan  TIL Te AR, ’Zuﬂx (Pr%"v\ torn F_w'{)
%’t}\ - | A I 447K
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ﬁ . SESE C:GRL 24547
All I ]
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I
S B SR o an ARt

@ Accident report SN0822110001
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e

SKETCH PLAN #2

Describe Circumstances of the Accident

on 1.01.2092 ar obout B:30pm. T s Havelling_alena PIF doworde TUAS
. o J
L 8dom Road Bit) The Sont vohicl stopped T Lliow. Sudkdenly . T T on _mpact
om my TeQr. 1 wog tnvolved in o 3 vehicles  thain  oollicion. : {
W
—_— e
= |
S
Declaration |
Ve declare the forege ng partizulars are true in every raspect
Pulicyholder's Signature / Date & Driver's Sanature (F diiver s not the poleyholder) | Date Vithbssed by Reporting Centre
Toe & Tore Rérsannel
& Page 5 of 18
Accident report SN0822110001




ADDENDUM FORM

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

@)Accident report SN0822110001

¢ P oyt t/7})
£ \ = FI

Vehicle Registration No: Ty

o 2 S -

Original Report No:

i
| 3 A A

ol ™ \ :
s __NRIC/FIN/Passport No: 2O\ &K K ()

|

p—

Name (as shown insricy: o '’ !

('Vehide Driver/Vehicle Owner) (*) Please delete as appropriate

Address: : Singapore (

Contact (Tel):___ Mobile No.:

Email Address:

t 1\ \ \ ) )
Date of Accident: O R Time of Accident: '5 SD
! ‘,—‘.\" ’»L“" A ‘\:.._ / "F i 7 N\ ‘,-" |
Place of Accident: _{ ‘. WWIMILLX  Jlas L IO (il A1\
& W, v Vall”
Insurance Company: _ " 4 /v ! A 211 s

ADDITIONAL INFORMATION /AMENPMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

JAL L /g/ f" f :‘7142 k‘/ I';[‘//\ -‘;‘—V ¢ . : :’“’ { . { -.v. .’,
‘/ ey / &
Policyholder / Driver's Signature Reaorting Centre Personnel's Signa'tuﬁre
Date: Name: 4 Y 1 17Y/7
NRIC/FIN No.: + ™
Date:

Page 18 of 18




REPUBLIC OF SINGAPORE

i
v Wl

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §9528803J

Name

CHANG GUANG RUI

& A &

CHINESE

Country of birth
SINGAPORE

nce Reporting And

Date of birth Sex a9 j
- 17-08-1995 M i

aim Purposes Only

Date of issue
10-11-2010

APT BLK 56 TEBAN GARDENS ROAD #23-465
SINGAPORE 500056

NRIC No: XXXXX803} Date of change: 09/01/2022




PEAFRE (Fimigk) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZz406L/8
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AN0707B
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia) Cov. Type:T

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

s i

Engine No.: 1NZD067989

CERTIFICATE No. DMHCSNAQQ011182101 Cha. No.:NZE1416083864
1. Index Mark and Registration SJH4477X
Number of Vehicle
2. Name of Palicy Holder DYNAMIC CAR RENTAL
3. Effective date of the Commencement of 14/10/2021 Excess Sect. I S%1,500.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Excess Sect.ll (Outside Singapore). $$3,000.00

4. Date of Expiry of Insurance 13/10/2022

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.
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. Limilations as to use:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) 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 (Malaysia), are not to be included under these headings.

IiWe 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
/?
m \
Issued By: ___________| ChiasuatlaySaly . ooeeee e WM T
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @www.sg.cntaiping.com




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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
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:
Message

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 17 Jan 2022

OK

Business
467K

SJH4477X

No

17 Jan 2022
TOYOTA
COROLLA AXIO 1.5X A
Silver

2008
1INZD067989
NZE1416083864
81.0 kW (108 bhp)
$13,113.00

07 Aug 2008

07 Aug 2008

4

$13,113.00

Forfeited

$0.00

06 Aug 2023

A -Car (1600cc & below)
5

$17,099.00

$5,313.00

$5,313.00




