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: 15.02.2022

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 : SFM 7887Y / GBL 972H ON 25.01.2022

We are the authorized repair workshop for the owner of motor vehicle no: SFM 7887Y , which was involved
in the captioned accident with your insured vehicle no: GBL 972H . 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) $ 1,926.00

2) Loss of Use (2 days x $60) $ 120.00

3) LTA Search Fee $ 7.45
$ 2,053.45

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) LTA Search Result

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

) 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.

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 : 22810
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date :15.02.2022
78 Shenton Way #07-16 Vehicle No  :SFM 7887Y
Singapore 079120 Make/Model :TOYOTA COROLLA ALTIS
Chassis/Eng#
Attn : Motor Claim Department Accident Date :25.01.2022
Claim No :
Reference : 0122 -22810
Policy No
Amount
To proceed on lump sum repair S$ 1800.00
E. & O.E. Total : S$ 1800.00
GST@ 7% : S$ 126.00
Amount Due : S$ 1926.00

\
(
for FASTECH AU]‘E‘S%‘E LTD
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 26 Jan 2022 / 09:30:47
Receipt Date/Time : 26 Jan 2022 / 09:30:47
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220126-000530

Previous Receipt No. :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - GBL972H

As at 25 Jan 2022/16:31:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBL972H

Enquiry Fee 7.00 0.49 7.49
20220126093014230223
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20220126093020128 e e 7.45
(Internet Banking)
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.




[AIG]

AUTHORIZATION TO ACT
(AlIG Asia Pacific — EXPRESE THIRD PARTY CLAIM)

1,__Oesmond Ton h(]n% Wee (‘the third parly claimant”)
of 30 Mulberry _ Avenue Sngapore 348337 _ (address),
owner of SEM 3333 Y (vehicle no.) hereby authorize

fstech Mto Plo 1id

(“the workshop®) to act for me with respect fo my claim for repair costs and/or

rental and/or loss of use (“claim”) for my vehicle no. SFM 1887Y that was

damaged pursuant fo the accident which occurred on_15.01.107) _{date) along
_ Upper (rodg St (location)

involving vehicle nofs gBL 9 (“the accident”).

| further authorize the workshop to setfle 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 setflement 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.

Date this 16 dayof __ O\ (month)20_J) (year)

L

Signed by “the third parly claimant’ Signed by “the workshop”

GENOS302/13




$Y09221Q0007 / YEW TEE AUTOMOBILE TECH PTE LTD [737856)
ENTRY DATE & TIME: 26/01/2022 16:16 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (26/01/2022 16:16 (SGT))

-
@r 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 completed by the Policyholder and/or the Authorised Driver

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
“dditional Location Information
vountry/State of Loss

26/01/2022 16:16 (SGT)
25/01/2022 16:30 (SGT)
Singapore

UPPER CROSS ST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? LR AL
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

JNodel

Variant b ; 4

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

cC oo sl o WS R

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SY09221Q0007

SFM7887Y

No

DESMOND TAN LIANG WEE
SXXXX641I
TANDESMOND7887@GMAIL.COM
(Phone) +65-96937887

(Home) +65-96937887

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1600

Liberty Insurance Pte Ltd

No
S121V01615/VPL/R02

DESMOND TAN LIANG WEE
SXXXX6411
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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) ikt
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
REFER TO ATTACHED
ATTACHMENT(S)

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

03/02/1971

Indoor

12/09/1989

32 YEARS AND 4 MONTHS
Male

(Phone) +65-96937887
(Home) +65-96937887
TANDESMOND7887@GMAIL.COM
39 MULBERRY AVE
348372

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

MUHAMMAD AMIRUL AFIQ BIN KAMSANI
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SY09221Q0007

GBL972H

Commercial vehicle

Page 2 of 20




Name of Driver 5
Contact Number , ; -
Address "
Address complement _
Postcode ; B
Insurance Company Name ; : =
Nature Of Damage } -
Details of property damaged in accident . =
No. Of Passenger (Including Driver) : 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person g 141 DESMOND TAN LIANG WEE
Gender Male
Phone No . =

Address - 2

Address Complement ! ‘ , s

Post Code el it 3 i
Approximate Age Years Old <

Injuries Sustained L z

Injured person in which vehicle? : iy B SFM7887Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

P
@ Accident report SY09221Q0007 Page 3 of 20
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SKETCH PLAN

IMPORTANT NOTICE

1. Flsase report correctly the details of the acci to speed wp the clams process.

2. This Formmust be completed der ansl/o orised Driver,
3.Nmmmmlhumm_mm‘Anywlduﬁnprumorwmungofm‘ullwhnw
alow insurance companies to repudiate policy liability.
4.mimmduceﬂancndmkrmbyhsmowmm‘s;.ndmam-mdpokybbﬂymﬂupmdmhm
companies.

DY ENe FORCYNOICS ISVOr e Authg

L3 1S CRul E l'AKAA

6 The report w il be forw arded mmmdhwmhhuq-:nn!(hmeesuhlshodbyh&mralhwmhmcidon
olSm(m)'wmmmmdﬁutcowdhttpoﬂwlfaa'uhnﬁoavshbhwm»pwbymuwﬁe.
7,Byhbdgomolhbmportbu\omunn.ywhoubvmmmtheunrwngdlhbropoddlhocomnnndbcopudlhl
report being made available aforesaid.

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

lunderstand, acknow iedge, agree and consent that .
(a)str.wwmhopmththumAnmmderu‘)n'-yl-‘pamdbeeled.uu.&uhu
Mpmwlwmmmsmmmmmhﬁlﬂam]mdmolmp«smdir#onmhnpmvidtdbymot
possessed by my nsurer {collectively the “Personal Information”) and disclose and transfer such Farscnal Information to all insurer(s)
whom‘hmndvdl'cb(s)mouodhth-lwthrl(dmuru(s)wmmmmdvdnb(s)mhmmmmdbe
colactively referred lo as the “insurers"}, the lnsurers’ law yersilaw frms, the Monstary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(ﬂmmMWMwmmehmdmeam-ﬂwnocussryiwuwmb
the claims;

d th i]gation.

() nvestigating the accident andior my claims,

(ifi) carrying out and/or dealing w &h my instructions or responding to any enquines by me;

(iv) administering my claima {including the maidng of correspondence, statements, invoices. reports or notices to me, w hich could iwoalve
d&dotmofWmnuﬂmmmmtnbmmwdm.qolmnmuweluonmeexunalconrd«onMl
packages); andfor

{v) complying w &h applicable law hmmmwnmmmwmw claims.

(collectively the “Purposes®)

{b) all nsures(s) w ho have nsured vehicle(s) involved n this accident and the nsurers’ law yersdaw frms, mayiare permtted to colect,
m.ﬁchouﬂhumswwwwn-ﬁmfwmumdmmmmu.m
(c)mlhnondﬂmmlcanbtmbywdhummwhhfltdpanyuwbemmam
{ncluding thew law yers/law fieme), w hich may be sited outside of Singapore, for one or more of the above Furposes.

W 1 W
j“/ o/ SHUY!
Policyholders Signature /Date & Driver's Signature (F driver s not the polcyholder)/ Dals Winessed by Reporting Conbe
Tere & Time Personnel
Sketch Plan

| | A: SeM 3983y

| ;

| | B EBL9I2H

Upper (voes Sheet
=

lane

@) Accident report SY09221Q0007
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SKETCH PLAN #2

Describe Circumstances of the Accident

Onh 25.01.7002 of abyd *.Migm 1 oe *mw!hrg Uppor (fpos Sheet T waos

vl siraight. Suddenly | vehicle B doshed oot Srom Chingdoen Drop 0% Poin

wihout sopging. gt dhe clop ine and it my tear fght Sde porfion 0¥ iy hicle.

G? Accident report SY09221Q0007

Declaration

W¥e declara the foregoing particulars are tiue o every respect.

/ |

v

L

\" ’ ‘
| N

yey SHUY!

Policy holder's Signature / Date &

Time

Driver's Signature (If driver is not the polcyholder) / Date Witnessed by Reporting Cantre
& Time Personnel

Page 5 of 20
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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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 26 Jan 2022

Singapore NRIC
6411

SFM7887Y

No

26 Jan 2022

TOYOTA
COROLLAALTIS 1.6 CVT
Black

2016

1ZRY296845
MRO53REH104551882
90.0 kW (120 bhp)
$19,990.00

29 Aug 2016

29 Aug 2016

1

$19,990.00

Yes
28 Aug 2026
$13,993.00

28 Aug 2026

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

$53,334.00

$24,473.00

$38,466.00

OK




