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: 19.05.2022

AXA Insurance Pte Ltd

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SMH 4318L / XE 405E AND OTHER ON 31.03.2022

We are the authorized repair workshop for the owner of motor vehicle no: SMH 4318L , which was involved
in the captioned accident with your insured vehicle no: XE 405E . 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) $ 13,589.00
2) Loss of Rental $ 2,100.00
3) LTA Search Fee $ 7.45
$ 15,696.45
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) Car Rental Invoice / Agreement
¢) LTA Search Result d) Letter of Authorisation, etc...
e) 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, :

v&‘)"

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 : 22900
AXA Insurance Pte Ltd
Date :19.05.2022
Vehicle No :SMH 4318L
Make/Model :HONDA CIVIC 1.6

Chassis/Eng#
Attn : Motor Claim Department Accident Date  :31.03.2022
Claim No
Reference ;0422 -22900
Policy No
Amount
To proceed on lump sum repair S$ 12700.00
E. & O.E. Total : S$ 12700.00
GST @ 7% : S$ 889.00
Amount Due @ S$ 13589.00

for FASTECH AUTO PTE LD




DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay

Singapore 417883

Tel No: 6741 7244 / 6746 S405 Fax No: 6745 8520 / 6746 5786
Co. Reg No: 52928467K

To: PENG WEI Invoice : DCR-2022-04-18
Date : 14.04.2022
Agreement No : 22236
Payment Terms : LOD
DESCRIPTION AMOUNT
Rental charges for vehicle : SMM 3489G ( 0422-22900 ) S 2,100.00
Rental Period from  31.03.2022 to 14.04.2022
E. & O.E. Total $  2,100.00
SHI YING

for Dynamic Car Rental
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Dynamic Car Rental

JKIT AVENUE 6, #01-46/48/50

KAKI

L

A'(«.

TERMS

RENTAL

AND CONDITIONS

, ‘ AUTOBAY, SINGAPORE 417883.
(+65) 6741 7244, 67465405 FAX (+65) 6745 8520, 6746 5786

ACTIK

Ne. 22258

Blk 204 Clemerri_Mvenue 6

#13-0)

_Singapore 126204

> acdn

bletling is not covered.

ved to sub-
ADDITIONAL CONDITIONS:
SGD 4000.00

S'pore : SGD 3000.00
e S’pore : SGD 100.00

mages of the reiurn vehicle.

: SGD 3000.00

beiow or possess only

SGD 12,000.00
SGD 12.000.00
SGD 100.00

*Section | - U
Section 1 -

SGD
:8GD 6

SGD 100.00

5000.00
C00.00

d outside S'pore :
Used outside S'pore :
cess Out

in Shore

Spor

THIRD PARTY C

Hirer is responsible for any costs to the
THIRD PARTY DAMAGE / INJURY claims.

MAKE MODEL:
QMM 34%6 DIESEL [ PETROL | E ;1/4[1/2 34| F %
R DATE & TIME IN
4.04. 20226 l6:40pm__
TRW DATE & TIME OUT
| SAH 31.03. 2002 @ 20: 359”7
K TIME USED
DRIVEN
i
HOURS | @S5
4 pavs | ess 5006 | $2000.00
WEEKS | @88
MONTHS | @S$
BY INITIALLING, RENTER | sup-TOTAL
AGREES TO PAY ADD FEE
FOR COLLISION DAMAGES
WAIVER (C.D.W.)
TOTAL RENTAL $ 2100.00
DELIVERY FEE

COLLECTION FEE

PER WEEK PER MONTH
$ $

BY INITIALLING, RENTER
AGREES TO PAY ADD FEE
FOR PERSONAL ACCI DENT
INSURANCE (P.A.L)

X

PER DAY PER WEEK PER MONTH
$ S S
PREPAYMENT TOTAL CHARGE
CHECK DEPOSIT
i
CASH !

NETT CHARGE

AMOUNT DUE / REFUND

—c

)

> SIGNATURE

DYNAMIC CAR RENTAL




> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220331-003849
Previous Receipt No. :
S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - XE405E
As at 31 Mar 2022/18:00:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - XE405E
Enquiry Fee
20220331193122341429
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220331193131153

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

7.00

7.00
7.00

31 Mar 2022 / 19:31:50
31 Mar 2022 / 19:31:50

GST
Amount

(S9)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

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.




T'We, P@nQ N (the third party claiment™) of _Blk 104 (loinonti
Mvenuo 6 3 \3 0L S (120204) {address), owner of _SMY} A\@|  (vehicle no.) hereby
authorize FOQ"QCh Mn Do H’d {(*the workshop™) fo act for me with respect

]

repair costs endfor rental and’or loss of use (“claim™) for mvveh«cle 70.

]

171

ol

=S

2y claim

»
s

1

gM\-} %\QL that was da;:agau pursuant to the accident which occurred on 3| 05 AN {date)
along NE dowards TUAQ (Bolore Clomenti fve 2 ExHr) (location) involving
vehicle no/s __XE A0SE  _ (“the accident™).

oy

[ further authorize the Workshcp to sezle my sbove mentioned claim in 2 manner that they

deem fit and the workshop is further authorized to receive payment further to settlement of my
claim with payment chequ-e,-’s being made in favour of the workshop.

[ further acknowledge that any settlement the workshop may reach on my behalf is on 2
without prejudice and without admission of lability basis insofar as the driver/owner/insurers

of the other vehicle/s is concerned.

/ ¥
3 @péu by “the third party claimant”

e e e S s §)
WD Company SR I &ppiicd
\ o o




SK0K22410003-01 / KAH MOTOR CO SDN BHD [408610]
ENTRY DATE & TIME: 01/04/2022 11:47 (SGT)
SUBMITTED BY: AZMAN BIN SUP

VERSION: 2 (01/04/2022 12:47 (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 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
Country/State of Loss

01/04/2022 11:47 (SGT)

31/03/2022 18:00 (SGT)

Singapore

AYE TOWARDS TUAS BEFORE CLEMENTI AVENUE 2 EXIT
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 Sl ] kil Lt i 1AL A0 A T
Jodel

Variant , .

Exact purpose for which vehicle was being used at time of
accident . el s

Are you claiming under your own insurance policy for repair to
your vehicle? :

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

' Accident report SKOK22410003

SMH4318L

No

PENG WEI
SXXXX109J
pengwei.sg@gmail.com
(Phone) +65-97773588
+65-97773588

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

Singapore Life Ltd
Comprehensive
No

10898253

PENG WEI
SXXXX109J

Page 1 of 18




Date Of Birth 03/10/1980

Occupation Indoor

Date Of Driving Pass 17/12/2008

Driving experience 13 YEARS AND 3 MONTHS
Gender Male

Mobile Number o L N N (Phone) +65-97773588

Alt. Phone Number +65-97773588

Email Address : : pengwei.sg@gmail.com
Address ks BLK 204 CLEMENTI AVENUE 6 #13-01
Address complement ] : o

Postcode ] i : Gl 6401362

Is the driver the policyholder? ! Yes

If No, Relationship of the Driver with the Insured . , -

Does Driver Own Other Vehicles? No

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 LR Chain Collision
Weather Conditions Clear
Road Surface W ] R Sl Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident b 4
Was anybody injured in the Accident? i Yes
Was any injured conveyed to hospital by ambulance? .. . . No
Was any other vehicle or property damaged? gt Yes
Number of Passengers (Including Driver) ey 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? .. . ¢ No
Was notice of intended Prosecution given? U, No

If yes, against whom? s ; ; ] 4

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE405E
Vehicle Manufacturer e 1 g =
Vehicle Model : moim N

Vehicle Variant . ) N
Vehicle Colour . s . -
Vehicle Category o ‘ Goods vehicle
Name of Driver . . -
Contact Number . N
Address . : . i -
Address complement . . - -

& Accident report SKOK22410003 Page 2 of 18




Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category .

Name of Driver

Contact Number

Address

Address complement

Postcode g

Insurance Company Name

Nature Of Damage ;
Details of property damaged in accident
No. Of Passenger (Including Driver)

SKN8045P

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address ... ¢

Address complement

Postcode Ll
Insurance Company Name

Nature Of Damage i
Details of property damaged in accident
No. Of Passenger (Including Driver)

SLJ8384U

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender =

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? N
Was this injured conveyed to hospital by ambulance?

& Accident report SKOK22410003

PENG WEI

Male

(Phone) +65-97773588

BLK 204 CLEMENTI AVENUE 6 #13-01

6401362

SMH4318L
Yes
No

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

1. Flanse repert correctly the dotals of the accident 1o Speed up the claims process.

2. This Form must be A

3. Information provided must be as truthful and accurate as possible. Any w iful msregresentation or w thholding of materal facts may
alow inswrance sonpames to repudiate policy liability.

4 The issue and acceplance of this Formby msurance conpanies is rot an adnvssion of policy habilty on the part of the insurance
companies.

5 ferr

6. The repott w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon appicaton by mterested 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 bemg made available aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurar  ny workshop and the General hsurance Association of Singapore {'GIA"} may/are permitted to colloct, use. dsclose
andlor process my personal data/personal informaton set out in this [form] and any other personal information provided by me or
possessed by ny msurer (collectively the “Personal Information”) and disclose and transfer such Personal ormation to all nsurer(s)
w ho have msured vehicle(s ) nvolved in this accident (allinsurer{s) w ho have msured vehicle(s) involved in this accident shall be
colectvely referred to as the “Insurers”), the hsurers law yersfaw firrs, the Monetary Autherty of Sngapore and any relevant
government agencylauthority {such as the police). for the purpose(s) of

1) progessing, handing andlor dealing w ith my clams mcludng the settlement of the clams and any nacessary mvestgations relatng to
the clars,

() investgating the accdent andior my clams:

(9] carrying aut andior dealing w ith my mstructons or respanong o any enguines by re;

() administering my clasrs {including the mailng of cortespondence, statements, nvoices, reports ar notices to me, w hich could nvelve
disclosure of certain personal data about me to bring about dekvery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complyng w ith apphcable law n adminstering, processing. handing andl/or dealing w ith my clans.

{colectively the "Purposes”)

b} all nsurer(s) w ho have insured vehicle(s) rwolved in ths aceident and the Insurers’ law yersfiaw firrs, maylare permited 1o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c} my Personal Wormation way/can be disclosed by any of the hsurers andlor GIA to therr thed party service providers or agents
(nchadng ther aw yersilaw fems), which may be sited oulside of Sngapare for one of more of the above Purposes.

2L
Poléyholder's Sanature / Date & Driver's Sgnature (F drver s not the poleyholden / Date Witnessed by Reportng Cantre
Fame & Time Parsonnel
Sketch Plan
l ‘ l A SMY 43R
[C A B: YE 40%E
ik C: SKN $045P

[ 1= '
Al l D: S0 9384y

Page 4 of 18
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SKETCH PLAN #2

Describe Circgmstancos of the Accident

_On 31.03.2022 at about 18.00pm. | was travelliné along AYE towards TUAS (Before (2(erixeriti
Téi-\'igle moVegl forward to hit the front yghxcle | was involved in a 4 vehicles chain collis@gq;:,m
- woars S — i

Declaration

aa

o

& Accident report SKOK22410003

@

Ve ceclue the foregomg particulars are frue m ave
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ADDENDUM FORM

IMPORTANT NOTE:  Please submil the completed Addenduns fonn to the «

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

2 ¥ pi 323 1 GOA 2 h? Hys,‘-,,'
Original Report No: 24 CL Lt 2 L0l & Vehicle Registration No: 4 A L
Name (95 shown in nriey: AR W ’ . NRIC/FIN/Passport No: A
(*Vehicle Drives /Vehicle Owner) (*) Please delete as appropriate
Address: 3 LT AT RN o ARSI Singapore ( )

S e e i B $ 9o
Contact (Tel): _____ AT T e MobileNos 1T 115541

(8)

GENERAL
INSURARCE

L{ociarion

e Acdident Reporting Centre with

whom you submitted the O iginal Report.

ADDENDUM

Email Address: HER PRI

Date of Accident: .~ % U e Vime of Accident: et s
N\ 11 : f

Place of Accident: 'y L - AR S T R A IS0 AEESR i

Insurance Company: : el | VAN AR il

ADDITIONAL INFORMATION /. AMENDMENTS:

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

make the following amendments:

{ s i N
\ LA
AN
Palicyholder / Driver's Signatum Reporting Centre Personucel’s Signature
Date: Name:
NRIC/FIN No.:
Date:

@) Accident report SK0OK22410003
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AVIVA

AvivaLtd, 4 Shenton Way, #01-01 SGX Centre 2, Singapore 068807 Tal: (65) 6827 9966 WAVW.AVIVa.COM.Sg

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION)

CERTIFICATE NUMBER. 10898253

(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION
(REPUBLIC OF SINGAPORE) OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

1) VEHICLE REGISTRATION NO.
CHASSIS NO.
ENGINE NO.

2) NAME OF INSURED

FAMILY NAME
GIVEN NAME

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

Insured only

SMH4318L
MRHFC5650JT002443
R16B25502858

PENG
WEI

23-Jan-2022 00:00hours

22-Jan-2023 23:5%hours

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 any 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

canceled at the time of accident or loss.
Please refer to the policy document for full terms and conditions.

6) LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Insured's business. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with any trade or business or use for

any purpose in connection with the Motor Trade.

* 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.

NAMED DRIVER

7) FINANCE COMPANY

UNITED OVERSEAS BANK LIMITED

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), or any amendment,

act or acts passed in substitution thereof.

Issued in Singapore: 01-Dec-2021 at 11:00hours

IMPORTANT NOTE:

< If you want to cancel your policy at any time, you will need to return the certificate to us.

° You MUST report all accidents to Us within 24 hours of the occurrence regardless of whether
You intend to claim on Your own policy or not, or whether Your car is damaged or not.
Should You fail to do so, Your No Claims Discount could be affected and Your claim may
be prejudiced.

Aviva Ltd.

B

Pearlyn Phau
Chief Executive Officer

In case of vehicle breakdown, accident or windscreen damage, please call 6841 3838 (24 hours) immediately.

Kah Motor Scheme ORIGINAL




> 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
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 31 Mar 2022

Singapore NRIC
109J

SMH4318L

No

31 Mar 2022
HONDA

CIVIC 1.6 VTICVT
Blue

2018
R16B25502858
MRHFC5650JT002443
92.0 kW (123 bhp)
$19,890.00

23Jan 2019

23 Jan 2019

0

$19,890.00

Yes
22 Jan 2029
$14,917.00

22 Jan 2029

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

$25,501.00

$17,363.00

$32,280.00

OK




