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: 26.05.2022

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 : SMN 8749T / SJL 9242C AND OTHER ON 15.04.2022

We are the authorized repair workshop for the owner of motor vehicle no: SMN 8749T , which was involved
in the captioned accident with your insured vehicle no: SJL 9242C . 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) $ 9,737.00
2) Loss of Rental $ 500.00
3) GIA Search Fee $ 2.00
$ 10,239.00
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,
R
Jason Tang (jason@fastéchauto.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 : 22925
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date :26.05.2022
78 Shenton Way #07-16 Vehicle No  :SMN 8749T
Singapore 079120 Make/Model :TOYOTA VIOS 1.5E AUTO
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :15.04.2022
Claim No :
Reference . 0422 -22925
Policy No :
Amount
To proceed on lump sum repair S$ 9100.00
E. & O.E. Total : S$ 9100.00
GST@ 7% : S$ 637.00
Amount Due : S$ 9737.00
3
for FASTECH AUTO PTE LTD

All Invoices are subjected to GST




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: CHIAH POAY CHIN

DESCRIPTION

Invoice : DCR-2022-04-21
Date : 231.04.2022

Agreement No : 22252
Payment Terms- : LOD

AMOUNT

Rental charges forvehicle : SLH 7631Z

(042222925 ) $  500.00

Rental Period from  16.04.2022 +to

21.04.2022

E. & O.E.

JIN EE
for Dynamic Car Rental

Total § 500.00
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4/16/22, 9:25 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

S$JL9242C

~Date of Accident

15/04/2022 &8

Reset

hitps:/fwww.gears.com.sg/insurer-enquiry

X

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

AlG Asia Pacific Insurance Pte....

Requested By

Requested Date ..

16/12/2021-15/12/2022

ALLAN TANG (KIM CHWEE AUT...

16/04/2022 09:25

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

n




AlG

AUTHORIZATION TO ACT
(AlG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

I CHIAH POAY cHin (“the third party claimant”)
of BLK 2284 ANG mo Kio ST 23 #16-2¢ s(s61218) (address),
owner of Smn 84T (vehicle no.) hereby authorize

Factech Buto Pe 144
(“the workshop”) to act for me with respect to my claim for repair cosis and/or

rental and/or loss of use (“claim”) for my vehicle no. S/l ST  that was
damaged pursuant to the accident which occurred on_l£- 0%, 202 (date) along

MmouLmeln) ROAD AFTER CTE EXIT (location)
inla nnl& QJ L QDJ,LZLC (“the aCCideni”).

| further authorize the workshop to setfle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized o receive
payment furtherto setilement of my claim with payment cheque/s being made in

favour of the workshop.

| further acknowledge that any setllement 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 [6 - dayof __O4 (month)20 22 (year)

P

Zz 2

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

GENO5I02/18




SY0A22410001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 18/04/2022 16:02 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (18/04/2022 16:02 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be it i iver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possxble Any-wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabitity.

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 repoﬁ 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 {0 the archiving of this report at the centre and to‘copies of the report being.made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident " ...
xact Location of Accident .........
sdditional Location Information I .
S Country/State 0f LOSS i i i o i s

18/04/202216:02 (SGT)

15/04/2022 02:10 (SGT)

Moulmein Rd, Singapore
MOULMEIN ROAD AFTER CTE EXIT
Smgapore

DETAILS OF OWN VEHlCLE

Vehicle Registration NUmMber ...

- Is company?

. “Name Of Reglstered Owner
- NRICNo . L
 Email Address

_ Mobile Phone No- ..o

‘,Alternative‘Phone No

- Tanufacturer ..o i
" Model

Variant
Exact purpose for Wthh vehlcle was belng used at tlme of
ACCIABNT ..ot e
Are you claiming under your own insurance pollcy for repalr o
your vehicle? ... ... e SRR
Vehicle Category e s
Transmission ..o oo s
CC rr e e R, TR ‘

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage e ke et s et
Fleet Policy: ................... F U OSSP
Policy Number ... e RIS
Cover Note Number ... ...

DRIVER

Name of Driver e e e
NRICNo ... IR BRSO

& Accident report SY0A22410001

SMN8749T

No ;
CHIAH POAY CHIN

SXXXX451D

EDMEN.CHIAH0622@GMAIL.C com
(Phone) +65-92209127

(Home) +65-92209127

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112229432-02

CHIAH POAY CHIN
SXXXX451D

Page 10of 17




Date OfBirth ................ st e a e r s n e e
Occupation ... BT
Date Of Driving Pass TUUTUSUPT U TS
Driving eXperience ... e
Gender ...

Mobile Number ...

Alt. Phone Number
Email Address ..............ooceenn, e SRR
Address ... ...
Address complement .

Posteode ..o, e s e e
Is the driver the policyholder? ..........cooooviiceiriiinn .
If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? .. ....c.....ooocvorirviiricrinn.
Vehicle Registration: Number: of Other Vehicle Owned by Driver

Insurance Company of Other Vehlcle Owned by Dnver

GENERAL INFORVATION O

Type Of ACCIHENT ... v oo
Weather Conditions .
TROAA SUMACE .. i s oo e onee

22/06/1987

Outdoor

2710212008

14 YEARS AND 2 MONTHS

Male

(Phone) +65-92209127

(Home) +65-82209127
EDMEN.CHIAH0622@GMAIL.COM

APT BLK 228A ANG MOKIO ST 23 #15-25

561228
Yes

No

Chain Collision
Clear

Dry

Was any foreign vehicle involved'in the accident?
Number of vehicles involved in the-accident ............. s
Was anybody injured in the Accident? ..........cc....... RO
Was any injured conveyed to hospital by ambulance’7 ...........
Was any other vehicle or property damaged? . ..o
Number of Passengers (Including Driver)
. Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . ..........

 PASSENGER1

Name
Gender

 PASSENGER2

k Narne_
GENUBT i i i s o e o

Was the accident reporied o the police?
Was notice of intended Prosecution given? R
If yes, against whom? ... e, RO TR .

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT®)

Are accident photos available for aittachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

No

Yes
No
Yes

No

UNKNOWN
Male -

UNKNOWN
Male

No
No

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...,

Accident report SY0A22410001

SJL9242C

Page 2 of 17




Vehicle Manufacturer .......................
Vehicle Model

Vehicle Variant ...

Vehicle Colour ...
Vehicle Category
Name of Driver
Contact Number ...
Address ... s
Address complement

Postcode ...,
Insurance Company Name
Nature Of Damage ............
Details of property damaged in acudent e
No. Of Passenger (Including Driver) .........oooovoevovvrovie

Vehicle Registration Number ...

Vehicle-Manufacturer ............ e s

Vehicle Model
Vehicle Variant
_ Vehicle Colour e s
 Jehicle Category ...
" Name of Driver- .....

Contact Number ... e e meani e b R e evsbrante i,
Address i L S norans ke g b g an
Address complement i

Postcode .......... ke e
Insurance Company Name

Nature Of Damage ......oocooovriiirieec et eenis e

Details of property damaged in acmdent ettt sttt
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

COAAreSS
Address:Complement

PostCode ...

Approximate Age Years Old . ,
Injuries Sustained ............. U U IO
Injured person in which vehlcle’?

Were seat belts worn? RN
Was this injured conveyed to hospltal by ambulance’7

Accident report SY0A22410001

CHIAH POAY-CHIN

SMN8749T
Yes
No

Page:3 of 17




. SKETCH?PLAN

§E§etch Plan n

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the detais of { accilent to spoed up the claki process.

2, This Formmust be complotad by the Polgcyho!der andfor the &uihonsed Driviar,

3. Information provided st be 55 fruthful and accurate eas ble. Any v iful nisreprosentation or W ithbiclding of material facls nay
allow-insutance comrpanies tox .gm:_c_l;{m;_gg_{ggmm

4. Thelssue and acceptance of this Formby insurance companies i5 ot an adnission of policy Eabifty onithepart'of the nsurancs
coTpDanias.

5. Any false toporting may be refor o the Police for lnvesti tiom:

& The reportw & be forw ardod by the i mstirers of the GIA Records Managenont Conira eslablishod by the Genoral aurance Association
of Singapore (GIA) ferarchiving and thit coples of this reporlw il {or 3 fes be mede avalgble: upon appication by Interested portias,

7. By the lodgemont of Ihis repostio the nstirers, youbereby consent to the archiving of this roport atths cenfre and to coplas of fhe
toport beng mada avaizhle aloresiki. :

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

funderstand, acknowkdge. agree and consent that -

ta) Mj nsurer, ny workshop. and tha General Insurance Assocition of Singaporo {*'GIAY) mayisre parmitied to caolizct, use, dw,c%am
and/or process iy personal dalafpexuonal infonvetion setoutin this {form) and any olher “personal information provided by me. ‘ :
possessed by my insurer (colestively the 'Fersanal [nformation’) nnd disclose and transfer such Personal hformalinn to .&9 msuref(s}
W ho bave insured vehicle(s) fvolved in this accident (29 insuren(s} who have Insisred vehizle(s) invelved in ths sccrent shalbe
coleclvely relorred {o as the Insurars™), the surers*faw yersilaw fims, the Menotiny Authorily of Singapera and any rolavant
governmant agency!aﬁihamy {suchas the polco), forthe purpose(s)ef: :

(i} processing, handing and/or dealing wilh oy claims inclisding the gétiformant of the claims and any necessary §hvestigafisn§ relating lo
{he chalve;

(i) investnativg the geskient andlormy clavns:

(¥) carrying out andlor dsaling with iy instruclions or responaing lo any enqw‘:» by e

{iv] administering my claéms (hchidsig the matthg of correspaade.we. staterents. hvoices, repoits or nolices to ma which could invvoive
disciosure of cortain personal data aboutmato b;w.g abott defivery of the same as v el as on tha exiernal cover of ema%ng:ﬁ:.'fm]
packages); andior ,

{¥) comrpiving with applicable law: in edministering, processing, !mnﬁmg and!ar deafwg with m/ chanes,

(cc%%ﬁcuveiy the 'Purposes’)

{byalins Uf&f{a) w ho have insured vehiclata) nvoivad In this aceidant and the heurers iaw yersz’iznv firms; rmylnm permuud to cu&zaci
use, dﬁcbsefand!or pracess nry Pursonal kformation for one or mere of the above Hﬁposes and’ :
{c) ny Perscral hormation fray/can bo dsclosed by any of the hdeQ(S andier Gl fo their lh’fd party sorvise P [
(incwdi:m lhozr km yé::‘sﬂaw fgms) W hs::h nny b@ siled ou‘s:de of Sngapere. t‘or 616 or rore of the above Purpogas.

S

Pascyhokier s Signature / Date & Dﬂver s Signalure (F driver s nottha polisykokder] / Date Witnassert by Reporting Cenire
T Rergonus!

Accident report SY0A22410001
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SKETCHPLAN#2

Describe Clreumstances of the Accident

On 15708 worv2 41 aboaf  H20FAAL. [ Wat tawelld alonry

Mowligin_ Wl Ay CTE EXdE) - T vias T @ g%wgz_;z,.g. S:é/a{m{?;
LA dn Gepac] VPl B WiE e 1 poen Py j

Wit onfo ;
| Vebicle A . Ve C as wiell Chortly e that.

Declaration

We declare the feregoing parficulars are tris in every respect,

I ~ 4
s

Polcyhelder's Signature ¢ Cate & Detver's Signatute (I driver is not the policyholter) 7 Date \ﬁ.&n{gf}e& by Raporting Condre
Time & Tire Porsbitnel

P 50f17
@Accident report SYOA22410001 agev o




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to-speed: up the. clains.: ‘process.
2. This:Form must be complated by the Policvholdar andior the Authonsed Driver.
3. !nformatron provided must be ¢ as fruthful and acourate as ‘ossrble Any wiful msrepresentatron orw rthholdrng of materla! faots may o
allow insurance companres fore udrate ohc liability. ‘
4. The issue and acceptance of thrs Form by Insurance companies is no't an admission of policy Irabrhty onthe part of the msurance
companies; ) ; ~
5. Any false re orting may be. referred to the Polrce for myestr atuon
6. Tne reportw il be forw arded by thei msurers of the GIA Records. Managernent Centre establrshed by the Gene
of. Smgapore (G!A) for. archrvrng and thai copies of this report will for afesbe made avar!ab!e upon app ation b i
7. By the lodgement of thrs reportto the insurers, you hereby consent to ihe archlvrng of this repori atthe centre and to o_’p ‘ he, .
report berng made avarIable aforesaid, .
8, Consent under the Pe rsonal Data Protection Act (PDPA)
< understand acknow ledge, agree and consent that ;
(a) Myi rnsurer my work 'hop and the General lnsurance Assocratron of Srngapore ("GIA") rmylare perm:ﬁed i
and/or process my personal data/personal rnformatron setoutin this {form]'and any other persona . nforma 0
' ; ona 'lnform atron’f and sfer al

(D) rnvestrgatrng the accrdent andlor my claims;
(ifi)-carrying-out and/or dealing with my-instructions or respondrng it any enquiries by me;

(rv) admrmsienng my clarms (rncludrng the marlrng of correspondence statements invoites, reports or notices fo me, ' hrch cou!d n lve o
: rsona! data about me to bnng about delrvery of the same as well as on‘ih”' external cove .

Policyholder's Signature / Date & Drivers Signature (K driver is not the polrcyholder) /Date Witnessed by Report ng Centre.
Time & Time Persorinel

§ke&ch Eﬂan

¢
[T S SIUUN NP SO T




Describe Circﬁmstances of the Accident

s ' 504 AR Y, ’ 410
AA W [ g i AL ( /
| 4 Ky # 1 X 1 / ?.,,_L V&G [ J "\—le,&/w“'f
7 SN o e e : T e
14Ul an (wmpPeec v’-’{"%ak K b the [eft portion of "y
1 PR N
hit ont : j
/, 2 77 ) ] ol o 7] ] “vin
il A VU Wt Mty 4T ek nat
Declaration

\We declare the foregoing particulars are true in every respect.

_— A

~
J’V,,«-Cé/hf,mf

7 ——
L 4
i _»ﬁrr_“/

Policyholder's Signature / Date &
Tim=

Driver's Signature (If driver is nat the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




REPUBLIC OF SINGAPORE
©  IDENTITY CARD No. S8783451D

REPUBLIC OF SINGAPORE

Mame

CHIAH POAY CHIN

Aace
CHINESE

Bdla.of biok ant SHTEEAEIN
22-06-1987 M

Country/Place of hirth

MALAYSIA

(a1 0T (1o 2 WS Bl S e T L A

Claim Purposes Only

i i

5921580

WAV AEARAN

nric o S8783451D

Date of issue
23-04-2018
" No:S8783451L APT BLK 228A ANG MO KIO STREET 23 #15-25
Im'umm SINGAPORE 561228
| NRIC No: XXXXX451D Date of change: 09/03/2021
NP 428A or ance Reporting PO e

" Claim Purposes Only

PDVL/TDVL
88888
554716
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{7 Income

made yours

Certificate of Insurance

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

vk N

Certificate Number: 5112229432-02
1.

Index mark.and Registration Number of Vehicle
Chassis Number

Name of Palicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
(a) The Policyholder.

Cover : drivo CLASSIC

: SMIN8749T

» MR2B23F3501186935
» CHIAH-POAY CHIN

: 30 Aug 2021

: 29 Aug 2022

(b} ‘Any other person-whao'is driving onthe Policyholder's-order or with his/her 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 byreason of any
enactment or regulation.inthat behalf from:driving the Motor Vehicle.

Limi’tatiohs asto Use#t

(a). Usefor social. domestic and pleasure purposes and in connection with the Policyholder's.or Hirer's business. .

This Policy does not cover

(a) Use for-racing, pace-making, reliability trial or speed-testing.
{b) Use forthe carriage of goods (other than samples) in-connection with any trade orbusiness.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189)-and Section 95 of the Road Transport Act, 1987 {Malaysia), are hot to be included under these

headings.

This Policy, the Scheduile, Endorsement and the Certificate of Insurarnce are to be read together:as.one document:

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP

INSURE WITH COE

NCD PROTECTION.

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY: DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

£.852,000

: $$1,500

:$%100

S N/A

NO

S YES

+NO

2 NO

: 'NO

: NO

: CHIAH POAY CHIN

: N/A

: N/A

: HONG LEONG FINANCE LIMITED
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

: 11 Aug 2021 00:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

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)

: S & M ALLIANCE PTE LTD (00000614373)




> Back to OneMotoring

Enqunre PARF/COE Rebate for Registered Vehicle

Vehicle Owner Partlculars
Owner ID Type:
/Owner I1D:
¢ Vehicle Details
‘ Vehlcle No.:
Vehlcle to be Exported

lntended Dereglstratlon Date -

Vehlcle Make

Vehicle M’odel.

Prirnary Colour:

: Manofac{uring Year:

' Englne No -
Chassrs No

Maxnmum Power Output
Open Market Value
Orlglnal Reglstratlon Date
Flrst Reg|strat|on Date

s Transfer Count:

Actual ARF Pald

Intended PARF Rebate Details

PARF Eligibility:
PARF Ellglblllty Explry Date
: PARF Rebate Amount:
__Intended COE Rebate Details
COE Explry Date
COE Category
; COE Penod(Years)
QP Paid:
COE Rebate Amount o

] Total Rebate Amount

The lnformation contained herem is correct asat 16 Apr 2022

Singapore NRIC
451D

 SMN8749T
T
16Apr2022 “
TOYOTA
VIOS 1.5 E (AUTO)
"Red
2019
- 2NR5387889
MR2823F3501186935 .
790kW (105bhp)
$13,787.00
‘ 30Aug2019
- 30Aug2019
 $13787.00

Yes
29 Aug 2029
$10,340.00

29 Aug 2029
A Car up: to 1600cc& 97kW (130bhp)
10
$26,667.00
$19,648.00

it $29 988 00

oK




