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: 08.08.2022

AXA Insurance Pte Ltd

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SMR 7074S / SLQ 6404Y ON 15.07.2022.

We are the authorized repair workshop for the owner of motor vehicle no: SMR 7074S , which was involved
in the captioned accident with your insured vehicle no:  SLQ 6404Y . 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) $ 6,420.00
2) Loss of Use (4 days X $60) $ 240.00
3) GIA Search Fee $ 2.00

$ 6,662.00
We enclosed herewith the following documents to support the claims:
a) Final Repair Invoice b) GIA Search Result
c¢) Letter of Authorisation, etc... d) GIA Report
¢) Police Report f) 1/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, '

d (p
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 : 23079
AXA Insurance Pte Ltd
Date :08.08.2022
Vehicle No :SMR 70748
Make/Model :VOLVO V40 T2
Chassis/Eng#
Attn : Motor Claim Department Accident Date :15.07.2022
Claim No :
Reference : 0722 -23079
Policy No
Amount
To proceed on lump sum repair S$ 6000.00
E. & O.E. Total : S$ 6000.00
GST@ 7% : S$ 420.00
Amount Due : S$ 6420.00

Nk

for FASTECH AUTO PTE LTD




7/15/22, 10:28 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SLQ6404Y
Date of Accident

15/07/2022 &

https://www.gears.com.sgfinsurer-enquiry

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

AXA Insurance Pte Ltd

Period of INSUraNCe ...

Requested By

Requested Date ...........

.......................... 18/07/2021 - 17/07/2022

ALLAN TANG (KIM CHWEE AUT...

15/07/2022 09:26

Payment details

Request Amount: $$1.87

GST Amount: $5$0.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

"



AUTHORISATION TO ACT

I'We, NQ anQ loon (the third party claimant™) of Blk 641 Jur [!Ig W
g'hﬂ@+ & £ Gjr -36_Sinaopere M&ﬁiaddress), owner of MR 30348 (vehicle no.) hereby
authorize Fostech ﬂuiro Mo id (“the workshop™) to act for me with respea:
tc my claim for repair costs and/or rental and’or loss of use (“claim™) for my vehicle no.

QMR 30349 that was damaged pursuant to the accident which occurred on 15.04 1021( date)
along ]Imﬂﬂ West Mvenue 2 fowards PIE (location) involving
vehicle no/s \\.& GAOAY  (“the accident™).

[ further authorize the workshop to settle my above mentioned claim i 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 workshoo.
[ 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/cwner/insurers

of the other vehicle/s is concerned.

Dated this 19 (day)of___ Ul Y ¢{month) 2022 (vear}

< S
( %}V—A/ /((K‘")

S Eggadf‘ﬂg‘ “the third party claimant” Signed by “the workshop™

{with company stamp i applicable} {with companv stamp)
\ J £ £ , L et 32y



SN09227F000B / Nalional Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/07/2022 16:31 (SGT)

SUBMITTED BY: Roslinda Binie A, Wahab

VERSION: 1 (15/07/2022 16:31 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentalion or witholding of malerial 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 Lhe insurers, you hereby consent to the archiving of this reporl al the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/07/2022 16:31 (SGT)

Both

15/07/2022 07:20 (SGT)

Singapore

JURONG WEST AVE 2 TOWARDS PIE
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

Model

Variant

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

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

Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’Accident report SN09227F000B

SMR7074S

No

NG SENG LOON (HUANG SHENGLUN)
§7602729C
SKINNEDMONK@GMAIL.COM

(Phone) +65-97979332

Volvo
V40

Private use

No - Claiming third party
Private car

Auto

1498

United Overseas Insurance Ltd
DHOM120064892200

NG SENG LOON (HUANG SHENGLUN})
87602729C

24/01/1976

Indoor
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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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO: T/20220715/7019

ATTACHMENT(S)

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

14/08/2000

21 YEARS AND 11 MONTHS
Male

(Phone) +65-97979332

SKINNEDMONK@GMAIL.COM
BLK 641 JURONG WEST ST 61
#07-36

640641

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN09227F0008 Page 2 of 20



Vehicle Registration Number SLQ6404Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG SENG LOON (HUANG SHENGLUN)
Gender Male
Phone No -

Address -

Address Complement -

Post Code =
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMR7074S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person UNKNOWN
Gender Female
Phone No ”

Address -

Address Complement -

Post Code -
Approximate Age Years Old a

Injuries Sustained 5

Injured person in which vehicle? SMR7074S
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

@Accident report SN09227F000B Page 3 of 20



SKETCH PLAN

TIC

1 Fiease report correctly the detads of the accident to speed up the clams process

2 This Form must be compleled by the Policyholder andlor the Authorised Driver

3 hformavon provided must be as truthful and accurate as possible Any wéful msrepresentation or w thholding of material facts may
alow insurance commpanes to repudiate policy liability

4 The ssue and acceptance of this Form by mawance companies 1s not an admession of polcy babity on the part of the nsurance
companies

5. er P

6. The report wdl be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General insurance Association
of Sngapore (GIA) for archiving and thal copees of thes report wl for a fee be made available upon application by nterested partes

7. By the lodgement of this report to the msurers, you hereby consent o the archiving of ths report at the centre and to copies of the
report being made avatable aloresad

8 Consent under the Personal Deta Protection Act {POPA)

fundersiand, acknow ledge. agree and consent that

(@) My nsurer . my workshop and the General Inswance Associaton of Sngapore (‘GLA") may/are permitted to collect. use, dsclose
and/or process my personal data/personal nformation set out in this [form] and any other personal nformaton provided by me of
possessed by my nsurer (collectlively the ‘Personal informatlon’) and dsclose and transfer such Personal lhformaton to al insurer(s)
w ho have nsured vehicle(s) nvolved m this accident (all nsurer(s) w ho have mnsured vehcle(s) nvolved in this accdent shall be
collectively referred 1o as the “Insurers’), the hsurers’ lsw yers/law frms the Monetary Authoriy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

() processing. handimg and/or dealing w th my claims including the settiement of the clams and any necessary nvesigations reiatng to
the clams

(¥) mvestgating the accident and/or my clasms,

(w) carrying out and/or dealing w ith my mstructions of respondmg 10 any enquees by me

(v) admnsstering my claims (ncluding the maing of correspondence, statements. nvoces, reports of notices to me. w hich could involve
dsclosure of certan personal dala about me to bring about delivery of the same as wel as on the external cover of envelopes/mad
packages). and/or

(v) complyng w ith appicable law in admnsterng, processng, handing and/or desbng w th my clamms

(collectvely the "Purposes’)

{b) all Insuror(s) who have insured vehcle(s) nvolved n ths accident and the hsurers’ law yetsfaw tems, may/are permated to collect.
use. disclose and/or process my Personal information for one or move of the above Purposes, and

(c) my Personal information may/can be disclosed by any of the hswers and/or GiA to ther thed party service ploviders or agents
(ncludng ther taw yersflaw frms), which may be stted outside of Singapore, for one or more of the above Purposes.

V% i S ""l"’”.
Jr . /"- i H

Poicyhokief’s Sgnature Agite/d Drivel's Bgnature (1 drver 5-hot the poicyholder) / Date  VWitnessed by Reporting Centre
Tme

& Time Personnel
Sketch Plan
l . | A* SMR 0HQ
| | B:SLQ 6404 Y
pas
22
&

"SWM‘S Wint B 2
3 downy do PIE

Page 4 of 20
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rebr Yo the police mgﬁ-

Declaration

VWe declare the foregong parbculars are true n every respect

\ ) "y ~ 4 .
itagem" 1 \’ ,.»-"’/
x'/” | VA ’ { W

Polcyrokder's Signature ( Daje & Orwver's Sghature (F driver s Pt ibe polcyhokder) / Date Winessed by Reporting Centre
\Ine &Twe Personnel

@’Accident report SN09227F000B Page 5 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
15/07/2022 12:39

-—_—l-_lll——_-_—__

LT T

TI202207157019

10f3
Report No. T/20220715/7019

| Vide Report No.: [ 'Station Diary No.:

informant’s Particulars 3
Name of Informant; ! Address:
NG SENG LOON 641 JURONG WEST STREET 61 #07-36 SINGAPORE 640641
ID Type / ID No.: Contact No.:
NRIC NO / §7602729C Home/Office: Mobile: 97979332
Nationality: Email:
SINGAPORE CITIZEN - SKINNEDMONK@GMAIL.»COM
Sex: I Age: | Date of Birth: | Type of Informant:
m | 46 | 24/011976 | Driver D
Race: | Language: Institution / School Name;
Chinese - | English
Occupalion: Driving Licence Information-
circulation rep | Class: Date of Expiry:
General information of the Accident
F— | Injury Drink [ Date/Time of | Type of Location:
Agi denti \ Others Drive: Accident: Straight Road
} ' l | No 1.15/07/2022 07:20 | S
| Location:
JURONG WEST AVENUE 2
| Weather: T Road Surface: | Road Speed Limit :
Clear | Dry B _ -
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled | Moderate
. Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L. | No
Detalls of Vehicle involved -
VehicleNo. [Type | Make Model Color Conditio | No of
SLQ6404Y | Car Seriously | 0
| Damaged
SMR7074S | Car [ voLvo V40 T2R- | White ['Seriously | 1
' DESIGN (A) Damaged
| SR

@’Accident report SN09227F000B
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POLICE REPORT #2

POLICE FORCE LTI

T/20220715/7014

Police Station Of Origin: 2013

Traffic Police Report No. T/20220715/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance TR
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SMR7074S | UNITED OVERSEAS INSURANCE | DHOM1200648922 | 30/03/2022 29/03/2024
l | LIMITED 109 I |
[ Detalls of Person invoived ! T B oo i =7
Any Pedestrian Invalved: No e |
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ‘
| Passenger |
Name LIM SOON FOONG [ 1D No. | S8060384A
Related Vehicle | SMR7074S (Car) | Contact No. | 98004684 ‘
' HospitalClinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & ‘
{ Expiry . -
Dale NIL Date TNIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Name [ NG SENG LOON | 1D No. | S7602729C ,
 Related Vehicle | SMR7074S (Car) | Contact No.| 97979332
) | [
Hospital/Clinic NIL Classof | Class: NIL
Driving Date of Expiry: NIL
. Licence & |
!__Explry ) I‘
Date NIL [ Date | NIL
| No. of Days granted Medical Leave | 03 | Degree of | Slight

Brief Details.

| was traveling along Jurong West Ave 2 lowards PIE, | Signal left , slowed down, checked my blind spot,
I proceed to do a lane change from lane 1 to lane 2, the car infront of me on lane 2 applied brake and i
brake too, then suddenly the car behind of me, whom is also changing lane from lane 1 to lane 2 could
not stop an time and collided onto the rear of my car,

| wish to mention my wife was in the car with me dunng the accident happen.

| feel uncomfortable at my neck and body area after the accident, i visited Bok Family Clinic and was
given 3 days MC.

Page 19 of 20
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POLICE REPORT #3

D) SoLice roece N

T/20220715/7019
Police Station Of Origin: 3of3
Traffic Police Roport No, T/20220715/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report. Signature Of Informant:
Not applicable The Identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: | | DatefTime:
Not applicable | 15/07/2022 12:39
Officer In Charge Of Case: | | Classification Of Case:
TP/TPIB/
TAN JEOK LENG
Contact No.: 65476151 |
NP1Ba -
Page 20 of 20
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REPUBLIC OF SINGAPORE
YBENTITY CARD NO. §7602729C

Hams

NG SENG LOON
(HUANG SHENGLUN)

# B f
3ce

CHINESE

Jate of awth 3ev

24-01-1976 M
Sounoy of mrth
SIMGAPORE

TR - -

nmcno. S7602729C

Date of issue
26-01-2QQ7 |



United Oversess Insurancs Limited

145 2021550 234
#02-01 UGi 3Liigjng
i ' 52227733
- 1733

MEMBER OF THZ 503 BROUP

[FlolRetoty -3
Certificate of Insurance =0 RezNo PTIH01R
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mctor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Maiaysia) ‘
e ORIGINAL
CERTIFICATE NO. DHOM120064892200 Excess: $750/-NAMED DRIVERS - OPTION 2
4 N $1500/-0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SMR7074S $100/-WINMDSCREEN DAMAGE CLAIM

$500/ -WINDSCREEM DAMAGE & SOLAR FILM
Name of insured NG SENG LOOM

Restricted Driver{s) MOT APPLICABLE

Period of Insurance 30 March 2022 to 29 March 2024 Engine# B4154751519439
. Chassis; 1MV28H0G23315
Hire Purchase DBS BANK LTD Chassisk YV1H Se68

PRIVATE CAR - INDIVIDUAL OWNMERSHIP {MX 1]
AUTHORISED DRIVER
(1) The Insured
{2) Any other person who is driving on the Insured's order or with his permission
(3) In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Uss only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
(other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person 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
\/ehicle

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Saction 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

IPME 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)

UNITED OYERSEAS INSURANCE LTD

'

F3GMY Date : 16/03/2022 For the Company



> 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 15 Jul 2022

Singapore NRIC
729C

SMR7074S

No

15 Jul 2022

VOLVO

V40 T2 R-DESIGN (A} SR
White

2016
B4154T51519439
YV1MV28H0G2331668
90.0 kW (120 bhp)
$24,900.00

30 Mar 2016

30Mar 2016

1

$21,860.00

Yes
29 Mar 2026
$14,209.00

29 Mar 2026

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

$43,000.00

$15,928.00

$30,137.00

OK



