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 :  30.08.2022

Allianz Insurance Singapore Pte Ltd
79 Robinson Road

#09-01

Singapore 068897

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : GBK 8888X /YM 8914X ON 06.08.2022

We are the authorized repair workshop for the owner of motor vehicle no:  GBK 8888X , which was
involved in the captioned accident with your insured vehicle no: ~ 'YM 8914X. 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) $ 2,140.00

2) LossofUse (3 days X S$100) $ 300.00

3) GIA Search Fee $ 2.00
$ 2,442.00

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

e) 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,

1 (» )/
Jason Tang (jasonia} lhslcclaum.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

Allianz Insurance Singapore Pte Ltd
79 Robinson Road

#09-01

Singapore 068897

Attn : Motor Claim Department

Tax Invoice : 23112

Date :30.08.2022
Vehicle No :GBK 8888X
Make/Model :NISSAN NV350
Chassis/Eng#

Accident Date :06.08.2022
Claim No

Reference - 0822 -23112
Policy No
Amount
To proceed on lump sum repair S$ 2000.00
E. & O.E. Total : S$ 2000.00
GST@ 7% : S$ 140.00
Amount Due : S$ 2140.00

Ao

for FASTECH AUTO PTE LT




8/8/22, 11:33 AM

INSURER ENQUIRY

Find insurer

Vehicle reg. no.
YM8914X

Date of Accident

ol

06/08/2022 @8

Reset

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

X

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

. Allianz Insurance Singapore P..,

Period of Insurance

Requested By

.............. 01/04/2022 - 31/03/2023

JASON TANG (KIM CHWEE AUT...

Requested Date

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

08/08/2022 11:33

General Insurance Association
Records Management Centre
GST Registration No: M400017735
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DATE : I5.08 .2022

TO :Allinz  Insurance tgigﬁaFO'e Pe 114

RE : ACCIDENT INVOLVING VEHICLENO. _ 42K 8284X / YM 891X

ALONG _Figero &, K Singapere 458322
ON_0¢.08.2032

I/'We, gm@ Erg] nefrimj Sevvicos . Pl L4d

of (NRIC No/ROCNo.y_ 20/00 6 883 M -

of 5 Yishun Industrial Gt | #03-32 Win 5 gfgﬂfﬂr e 18091

owner of vehicleno. _GIBK_ $88% _ in consideration of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle GBK 88 gEX at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD to demand claim settlement whatever 5
amount settled/payable by the Insurance Compa.ny and/or third party or'to commence legal )
preceedmgs, if necessary, under my nal;ne, for the cost: of repalrs, car rental and{or loss of use, 4
etc. andta their appomtmg solicitor to act for me/us in respect of the said acmdént/’clmm and
all cialmcd, and/or settled shall belong to, them absolutcly 75

I/We ﬁthher agree and undertake to indemnify them against the above-mentioned claam cost z
which may arisen therewith. '

Signature of Owner :

Name of Owner : gcn('e Enﬁfﬂﬁr‘f'\j ‘grw'cef P’/E L'H




SY0322880007 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 08/08/2022 15:13 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (08/08/2022 15:13 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

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 ihe insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion 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
Reported by

_Date of Accident
ixact Location of Accident
Additional Location Information
Country/State of Loss

08/08/2022 15:13 (SGT)

Driver

06/08/2022 21:01 (SGT)

Figaro St, Singapore

FIGARO ST, 1K SINGAPORE 458322
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

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
Passport No/FIN
Date Of Birth
Occupation

@, Accident report SY0322880007

GBK8888X

Yes

SAFE ENGINEERING SERVICES PTE.LTD
201006883M
MAXD33_92@HOTMAIL.COM

(Phone) +65-68770940

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

0

Great American Insurance Company
MOMVC000009316-00-000

DEE TUN SENG
(G8562634K
11/08/1992
Outdoor

Page 10of 13



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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@)Accident report SY0322880007

17/11/2020

1 YEAR AND 9 MONTHS
Male

(Phone) +65-87171111

MAXD33_92@HOTMAIL.COM
BLK 519 BEDOK NORTH AVENUE 1 #10-402

460519
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

ONG SIOK KIEN
Female

No
No

Yes
Yes
VIDEO WITH OWNER

YM8914X

Page 2 of 13



Vehicle Variant .. ...,
Vehicle Colour ...... ... 355, i b e Ll BB

Vehicle Category
Name of Driver

Contact Number B RURRURRTIT
AdAreSS ... .ot

Address complement .. ...
Postcode el 3

Insurance Company Name ....... ... ... ... ...
Nature Of Damage ..................... ..o

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

@f Accident report SY0322880007

Commercial vehicle

Allianz Insurance Singapore Pte.

Ltd.

Page 3 of 13



SKETCH PLAN

[EETENE P A N7 R R R L PR R SR F RSy S PP

Describe Circumstances of the Accident

R R ek L SR I SRRV O PR s R R Y K e N R A SO el
Dt RIR

7N
(/n 06 0F.2022 akout M0lpm , T wos alone FtéaRo ST, 1€

?fark"l\_i} glet . Vehide 8 (YVin Q444 V) reversel and hid

my Vehicle , My airldion]
-

ey inide {the (.

NOTE - Voceonpe, (ONG 210K igni) 986 G202 .

foregaing particutars ane trus in every respect

";\ ) ‘:/’i{.A

Policy hokder's Signaturo / Date &~ Drivers g
The Poad Sgnatica (¥ driver ks not the policyholder) / Dets

@I Accident report SY0322880007

aLr.k'y

Wiinessed by Reporting Centre
Rarsonnel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1.Fbmmponm0nddnbdmoaccﬂuﬂtospoedupﬂwchimprm.
2. This Form must be com platad by the i o

3. hformation provided must be as fruthful and accurate ag possible.
aliow ksurance companios to rapudiate policy fiability.
4.Thhsuemdaocephnoeof&\i:Fonnbthmwmamimanarb;bnofpolcyhbmymt}nmdmm“m
companies.

5. Any false roporting may be reforrad to the Police for investigation.
B.morepoﬂwlbefomudodbythehsumdmmmmmmmsmmmmmalummso&um
olSi;gapom(Gh)lorarch‘mmmmdﬁm@dwirwafwbonadewahbhwonmbnbyhmﬁbdpulbs.

7. By the bdgement of this reportto tha insurers, you hereby consent to the archiving of this report at the centro and to copies of the
report being made avalable aforesald,

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

} undorstand, acknow ledgo, agree and consent that ;
(a)whsurer.nywmlshopandtmwuummwcmbnofswrﬁu')nnyluepemmu)oobct.me.d'sdose
andfor procass my personal datalpersonal information set aut in this [ford and any other personal information provided by me or
possessed by my Insurer (colloctively tha *Personal Information®) and disclose and transfer such Personal hformation lo a8 Fsurer(s)
w ho have insured vehicle(s) involved i this acckfont (all Insurer{s) w ho have insured vohicle(s) involved in this accident shal be
coloctively referred in as the *Insurers®), the hsurers’ law yorsfaw firms, the Monetary Authority of Sihgapore and any. relevant
government agency/authority (such as the police), for the purpose{s) of : Ly

0] pmm;hmmmhwhwmmmhsowdumandanymcassm‘yiwe'iww\gb
the
(§) investigating the accident andlor my chaims;

[(C)] cmyhgoﬂuﬂwdo&mwhwhsﬂwﬂusarummanymbym;

(i) administering my claims (ncluding the maling of correspondence, statements, invoices, reports of notices to me, which could involve
dks:hwreotr.amhmmmmmmmbrhgm.udﬂvworHnamuwauumlhocﬂcmalcmudwmﬂml
packages); andior

(v) complying with appicablo law hmm.m.mmm«mwmwchm.
(collectively the “Purposaa’)

{b) a8 nsurer(s) who have nsured vahiclo(s) involved In this accident and the hsurers’ law yersfAsw firme,
um,thcmeaﬂhrprumnyhmmﬂhfoﬂmﬁmfwmmmdmemeﬂﬂm;aw
(c)m/anomlhfawmlonnnylembadhcbudbywdﬂnhmmdmﬂ\bhkﬂﬁdpaﬂywmhemﬁumum
i e m/hw1m).whbhﬂaybeabdmuoof3iwo.foroneormeofﬂ\aabcmnPl.lrpou_m .

Any wiful misrepresentation or w thhokding of material facts may

maylare pgtrmndlo collact,

; _,z’k- Q}io‘(ny

Policyhoider’s Signature / Date & D’Nﬂ‘sz(l&NmbthnpolcyhoHer)lm—le Witnessed by Reporing Contro
Term & Time Parsonnel
Sketch Plan_ N S - S
' 0 O O ot L)
| ] 1o ; D S
I R ] ¥ N : —_-:F-'.:'_'"fﬁt'?'f*ﬁx 11+

@’ Accident report SY0322880007
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( WORK PERMIT

| e R o Bl REPUBLIC OF SINGAPORE
£

' Emplayer - v m
SAFE ENGINEERING SERVICES PTE. LTD.

Nama

DEE TUN SENG
Work Permit No. Sector:
4 06258572 CONSTRUCTION

P

OF Insuran
Claim Py o
VUQIT PASS e
Immigration Regulations
Name

17 Nov 2020
(3

e 8717 1111 i B =t

3000kg with 5 7
passengers, exclusive of the driver / motor tractors

or vehicles < 2500kg
FIN

G8562634K

5 Date of Birth Sex
. 11-08-1992 M

3 Nationality
MALAYSIAN

% ORURSEXMALD, O WHEN A a%"s&@ﬂ%‘%ﬁ"

MR - Wi

Claim PUrpR gs"gni And



GREAT AMERICAN INSURANCE COMPANY
UEN: TI5FC0020B  GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 033199

GREATAMERICAN, FAX. 1650235 261¢

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Molor Jehicies : Thim-Party Rigks and Compensabon) acz \Chapler 139 - Malor Vehicles (Thirg Pary Risis and Compensalion; Rules, 1960
Road Transoort Az, 1367 (Malays:a: Molor Vehides Tnird Pary Risksi Ruies 1953 iMalaysia) Road Transport (Amenamant) Act 2615 (Malaysia)

Policy Details

Certificate Number MOMVC000039318-00-000 Cover : Commercial Vehicle (Comprehensive)

Pelicyholder Name Safe Engineering Services Pte Chassis Number © JN1TMCZ2E26Z0003973
Ltd.

NCD Entitlement 20% Fleet Discount Engine Number ¢ YD25361111A

Hire Purchase N/A Registration Number : 5BK8888X

Period of insurance Srom 23/G7/2922 (02:00 To 22/07.2023 (23:53) {Both Dates Inclusive)

Persons or Classes of Persons entitied to Drive

a)  Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations io drive the
Motor or so has been Vehicle permitted and is not disqualified by order of & Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Use in connection with Policyholder's business

b)  Use for carriage of passengers (other than for hire and reward} in conection with the Policyholder's busiress
This Policy does not cover:

a) Use for Hire and Reward

b}  Use for racing. pace making, reliability tral or speed testing

* Limitations rendered inoperative by Section 8 of the Moior Vehicles (Third Party Risks and Compensation) Act,
‘Chapter 1891 and Section 35 of the Road Transpori Act, 1987(Malaysia; are nol to be included under these headings

E£xcess {Section 1) T SGDBJLGC

Excess (Section 2) T N/A

Windscreen £xcess T SGED100.00
Additional Excess . Please refer overieat

Driver Details

Named Driver G1 Any person who is driving on the policyhoider's crder or with their permission
Name of Intermedian . LCH Loskior Pte, Ltd.
Date of Issue © o 07/06/2022

I"We hereby certify that the policy io which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act 1987
{Malaysia;

Signed for and on behalf of
Great American Insurance Company
71

. (|
| \ : \ '|'
RV

Authorised Signatory
jcher




8/8/22, 11:40 AM PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 883M
Vehicle Details
Vehicle No.: GBK8888X
Vehicle to be Exported: No
Intended Deregistration Date: 08 Aug 2022
Vehicle Make: NISSAN
Vehicle Model: NV350 PANEL VAN 2.5 5MT 5DR EURO V
Primary Colour: Grey
Manufacturing Year: 2014
Engine No.: YD25361111A
Chassis No.: JN1IMC2E26Z0003973
Maximum Power Output: -
Open Market Value: $23,612.00
Original Registration Date: 23 Jul 2015
First Registration Date; 23Jul 2015
Transfer Count: 0
Actual ARF Paid: $1,181.00
Intended PARF Rebate Details
PARF Eligibility: No
PAREF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 22 Jul 2025
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $50,502.00
COE Rebate Amount: $14,919.00
Total Rebate Amount: $14,919.00

The information contained herein is correct as at 08 Aug 2022

OK

hitps:/ivrl.Ita.gov.sg/ltalvrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F0304009TT



