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: 02.12.2022

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 : SMK 2491R / GBK 4090G ON 09.11.2022

We are the authorized repair workshop for the owner of motor vehicle no: SMK 2491R , which was involved
in the captioned accident with your insured vehicle no: GBK 4090G . 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) $ 5,577.44
2) Loss of Rental $ 500.00
3) GIA Search Fee $ 2.00

S 6,079.44
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...
e) GIA Report f) Police Report
g) 1/C & Driving Licence h) Insurance Certificate

i) 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.coyn.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 : 23250
AIG Asia Pacific Insurance Pte Ltd Date :22.11.2022
Chartis Building Vehicle No :SMK 2491R
78 Shenton Way #07-16 Make/Model :HONDA CITY 1.5
Singapore 079120 Chassis/Eng# -
Accident Date  :09.11.2022
Attn : Motor Claim Department Claim No 3
Reference : 1122 -23250
Qty Particular Amount S$
To proceed on with part by parts repair $ 521256
Inclusive of knocking, spray painting
Labor charges and etc.
E.& O.E. Total : S$ 5212.56
GST @ 7% : S$ 364.88
Amount Due : S$ 5577.44

K

for FASTECH AUTO PTE LTD
All Invoices are subjected to GST




Dynamic Car Rentaf
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RENTAL TERMS AND CONDITIONS No. 2 3 00 2
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h Eome S50

DYNAMIC CAR RENTAL




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: CHUA CHIANG HUAT

DESCRIPTION

Invoice : DCR-2022-11-08
Date : 14.11.2022

Agreement No : 23002
Payment Terms : LOD

AMOUNT

Rental charges for vehicle : SLH 7586X

(¢ 142223950 ) $  500.00

Rental Period from  09.11.2022 to

14.11.2022

E.&O.E.

JIN EE
for Dynamic Car Rental

Total $ 500.00




INSURER ENQUIRY % RESULT & RECEIPT
Find insurer

Vehicle reg. no. .
: e TP Insurer Enquiry

GBK4090G
Insurance AIG Asia Pacific Insurance Pte....
Date of Accident
Period of Insurance 17/07/2022 - 16/07/2023
09/11/2022 &8 Requested By ALLAN TANG (KIM CHWEE AUT...
Reset ‘ Requested Date 09/11/2022 11:09
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2




[AIG]

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

I _CHUA ¢HIANG  HUAT (*the third parly claimant™)
of 4 UPPER QerANGOON CRESCENT #16-26 SinaAPoRre  534caq (address),
owner of SMmik. A4GIR (vehicle no.) hereby authorize
FAcTecH pute P76 LTID b
(‘the workshop”) to act for me with respect to my claim for repair costs and/or
rental and/or loss of use (“claim”) for my vehicle no. 3mk 249/R  that was
damaged pursuant to the accident which occurred on_O% ((.20:2 _(date) along
TPmPiNES ROAD Towpeps KPE TUNNEL (location)
involving vehicle nofs GRK 4006 (‘the accident”).

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive

payment furtherto settlement of my claim with payment cheque/fs 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 driverfowner/insurers of the other vehicle/s is concerned.

Datethis ___ O1  day of Novemeer (month) 20 22 (year)

}\U To
7
\,-L/\TJ\&)Q//\ @\/

—

Signed by “the third party claimant” S:gned by the workshop”

GENOSI02/13




SKOU22BA0002 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 10/11/2022 11:15 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (10/11/2022 11:15 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct y the details of the accident to speed up the claims process.
/ ;

2. This Form must be i¢

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.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

10/11/2022 11:15 (SGT)

Both

09/11/2022 09:50 (SGT)

Singapore

TAMPINES RD TOWARDS KPE TUNNEL
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKOU22BA0002

SMK2491R

No

CHUA CHIANG HUAT

S$7240370C
PATRICKCHUA1972@GMAIL.COM
(Phone) +65-96189278

Honda
City

No - Claiming third party
Private hire

Auto

1497

Etiqa Insurance Pte Ltd
M0022127

CHUA CHIANG HUAT
S7240370C
31/10/1972

Outdoor
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Date Of Driving Pass 12/02/1999

Driving experience 23 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96189278

Alt. Phone Number -

Email Address PATRICKCHUA1972@GMAIL.COM
Address 14 UPPER SERANGOON CRESCENT #16-36 S.534029
Address complement =

Postcode -

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 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 3
Translator's ID L
Translator's phone number -
Translator's email <
Original language used in the statement =

PASSENGER 1

Name PASSENGER
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

+ Accident report SKOU22BA0002 Page 2 of 22




Vehicle Registration Number GBK4090G
Vehicle Manufacturer g
Vehicle Model =
Vehicle Variant &
Vehicle Colour =
Vehicle Category Private hire
Name of Driver s
Contact Number i
Address -
Address complement &
Postcode -
Insurance Company Name &
Nature Of Damage L
Details of property damaged in accident :
No. Of Passenger (Including Driver) 4

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA CHIANG HUAT
Gender Male

Phone No =

Address &

Address Complement &

Post Code ¢

Approximate Age Years Old .

Injuries Sustained 4

Injured person in which vehicle? SMK2491R

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SKOU22BA0002 Page 3 of 22




SKETCH PLAN
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SKETCH PLAN #2

Dgfgribe Circumstances of the Accident

e Please  Woler  Rlle Repod 700
N i

& £F |
e |
L= i i
Declaration
Wie declare the faregzing pariizutars are trus every respact.
1 ¢ R |
. b i
- } Lee

Falizytiolder's Signature ¢ Date & Driver's Signalure (If driver 5 mat the palicyhclder) / Data sed by Reporting Centre
Tive & Time Parsonnel

Page 5 of 22
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin.
Traflic Palice

10 Ubi Avenue 3 SINGAPORE 408565
Tel No: 55470000

REPORT OF A TRAFFIC AGCIDENT
Date/Time Repori Made:
081112022 1338

; Vide Report Na.-

LT

T/20221109/703

tald

Rapert No, T/i20z211 DTO35

" Station Dl"l‘ljv Ne.:

_Informant's Particulars

Name of Informant:
CHUA CHIANG HUAT

Addrass:
F 14 UPPER SERANG

534029

18] T'ypﬁwiwlnl) No.:
NRIC NO / %72405."7(,

Natonality:
SING/\P(JRC CIT lgf'N

Sex: | Age: Date of Birth: | Type of informant:

Mole 150 | 31M0MST2 | Deiver

Race: Lar‘(,udgn

U}fgse NG E:ngi‘sh

Occupation: I Criving Licence Information:

Class: 3
General Information of the Accident - ST
A Injury { Drink ' Date/Time of

| e of Others | Diive: Accidant:

Accident: No

Lacation:

|

' DEFU LANE 3

!
Weather:
Clear

| Traffic Flow:

: :‘nf V’v”ﬁ”

' Type of Collis 1
Between M ioving Vehicles - Head To Rear

D”Y

|

| Road Surace:

Contact No.

Home! Offlte
“Email-

| patrickchua 197 2@

Trafﬁr Coniral:

Damail -com

A 08M12022 0245

OON CRESCENT #15-35 SINGAPORE

f'.'iﬁbile:MQS 184278

] Institution / School Name:

Cate of Expiry:

[ ype of Lacation: |
| Straight Road ’
!

"Road Spesd Lirmnit;
‘ Traffic Volume:

e fm,(me x;urwe:yod by 7\'

ambulance.

V“_,'?LC'F;"‘Q [Ty wai? _IMogel " Tcolor BT E—
j GBK4090G | Van f ‘ 0 "
| SMKZEBIR | Gar HONDA [CITY 1.5 8V Blue | Seriausly | 2 ,

'C‘ T | i Damaged ‘
L ad IAHINNS | 1 1

 Details of Vehicle Insurance 2 A Ty . ? TR W o A “K

: Wehicle No. . Insurance Company i lnsuranc.e Mo S Effg:gtiye o } Expiry Date |

& Accident report SKOU22BA0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

[ Details of Vehicle Instirance
Vehicle No. | Insurance Company

TN g

TI20221109:7035
2013

Report N, Tisoees T0GrEs

CONTINUATION OF REPORT

| Insurance No Effective

l

| SMK2481R | ETIOA INSURANGE BERHAD M0022127 | 2000412022 | 31/03/2025
LN i TR B OB b a5 % RN Wl
Details of Person Involved RS AR R PRI L T eeaar
| Any Pedestrian Involved: No PAETAARE T VeI i
Ne. of Padesirians Injured: NIL Use of Pedestrian Crossing: NA
_Passenger R HRFw oI e
| Name | Unknown Passenger LD No. NIL |
i | |
i f f
"Related Vehicls | SMK2491R (Car) | Contact No.i NiL Y J
[ ‘ |
| Hospital/Clinie 3 NIL VS T | Classor | Class: NIL
Driving { Date of Expiry: NIL
[ ' | Licence & !
’ | ! Expiry ;
[Date _NIL_ ; Date T 1 i s
| No. of Days granted Medical |eave NIL i Degree of NIL i
| Driver o foal T R e o pe R 1 i
' Name CHUA CHIANG HUAT 1D Ne. - §7240370C ’

I Related Vehigle I SMK2491R {Can)
| R
HospitalClinin

WONG FAMILY CLIN

IC & SURGERY PTE

‘i Contact No.| 96189275

Class aof | Class: 3

ILTD { Driving ' Date of Expiry: NIL
i J | Licence &
| ' Expiry
_Date 0941142022 Date | 09/1172022
. Mo. of Days granted Medical Leave | 35 | Degree of " Serious _ : R

Brisf Details,

ON 09,11 2022 AT ABOUT 0O50HRS. 1'Whas TRAVELLING ALONG KPE TUNNEL

I'WAS

STATIONARY DUE TO THE FRONT TRAFFIC SUDDENLY FEELT AN IMPACT. THe VEHICLE B (GBK
4080G) COLLISION ONTO THE REAR PORTION OF MY VEHICLE {SMK 2431R).

I FELT PAIN IN MY WHIPLASH, CHEST waLL AND LOWER BACK AFTER THE ACCIDENT. | 85EK

MEDICAL ATTENTION FROM

TWONG FAMILY CLINIC & SURGERY PTE LTD" ON 019,11.2022 AND

RECEIVED § DAYS MG FROM 09 NOV 2022 TO 13 NOWV 2022,

I HAD VIDEQ FROM MY IN-CAR CAMERA,

& Accident report SKOU22BA0002

“_Expnry Dat'ér .
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POLICE REPORT #3

PR o TR

Ti202211027035

Police Station Of Origin: Fof3
Traffic Palice Respani Mo, Ti2022 11007058
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Skeich Flan

Infarmant is not able o provide sketch

Signature Of Dfficer Recording The Report: | Signature Of Informant; W T
Not applicable I 'he identity of the person making this reporl has

| been authenticated by Singpass. No signature ‘s

i | required,

Date/Time:
01142022 13:38

Signature Of Interpreter:
Mot applicable

|

i
!
i

Gfficer In Charge Of Case: ¢ Classification Of Casa:
TP I TPIS f | |

MOHAMAD ZULFAZDL] BIN ABDULLAH i

Cuntact Na.: 65476204

NE1aE

Page 20 of 22
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REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S7240370C

Name

CHUA CHIANG HUAT
(CAl ZHANGFA)

E ¥ A

CHINESE . :
Date of Birth Sex b el

31-10-1872 M : ‘ :
T

Country of 8irth
SINGAPORE
I v

Motor cars with uniaden weight =< 3000kg with =< 7
exclusive of driver; and other motor

vehicles with unladen weight =<

S——

14 UPPER SERANGOON CRESCENT #16-36 i 1
SINGAPURE 534029 L " arence Relpratsd
e R P Wil

(AR

)RR




MX1

® 70000234
e I lQa Cov. Type: Comprehensive
Insurance

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) © MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
( )

CERTIFICATE No. M0022127

1. Index Mark and Registration SMK2491R
Number of Vehicle
2. Name of Policyholder Chua Chiang Huat (Cai Zhangfa)
3 Effective Date of Commencement of 20/04/2022 Excess: Named Drivers sS 2,000
Insurance for the purposes of the Act Excess: Unnamed Drivers SS 1,500
Excess: Windscreen S$ 100
4. Date of Expiry of Insurance 31/03/2023
5. Persons or Classes of Persons entitled to drive Engine No : L15216206866
Chassis No : MRHGM6660KT000629

(A) THE POLICYHOLDER.

THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM
OR HIRED (UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE) TO HIM OR
HIS EMPLOYER OR HIS PARTNER.

(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION.

Chua Chiang Huat (Cai Zhangfa)

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 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle.

6. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION.
THE POLICY DOES NOT COVER:

i) USE FOR HIRE OR REWARD.

i} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
iii) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS.
(iv} 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 bindings. J
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Policy Owner's Protection Scheme

This policy is protected under the Policy Owner's Protection Scheme which is administered by the Singapore Deposit Insurance Corporation (SDIC). Coverage for your policy

is automatic and no further action is required from you. For more information on the types of benefits that are covered under the scheme as well as the limits of coverage,

where applicable, please contact your insurer or visit the GIA / LIA or SDIC websites (www.gia.org.sg or www.lia.org.sg or www.sdic.org.sg).

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).

For and on behalf of Etiga Insurance Pte. Ltd.

Approved Insurer
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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
PARF Eligibility:

PARF 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 09 Nov 2022

Singapore NRIC
370C

SMK2491R

No

09 Nov 2022
HONDA

CITY 1.58VCVT
Blue

2019
L15Z16206866
MRHGM6660KT000629
88.0 kW (118 bhp)
$17,560.00

01 Apr 2019

01 Apr 2019

1

$17,560.00

Yes
31 Mar 2029
$13,170.00

31Mar 2029

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

$25,920.00

$16,569.00

$29,739.00




