FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 200006262D

Date :  23.12.2022

China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SLK 9638B/SDM 707D ON 13.11.2022

We are the authorized repair workshop for the owner of motor vehicle no: SLK 9638B , which was involved
in the captioned accident with your insured vehicle no:  SDM 707D . 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) $ 1,712.00
2) Lossof Use (3 days X S$60) $ 180.00
3) GIA Search Fee $ 2.00
$

1,894.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Report

¢) Letter of Authorisation, etc... d) GIA Report

e) Police Report ) I/C & Driving License

g) Insurance Certificate h) Vechicle 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.

fi

Thank you. (

Yours faithfully, '

=]~

Jason Tang (jason@ fasl-ech‘/ulo.comsg)
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

China Taiping Insurance Singapore Pte Ltd
3 Anson Road
#16-00 Springleaf Tower

Tax Invoice : 23283

Date :05.12.2022
Vehicle No  :SLK 9638B

Singapore 079909 Make/Model :B.M.W 216 i
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :13.11.2022
Claim No
Reference ;1222 -23283
Policy No
Amount
To proceed on lump sum repair S$ 1600.00
E.& O.E. Total : S$ 1600.00
GST@ 7% : S$ 112.00
Amount Due : S$ 1712.00

i A
for FASTECH AUTO PTE LTD
All Invoices are subjected to GST
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DATE : 0%.12.202 72

TO  CHINA TRIPING  MUSURANE SINGAPoRe PTE LTD

RE : ACCIDENT INVOLVING VEHICLE NO. SLIK 96388 / SDm 403D

ALONG  MAJu AVE |, [INGBPORE

ON I13.((.2027

I/We, ENG Al CrHup
of (NRIC No./ROC No.) S&tIc96uaE

of (8 ¢oOLCHESTER GROVE  SINGDPORE E£&8 38F

owner of vehicle no. LK T6388 in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle QL. Q638 R at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE L'TD to demand claim settlement whatever

amount settled/payable by the Insurance Company and/or third party or to commence legal

proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and

all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost

which may arisen therewith.

Signature of Owner :

Name of Owner : ENG Pl CHIA




S$S2X22BF0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/11/2022 15:42 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/11/2022 15:42 (SGT))

Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthfut and accurale 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 interesled parlies.
7. By the lodgement of this report to the 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

15/11/2022 15:42 (SGT)
Both

13/11/2022 20:00 (SGT)
Maju Ave, Singapore

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 SS2X22BF0008

SLK9638B

No

ENG Al CHIA

S8709647E
AILEENENG@HOTMAIL.COM
(Phone) +65-90123288

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1600

FWD Singapore Pte. Ltd.
PNPV2022-00002723

ENG Al CHIA
S8709647E
12/04/1987
Indoor

Page 10f 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 [anguage used in the statement

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
REFER TO POLICE REPORT: T/20221113/2054.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report S§2X22BF0008

30/01/2009

13 YEARS AND 10 MONTHS
Female

(Phone) +65-90123288

AILEENENG@HOTMAIL.COM
18 COLCHESTER GROVE
558357

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
Yes

SDM707D

Page 2 of 13



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@) Accident report $S2X22BF0008

Private car

VEHICLE B

Page 3 of 13



SKETCH PLAN

SKETCH PLAN
PORTANT NOTICE
| Please repon conectly the defails of the acc.dent to specd up the Uams process
7  Thiz Form musl be gomploteq by the Poicyholgng and/or the Actuat [iiver
3 Informaton proveded must be as tulhful and aoruratg 84 possitle Aty wilful e ot kimng of il facls may aliow
n5urance companies 10 feputiale pohcy kateidy

4 Trermsup and acceptance of thus Foim by msutimce companics s nol an adm ss-on o 0o Cy bability on the pait ol the Inswance compames

5. Any false reporting may be referred to the Traffic Police Depart t for investigation,

6  Tiws report will be forwarded by thy insurers to the GIA Records Manag 1 Centre ed by the General Insurance Association of
Smgapote {GIA) for archiv ng and that copres of tins repart will lur a fee be made availabe upon agpical on by interesiod parkos

7 By the lodgement of ks repot to the insurers you hereby consemt 10 Ihe archiv 29 of this tepon at Ine cenlre and 1o copats of the
fcport bewng mace avatable a’oresaxy

8 Consent under ihe Personal Data Protection Act (POPA)

| undessiand ack dedge ogree and that

(A} My insurer, my workshop and the Genera: Insu‘ance Associal on of Singapore (*GIA™} may'ate p fted to callec! use disclose

and'or pracess my personat dalapersonal informatian sai out in this [form) and any other personal micrmaton provaded by me or

possessed by my insuter {collectively the “Porsonsl information”) and disclose and trans’er such Pérvonal iformation 1o all insurer(s)

who have insured vet cle(s) umvolved in this acc.dent |all insurar(s) who have insured vehie(s) mvolved i this Bcocent shal be

col ectvely refs 10 as the B 7). the b lawyersiaw brmis, the Monetary Authority ol Singapore and any retevant

qovemmen agencylauthority (such as the police), for the purpose{s) of

{1) procoss g, handing and/or deating with my danns nclud ng the sottiement of the claims and Any necesasny INvesbigdlions relating 1o

the daims.

(v} nveshgaling the accrdent and‘or my chnms,

(m} catrying out and'ar dealng with my inslruckicns of respondmg 10 any ENQUINGS by me,

(1v) admrsstenng my claims (includng Lhe mahng of cotrespondencs, sttements, nvokes, reports of notices 10 me, whech could mvolvo

disciosure of cortan personat data about me to bang about do! wery of the same as well as on the t cover of lopes/|

packagus) andior

{v) comphang wth applicable lnw n admunisiernng, processing, handing andor deakng wih my clams

(coliectvely tho ‘Purposes’)

{b) all (S) who have d (s) tved in this accident ard the Insurers lawyarsAaw ffrms, may/are permilted (o colloc!,

use Osclose ad'or process my Personal informaton ‘or one or more of the above Purposes. and

(c) my Pursopa Informaton may/can be disclosed by any of tho insurers and/or GIA L0 thew thirG parly SCTwce providers of agents

onclud ng ther Leayess i itms), wivch may be sted oulside of Singapore fos one of more of the above Purposes.

tsinjre

Pocynoder's Sgratse / Datc & Trre Orver's Swynatute i driver is not the polssyhobdet) ! Dale Wieawsaed by Repon 19 Centre Persorned
& Tmn {(Name as in NRIC/AD cand)

Sketch Plan

& Accident report SS2X22BF0008 Page 4 of 13



SKETCH PLAN #2

{escrine Cucumstance of the Acoident

(j\:“l. Ao {\.\l 1% o f '—_(

Declaration

Ut sestane e ooy Pl celars e s an vy e Lt

@& Accident report SS2X22BF0008 Page 5 of 13



POLICE REPORT

\“ SINGAPORE i ; ,
L)) soseenee, AR R

Pdlice Station Of Origin: Tulls
Hougang N.P.C ' Report No. 1202211132054
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made: 3>Vi(le Report No.: Station Diary No.:
13/11/2022 21:37 167

Intormant’s Particulars . =2 = ===

Name of Informant: Address:

ENG Al CHIA 18 COLCHESTER GROVE SINGAPORE 558357

ID Type / ID No. Contact No.:

NRIC NO / S8709647E Home/Office: Mobile: 80123288
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Dote of Birth | Type of Infermant:
Female | 35 12/04/1987 | Vehicle Owner

Race: Language: i Institution / School Name:
Chinese English

Occupaltion: Drivirg Licence Information:

EXeCUTIVE Class: Date of Expiry:

General Information of the Accideant

Tene of Nan-leyury f’.‘--..'a'xvr DaleiTime of 7 :rypé o(Locatkirn_:df
;“Lf';',__'m Hit and Run Drive: Accident Car Park
o . INo L 13011/2022 20.00.

Location:

MAJU AVENUE
_Lamp Post Number; 2 _

Weather: Road Surface: Road Speed Limit:

Clear Dry _

Traffic Flow: Traffic Control: Traffic Volume:
TwoWay Not Conlrofled Light

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle lnvolvqi_i ! S
Vehicle No. | Type | Make _ |Model J Cotor | Condition No of Passenger

SLKOG38B  Car 0

Details of Person Involved
Any Pedestrian Involved. No

No, of Pedestrians Injured: NIL _Use of Padeslrian (?rr.‘-‘.-':rnr.;:_r:ll_

@ Accident report SS2X22BF0008 Page 10 of 13



POLICE REPORT #2

q Jlp sereore TR TR

Qﬁg POLICE FORCE

Police Station Of Origin:

Hougong N.P.C

0 Hounang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Vehioe Owner

Name ENG Al CHIA 1D No. S8709647E
Related Vehicle = SLK9638B (Car) Contact No. 90123288
' Rospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NiL
Licence &
. cxpity Date
Date Treatment |NW. _ Dalc Discharge [ MNIL .
No. of Days granted Medical Leave NIL Degree of Injury - NIL
Brief Details.

Or 12112022 at abeut 1 7500rs, | parked and secured my vehicle al the carpark along 10 Maju Ave, lot
o 36, 1t was secured and intact when |left my vehicle.

On 1311172022 at about 2000hrs, [ weni Dack 1o my vi Ficle, and | discoverad that the right rear bumpel of
my vehicle wis samaaed. 1was then approaches by on? witness, Jin Han, Tol B198( vho informed
tha: her vehicle camera had capturea the whole incidant. She informed me that she will be sending the
video footages io me later.

»

1 wish to state thal | will be going oversea from 18 Nov 2022 - 26 Nov 2022.

Accident report SS2X22BF0008 Page 11 of 13



POLICE REPORT #3

;;;,y SNGAPORE VT

1120221113/2054

Police Station Of Origin: tofd

Hougang N.P.C Report Nu, 1/20221113/2054
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please allach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy lo 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of Informant:
Fi

SR STAFF SGT ONG ZHEN ZUO %

Signalure Of Interpreter: Date/Time

Not applicable 13/11/2022 21:37
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

SR STAFF SGT NEO ZHI YUAN
Conlacl No.. 65476079

NP 168

@ Accident report SS2X22BF0008 Page 12 of 13



REPUBLIC OF SINGAPOAE

|DENTITY CARD NO $8709647E "I“IIWH‘“' 39
\\llﬂlllm (U R

ENG Al CHIA ~ SB7T09647E

H L b

Axe
CHINESE
Owte of bor?®
12-04-1987 PO
CowmarpPaie ¢4 b 16 COM(MSTIR GAOVE S
SINGAPORE WNGAPON 338037
RAK Mo RUNLUMATE




OTHER DOCUMENTS

I3 Gl

Plcase call for FWD Emergency Assistance
if your car breaks down or is involved in an accident.

Ml acodents must be reporied within 24 hours o1 the et workiny, day of the incedent
ropadiese ot whethes o wiltlead to a cdam

Policy number : PNPV2022.00002723

About this policy

Premium pard © 88749 56 Coverage start date 27/08/2022
{Inclus:ve of GST) Coverage end date 26/08/2023
Who s insured 1o drive You and any Authoriscd Deiver

Plan type Prestige

About you {As the policyholder)

Yout name Engt At Chin

Address 18 Colchoster Grove 18 Serangoon Garden Estate Singapare 558357

Emal ateeneng@hotmail com

NRIC/FIN : SB739647L Oate of nrth 12/03/1987
Martal status Married Gender Female
Current ne clams discount = 504 Mobre number 9:123288
Years of diving expenence Theee of more Cettificate of mert Yes

About your car

Cat make and modvl BOAW 2161 GRAN TOURER
Year of hiest cegistration 2020

Car plate number SLK9638B

Issued on. 09/08/2022

\g)x/( Plrase refer to contrdct tor specitic terms, condibions

and cuchusions of thes poley.

) Please immediately inform uy at 465-6820-8838
Khot Kee Eng or email us to contact.sg@fwd.com if any detxls in
Chief Exccutive Ofticer thiy Car Insurance Summary need 1o be ¢hanged,
FAYO Singapore Pte Ltd

PWL S feagee w Fte 112 Llervnes Pouentrd B3RO Artcc Tome o 4 Swgannre OLaYTe (1Y, (VI 2409 Repntrsle v ive $XCAN2 0N

FWD

insurance

GrAccident report SS2X22BF0008 Page 13 of 13



12/5/22, 10:26 AM

> 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
PAREF 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 0_5 D_ec 2022

PARF/COE Rebate Enquiry

Singapore NRIC
647E

SLK9638B

No

05 Dec 2022

B.MW.

2161 GRAN TOURER
Silver

2020
42445971B38A15A
WBA6V120805R41548
80.0 kW (107 bhp)
$32,606.00

27 Aug 2020

27 Aug 2020

0

$37,649.00

Yes
26 Aug 2030
$28,236.00

26 Aug 2030
A - Carup to 1600cc & 97kW (130bhp)
10

$35,710.00
$27,579.00
$55,815.00

OK

https:/ivrl.Ita.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F0304009TT

171



