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 :  04.02.2023

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 : SMU 7315G / SMN 765Z ON 23.12.2022

We are the authorized repair workshop for the owner of motor vehicle no: SMU 7315G , which was involved
in the captioned accident with your insured vehicle no: SMN 765Z . 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) $ 4,860.00

2) Loss of Use (5 days X S$60) $ 300.00

3) GIA Search Fee $ 2.00
3 5,162.00

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) I/C & Driving License f) Insurance Certificate

g) 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.

Thank you.

Yours faithfully,

Jason Tang (jason(@fastechayto.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 : 23311
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :02.02.2023
#16-00 Springleaf Tower Vehicle No :SMU 7315G
Singapore 079909 Make/Model :HONDA FIT 1.3GF CVT
Chassis/Engft
Attn : Motor Claim Department Accident Date :23.12.2022
Claim No
Reference : 1222 23311
Policy No
Amount
To proceed on lump sum repair S$ 4500.00
E.&O.E. Total : S$ 4500.00
GST @ 8% : S$ 360.00
Amount Due : S$ 4860.00

for FASTECH AU'I'O)E'I'H LTD
All Invoices are subjected to GST



12/24/22, 3:39 AM

INSURER ENQUIRY
Find insurer

Vehicle reg. no.
SMN765Z
Date of Accident

alule

23/12/2022 @

Reset

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

%

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

. China Taiping Insurance (Sing...

Period of Insurance

Requested By

28/02/2022 - 24/06/2023

ALLAN TANG (KIM CHWEE AUT...

Requested Date

Payment details
Request Amount: $$1.87

GST Amount: $$0.13
Total Amount Due (GST Inclusive): $$2

24/12/2022 09:39

General Insurance Association
Records Management Centre
GST Registration No: M400017735

171



DATE : >} j2- 202y
TO : (HINA TATPIN G INSURAN(E SINGAPORE Pe 1o

RE : ACCIDENT INVOLVING VEHICLENO. SMy F3icG [/ SMN Tbsz

ALONG Scng \{an@ East Avenue Jundion Serlﬂ Hana (endral
ON_ 23. 2. >pi1L

vwe, __ Choo Peng chyg » Alvin

of NRIC No/ROCNo.) S 3334 835

of BLK 43K Fernvale Roaol 41S-20> c"gafore 39! 43S

owner of vehicle no. SMU/ 131 4 in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle SMU 1316 at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD 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.

f-"ff-\ 5

Signature of Owner : y =

Name of Owner : Chag Peng [hﬂe , Alvin




SN0922CR0001 / Nalional Assessment Centre Services [408933)
ENTRY DATE & TIME: 27/12/2022 10:26 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1(27/12/2022 10:26 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form musl be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

5. Any false reporting may be referred to the Police for investigation.

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 parlies.
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

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

27/12/2022 10:26 (SGT)

Both

23/12/2022 19:21 (SGT)

Singapore

Sengkang East Avenue junction (Sengkang Central)
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 SNO922CR0001

SMU7315G

No

Choo Peng Chye Alvin
S$7334875G
alvin979@yahoo.com.sg
(Phone) +65-92299799

Honda
Fit

Private hire

No - Claiming third party
Private hire

Auto

1317

China Taiping Insurance (Singapore) Pte. Ltd,
DMHCSNWO00014202200

Choo Peng Chye Alvin
S7334875G
14/09/1973

Outdoor

Page 1 of 20



Date Of Driving Pass =y . ; o 18/06/1998

Driving experience 24 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92299799
Alt. Phone Number . . -

Email Address o . . Sanpa alvin979@yahoo.com.sg
Address - Blk 435A Fernvale Road
Address complement #15-202

Postcode " : 791435

Is the driver the policyholder? s 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 .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface . Wet

") 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? o No
Was any injured conveyed to hospital by ambulance’? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID . . =
Translator's phone number . oot 2
Translator's email g -
Original language used in the statement . -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

e yes, againstwhom? ... ... L -
CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

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 Yes, with workshop.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN765Z
Vehicle Manufacturer . =
Vehicle Model e %

Vehicle Variant ... , ik} -
Vehicle Colour . . a
Vehicle Category Private car
Name of Driver -

G g Accident report SN0922CR0001 Page 2 of 20



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 SNO922CR0001 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detsis of the accident to speed up the claime process.

2. Thia Formmust ba completed by the Policvholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possible Any wul misrepresentation or w ihhokling of material facts may
alow insurance companies 1o ropudiata policy liabliity.

4 The issue and accepiance of this Form by insurance companies is not an admiasion of policy liabilty on the part of tho msuronce
companies.

5. Any false reporting may be referred to the Polico for investigation

6. The report w il be forw arded by the insurers of the GIA Records Menagemant Centre establahed by the Genersl hsurance Association
of Segapore (GiA) for archwing and that copies of this report w il for a (ee be made avelsble upon application by interested parties.

7. By the lodgerment of this report to the insurers, you heseby consent to the archving of this report at the centre and to copias of the
repost being made avaiable aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(8) My nsurer , my w orkshop and the Genaeral lhsurance Association of Singaporo ("GIA") mary/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this {form} and any other personal information provided by me or
possessed by my nsurer (collectively the Pers onal information”) and disclose and transfer such Personal lhformation (o o insurer(s)
w ho have insured vehicle(s) nvolved in this acckdent (al insurer(s) w ho havo insured vohicie(s) rwolved n this accident ahal be
collectively referred to as the “Insurers®), the Insurers’ law yers/aw fems, the Monetary Authority of Singapore and any relevant
governmant agency/autharity (Such as the polce), for the purpose(s) of :

(i} processing. handiing and/or dealing w2 my claims including the setiement of the cleims and any necessary nvestigations relating to
the claims,

() investigating the accident and/or my claims;

() carrying out and/or dealing w ith my Instructions of respondng (o any onquiries by ma;

() adminsiering my claime (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
discbsure of certain personal data ebout me 1o bring about delivery of the same as wel as on the external cover of envelopes/mad
packages); and/or

(v) complying w ith appicable law in administering, processng, handing and/or dealing w ith my chaime.

{collactvely the “Purposes”)

(b} all insurer(s) w ho have insured vehiie(s) involved in this accident and the hsurers’ law yersfaw fems, may/ore parmitted to collect,
use, disclose and/or process my Porsonal Information for one or more of the above Purposes; and

{(c) my Personal formation mey/can be disclosed by any of tha Insurers and/or GIA to their thrd party service providers or agents
(including their law yersfaw firms). w hich may be sited outside of Singapore. for one or more of the above Purposes.

]
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Pobicyholder's Signeature / Dsle & Drwer's Signature (T deiver = not the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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Witnessed by Reporting Centre
Personnel
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REPUBLIC OF SINGAPORE  oFiviiie Licenice
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12/24/22, 10:43 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

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 informatio_n contained herein is correct as at 24 Dec 2022

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

PARF/COE Rebate Enquiry

Singapore NRIC
875G

SMU7315G
No

24 Dec 2022
HONDA

FIT 1.3GF CVT
Grey

2019
L13B1461457
GK31351386
73.0 kW (97 bhp)
$15,614.00

26 Aug 2020
26 Aug 2020
0

$5,614.00

Yes
25 Aug 2030
$4,210.00

25 Aug 2030

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

10
$35,710.00
$27,387.00
$31,597.00

OK

mn



