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: 15.06.2023

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 : SMC 7288X /EM 8989S ON 06.05.2023

We are the authorized repair workshop for the owner of motor vehicle no: SMC 7288X , which was involved
in the captioned accident with your insured vehicle no: EM 8989S . 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) $ 4,752.00
2) Lossof Use (3 days X $100) $ 300.00
3) GIA Search Fee $ 2.00

$ 5,054.00
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) Police Report f) I/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,

e

Jason Tang (jason(@ fastEdhauto.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 : 23503
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date :09.06.2023
78 Shenton Way #07-16 Vehicle No : SMC 7288X
Singapore 079120 Make/Model : VOLVO XC60
Chassis/Eng#
Attn : Motor Claim Department Accident Date :06.05.2023
Claim No
Reference : 0523 -23503
Policy No
Amount
To proceed on lump sum repair S$ 4400.00
E.&O.E. Total : S$ 4400.00
GST @ 8% : S$ 352.00
Amount Due : S$ 4752.00

for FASTECH AUTO PTE LTD
All Invoices are subjected to GST



INSURER ENQUIRY % RESULT & RECEIPT

Find
insurer TP Insurer Enquiry
Vehicle reg. no.
INSUTANCE ..ccovnrnrersmsmssmessserseesesseessessesses AlG Asia Pacific Insurance Pte....
EM8989S
Period of Insurance . 26/12/2022-25/12/2023
Date of Accident
: Requested By ALLAN TANG (KIM CHWEE AUT...
| dinln
| 06/05/2023 &8 Requested Date 08/05/2023 14:09
‘ Reset
Payment details General Insurance Association
Request Amount: $$1.85 Records Management Centre
GST Amount: $$0.15 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2



DATE : (% 05.h02%

TO . A, 61 Asia Pacifpfc ,nsblmnce
RE . ACCIDENT INVOLVING VEHICLENO. _SM ¢ 7238x | EM8a87s
ALONG hedok  voud

ON O&.05.3022

I/we’ A f’#eJ wang;\ TSUA ; (

—t
of (NRIC No./ROC No.) $25894813
of L& Wesari  (Walk S’c‘r\:\nﬁa.- e UETENF
owner of vehicle no. SM < 7383 % in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle _ SMC 748X 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.

Signature of Owner : ﬁ—' X

Name of Owner : Al€d &)onﬁ Tsun Fu,




SN072357000F-01 / Income Insurance Limited
ENTRY DATE & TIME: 07/05/2023 18:47 (SGT)
SUBMITTED BY: Tee Hong Da

VERSION: 2 (07/05/2023 21:59 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report 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 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.

Any faise reporting may be referred to the or investiga
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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

07/05/2023 18:47 (SGT)
Actual Driver
06/05/2023 14:10 (SGT)
Singapore

ALONG BEDOK ROAD
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 SN072357000F

SMC7288X

No

ALFRED WONG TSUN FUI
$2589787J
AWYSL_1194@YAHOO.COM.SG
(Phone) +65-97960876

Volvo
Xc60

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5102730446-04

YIP CHIN KAN @YIT CHIN KAN
S1012943E

27/05/1937

indoor
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Date Of Driving Pass 13/09/1958
Driving experience 64 YEARS AND 8 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-97960876

AWYSL_1194@YAHOO.COM.SG

Address . 6 PESARI WALK

Address complement -

Postcode . 487617

Is the driver the pollcyholder’? No

If No, Relationship of the Driver with the Insured Relative

Daoes 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 Side Swipe

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? No

Was any injured conveyed to hospital by ambulance’> -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2as 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? .. .. No

Translator's name a

Translator's ID . =

Translator's phone number .

Translator's email . =

Original language used in the statement =

PASSENGER 1

Name CHAN YUET HO

Gender . .. Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? . No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I WAS IN MY VEHICLE (SMC7288X) STATIONARY ABOUT TO MOVE OFF FROM THE TRAFFIC LIGHT WHEN | SUDDENLY
HEARD A BANG SOUND AND REALISE (EM8989S) HAD REVERSE AND HIT ONTO MY REAR LEFT WHILE HE WAS TRYING TO
REVERSE OUT ONTO THE MAIN ROAD WHICH IM ON. DRIVER WAS UNSURE HOW MANY PASSENGER ONBOARD OF THE
OTHER PARTY VEHICLE.

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 ADV TO UPLOAD ONTO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SNO72357000F Page 2 of 13



Vehicle Registration Number
Vehicle Manufacturer ... ...
Vehicle Model ... ... ... ...
Vehicle Variant
Vehicle Colour .......... ..........
Vehicle Category

Name of Driver .. .. ... ...
NRICNo .. ... ... ...
Contact Number .......... ..
Address AL =
Address complement ...
Postcode . ..............
Insurance Company Name
Nature Of Damage ...

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

@ Accident report SN072357000F

EM8989S

Private car
KOH PUAY GUAN
S0274842H

Page 3 0of 13



SKETCH PLAN

SKETCH PLAN
|IMPORTANT NOTICE
1. Plsase report cofrectly the detads of the accident to speed up the claims process.
2. This Form must be compieted by the Policyhoider andior the Achuat Driver
3. Information provided must be as trulhful and accurale as possiblo. Any wilful misrepresantation or withholding of nsatertal facts may allow
insurance companles fo repucite policy latslty.
4. The issue and acceptance of this Form by insurance companias is not an admission of policy labify on the part of the Insurance companies.
5. Anyfalse re a referred to Traffic Police Depart for investiqation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre sstablished by the Genera) ineuwance Assoclation of
Singapare (GIA) lor archiving and that copies of this report will for & fee be made avaiable upon spplication by interested perties.
7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and lo coples of the
8. Consent under the Personal Data Protection Act (PDPA}
1 understand, acknowledge, agree and consent that
(8) My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted 1o coflect, use, disclose
and/or process mmy personal datafpersonal information 2et out in this [farm)] and any other personal information provided by me or
possessad by my insurer (collactively the “Personal information”) end disclase and transfer such Personal inforraation to aif insurer(s)
who have insured vehicia(s) invoivad in this accident (alf insure((s) who have insured vehicle(s) involved in this accident shall be
Mmmuhwmm'mmm,ummmdsmmmm
govemment agency/sutharity (such as the police), for the purpose(s) of:
() procassing, handing andior dealing with my claime inchuding the settiemént of the ciaims and any aacissary bivestigaions relting to
the claims; .
{f) investigoting the accident andfor my claims;
() canying out snd/or desling with my instructions or responding o any enquiries by me;
(v} administering my claims (including the maiting of correspondence, siatements. invoices, regorts or notices to me, which could invaive
disciosure 6f cartain personal data sbout me (o bring sbout delivery of the same as well as on the extamal cover of envelopesimad
pockages);, andior
(v} complying with applicable taw in administering, procassing. handling and/or deefing with my claims.
{colactively the "Purposes”)
{b) all insurer(s) who have insured vehicie{s) invoived in this accident and the insurers’ lewyersiaw frms, mayfane permitted to collect,
use, dsclose and/or process my Personal Infarmation for one or mare of the above Puposes; and
{c) my Peraonal information mayican be disclosed by any of the risurers and/or GIA 10 their third-party service providers or agents
(inchxiing their lawyerafew llemes), which may be sited outside of Sigapure, fur one ur mone of e sbuve Purposes.

£ L=

Policyhoiders Signkae £ Dete & Time: Drivér's Signature (I driver la ot e policyholder)  Date Wilressed by Rapoting Centre Personnel
&Teme  7/5/2023 1730 (Name a3 in NRICAD card) Tee Hong da

‘Sketch Plan 5992334 .
NSNS RN EENEE RGN NN NN
LT ALONGEEDOKROADL | [ | T 1T 1L I LI LRI LU A LTI E Tl ]
| | | I ! | nw | | | | |
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SKETCH PLAN #2

Deacribe Circumstance of the Accident

Referto GEARS report

Declgration
VWe deciare the foregoing pasticulars are true in avery respect.

HEAR.

Policyholder's Signalure / Date & Time Driver's Signature (f driver = nat the policyhaidar) / Date
& T
7/5/2023 1730

@ Accident report SN072357000F

Witnassed by Reporting (¥fire Persorvl
(Nmme as In NRICID card)

Tee Hong da 5992334 2
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ADDENDUM FORM

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

Gl

RECORDS MANAGEMENT CENTRE

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SN072357000F Vehide Registration No: _ SMC 7288X

Name (as shown In wacy: _Yip Chin Kan NRIC/FIN/Passport No: __S1012943E

(*Vehlde Driver/Vehicle-Gwner) (*) Please delete as appropriate

Address: 6 Pesari Walk

Contact (Tel):

Mobile No.. 9796 0876

Singapore (487617)

Emall Address: awys!_1194@yahoo.com.sg

Date of Accident: 6 May 2023

Time of Accident: __about 2.10pm

Placa of Acddent: Along Bedok Road

Insurance Company: __Income Insurance Ltd

{B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

CORRECTION ON WHO REPORTED THE ACCIDENT TO

ACTUAL DRIVER

N7/

1%

* L 7

V </

Pelieyhelder / Driver's Signature
Date: 7 May 2023

Reporting Centre Personnei's Signature
:all'l“:;ﬂuu TEE HONG DA

%3 5992334
p 7/5/2023

@ Accident report SN072357000F
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

AR

g

10f4
Report No. T/20230508/2028

Date/Time Répon Made: Vide Report No.: Station Diary No.:
08/05/2023 12:05 44
Informant's Particulars .~ =~ =

Name of Informant: Address

YIP CHIN KAN 6 PESARI WALK SINGAPORE 487617

ID Type / ID No.: Contact No.:

NRIC NO / S1012943E Home/Office: 64488482 Mobile: 97960876
Nationality: Email: ’
SINGAPORE CITIZEN AWYSL_1184@YAHOO.COM.SG

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

Male 85 27/05/1937 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

RETIRED Class: 2B,2A,2,3 Date of Expiry:

Non Injury Date/T |me

Type of Locatlon

Typ? o8 Accident: Straight Road
fccident 08/05/2023 14:10 :
Location:
BEDOK ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light i
Type of Collision: Anyone conveyed by -
Moving vehicle against - stationary vehicle ambulance:
No
EM8989$ MERCEDES Sllghtly 0
BENZ SEDAN Damaged
EXCLUSIVE
(R18 LED)
SMC7288X | Car VOLVO XC60T5 |[Blue Slightly |2
Damaged

Detaﬁs




AR

POLICE FORCE 08/2028
20f 4

Report No. 1/20230508/2028

Police Station Of Origin:

Bedok N.P.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

.‘-‘ =i

_". ..rL g

' Any Pedestrian InvorvedNo _
| No. of Pedestnans Inured NlL

80274842H \

'KOHPUAY GUAN

lRelated Vehicle | EM8989S (Car) Contact No.| 97291718

Class of Class: NIL

| Hospital/Clinic | NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL =
Name YIP CHIN KAN ID No. S$1012943E
Related Vehicle | SMC7288X (Car) Contact No.| 97960876
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 06/05/2023 at about 1400hrs, | was driving along to Bedok Road and stopped at a traffic light near
Country Park Condominium. As the light turned green and the car was still stationary, | felt a bump at the
rear passenger side of my car. As the traffic light is green, | did not want to hold up the traffic behind me,
so | moved off to turn left to go into Country Park Condominium. | did not stop to exchange details as |
thought that it was a minor hit to my car and did not want to pursue the matter.

On the same day at about 10 minutes later, | drove out of Country Park Condominium as | was sending
my grandson to Ubi Driving centre. | noticed that there was a family of 3 at the guardhouse and think that
it mlght be the car (EM8989S) that had hit me. | told my grandson of the accident that happened
previously, and he came out of the car to talk to them. | drove to the accident location, and they went to
meet up at t_he accident location with me. My daughter, Ah Lai also came down to the accident location to
talk the family. Ah Lai helped me to exchange details with them and took photos of the damages on both
cars. | saw that my rear passenger side bumper was scratched and dented. The other car (EM8989S)
had scratches on their rear driver side bumper. Mr. Koh (EM8989S) kept telling me daughter that they




- Eig A
.‘ g4 (i
| . I_l' |)
. &7 ¢ )
i3 sinearor s 0 H'
y \‘ag\\b" ﬁ. . » Il ‘ || | | ‘ | H | .-" "
y \ ;:?.'afgd_ b (] ] b 30230508/202F ‘.




Nationality.
Date of issue
14-10-2019

Address

6 PESARI WALK
SINGAPORE 487617






(/Income

made yours
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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5102730446-04 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SMC7288X

Chassis Number : YV1DZ40LDG2784724
2. Name of Policyholder : ALFRED WONG TSUN FUI
3. Effective Date of Insurance : 31 Jul 2022
4. Expiry Date of Insurance : 30Jul 2023
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
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 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 Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {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

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : $$600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE 1 YES
NCD PROTECTION : YES (FREE)
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER : NO
PRIMARY DRIVER : ALFRED WONG TSUN FUI
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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)

Agency : SECURANCE SOLUTIONS (00000573359)
Date of Issue 12 Jul 2022 13:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

The information contained herein is correct as at 08 May 2023

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:

]otal Rebate Amount:

Singapore NRIC
787)

SMC7288X

No

08 May 2023
VOLVO

XC60T5

Blue

2015
B4204T111253438
YV1DZ40LDG2784724
'180.0 kW (241 bhp)
$34,851.00

21 Jul 2015

21 Jul 2015

1

$40,792.00

Yes
20 Jul 2025
$24,475.00

20 Jul 2025

B - Car above 1600cc or 97kW (130bhp)
10

$65,501.00

$14,403.00

$38,878.00

OK




