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: 16.06.2023

HSBC Life (Singapore) Pte Ltd

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SMZ 2134T / SHB 3255G ON 17.05.2023

We are the authorized repair workshop for the owner of motor vehicle no: SMZ 2134T , which was involved
in the captioned accident with your insured vehicle no: SHB 3255G . 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) $ 2,268.00
2) Lossof Use (3 days X $60) $ 180.00
$ 2,448.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Letter of Authorisation, etc...
c) GIA Report d) Police 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,

Jason Tang (jason(@fastechauto.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 : 23515
HSBC Life (Singapore) Pte Ltd
Date :13.06.2023
Vehicle No :SMZ2134T
Make/Model :HYUNDAI CN7 AVANTE 1.¢

Chassis/Eng#
Attn : Motor Claim Department Accident Date :17.05.2023
Claim No :
Reference : 0523 -23515
Policy No
Amount
To proceed on lump sum repair S$ 2100.00
E.&O.E. Total : S§ 2100.00
GST @ 8% : S$ 168.00
Amount Due : S$ 2268.00

"\'j

for FASTECH AUTO PTELTD



AUTHORISATION TO ACT

vwe, _Lim Chin  Kepna  (the third party claimant™) of APT BLK 3104 (ompassval,
Jane_90b-160 S (S413/D) (address), owner of_SME 21 34T _(vehicle no.) hereby
authorize __Facfoch Aufo Pt Lo (“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.

SMZ 3T that was damaged pursuant to the accident which occurred on |$-05-3 02¥(date)
along _0n2 - yorth gato way +pwaord North buona vista RD (location) involving
vehicle no/s _SH® 3358 § (ﬁhe accident”).

I further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further to settlement of my
claim with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on a

without prejudice and without admission of liability basis insofar as the driver/owner/insurers

of the other vehicle/s is concerned.

Dated this 3 (day)of M2 (month) 2023 (year)

’

S(igued by “the third party claimant” Signed by y{‘the workshop”
(with company stamp if applicable) (with company stamp)




SY0323510008 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 18/05/2023 17:50 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (18/05/2023 17:50 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the acmdent to speed up the cIalms 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 thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon W|I| be fonlvarded by the insurers of the GIA Records Managemenl 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

18/05/2023 17:50 (SGT)

Both Policyholder and Actual Driver

17/05/2023 17:15 (SGT)
Singapore

ONE-NORTH GATEWAY TOWARD NORTH BUONA VISTA RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No -
Email Address R
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was bemg used at t|me 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 SY0323510008

SMZ2134T

No

LIM CHIN KEONG

S1797179D
ROYLIM13@YAHOO.COM.SG
(Phone) +65-93807983

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

0

Income Insurance Limited
5128877088

LIM CHIN KEONG
$1797179D
19/02/1967
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder'?

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‘7
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

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 glven’?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
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 SY0323510008

23/05/1992

31 YEARS

Male

(Phone) +65-93807983

ROYLIM13@YAHOO.COM.SG
210A COMPASSVALE LANE #06-160

541210
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Kaki Bukit Neighbourhood Police Post
(Phone) +65-18004429999

(Fax) +65-62444377

Blk 526 Bedok North Street 3 #01-448 Singapore 460526

No

Yes
Yes
VIDEO WITH OWNER

SHB3255G
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Vehicle Variant . -
Vehicle Colour . z
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . . : LIM CHIN KEONG
Gender . . -

Phone No o . . . -

Address o . R

Address Complement ; . =

Post Code : . e vmalt, . =
Approximate Age Years Old . . =

Injuries Sustained . 2 S -

Injured person in which vehicle? SMZ2134T
Were seat belts worn? L . Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SY03235/0008 Page 3 of 21



SKETCH PLAN

Describe Clrcumstances of the Accident

o

)] i / b1
| I A3 [ 4

Declaration

mwmmmnmhmmm

p 7

MWSWNM& thgmhn'o(ldwersndhpolcyholder)lwe Witnessed by Reporting Centre
& Time Personnel

@ Accident report SY0323510008 Page 4 of 21



SKETCH PLAN #2

IMPORTANT NOTICE

1. Flease report gorrectly the detads of the accident to speed up the claims process.

2 This Form must ba completed by the Policyholder andfor the Authorised Driver

3. information provided must be as (ruthfyl and accurate 3s possible Any wiful msrepresentation or v dhholding of materal facts may
allow insurance companies (o repydiate policy liabilkity.

4 The issue and acceplance of lhis Form by nsurance companies is not an admssion of policy kabxity on the part of the nsurance

companes,
5. Any false raporting may be referred to the Police for investigation,

6. The report wd be forw arded by the nsurers of the GIA Records Managamant Centre established by the General insurance Association
of Singapore (GA) for archwving and that coples of this repost w ¥ for a fee be made avatable upon appication by interested parties.

7. By the kodgement of this report 1o the insurers, you hereby consent to the srchwing of this report at the centre and to copies of the
report being made avadable aforesaid

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

understand, acinow ladge. agree and consent that :

(a) My insurer , my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal informalion set out in this [form] and any other personal information provided by me or
possassed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Personal Informahon to el insurer(s)
who have insured vehicie(s) nvoived in this accident (8l msurer(s} w ho have nsured vehcle(s) involved in this accident shall be
coiectively referred to as the “Insurers ), the hsurers’ law yersftaw fems, the Monetary Authority of Sngapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of *

{)) procassing, handling and/or dealing w2h my claims including the settiement of the claims and any necessary nvestigations relaling to
tha claims;

() investigating the accident endfor my clasre;

(i) carrying out end/or deatng with my insiructions or responding to any enquines by me;

(iv) admnistering my claims (including the maing of correspondenca, stalemants, invoices, reports ar noticgs to me, w hich could involve
disclosuse of certain personal data about me o bring aboul delivery of the same as well as on the external cover ol envelopes/mad
packeges). andfor

(v) complying with applicabie law in administering, processing, handing and/or desling w 2h my claims.

(coltectively the “Purposes”)

(b) aingurer(s) who have ingured vehicie(s) invaived in this accident and the Insurers' law yersfaw firms, mayfare permitied to collect,
use, disclose and/or process my Personal informasion for one or more of the above Purposes; and

(¢) my Personal infocmation may/can be guclosed by any of the nsurers and/or GIA to their third party service providers of agenis
(including their law yers/law firms), w hich may be sked outside of Singapore, for one or more of the above Purposes.

Y [

L
Policynbider's Signature / Date & Criver's 'Sgnalu:e (¥ driver is not the policyholder) / Date Witnessed by Reporting Cenire

| S A: SMZ2024T
5] 13

Al 2 SHBE 345¢

Hi : ’
B
&

@’Accident report SY0323510008 Page 5 of 21



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

T/20230518/2024

10f3
Report No. T/20230518/2024

Date/Time Report Made:

Vide Report No.: Station Diary No.:

18/05/2023 13:08 9

Informant's Particulars

Name of Informant: Address:

LIM CHIN KEONG APT BLK 210A COMPASSVALE LANE #06-160 SINGAPORE
541210

ID Type /1D No.: Contact No.:

NRIC NO / S1797179D Home/Office: Mobile: 93807983

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 19/02/1967 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3,4 Date of Expiry:

‘General Information of the Accident

ONE-NORTH GATEWAY

Type of Injury Drink Dat(_a/T ime of Type of. Location:
Accident: Others Drive: Accident: T-dunction

No 17/05/2023 17:15
Location:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved _ _ :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHB3255G | Taxi Slightly |0
Damaged

SMZ2134T | Car HYUNDAI CN7 Grey Slightly |0

AVANTE 1.6 Damaged

DOHC CVT

S
Details of Vehicle Insurance
Vehicle No. | Insurance Company ] Insurance Na I Effective | Expiry Date




SINGAPORE
SINGAPORE T

Police Station Of Origin: 20f3
Kaki Bukit NPP Report No. T/20230518/2024
526 Bedok North Street 3 #01-448
SINGAPORE 460526

CONTINUATION OF REPORT
Tel No: 1800-4429999

Detalls of Vehicle Insurance e A o T =
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMZ2134T | NTUC Income Insurance Co-Operative | 5128877088 20/07/2022 | 15/10/2023
Limited
Details of Person Involved 2
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver g :
Name LIM CHIN KEONG ID No. S1797179D
Related Vehicle | SMZ2134T (Car) Contact No.| 93807983
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/05/2023 Date Discharge | 18/05/2023
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 17/5/2023 at about 1710hrs, | was driving my car bearing plate number SMZ2134T along One-north
gateway towards North Buona Vista Road, junction of Portsdown Road. | intent to turn righ to Portsdown
Road. The traffic light was showing red and | was on the right of 2 lanes.

As | was waiting for the traffic light to turn green, | was hit from the rear. After the accident, | alight my car
and took pictures of the accident and exchange contact details with the taxi driver. On 18/5/2023, | woke
up feeling sore on my neck and shoulder and decided to go to Mount Alvernia Hospital to seek medical
assistance. | received 5 days of medical leave from 18/5/2023 to 22/5/2023.

| wish to add that my car has an in-car camera installed looking forward and rear and | have the footage in
my handphone.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

T/20230518/2024

30f3
Report No. T/20230518/2024

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
G/

SGT 3 RADIN SALIHUL 'IMRAN
BIN RADIN FADLI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
18/05/2023 13:08

Officer In Charge Of Case:
TP/ AEIT/

SI TAN JEOK LENG LESLIE
Contact No.: 65476151

Classification Of Case:

NP168



lr;é;iTlTY capp NO. §1797179D

Name

LIM CHIN KEONG

) K owoE

CHINESE

Dmie of birth S Ceia e kil
19-02-1987 M

Couniry/Ptocs of dirth

SINGAPORE

ot insurance Replrongy
Claim Purnosas Only

L4
»
6879430
Rc ke 51797 179D
A 4
i y e 7
D of isaue ) i
S IE 11-068-2022 - ;
APT BLK 210A COMPASSVALE LANE
#06-130 )
SINGAPORE 541210 . NPagsa .

— > e ' S
T I maninsiirgnoe MW

A0

i st



{7/ 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: 5128877088 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SMZ2134T

Chassis Number : KMHLN41ETNU172610
2. Name of Policyholder : LIM CHIN KEONG
3. Effective Date of Insurance : 20 Jul 2022
4. Expiry Date of Insurance : 19Jul 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 or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods {other than samples) in connection with any trade or business.
(c) 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 Po?icy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) 1 $52,000
EXCESS {SECTION 2) : §61,500
WINDSCREEN EXCESS : §$100
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
ROADSIDE ASSISTANCE AND WELLNESS COVER 1 YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LiM CHIN KEONG
NAMED DRIVER (1) : N/A
NAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY : YONG LEE SENG MOTOR PTE. LTD.
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 : YONG LEE SENG MOTOR PTE. LTD. (00000613109}
Date of Issue : 18 Jul 2022 17:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> 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:

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 18 May 2023

Singapore NRIC
179D

SMZ2134T

No

18 May 2023

HYUNDAL

CN7 AVANTE 1.6 DOHCCVT S
Grey

2021

G4FMMUO001879
KMHLN41ETNU172610
90.2 kW (120 bhp)
$18,686.00

16 Apr 2021

16 Apr 2021

1

$5,000.00

Yes
15 Apr 2031
$3,750.00

15 Apr 2031
A - Car up to 1600cc & 97kW (130bhp)
10

$44,589.00

$35,269.00

$39,019.00



