JL PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 202136905K

8 Kaki Bukit Avenue 4

iﬁgfob\ggkx Premier @ Kaki Bukit
PTE LTD

#08-09, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778

Email: jlperfectautowork@gmail.com

Our Ref.: GBE7913U
Your Ref.: SIW9973T

Date: 22.11.2024

ATTN: Motor Claims Department
INS : INDIA INTERNATIONAL INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: GBE7913U & SJW9973T
Date of Accident: 06.08.2024 @ 06.35 HR
Location: 334 YISHUN ST 31 CARPARK DECK 3B

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 8,120.50

Loss of Use:

(5180.00 X 22 Days) S 3,960.00 (16 Repair Days+2Sunday+4PRI))
LTA Search S 27.25

Towing S 150.00

Grand Total: ) 12,257.75

motor vehicle and shall not prejudice our client's claim in respect of damages and
consequential loss in relation to his/her personal injuries.

For any further queries, please kindly contact Joanne @ 97231055, or email to
jiperfectautowork@gmail.com




‘ JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
PERFECT 8 Kaki Bukit Avenue 4
AUTOWORK : . ;
PTE LTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Authorisation To Act

, _SONG  SHENG  CONSTRUTION P /L (“the third party claimant”) of
51, GUINLEMARD ROAD #02-14 GRANDLINK SGUARE | S 14314

(address), owner of GRE 3413V (vehicle no.)
hereby authorise_S- PERFECT AUTOWORK P /L (“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.  GRE F413U that was
damaged pursuant to the accident which occurred on__C6.0%.2¢ (date)
at/along 334 YLSHUN STREET 2| . S #6233

(location) involving vehicle no/s SIWAA33 1 (“the accident”).

| further hereby authorise the workshop to settle my above mentioned claim in a manner that
they deem it fit and the workshop is further authorised to receive payment further to settlement
of my claim with payment cheque/s being made in favour of the workshop.

| further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liahility basis in so far as any other claim (s) whatsoever by
me and/or the driver/owner/insurers of the other vehicle/s arising from the aforesaid accident

concerned.

Dated this 10 dayof __ OF (month) 20 2t (year)

'\i{s\t‘i/ 5
Signed by “th€ third party claimant” Signed by “the workshop”



JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4
PTE LTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. G{E)E_-H ‘3) U and L3 WAaa 7 3T on 0 6 -08 2\
atjalong_32% YISWON  STREET 3\, S #6234

10.

Signature of vehicle ow/nerf

I/We, the Owner of motor vehicle no. G%E:l'q | 3) U hereby instruct and authorise
3L PERFECT AUTOWORK f / L (“the workshop”) to appoint an independent surveyor on my/our
behalf to inspect my/our motor vehicle and to commence repairs immediately to the said motor vehicle in accordance with
the report of the independent surveyor. Pending the outcome of my/our claim against the third party, 1/we forthwith pay
you the sum of § being refundable deposit of the repair to my/our said vehicle.

You are further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if the appointment is
made and instructions are given by me/us with respect to the conduct of my/our claim against the third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.

You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a settlement with
the third party and/or his insurers on such terms as you deem it fit.

My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Solicitor and Client basis.

Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the amount of their
professional costs and disbursements incurred in thereby acting for me/us and to receive and make payment of the
balance of the settlement sum on my/our behalf directly into your account.

I/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim successfully and also
hereby consent and authorise you to instruct my/our solicitors to commence legal proceedings and to take all necessary
steps to recover the claim from the negligent party where necessary.

I/we also hereby instruct and authorise you to deduct directly from the claim monies received from the third party all
outstanding balances that are still owing to you, namely the balance of repair costs and rental of substitute vehicles.

In the event that I/we am/are required to attend at my/our solicitor's office for purposes of giving my/our further
instructions on the accident matter, to sign court documents and to attend Court hearings in connection with my/our claim,
I/we shall render my/our full co-operation to my/our solicitors.

In the event that my/our claim against the third party and/or his insurers is not successful at any stage of the recovery of
my/our claim procedure including court proceedings, if any, and/or cannot be proceeded with and/or if any Judgement or
settlement is not honoured or satisfied by the third party and/or the third party and/or his insurers make an offer to pay
less than the amount claimed by you for whatever reasons, |/we agree and undertake to pay the full amount of your repair
bill and survey fees and any other expenses reasonably incurred and to also indemnify you in respect of my/our solicitor’s
costs and disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case may be.
|/we shall keep you informed of any correspondences and/or summons that | may receive due to this action agreeing to
pay or receive any monies due to this claim.

Dated.tmsxpr,cg‘ day of 08 20 2+

/‘Z\
a -
(}-—-}' rﬁg’}

\ S'\{:“h

\

Name : SONG 4 NG CONSTRUCTION P Ju Witnessed by :
IC/UENNo: 20136621 N Ting

s}

(Company stamp, if applicable)

Address :

S0, GOI])LEMARD ROAD #02-14,

GRADLINK SQUARE S 399349

Tel :

2283922




TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136905K

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email: jiperfectautowork@gmail.com

PERFECT
AUTOWORK
_ PIELTD

GST Reg. No. : 202136905K
Date Invoice Number Vehicle Number
22.11.2024 JLP202411-00771 GBE79213U
INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET
#04/#05 10B BUILDING
SINGAPORE 049711
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 7,450.00
to supply of spare parts, labour and spray painting charges
Toial $ 7,450.00
Add: 9% GST $ 670.50
Total $ 8,120.50

Cross cheques and pay: JL PERFECT AUTOWORK PTE LTD
Please indicate the invoice number an the reverse side.,

JL PERFECT AUTOWORK PTELTD
AUTO Generated - Signature Not Reguired




™

T

> Back to OneMotoring

.

H B Dt ecty g e

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006523-2
Print Date/Time ; 08 Aug 2024 / 12:12:02
Receipt Date/Time : 08 Aug 2024 / 12:12:02
Tax Invoice/Receipt
Receipt No, : ITNET-00000-240808-001539

Previcus Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (89)

Result of insurance Enquiry - SJW9973T
As at 06 Aug 2024/06:35:00

Insurance Co: INDIAINT'L INS PTE LTD
1 Insurance Enquiry - SJWI973T

Enquiry Fee 25.00 225 27.25
20240808121110069834
Sub-Total 25.00 225 27.25
Totat Before Rounding 25.00 2.25 27.25
Rounding Difference 0.00
Total Amount Payable 27.25
Paid By
B512972XXXXXX5672 eNETS Credit Card 27.25
Total 27.25
Cash Change 0.00
Tendered Amount 27.25
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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" Hotline: +65-8458 7283

oW P Email: info.autow@gmail.com

Paynow UEN: 202245263D
CASH ORDER / WORKORDER No.W1{101275

Service Date: (‘:(9(99{/ ka.!/ Time Received: ! ‘E;CTD
Mermber Name: _C OIS O%'Cﬁ Time Arived: 1S MO

NRIC No.: — Time Completed: __| 725
Contact No.: - From: 220 MiStund Ll
Car Reg No.: %\%:ﬁ\%ﬁi UTo: D%\V\\B\?— C@’Cﬁ

Car Make/Model: D\\ N ('\ Tow Truck No.: @% ﬁlﬁ‘
Remarks: \;\@% P’&D @E];mount: § {S C:)

ADDITIONAL CHARGES:

elef Flat Bed

B/Basement / M

Crane up / Bogged

Causeway / Second Link

Low Body Kit

Collection of Key

Ooood

ERP/ Carpark

by o

= - ' ;
Tow Diver's Name & Signature Member's Name & Signature
ipte: VehkiaisIv:.-edato‘.\.na‘sdsk.‘rmmawmpﬁmmpmﬁywmormmmnmmm{asmwmbehglﬁv.ed.




. SA18248A0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 10/08/2024 09:48 (SGT}
SUBMITTED BY: Claims
VERSION: 1{1 D.'DS.’202¢1 09:48 {SGT))

‘i§

TS

{IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the clalms process.

2. This Form must be

Your NCBP will be affected due to late reporiing

& SINGAPORE ACCIDENT STATEMENT

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

palicy habm:y

4, The lssue and acceplance of thls Form by i msurance compames is not an admission of policy Eability on the part of the insurance companies.

o o he
6. Thls repon W|EI be fomarded by the insurers of the GiA Recorcis Management Centre established by the General Insurance Association of Singapore {GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries.

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 First Submission
Reported by
Date of Accident

¢ act Location of Accident
~dditional Location Information
Country/Stafe of Loss

10/08/2024 09:48 (SGT)

Actual Driver

06/08/2024 06:35 (SGT)

334 Yishun Street 31, Singapore 762334
CARPARK DECK 3B

Singapore

DETAILS OF OWN VEHIGLE, .

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

_ VEHICLE PARTICULARS
Id
k\o_.
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
Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@?Accident report SA18248A0002

GBE7913U

Yes

SONG SHENG CONSTRUCTION PTE. LTD.
2XAXXX621N
SONGSHENGCONSTRUCTION@GMAIL.COM
(Phone) +65-82839221

Toyota
Byna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5129074269-01

Page 1 of 17



Name of Driver

Passport No/FIN

Date Of Birth

Occupation .

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

[f 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
o~

%

= ype of Accident
Weather Conditions
Road Suiface

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/cffering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

/" ‘ginal language used in the statement
A

DETAILS GF 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 ATTACH
ATTACHMENT(S)

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

& Accident report SA18248A0002

ISLAM MAFIJUL
GXXXX047X

01/05/1983

Cutdoor

29/05/2023

3

Valid

1 YEAR AND 3 MONTHS
Male

(Phone) +65-86152649

SONGSHENGCONSTRUCTION@GMAIL.COM

511 GUILLEMARD RD
#02-14 GRANDLINK SQUARE
399849

No

Employee

No

Fire, explosion or lightning
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

Page 2 of 17



Vehicle Registration Number SJW9973T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) .

Vehicle Registration Number SMX4446R
Vehicle Manufacturer -
¢~ hicle Model .
~vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SA18248A0002 Page 3 of 17
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SKETCH PLAN

SHETCHPLAN
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SKETCH PLAN ¢

Saseribe Circumstanes of the Accident
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@ Accident report SA18243A0002

[N a8 o7 NI candt

[
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POLICE REPORY

SINGAPORE ,

POLICE FORCE Ti20240 80877
Pofice Statien Of Crigin: o3
Traffic Police Renor No. TEZ0R4080 7025

10 Ui Avenue 3 BINGARPORE 488865
Tel No: 68470000

REPGRT OF A TRAFFIC ACCISENT

DalefTime Raport Made. Vide Report Mo Siztion Diary No.:
OBINBZN24 12:04 L20240805/203%4

Address:

Istam Mafijut

- 103 Type 7 1D Mo, (Contact Mo
( FIN MO 138483047 X ; HomelGffice: Mobile: 85152540
Naticnality: - : Emaik

{ mafijulislamBtd@gmail.com

Sew Age: ¢ Dale of Birth: Type of Informant:
tale 41 LO0E18as | Driver
Rape: : Language:
: English
Ccooupalion: : Driving Licence Information:
Lorry devesr f Class: Cate of Expiry:

& i
i  MNen-lnjury ¢ Drink Drive: | DatefTime of Acoident: | Type of Lacation:
Type of Aceident: | atended by Police No | 08/08/2024 06:20 Car Park
Location:
YISHUN STREET 31
Weainer: Road Surfaca:
o Clear Dy
Traffic Flow: Traffic Controk Traffic Volume:
Ore Way plot Contralled Light
Type of Coliston: Anyone conveyed by
Wehicte on Fire ambulance:
Me

Lotry TOYOTA Dyna l Caught Errel ©
Any Pedestfian Invelved; Na
Mo, of Padestrians Injured: NIL | Use of Pedastrizn Crossing: NA

@?Accident report SA18248A0002 Page 15 of 17
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POLICE REPCRT #2

SINGAPORE
POLICE FORCE

TIEnEA0E03 705G

2o03

Folice Station Of Crigin;
Tr&?fi_a’: Police Raport Mo, TE2024080R/7026
13 Uk Avenie 3 SINGAPORE 408865
Tef Mo: 65470000 ]

CORTINGATION QF REPORT

5

Nams ESLAM MAFIJUL 1D No. GRag3347X

“Relaled Vehicle | GBETG1SU (Lorry] Eontas Mo, | 66162645

© HospitaliGlinic NIl Clags of Class: ML

' Rriving Dade of Expiry: NI
Licence &

Expiry Gale

: Date Trastment | NIL Date Dischargs i

I'No. of Rays gramed Medwal Leave iMCY T NIL Degree of Injury | NIL

Biaf Detal

On §5,08,2024 at about 20:30 hours, | parked my company’s lerry bessing vehisle sumber plate GREYZ12U st the
Carpark Lot No. 184 MBCP of BLK 334 Yishun Streel 31 (Deck 38).

O the next day {08.02.2024) at about 05:36 hours, when | went back to the carpak Lo coliecl my kosry, | saw the
vehicle parked beside me (on my left) bearing vehicle number plate SAWSIT3T was caught fire and subsequenty
causing damages 1o my larry GBEFY13LE and alse ancther vehicle mumbar plate SMX4348R parked besids
SIWGETIT.

Momant fater, Traffic Police Officers and Fire Services Team came to the scene z2nd 1 was given & Case Card
{Report Number : LI20240808:2034) and was 0ld to make a Traffic Police Repost,

B Accident report SA18248A0002 Page 16 of 17
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POLICE REPCRT #3

. SINGAPORE
s POLICE FORCE

Polce Station Of Origin:

Traffic Police

40 Ukl Avenue 3 SINGAPORE 405565
Tal Mo 68470000

383

Roport Mo, 2024080317028

SONTINUATION OF REFORT

Signalure Of Omcer Recording The Report
Mot applicable

Signatwre O Informant:
The wenlity of the persen making this report bas been
authgnicated by Singpass. No signaiure is reguired,

Signature Of Interpreter.
Mol applicable

Date/Tme;
NAMB/zi24 12:04

Gificer in Gharge Of Case:

TRITPIBY

FADL SHAFUDDIN BIN MOHAMED 284N
Contact No. 85476845

Classification OF Casse!

NEIGE

@ Accident report SA18248A0002
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-(@ WORK PERMIT

I o e e . ‘= REPUBLIC OF SINGAPORE DRIVING LICENCE

Employer
STAGE ASIA GONSTRUCTION PTE. L LTD.

Name
ISLAM MAFIJUL

oo S o !
g >
QT

b s S
|||||||||Mmlll |

G R334

Daver
VISIT PASS _:-UIL -_',_ : ——__* e f'_-., e .;.._:: — s -
_Immigratior n Regulatio ) os-na—zuz;] MAHEHGENSED , EHICLES T ; i
Name R — _-— gt ECT 3 g t‘?ﬁﬂ
ISLAM MAFIJUL Class3  Ambulances / Medical trans EEITVERNIS =
port hi I .'M l 29 M
 2000kg with < 7 passengels, et of the drivef ay 2023

FIRotor Bactors or vehielas 2500kg

FIN
GB493047TX

nce No:GB8493047X]

B B i

i
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