. JL PERFECT AUTOWORK PTE LTD

JL Co. & GST Reg. No.: 202136905K
] 8 Kaki Bukit Avenue 4
;‘i%l-‘r%?%u 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.: SJIW9973T

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 18,530.00

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: S 22,667.25

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
jlperfectautowork@gmail.com

Thank Yo

Joafine



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

Authorisation To Act

, _SoNG  QUENG  CONSTRUTION P /L (“the third party claimant”) of
N, GUIMLEMARD ROAD #02-1t GRANDLINK SGUARE , S 239319

(address), owner of GBRE 19131 (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 FA13 U that was
damaged pursuant to the accident which occurred on__C6.08.2¢ (date)
at/along 334 YISHUN SIREET 2\ , S #6233

(location) involving vehicle no/s SIWAA33T (“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.

I 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 liability 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 2 (year)

Signed by "t thlrd 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: 6341 6778
Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. GlE’)E_Jrﬂ ‘5 U and LIWA4A '43‘\‘ on 0 6 -08 2\
at/along 33\-\' \{]-S\’\UN R\ REEY 3)\ 1 S ?617)%)-‘-

Name : SONG

10.

I/We, the Owner of motor vehicle no. C'-I%Eq'cl | 5 U hereby instruct and authorise
JL PERFECT AUTOWORK § / 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, |/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 |/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 salicitor’s
costs and disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case may be.
I/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.

0 2

Witnessed by :

IC/UEN No: 20036621 N Tng

)

(Company stamp, if applicable)
Address : 511 , GUILLEMARD RCAD’_ #02 -4
GRADLINK SQUARE S 39349

Tel :

2aRaq sl
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> Back to OneMotoring

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
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

Previous Receipt No. :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (5%) (S%)

Resuit of Insurance Enquiry - SJWa973T
As at 06 Aug 2024/06:35:00

Insurance Co: INDIAINT'L INS PTE LTD
1 Insurance Enquiry - SJIW9873T

Enquiry Fee 25.00 2.25 27.25
20240808121110069834
Sub-Total 25.00 2.25 27.25
Total Before Rounding 25.00 2.25 27.25
Rounding Difference 0.00
Total Amount Payable 27.25
Paid By
512972XXKXXXX5672 eNETS Credit Card 27.25
Total 27.25
Cash Change .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 settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apphy.



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: jlperfectautowork@gmail.com

PERFECT
AUTOWORK
PIELTD

GST Reg. No. : 202136905K
Date Invoice Number Vehicle Number
22.11.2024 JLP202411-00771 GBE7913U
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 | $ 17,000.00
to supply of spare parts, labour and spray painting charges
Total S 17,000.00
Add: 9% GST S 1,530.00
Total S 18,530.00

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

JL PERFECT AUTOWORK PTE LTD
AUTO Generated - Sighature Not Required

=
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AUTOWPTELTD
Paynow UEN: 2022452638D

CASH ORDER / WORKORDER NoW 1131275

Service Date: CQD( Cgll D’H« Time Received: l‘ S—O—D
Member Name: _C OIS O&”O? Time Arived: 1S %O

" Hotline: +65-8458 7283

Email: info.autow@gmail.com

NRIC No.: = Time Completed: | Rizels)
Contact No.: — From: 220 MiSttond frebs
Car Reg No.: Q\?j&ﬂf’/\\% UTo: P@EMW > ’067

Car Make/Modetl: Q\\ N (’\ Tow Truck No.: @?‘Q‘) @Eﬂwf
Remarks: \F‘\Q—% B @-j;\mount: &% 1S0

ADDITIONAL CHARGES:

Dolly Wheels” Flat Bed

Crane up / Bogged

Causeway / Second Link

)
]
(] LowBodyKit
L]
]

Collection of Key

ERP/ Carpark

b o]

r"q 1} . H 1] H
Tow Diver's Name & Signhature Member's Name & Signature
lote: Vehicie is towad atovners sk The company accepts o responsty for damage or ather misdemeanour to your vehlos /2s sel wides being lowad.

~
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SA18248A0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME; 10/08/2024 09:48 {SGT)
SUBMITTED BY: Claims 5
VERSION: 1 (10/08/2024 09:48 (SGTY)

L

2%

B

Fa)

IMPORTANT NOTICE

1. Please report correctty the details of the acmdem to speed up the cialms process.

2. This Form must be

Your NCD will be affected due to late reporiing

2’ SINGAPORE ACCIDENT STATEMENT

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materizl facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of thns Form hy lnsurance compames is no: an admission of policy liability on the part of the insurance companies.

B. Thns repon wuli be forwarded by the msurers of :he 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 repert to the insurers, you hereby consent ta the archiving of this report at the centre and ta 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/State 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 VEHICLE |

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

-~ MEHICLE PARTICULARS

e

‘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.
2XXXXXKE21TN
SONGSHENGCONSTRUCTION@GMAIL.COM
{Phone)} +65-82839221

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5129074269-01

Page 1 0of 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?

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
o~ GENERAL INFORMATION OF THE ACCIDENT

k“i'ype of Accident
Woeather Conditions
Road Surface

OTHER iINFORMATION

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 propeity 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

~+anslator's email

:  ginal language used in the statement

-

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Phone No

Alt. Police Station Phone No

Palice 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?

Q;%? Accident report SA18248A0002

ISLAM MAFIJUL
GXXXK047X

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) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

Page 2 of 17



Vehicle Registration Number SJWO973T
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
£ "zhicle Manufacturer -
thicle Model -
~vehicle Variant -
Vehicle Colour _

Vehicle Category Private car
Name of Driver -
Contact Number -
Address . -
Address complement -
Posteode . -
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

3

SKEICH FLan
IPORTANT NOTICE

s

5 of e aoridant tn noe

3 Information pivide Ary wBhA misranraesaniabon or withd
S Bhe e avd Soeplance oF Suy Form by nerans Canipeses 5 oot on sdrission of poboy teblity on the por of the meurance oo

o

Any false reporting mav bo referred to the Tralfic Police Department for investiaation,
G Thes report will ba Bowarted by tho wewtss (0 the GIA Rooonss Monsgormen! Condre ssintisied by e Conangd tne

Sangapore (GHAY fur srebiving ardd ihat comizs of tes renced ¢

o @ foe o e svailabie upon appduston by Adsrests

i

8y the lndgtmant of this reporl in 5 naurers, viv hately conzent fo e s 5 thin repor o s enndy el o

repor buing made aveistds sioretsd
B Cenzant under the Pargonal Dats Pretection Act {PDPA]
Tungersland, achndvdedns apres ang oonass bt

) By inslrer. sy wotkshop and S Gooeml Inswancs Assosizion of Singapore (GLA" muyrs pardied 3o onliant uae, dissd

sndfor procsss my pemonst dalaparsons! iprmation st out i B Hone] snd any oiher peesora! infiemation provides by ;s or

sed I TTTY BYEUTET 40D vely U ‘Perzonsl Information’] e dsviose and vanzfar such Personat Inforvation ta

i Fipeg wanurent) vereciads mivotead v D aossdesd S8 epunesa) whios nave rasred veisoiel g e i (s sonidend oh

s dmwpusdew Bres. the Monvlery Authonly of Singanore and any relavant

ab, for v parposs(s) of

GEpranesgeg, hansiing anlis @

T vl ey Shing indhang the Selferand of e dzivs and sy neosssany Tvashioations relatng s

$Ec

{v} ivcestigating tho acoident amiier my cloims

(83 earvping o andior dealag W By nsliustisns or responding fo ooy snguings by me;

{1 adminstenng my dalms {includng the maling of ooeesomieron, SUYBMENS, Rvdins, remes o nelons 1o me. wissh omdd wites
digctasing of oartain pemonal dala 2boud g 1o bring atwad dedivory of the Samms 52 woll 35 on thw exfoma! aover of preciopasimal
packapesy, andior

(v} ecmplying with Zpntcabls baw b sdwbvstanng, peos

webior Coplney willy my sisims

{oafiscihvaly the “Furposss™
(b} a8 bmgeds ) who have inswed vehicte(s) rvoivad n 150 2000601 S0 Ihe TRAwWers iwyaredsw BITS. MEWAn Sarsded 12 eo 2,
use, daeinse andfer rocass my Pergzas infomaation for sag ¢r mam of the above Pomases: ang

(e smiy Parzonat Information may/onn be dixdiosed by any of tha (rswers safor G158 1o thelr Yerd-panty Larvics mondass or o

(inctuding Benir bpwyorsfow fovas) which ssay be sied catsis of §

o

menoie, B ors or mond oF the abdve Pumoses.

tan i drens 45 ot B poficyhoiies ) Dot Wilrsaed by Repcoiing Qoo Defennned
& Tenwg e s e NRISD ced)

{g Accident report SA18248A0002
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SKETCH PLAN #2
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%? Accident report SAT8248A0002

Wingesed by Reporeng Cevira Piestnnod
ETR 35 3 WRICAD oands

P
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POLICE REPORT

i SINGAPORE
» POLICE FORCE

Pofice Stalien OF Criging

Traific Police

10 Ubi Avenue 3 SINGAPORE 456865
Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI202408085 7026

1of3

Report Mo, TEGR24080857038

DateTime Report Yede;
GEIIE2024 12:04

Vide Report No.
F20240608/2034

Sistion Diary No.:

Name of Informant:
istam Mafiju

! Address:

D Type ¢ 1D Mo.:
FIN NO / GR493047X

FContact Mo
Home!Offize:

Mohilz: 881582640

Nationality:

tEmail

mafijulisiamB04@gmail.com

Sexw Age: { Dale of Birly: Type of Infarmsant:

tMale 41 . (AEM1983 Dt

Rage: P Languans:
English

Ceoupation:
Lorry drivar

Driving Licence Infermation:

Clasa: Date of Expiry:

. D Mon-Injury . Drnk Drve: | DatefTime of Accident: | Type of Loation:
Type of Actident: | aviended by Police No  06/08/2024 08:20 Car Park
Location:
YISHUN STREET 31
Weathzr: Road Suraca:
Clear Dry
Traffic Flow: Tratfic Controb: Traffic Volsme:
One Way het Confrolled Light
Type of Colflision: Aswone conveysd by
Vahicte on Fire ambulance:

No

Caught Fire

ny Pedestrian Involved: No

Jo, of Pedesinans Injured: ML

| Use of Pedestrian Crossing: MA

@? Accident report SA18248A0002
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POLICE REPORT #2

SIHGARORE
POLICE FORCE

Police Station Of Crign;

Trafic Polics

18 Ubl Avenue 3 SINGAPORE 408868
Tet fdo: 65470GH0

CONTINUATION OF REPORT

2ol3

Raport No, TZEA0B007088

Name ISLAM SAFIJUL D No. GB4E34TX

i Ralated Vahicle GBETIEU Loy Contaci Mo, | 86152849

: Hospilal/Clinic i Class of Clags: MiL

: Drriving Diate of Exping: NIL

Lizance &

‘ Expiry Date

"Date Treatnent | MIL Date Discharge MIL

[ Mo, of Days granted Medical Leave (MC) | NIL Degree of Injury | ML

Ariof Dotz

On 05.68.2024 at aboul 20:30 hours, 1 parked my company’s forry bearing vehivle number plate GBE7S13U 2l the

Carpark Lot Mo, 184 MSC# of BLK 334 Yishun Skrest 31 (Deck 3B).

On the next day (06.08,2024) at about 05:35 hours, when | wenl back to the carpark o callscl my oy, | saw the
vehicle parked beslde me {on my left) bearing vehicte number plate SHNO9T3T was caught fire and subsequenty

czusing damages fo my lory GBE7S13U and alse another vehicle number plate SMX4448R parked beside

SAVIBTAT.

Momant later, Traffic Police Officers and Fire Services Team came to the scene and 1was given a Case Card
{Report Number | LI20240808/2034) and was w©ld to make a Traffic Police Repont,

£%fli‘«ccident report SA18248A0002
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POLICE REPORT #

o

;,w.-»»,,m\

&

s
5

' SINGAPORE
Vs POLICE FORCE

Folice Station OF Qrign

Trafhe Polica

10 Uil Avenue 2 SINGAPORE 408885
Tl No: 65470000

CONTINUATION OF REPORT

Sigratore Of Officar Retording The Report:

Mol appliceble

Signature Of Informant:
The identity of $he porsen making this report has besn
authent:cated by Singpass. No signatise s regared,

Signature Of Interoreton
Not applicable

Date/ T
08/08/2024 12:04

Officer n Gharge Of Case:
TR ITPIB Y

FADLI SHAIFUDDIN BIN MOHAMED SAN]

Coniact Mo, 854758458

Classification Of Cass:

NP 168

& Accident report SA18248A0002
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WORK PERMIT

(b Employment of Fol eign Manpowel A t (Chapter 91A) {
prl fS gp
— —

mployer
STAGE ASIA CONSTRUCTION PTE.LTD.

Name

ISLAM MAFIJUL

Work Permit No. Seclor

0 63042374 CONSTRUCTION

8 P
QT

G2tz

Duver

VISIT PASS
jmmigration Regulations ~ oem

Name
ISLAM MAFIJUL

FIN
G8493047X

T

REPUBLIC OF SINGAPORE DRIVING LICENCE

’iiiiﬁﬂwm X

"WAHE tlnmsaam” ézskgckss IN

PR

Class3  Ambulances / Medical transport vel h Iesant cars 29 May2023

saDWkgwnh 7p ssengers exclu ofthed
/ Motor tractor: vehicl 2500kg

\\Illhlui'ii"" i

NP 428A
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