»n JL PERFECT AUTOWORK PTE LTD

JL Co. & GST Reg. No.: 202136905K

. 8 Kaki Bukit Avenue 4

AUTOWORK Premier @ Kaki Bukit
PTE LTD

#08-09, Singapore 415875

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

Email: jlperfectautowork@gmail.com

Our Ref.: SNL4782X
Your Ref.: SNN6773Z

Date: 22.11.2024

ATTN: Motor Claims Department
INS : AIG ASIA PACIFIC INSURANCE PTELTD

Dear Sir/Madam,

Accident Involving: SNL4782X & SNN6773Z
Date of Accident: 16.8.24 @ 14.25 HOURS
Location: NEW MARKET ROAD

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 6,213.00

Loss of Use:

($180.00 X 8 Days) S 1,440.00 (6 Repair Days + 1 Sunday + 1 PRI))
LTA Search S 27.25

Grand Total: S 7,680.25

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
ilperfectautowork@gmail.com

Thank You,

Joa



¥, JL Perfect Autowork Pte. Ltd.
Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4
PTELTD #08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 63416778

Email: jlperfectautowork@gmail.com

Authorisation To Act

l, TO\\/\ 'T:\ﬂO\ TeC\L (“the third party claimant”) of
A Lod0F Recoworw Vew ) 1-203 430469 -
(address), owner of SWNLUH SDX (vehicle no.)

hereby authorised_Sevdect Avdnwovk Pae. &_fd (“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. SN L\‘:}%Q% ] that was
damaged pursuant to the acadent which occurred on____1 bl% \;\I; _(date)

at/along Nevd WMk ot @o‘:@)
(location) involving vehicle no/s gﬁNbp\(‘&% : (“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 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.

\)O O % (month) 20 gL‘F

Dated this day of

(year)

i <: (

(g

Signed by “the third party claimant” Signed by “the workshop”



JL JL Perfect Autowork Pte. Ltd.

Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4
AUTOWORK .

PTE LTD #08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 63416789 Fax: 63416778

Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. S‘\\L‘ u"q'%'z )( and gﬂN b—‘—l 'S%On \b ? % ’ Q\"’"
at/along NQU\-) mC(( k—Q-\_ QOC\A

1.

10.

I/W rr() wner  of motk vehicle g‘x 8‘4 L lu"}g') )C hereby instruct and authorise
g%\( L ?\\}@W ‘\3‘\6 ‘(“the workshop”) to appoint an independent surveyor on my/our

behalf to lnspect 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, I/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 solicitor’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.

Dated this \b day of O % 20 ->ql .

ok — ~
Signature of vehicle owner.

Name :

TG{\ W (—( E C\C’ : Witnessed by :

IC/UEN No : 8‘5%)8 P‘H?C ‘ 50 !

(Company stamp, if applicable
Address : qéq @) lQﬂL Q‘LS—QV\/D\V
View fg\3-20z° w0169

Tel

T02% 2002
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“My execution of this Discharge
Voucher is only for my claim

AI G I | for property damage and not

prejudicial to any other claims”

AUTHORIZATION TO ACT
(AIG Asia Pacific — Express Third Party Claim)

g——
I, fan 1;“‘c\ f(a{’k ) (“the third party claimant”)

A : ‘
ofjbﬂ %QBO\C Qﬂ&ewmv View ’F\l’[_';b‘i Wdore

(address),

owner of SML"‘“}&Q\/" (vehicle no.) hereby authorize

B Recdedt hndowork The d -

(“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. SNL“}@'?-?( that was damaged pursuant to the
accident which occurred on \B'%' 25 (date) along V&QVD nqc‘“kJL%
%mc~§ (location)

ANN h’\'\%')’é

involving wvehicle no/s

(“the 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.

b R 29

Dated this day of (menth), 20 &
~

¥

' %%t F i
2 \z
1 , v A

Signed by senk third party claimant” Signed by“™the works

(with chop)

RTA/AIG — Authorization To Act



TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021346905K

8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 4789 Fax: 6341 6778
Email: jjperfectautowork@gmail.com

PERFECT
AUTOWORK
TELTD

GSTReg. No. : 202136905K
Date Invoice Number Vehicle Number
22.11.2024 JLP202411-00767 SNL4782X
AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AlIG BUILDING
SINGAPORE 079120
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 5,700.00
to supply of spare parts, labour and spray painting charges
Total S 5,700.00
Add: 9% GST ) 513.00
Total S 6,213.00

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 - Signature Not Required
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Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 16 Aug 2024 / 16:49:27
Receipt Date/Time : 16 Aug 2024 / 16:49:27

Tax Invoice/Receipt
Receipt No. : ITNET-00000-240816-003226

Previous Receipt No. :

S/N Item Description/ a Amount GST
Business Transaction Reference FOV’ SN I__LL:@C 72 7 Before Amount
No. GST (S$) (S$)
Result of Insurance Enquiry - SNN6773Z

As at 16 Aug 2024/14:25:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - SNN6773Z

Enquiry Fee 25.00 2.25
20240816164822164581

Sub-Total 25.00 2.25
Result of Insurance Enquiry - YQ5104R
As at 16 Aug 2024/13:00:00

Insurance Co: INDIA INT'L INS PTE LTD
2 Insurance Enquiry - YQ5104R

Enquiry Fee 25.00 225
20240816164822178861
Sub-Total 25.00 2.25
Total Before Rounding 50.00 4.50

Rounding Difference

Total Amount Payable

Paid By

46284 5XXXXXX7461 eNETS Credit Card
Total

Cash Changé

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(S9)

27.25

27.25

27.25

27.25
54.50

0.00
54.50

54.50
54.50
0.00
54.50
0.00

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 apply.

o ¥



SA18248J0006 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 19/08/2024 14:27 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (19/08/2024 14:27 (SGT)}

m&i};

é

IMPORTANT NOTICE

1. Piease report correcily the details of the accudent 1o speed up the clalms process,

2. This Form must be r and/or

o SINGAPGRE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wuful misrepresentation or witholding of material facls may allow insurance companies to repudiate

policy fiability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

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 avaitable 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.

Date of First Submission
Reported by
Date of Accident

¢~ act Location of Accident

“mdditional Location Information

Country/State of Loss

19/08/2024 14:27 (SGT)

Both Policyholder and Actual Driver
16/08/2024 14:25 (SGT)

New Market Rd, Singapore

Singapore

™

_ DETALLS OF OWN VEHIGLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

_ VEHICLE PARTICULARS

P
A

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 SA18248J0006

SNL4782X

No

TAN ENG TECK
SXXXXT17C
BESMAKFD@GMAIL.COM
(Phone) +65-90288002

;
A
Toyota
Yaris
No - Claiming third party
Private hire
Auto
1480
Income Insurance Limited
5138352267-01
Page 10of 18



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile 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
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?
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

{i iginal 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 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?

&7 Accident report SA18248J0006

TAN ENG TECK
SXXAXTTIC
09/03/1962

Outdoor

18/08/1979

3

Valid

45 YEARS

Male

(Phone) +65-90288002

BESMAKFD@GMAIL.COM

769 BEDOK RESERVOIR VIEW
#17-203

470769

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

™

Page 2 of 18



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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 1

ii ime of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

{(m\

;%wgﬁf}

L5
LW

Kk

Accident report SA18248J0006

SNN6773Z

Private car

TAN ENG TECK
Male

7 DAYS MC
SNL4782X

No

Page 3 of 18
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" lowmtunee: 51538717 C

MName
# TAN ENG TECK
~ ¥ TAN ENG TECK
) Fﬁﬁ % ‘?‘ﬁ’ ’ 3t Date: 09 Mar 1962
CmNESE issue Date' 27 Oct 2003
oeoses W
SINGAPORE i W llflmlilmﬂlﬂl.”"]‘ ‘u”' ai |

DVL/TDvy |
33 888 gg /
295501° /

Licence No : §1538717C
Name :TAN ENG TECK

'/ Vv ,&
Oy v
Issue Date : 4/4/2014

Please visit www.lta.gov.sg to check
the status of this vocational licence

v
CT%’Z&%O 07

5713879 | ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES

% PASS DATE
| Class 2B Motorcycles not exceeding 200 cc 14 Dec 1978
Class 2A  MBtorcycles between 201 cc and 400 cc 14 Dec 1978
waicno. $1538717C | ‘Mass 2 Motorcycles exceeding 400 cc 14 Dec 1978
|

Class3  Motor Cars and Motor Tractors the weight of 18 Aug 1979 7
which unladen does not exceed 2500 kilograms

4 Class 4 Heavy Motor Cars and Motor Tractors the 29 May 1995 .
{ weight of which unladen exceeds 2500 kilograms

Date of issue

13-03-2017
Address
APT BLK 769 BEDOK RESERVOIR VIEW Licence Ho- §15387 t7¢
VAR
SINGAPORE 470769 I | 3

This card is not transferable and is the property of the Land Transpor!
Authority (LTA). It must be surrendered to the LTA on request. If found
please return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date
02 TAXI VL 17/02/1995
-

VLR AT RO
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240816/7081

1of3
Report No. T/20240816/7081

Date/Time Report Made:
16/08/2024 19:05

Vide Report No.: Station Diary No.:

Name of Informant; Address:

TAN ENG TECK 769 BEDOK RESERVOIR VIEW #17-203 SINGAPORE 470769
ID Type / ID No.: Contact No.:

NRIC NO/ §1538717C Home/Office: Mobile: 80288002
Nationality: Email;

SINGAPQRE CITIZEN besmakfd@gmail.com

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

Male 62 09/03/1862 Driver

Race: Language:

Chinese English

Cccupation: Driving Licence Information:

Private-hire car driver

Class: Date of Expiry:

) | Injury Drink Drive: | Date/Time of Accident; | Type of Location:

Type of Accident: | Others No 16/08/2024 14:25

Location:

NEW MARKET ROAD

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

YARIS
CROSS
HYBRID 1.5G

Limited

ncome insurance Lo-

10/08/2025
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Police Station Of Origin: 20f3
Traffic Police Report No. T/20240816/7081
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

ny Fedestrian Invoived: NO

No. of Pedestrians Injured: Nil | Use of Pedestrian Crossing: NA

Name TAN ENG TECK ID No. 51538717C

Related Vehicle SNL4782X (Motor car) Contact No. | 80288002

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | 07 Degree of Injury | Serious

Brief Detail

On the stated date and time | vehicle SNL4782X was stationary on the rightmost lane before red traffic light on New
Market road.

Suddenly vehicle SNN6773Z came from behind and slammed into my vehicle's rear portion.
The impact was great and caused my right hand to slip and hit onto my steering.
After a while ! start to feel pain on my neck, shoulders and back areas.

f then proceeded to Bright View Clinic and Surgery to seek treatment and | was given 7 days MC.



™

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

VT

Jof3
Report No. T/20240816/7081

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Not applicable

Signature Of informant;
The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter
Not applicable

Date/Time:
16/08/2024 19:05

Officer in Charge Of Case:
TP / AEIT /

PHNG KAR SOON
Contact No.: 656476439

Classification Of Case:

NP168



