HD PERFECT AUTOWORK PTE LTD
Co. & GST Reg. No.: 2021369047
8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

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

AUT%%E%}{FI};:%?LTD Email: hdperfectautowork@gmail.com

QOur Ref.: SMP7730S
Your Ref, GBG6982R

Date:  09.12.2024

ATTN:  Motor Claims Department
INS:  CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Dear Sir/Madam,

Accident Involving: SMP7730S & GBG6982R
Date of Accident: 03.08.2024 @ 19.20 HR
Location: GEYLANG ROAD

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 4,033.00

Loss of Use:

($180.00 X 4 Days): S 720.00 (04Repair Days)
LTA Search S 27.25

Grand Total: S 4,780.25

The above-mentioned settlement is in respect for our client of damage pertaining to his/her
motor vehicle and shall not prejudice our client's claim in respect of damages and
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‘:I HD Perfect Autowork Pte. Ltd.

P Co. Reg No: 2021369042

- - 8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

L— ‘ Singapore 415875

Tel: 6341 6789 Fax: 63416778

AUT%?VE?};F&F;LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

Tcm *\U\,\\ﬁ\ A - (“the third party claimant”) of

&9h va Yuang R $06-0F S- 611 IS
U
(address), owner of gmPI130S8 (vehicle no.)

hereby authorise A i)wf%ﬁt'\‘ va\\kﬂ)vd@vl’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. %WP A S0 that was
damaged pursuant to the accident wh|§1 occurred on__ 2\ € \ 25 - (date)
at/along G\‘Q‘/\\O‘v‘-ﬁpr

(location) involving vehlcleﬂno/s G ER2 R (“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.

%

Dated this day of (month) 20 ‘D'\F (year)

el

vAK’V\'U i (S'*

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




|: HD Perfect Autowork Pte. Ltd.
Co. Reg No: 202136904Z
8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit

L— Singapore 415875

S S Tel: 6341 6789 Fax: 63416778
HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

s morians S 73302 1, G8G 6982R . 218 [2¢ -

at/along

Signature of vehicle owner M

i

10.

TQW\M/’ R@ ‘LC’) ~

|/\\e, %(éq&& ‘ rRotor ve?fle rT SMP ';F;JYgD g hereby instruct and authorise
% g\‘U\ Q 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,
|/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 fo'\this ﬁction agreeing to

pay or receive any monies due to this claim. \
\
& oM |
20

\
Dated this 2 day of

Name : TC’A H \Arl \(Q§ L/\ ' Witnessed by :
IC/UEN No : ng(ﬁ‘o\qf\——\ ' JD

(Company stamp, if applicable)

Address : \}5 P 9\'}‘\/\3 EQQ(\ QCDO\A K
|/OL-0F . nTHS -

Tel :

SizEAo L.




TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021369047

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

Tel: 6341 6789 Fox: 6341 6778

o, ; HD PERFECT
Email; hdperfectautowork@gmail.com AUTOWORE PTE LTD
GSTReg. No. : 2021369047

Date Invoice Number Vehicle Number
09.12.2024 HDP202412-00975 SMP7730S
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 ANSON ROAD
#15-00 SPRINGL.EAF TOWER
SINGAFPORE 079909
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 3,700.00
to supply of spare parts, labour and spray painting charges
Total S 3,700.00
Add: 9% GST $ 333.00
Total S 4,033.00

Please indicate the invoice number on the reverse side.

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signaiure Not Required
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> Backto O»néMotoring
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fransport

Land Transport Authority
18 Sin Ming Brive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 23 Aug 2024 / 10:19:52
Receipt Date/Time : 23 Aug 2024 / 10:19:52
Tax Invoice/Receipt
Receipt Ne. : ITNET-00000-240823-001048

Previous Receipt No. ;

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

Result of Insurance Enguiry - GBG6282R

As at 03 Aug 2024/19:20:00

Insurance Co: CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD
1 Insurance Enquiry - GBG6982R

Enquiry Fee 25.00 225 27.25

20240823101800024833 {
Sub-Total 25.00 225 27.25
Total Before Rounding 25.00 225 27.25
Rounding Difference 4.00
Total Amount Payable 27.25
Paid By
462B45XXXXXX7461 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 ali payments to the Authority are good and prompily 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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ENTRY DATE & TIME: 05/08/2024 18:00 (SGT)
SUBMITTED'BY: Claims

VERSION: 1 (05/08/2024 185:(.!0 (SGT))
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g«%gSQNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomectly the detaits of the accrdent to speed up the cia:ms process,

2. This Form must be h

3. Infarmation provided must he 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 !hzs Form by msurance compames is not an admission of policy lability on the part of the insurance companies.

g, Thls report w1E| be forwarded by the msurers of 1he GIA Records Managemem Centre established by the General Insurance Assoclation 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 aforesad,

Date of First Submission
Reported by
Date of Accident

#" -act Location of Accident
-..dditional Location Informaticon

Country/State of Loss.

05/08/2024 18:00 (SGT)
Actual Driver

03/08/2024 19:20 (SGT)
Geylang Rd, Singapore
TOWARDS KALLANG RD
Singapore

_ DETALSOF OWNVEWCLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered QOwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Ng.

VEHICLE PARTICULARS

S
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

ﬁﬁg Accident report SA182485000!

SMP7730S8

No

TAN HUIXIU

58215019H
CHARADES0@HOTMAIL.COM
(Phone) +65-81239016

Hyundai
Avante

No - Claiming third party
Private car

Autc

1591

Allianz Insurance Singapore Pte. Ltd.

Page 1 of 14



Name of Driver

NRIC No

Date Of Birth

QOccupation

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, Relaticnship 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

“-,ype of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident
Was anybaody injured in the Accident?
Was any injured conveyed to hospital by ambutance?
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

7" +iginal language used in the statement

P

"PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

7

%zg Accident report SA1824850001

WANG TZE HWEE
S7600310F

02/01/1976

Indoor

04/06/1999

3

Valid

25 YEARS AND 2 MONTHS
Male

(Phone) +65-81238016

CHARADES0@HOTMAIL.COM
BLK 209 BOON LAY PLACE
#05-265

640208

No

Spouse

No

Side Swipe
Clear

Pry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

No
No
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REFER TO ATTACH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Vehicle Registration Number GBG6B932R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver R

Contact Number -

Address -

Address complement -

Postcode -

insurance Company Name -
Nature Of Damage -
{ “ails of property damaged in accident -
%_..0. Of Passenger {Including Driver) -

INJURED 1
Name of injured person WANG TZE HWEE
Gender Male
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained - 2 DAYS MC
Injured person in which vehicle? SMP7730S
Were seat belts worn? -
Was this injured conveyed to hospital by ambutance? -

'

S

&

% Accident report SA1824850001 Page 3 of 14



SKETCH PLAN
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SKETCH PLAN
IMPORTANT ROTICE
1. Pleata repodt Mﬁ&gmdﬁ%suem acdd@:&%os;mdw 1ha g2ims process.
2. This Form rausd be gompiaied by b .- Yo 1 ;
3. Infoemation providad matd be s |

4. Thalszue and ammcao!m Fem by
5. Any false reporting may be refer: _ ;
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packagas) andior
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