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JL

PERFECT
AUTOWORK
PTE LTD

JL PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 202136905K

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778
Email: jlperfectautowork@gmail.com

Date: 26.02.2025

ATTN: Motor Claims Department
INS : LONPAC INSURANCE BHD

Dear Sir/Madam,

Accident Involving: SKT8150L & YP9832B
Date of Accident: 22.11.2024
Location: SELETAR WEST LINK

We refer to the above-mentioned accident.
We are claiming as follows:

Cost of Repair: S 6,540.00
Loss of Rental:

(5130.80 X 11 Days) S 1,438.80 (12Repair Days)
LTA Search S 27.25
3P GIA REPORT S 31.00
TOWING S 120.00
Grand Total: S 8,157.05

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




JL JL Perfect Autowork Pte. Ltd.
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

l, HG‘J’\G HD(‘J( C}'l (“the third party claimant”) of
800 idun  Contral #0298  S360320

(address), owner of QKT |f)0 (vehicle no.)
hereby authorise AJL Brloct R DURX o 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. 8HT2|5DL that was

damaged pursuant to the accident which occurred on QQ,”/.QOQH (date)
at/along QQ!E;&’;L[ mi‘d Link
(location) involving vehicle no/s YPG &Q)Q (“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 QD— day of l | (month) 20 2& (year)

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




JL JL Perfect Autowork Pte. Ltd.
Co. Reg No: 2021346905K
PERFECT 8 Kaki Bukit Avenue 4
AUTOWORK
PTELTD

#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. é;lrj IE;L’ 2()1.: and l | ii;; ) )I ) on .Q.Q/” /ﬂl"

at/along

10.

Signature of vehicle owner

Name :

Shodor  West  Lirk

Fudhi
IC/UEN No : gguggéslq % (ISO

I/We, the .Owner, of motor vehicle no. hereby instruct and authorise
C K . (“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, 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 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, I/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.

e Dated this ) ) day of “ 20 Qj'l"

o
Y e

Witnessed by :

(Company stamp, if applicable)

aaress: 30 Yighun Gl
#02-251 3-760309).

Tel:

12351924




TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136905K

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

Tel: 6341 6789 Fax: 6341 6778

Email: jlperfectautowork@gmail.com

PERFECT
AUTOWORK
PTELTD

GST Reg. No. : 202136905K
Date Invoice Number Vehicle Number
26.02.2025 JLP202502-00888 SKT8150L.
LONPAC INSURANCE BHD
300 BEACH ROAD
07 THE CONCOURSE #17-04
SINGAPORE 199555
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | § 6,000.00
to supply of spare parts, labour and spray painting charges
Total S 6,000.00
Add: 9% GST S 540.00
Totai S 6.540.00

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




N

pa—

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. ; ITNET-00000-241122-002414
Previous Receipt No. :

SN lem Description/
Busmess Transactu:m Referonce
Mo, :

Result of Insurance Enquiry - YP9832B
As at 22 Nov 2024/12:30:00
Insurance Co: LONPAC INSURANCE BHD
1 Insurance Enguiry - YP9832B
Enquiry Fee
20241122140840327525

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By

51297 2XXXXXX5672
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

GST

- Amount
Before Amount
GST (8%} {8%)
25.00 2.25
25.00 2.25
25.00 2.25
eNETS Credit Card

22 Nov 2024 / 14:09:15
22 Nov 2024 / 14:09:14

Amount
After GSY
(8%)

27.25

27.25
27.25

0.00
27.25

27.25
27.25
0.00
27.26
0.00

Please ensure that all payments to the Authority are good and prcmpﬁy settled by the payment service
pmwder [ fi nancza! mstltutlon therw:se the transaction and rez:eipi is censudered vo[d and iafe fee

may apply.
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
9 Termasek Boulevard #42-01b, Singapore 038989
Email: gears-suppori@shift-technology.com

GST Reg No: M400017735
UEN: 566550020G

TAX INVOICE
JL Perfect Autowork Pte Ltd - Heng
Hock Chwee
Total Amount (5§) 28.44
Total GST 9.00% (SS) 2.56
Total Amount Incl. of GST (SS) 31.00
Bill Type Reference

Sale of Accident Report - Publ  25/11/2024,22/11/2024,5KT8150L,YP98328

This is a computer generated document,
No signature is required,

invoice Number
GR-2024-008064

Invoice Issue Date
26 Nov 2024

Invoice Due Date
03 Dec 2024

Amount GST 9.00% Amount

(5%) (S$) Incl. of
GST (58)
28.44 2.56 31.00

Total Amount (55) 28.44
Total GST 9.00% (S8}  2.56

* Total Amount Incl. of GST (S$) _ 31.00

R
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Hotline: +65 8458 7283
Email: info.autow@gmail.com

AUTOW PTELTD Ww UEN: 202245268D
CASH ORDER /f WORK ORDER No.W2103292

Service Date: 22-*—{’ §5 ""2’94- Time Received: ] ’j)M o~

Collection of Key

Member Neme: (232 Time Arrived: (22

Contact Person: Time Completed: f R 0 J

Contact No.: From: %/@7&&‘6/ %Q -
Car Reg No.: ﬁf—l— glj& L— To: %Ym \’@/ag‘ ~0 7
Car Make/Model: %@WM Tow Truck No.: \[/ rs 451 H /
Battery: /

Remarks: Amount: $ / 2

€ash> / Credit

ADDITIONAL CHARGES: BODY & PAINT CONDITION:
@:&E@ﬂat Bed

D Basement / Mulfi Storey

D Crane up / Bogged

D Jumpstart

[:] Low Body Kit

OJ

-

ERP / Carpark
7

/Z

Tow Driver's Name & Signature Member's Name & Signature

Noto: Vehicle is towed at owner's risk. Tha company accepts no responsibilily for damage or olher misdemesnour to your vehicie f asset whiles baing towed.
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A subsidiary of BKW Autcmobile Pte Ltd

B KW RENT A CARPTELTD
UEN/GST No.: 200106276D
120 Lower Delta Road #02-15 Cendex Centre

. SR . R Si 169208
REHT‘A'GAR Tlar}:gjzgr:7387777 Fax: 6738 6666

Website: https://bkw.sg

TAX INVOICE
Invoiced To Invoice Number A 15471
JL PERFECT AUTOWOQRK PTE LTD Invoice Date 09/12/2024
C/O HENG HOCK CHWEE (WANG Due Date 09/12/2024
FUSHUI) VHA Number A 15471
322 YISHUN CENTRAL Vehicle Number SMJ 7202 G
#02-251
SINGAPOQRE 760322
S/N  Description No. of Days Rate Amount
1 RENTAL FROM 22 NOVEME"ER 2024 7O 03 DECEMBER 2024 il 120.00 1,320.00
YOUR REF: §KT 8150 L L
Subtotal 1,320.00
GST @ 9% 118.80
Total (incl. GST) 1,438.80 { R
Less: Payments -
Amount Due $51,438.80
% S s n
[ S AT
?‘% iﬁ‘ o T

Account Name: BKW RENT A CAR PTE LTD

Account No: 118-312-3991 Paynow UEN; 2001062760

Bank: UNITED OVERSEAS BANK LTD {UOB})

8ranch; UOB Shaw Centre Branch

Bank Address: 1 Scoits Road #03-04 Shaw Centre Singapore 228208
Bank Code: 7375 Branch Code: 018 Swift Code: UGVBSGSG

All cheques must be made pavable to BKW RENT A CAR PTE LTD.
* Please indicate the invoice number and vehicle number in the reference.

This is a computer-generated document, No signature is required.




“Kw . BKW RENT ECAR PTE LTD A/BMS/P

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208 Tel: 6738 7777 Fax: 6271 1661

20 : No: 20- 2 VHANo: 1 54 11
RENT-A '&&,ﬂ ACRA No: 20-0106276-D GST Reg. No: 20-0106276-D : /OWL 2 |
23

24 HOURS HELPLINE : 6223 1122 g'\ I 7 ,E:: ,‘. . 'r
VEHICLE HIRING AGREEMENT Workshop: o
HIRER'S PARTICULARS /Hirer‘s Own Vehicle No: = [ T2 1% 0L Replace Veh No: B
Name (as in I/C) MFH(Q H‘OQC‘ Q‘SU\JEL'[ j Loan Vehicle No: ’);VL‘\ 4 ,f 12 (3 VR No:
ML B o A
NRIC/Passport No: = Df‘te of Birth: 5 [ E I "\+ Make & Model: % R Auto/Manual Group:
320 iISqUN  CENTRRL H0-2S),
Address: Age: 3
; + CHARGES ’ 3 cts
S( .Q> -’%1,-;’_‘ ) v
Daily ! | day @$ |JU) Perday | 4130 \~
Name & Address of Employer - .
Weekly/Monthly week @$ Per week/Monthly
Occupation Driving Exp: ;! Others
RSN T S '
Driving Licence No: _ R D Of o !! 0 -+ | | CDW/PAI @3 Per day/Monthly
DIL Type: Local/Intl/Others: : Delivery/Collection Svc ;
o of | el
| o e R S A L e ) et 97 [ £1% [55
AUTHORIZED DRIVER’S PARTICULARS OR No: (A) SUB-TOTAL ﬁ} L —‘;’/i Sk
E L R 3/4 E 4
j Petrol Level | T £
Name (as in I/C) . g
NRIC/Passport No: _ Date of Birth: Surcharge | IN L"'/
Af s ; Age: U Return the same petrol level GST ; )
3 s( ) First_____ km FREE per day
Excess mileage is chargeable TOTAL CHARGES
Occupation Driving Exp: vrs | \@ ———— cents perkm . i
Driving Licence No: _ Passed / Expiry Date: : :

\DIL Type: Local/Int'l/Others: Contact No: -
- L1

-

/ WKW en W W53 <R W e W)

NON WAIVER EXGESS (Subject to GST): § _ 2000 .00

ACCESSORIES CHECK _
] Data Cards [ Camera Systems [ Hub Cap [ Radio / CD Cartridge
3 Jack L Tyre Opener [ Petrol Cap 1 Spare Tyre
INDICATE: TiaK
A - Accidents
D - Dents Hirer's Signature : Additional Driver's Signature :
S - Scratches
X~ “rack

Y [V Te) Lo T M TET G T Yl “Please refer to point 5 35 _? ¢ b

| have read and agree to the terms"and condition on both sides of this agreement. If | have presented a charge/credit card for payment. | agree that all amounts |
payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be considered to have been
kmade on the charge/credit card voucher. All information | have been given BKW Rent A Car Pte Ltd in connection with this agreement is truey

(" IMPORTANT legal costs on a full indemnity basis), whatsoever and howsoever brought against, h

1. The Hirer and the authorized driver by BKW must be over 23 years of age and sufferéd or incurred by you in respect of the vehicle or the use or the operation of the
under 70 years and be holding valid driving licenses and have a minimum of vehicle. Full excess amount have to be paid immediately in the event of an-accident.
2 years regular and qualified driving experience. Failure to observe stipulation The owner reserve the right not to replace an replacement vehicle if an accident
may return all damages costs to be Borne by the Hirer/the Authorised Driver. occurred. Any damage to the car will be repair at BKW authorized workshop.

2. All vehicles are supplied with petrol and should returned with petrol level likewise. 8. Smoke or permit smoking and transport of pets in the vehicle are not allowed. Any
A service charge of $10 on top of a petrol surcharge is payable by the hirer offensive smell e.g. cigarette, durian or pet's smell, the hirer and/or driver shall bear
should he fail to return the vehicle at the appropriate petrol level. the cost of removing the offensive smell or pet's fur between $300 - $500.

3. No refund for early return of vehicle. The hirer shall be liable for additional charges 9. The Hirer agrees that a punctured tyre, empty petrol tank, loss of vehicle’s key or
for any late return at the rate shown per hour per day. inclusive of CDW and/or PAI locked keys inside of vehicle, by itself, does not constitute a breakdown and that
where applicable. Any returns after our operation hours will be charged as a full in the event the owner’s 24-Hours Emergency Service is called upon to respond to
day rental. such occurrence, the Hirer shall bear the cost of such response at $60.00 per trip.

4. Use of the vehicle for illegal purpose (For instance: in connection with theft, 10. In case of accident, the hirer shall report to rental office immediately. An accident
drug peddling or trafficking, smuggling, illegal racing), is strictly prohibited. report must be made within 24 hours. Failure to comply, the hirer will have to borne

5. Vehicle strictly for Singapore use only and may not be driven out of Singapore all liability frorh all parties claim. Full excess amount have to be paid immediately in
without prior written consent of BKW Rent A Car Pte Ltd. The hirer is liable for a the event of an accident.
penalty fee of minimun $200 in additional to the appropriate insurance top up in 11. The hirer/Driver also have the responsibility to ensure that the radiator water level
the case of non-disclosure of Malaysia usage. in the car is sufficient and do not drive when the vehicle is stall and does not have

6. The hirer-and/or driver shall be responsible for all damages.or losses howsoever sufficient water. Any damage to the engine will be bear by the hirer/driver.
caused, all traffic violations, fines and penalties imposed on the vehicle for 12, All customers' data will be kept strictly confidential and is solely used for the
whatsoever reason in respect of or in connection with it's use or operation. purpose of completing the sales transactions and other relating matters.

7. The hirer and/or driver shall be responsible for all claims, damages, losses, 13.1 understand and agree to the personal data collection statement stated on the
increased insurance premiums, non-wavier excess and cost expense (including Terms and Conditions Page.

Date Qut Time Out Mileage Check By Remarks 2 n;;k @
A1y b A iy NE ol ) | [ i/ — l\ P -_7."»’
\2 £ & /,{_/ J 3 ‘;CJP‘“ | \ b Ly Hirer's/Driver Signature

Day And Time The Vehicle Is Returned To BKW Rent A Car Pte Ltd And The Same Shall Be Accepted As Conclusive Evidence Of The Same And Shall Not Be Challenged Or
Questioned On Any Account Whatsoever. And | had cleared my belonging items from the rental vehicle (cashcard, parking coupons, etc)”

Date In Time In Mileage Check By Remarks

B
/~ Retlurn Of Vehicle: The Hirer Driver Is Required To Sign In The Column “Signature Of Hirer Driver Failing Which The Day And Time Inserted Below Shall Be Deemed To Be The W

T k3K
. - - gy A P » i F i - Y
Q‘ ZJ‘-'_' ];) Loz JC‘PI"'\ mif' AL < f_,_‘ ' \ L9 7L (/d Hi;;r‘leriver Signature
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SA1824BNO0OGE / Abwin Service Pte Lid
ENTRY DATE & TIME: 23/11/2024 11:22 (SGT)
SUBMITTED BY: Claims

VERSION: 1(23/11/2024 11:22 (SGT)

%% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acctdem to speed up the cIalms Orocess.

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 acceplance of mls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

8. Thls repor‘l will he forwarded by the insurers of lhe GlA 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 repori 1o 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/State of Loss

23/11/2024 11:22 (SGT)

Both Policyholder and Actual Driver
22/11/2024 12:30 (SGT)

Seletar West Link, Singapore

Singapore

OETALSOFOWNVEHGLE

Vehicle Registration Number
INSURED/POLICYHOLDER

is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

“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

f:igfif%jg’Acc:ident report SA1824BN0005

SKT8150L

No

HENG HOCK CHWEE (WANG FUSHUI
SXXXX629B
HENGHOCKCHWEE@GMAIL.COM
{Phone} +65-98357927

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5072423758-09

Page 1 0of 17



‘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?

HENG HOCK CHWEE (WANG FUSHUI)
SXXXX629B

03/08/1984

Indoor

20/04/2007

3

Valid

17 YEARS AND 7 MONTHS

Male

(Phone) +65-88357927

HENGHOCKCHWEE@GMAIL.COM
322 YiSHUN CENTRAL

#02-251

760322

Yes

If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

1ype of Accident

Collision - Head to Rear

Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles invelved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver} 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name
Translator's ID
Translator's phone number
Translator's email

¢ “iginal language used in the statement
S
PASSENGER 1

Name
Gender

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)

@ Accident report SA1824BN000S

NORIZAN BINTE MOHD YUSOF
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 17
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"+ Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

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)

YP9832B

Commercial vehicle

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injurtes Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender
Phone No
(“-'ldress
... +dress 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?

@?

& Accident report SA1824BN0005

HENG HOCK CHWEE (WANG FUSHUD
Male

5 DAYS MC
SKT8150L
Yes

No

NORIZAN BINTE MOHD YUSOF
Female

5 DAYS MC
SKT8150L
Yes

No

Page 3 of 17



SKETCH PLAN

SKETCH PLAN
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POLICE REPORT

SINGAPGRE
POLICE FORCE

Police Siation Of Crigay

Trafiic Police

10 Ukl Avenus 3 SINGAPCRE 408888
Tal No: BR47L000

REPORT OF A TRAFFIC ACCIDENT

DatefTime Repor Matc:
221172024 18:02

Vide Report Mo Stabion Diary No.:

e

Nama of Informant: Address:

HENG HOCK CHWEE 322 ISHUN CENTRAL #02-251 SINGAPDRE 760322
D Type /1D Mo " Contact Na.»

MNRIC NG 7 382238288 | Home!Gfice: Molde: QBRETIRT
Mationaliy: L Email:

SINGARORE CITIZEN | HENGHCCKCHWEE&GMAL .CONM

Sex Thge | Date of Bidh { Type of Informant:

wale 44 03081084 | Brivar

Hace: e Larguage:

Chinese English

Decupation: " Briving Licenee inforpration: ,

Tuilion Teacher Class: Date of Expiry

Sungral formaton of eAcodent -0

e frnjury . Drink Drive: I Date/Time of Accident: voe of Localion:
Type of Accicent. | cupers ‘Mo | 220112024 12:30
i} : i

[ccation

SELETAR WEST LINK

?
!

| Weather: Head Surizce

{

“Tratie Biow Frafiic Contror Trafic Volume

Type of Colision: Anyone conveyed by
ambulance;

No

e

THON VEZEL 1.5G | Black
- lauvo E

SKTEt50L

NTUC income Insurance Go-Operative | 5072423756-0

: Limnited

a

S
£

T Accident report SA1824BN000S

T
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PCOLICE REPORT #2

SINGAPORE
) POLICE FORCE

Police Staton Of Gagn: 2ol

Traffic Potice

10 Ui Avenue 3 SINGAPORE 408865

Tab Mo G5470030 :
CONTINUATION OF REPORY

Any Pedestrian invalved: No
wo. of Pedestrians Irjured: Nil. i Use of Pedesinian Crassing. NA

Hame THENG HOCK CHWER

 SB4236205
Refaled Vericle | SRTS150L (oter oary T Contaci No. | B6357947
N {
FospialCinG | NIL : Class ot | Class) NIL
{ Driving . Date of Expiry, ML

Licenze & |
Expiry Date E

Date Trealment @ NIL . Date Discharge | NI,
No. of Days grantes Medical Leave (MC) {05 : Degree of Injury | Serious
Rrief Detalls.

On the stated date and time. | was doving SKTEB150L along Seletar Wast Link towards SLE/CTE with my wile
Norzan on hoaed,

Beth of us were helled.

| was tfravelling along the extreme right lane wheit [ had gradually come to stop due to raffic conditions.
| was waiting for the vahicle ¢ move off when & massive impact slammed into the rear of cur vehicls.
Sy wile and | were caught cmﬁpteie!y off guard as our vehick surged forward and veerad o the left.
Foriunately, we managed 1o come 1o 3 slop at the exlreme 18ft lane without much fanfare.

Despiie the Tzol that { was in shosk | checked on my wife and she was comptaining fo me thet her abdomen was in
pan,

The giass shards of our shattered rear windscreen also few all aver our bodies and | had a soratch over my leit calf
as a resull.

Upon slighting. | reslised that YPBS328, which was still siaticnary along the exireme right lane. had crashed into the
rear of our vehicle.

Afler the accident, my neck. shoulders and lower back staried feeling aches.

Ny wife ales sufferad similar symploms and we decided to seek treatment at our family doctor Caredos Medica
Ching.

We were given & days MO gach for injuries caused by the acciden:,

Page 16 of 17
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POLICE REFCRT #3

SINGAPORE
POLICE FORCE

Pelice Station Gf Crigin:

Traffic Police

10 Ui Avenus 3 SINGAPDRE 4908885
Tel Mo 83470005

mw\‘

TI2024% 4227035

2afd
Repart Mo, TE0244122/704%

CONTRUATION CF REPORT

Sipnature Of Gificer Recording The Repor: Signature Of Informant:
Mot applicable The idenlity of the person making this repoar has been
authenlicaied by Singeass, Mo signalure is required.
Signature Of Interpreter Date/Time:
Mot applicable 2AM2024 1802
Cfficer In Charge OF Cass: ! Ciassification Of Case:
TEAEIT ¢ :
CHUA SOON KEONG :
Coniact No,: 85476030 i
NP8
@

27 Accident report SAT8248N0005
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REPUBLIC OF SINGAPORE b

NATIONAL DIGITAL IDENTITY CARD

NAME

HENG HOCK CHWEE
(WANG FUSHUI)

NRIC NO.

$8423629B 7

DATE OF BIRTH

03 AUG 1984 &

SEX

MALE

NATIONALITY / CITIZENSHIP

SINGAPORE CITIZEN

DATE OF ISSUE

19 MAY 2015

ADDRESS

322 YISHUN CENTRAL &
#02-251
SINGAPORE 760322

2\ Hide details

Last updated on 22 Nov 2024
I

Dy nev
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DRIVING LICENCE SKTH#S50L

REPUBLIC OF SINGAPORE

LICENCE NO. Ovnes
% ’Dr&ku

$8423629B (75

CLASS AND ISSUE DATE

3« 20 APR 2007

CERTIFICATE OF MERIT

ELIGIBLE

DEMERIT POINTS

0

CARD SERIAL NO.

001496339F

/A Hide details




o,

{# Income

made yours
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
RAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] BULES, 1860

ROAD TRANSPORY ALT, 1387 {MALAYSIA)

ROAD TRANSPORY (ARENDMENT] ACT, 2019 {MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1859 [MALAYSIA)

Cartificate Number: 5072423758-03 Cover : drivo CLASSIC
1. iadex mark and Registration Number of Vehide ¢ SKTBISGL
Chassis Number ; RUL10622150
2. Mamez of Policyholdar o HENG HOCK CHWEE [WANG FUSHUD
3. Effective Date of Insurance 124 hun 2024
4. Expiry Date of Insurance D23 un 2035
5. Persons or Classes of Persons entitled to drivelt

{a} The Policyholder.
b} Any other person whe is driving on the Polisyholder’s order or with hisfher permission.
Provided that the person diiving 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 disqualitied by order of a Court of Law or by reason of any
enactmaent or regulstion in that behalf from driving the Motor Vehicle,
6. Lim#tations as to Used
fa} Use far social domestic and pleasure purposes and in connection with tha Policyholder's business or profession.
This Policy does not cover
{al Use for hire or reward,
b} Use for racing, pece-making, reliability trial or speed-testing.
{c} Use for the carriage of goods lother than samples} in connection with any trade or business,
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compansation)
Act {Chepter 189} and Section 25 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
This Pﬁés:y, the Schedule, Endorzement and the Certificate of Insurance are to be read together as one document.
EXCESS [SECTION 1) L SSB00
EXCESRS {SECTION 2) ; NiA
WINOSCREEN EXCESS ;85100
ADDITICHAL EXCESS : NAA
UNHAMED DRIVER EXLESS : PLEASE BEFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP r ND
INSURE WITH COE + YES
RED PROTECTION ¢ YES [FREE)}
ROADSIDE ASSISTANCE AND WELLNESS COVER MO
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER T RO
PRIMARY DRIVER : HENG HOCK CHWEE (WANG FUSHUIL
NARIED DRIVER {1} 1 NAA
NARSED DRIVER {2} : MFA
HIRE PURCHASE COMPANY » MAYBANK SINGAPORE LIMITED
SURM INSURED : RMARKET VALUE OF INSURED VEMHICLE AT TIRAE OF 1O5S

/\We hereby Certify that the Policy to which this Certificate relates & issuad in acrordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1537 (Malaysia)

Agency T ALPINE FINANCIAL PTE. LTD. (0O0C0510144)
Date of lssue 2 27 May 2024 1004 hrs

For INCOME INSURANCE LIBITED

Chief Executive




