HD PERFECT AUTOWORK PTE LTD
Co. & GST Reg. No.: 2021369042
8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778
AUTIO%B}%{Fggng Email: hdperfectautowork@gmail.com

Date:  24.03.2025

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

Dear Sir/Madam,

Accident Involving: SNN3747U & SNU4262H
Date of Accident: 05.12.2024

Location: CHOA CHU KANG AVE 1

We refer to the above-mentioned accident.

We are claiming as foliows:

Cost of Repair: S 8,284.00

Loss of Use:

($180 X 7 Days): $ 1,260.00 (6Repair Days + 1Sunday)
LTA SEARCH S 27.25

TOWING S 50.00

Grand Total: $ 9,621.25

The abhove-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
consequential loss in relation to his/her personal injuries.

Thank You,




HD Perfect Autowork Pte. Ltd.
Co. Reg No: 202136904Z

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

Tel: 6341 6789 Fax: 63416778

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com
Authorisation To Act
I, 1o P)inﬂ Xm (“the third party claimant”) of

A Bodok  Morth Pvenue D #02-30 Q460009
(address), owner of 8N Q:HH‘U (vehicle no.)
hereby authorise HD  Perfloct WK P{G_ﬁﬂ (“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. 8NMQ:+J-H'U that was

damaged pursuant to the accident which occurred on 5/ lQ/QﬂQLL (date)
at/along_Qhﬂﬂ (‘}M Hfmﬂ Ave, |

(location) involving vehicle no MQ (“the accident”).

Al

| 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 5 day of ‘Q (month) 20 QLI: (year)

—

b
0t

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



L“I HD Perfect Autowork Pte. Ltd.
r’ B 7T Co. Reg No: 202136904Z
- " 8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

L'— Singapore 415875

Tel: 6341 6789 Fax: 63416778

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SNug?J’HU and g‘ 2MQA; 15 )| | on 5/'Q /ﬂl’.

at/along

Chao C.hu H(ma PIU(LI

L.

10.

Signature of vehicle owner

Name :

I‘WeI E Owner motor vehl L'EHI!L '} |L|:“2 hereby instruct and authorise

(“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,
|/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.
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 5 day of |Q_ 20 D]-,‘

| — \En\W
]-.“ mea X-‘n Witnessed b?f :u

IC/UEN No : BEMI I)&! E‘:z jO

(Company stamp, if applicable)

o ) #00-30 164

Tel:

1833




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

HD PERFECT

Email: hdperfectautowork@gmail.com AUTOWORK PTE LTD
GST Reg. No. : 2021369041
Date Invoice Number Vehicle Number
24.03.2025 HDP202503-01059 SNN3747U
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 ANSON ROAD
#15-00 SPRINGLEAF TOWER
SINGAPORE 079909
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 7,600.00
to supply of spare parfs, labour and spray painting charges
Total ) 7,600.00
Add: 9% GST $ 684.00
Total $ 8,284.00

Please indicate the invoice number on the reverse side.

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

G8T Registration No. : M4-0806529-2
Print Date/Time : 06 Dec 2024 / 11:63:19
Receipt Date/Time : 06 Dec 2024 / 11:53:19

Tax Invoice/Receipt
Receipt No. : ITNET-00000-241206-001630

Previous Receipt No. :

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

Result of Insurance Enguiry - SNU4262H

As at 05 Dec 2024/20:05:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SNU4262H

Enguiry Fee 25.00 226 2725
20241206115247281047
Sub-Total 25.00 2.25 27.25
Total Before Rounding 25.00 2.25 27.25
Rounding Difference 0.06
Total Amount Payable 27.25
Paid By
51297 2XXXKXX5672 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.



DT CASH SALE
) FENTURE JOB ORDER

SERVICE FOR

VEHICLE
CONTACT ———— TOWING wmemvmnn
M/P: 8434 5514 UEN : 202440177R No.. 1781
o) @iL\ (2
i ot DU
Date - CS Q;‘/
Venicie No. _SNM_ZF¢ T Model /W
7 3

Destination_ L+ Yo )?er pw L

Time In © Sij;‘/w 2N 8K P Tirne Cut

Remarks Amount $ =b ol
/[Z’Accident [0 Loaded With Goods [ Basement / Multi Carpark

{3 After 2359 (3 Crane Up / Winch Out 0 Change Spare Tyre / Jumpstart
71 Open Door (3 Using King Dolly (Extra Trailer) (3 Dismantle Shadt / Brake / Equipment
., Change Battery (% Lowered Bodykit / Suspension [ Inspection

le—

Trust Venture Staff / Vehicle Received By




L]
“

SAZ524C6000C / Abwin Service Pte Ltd
ENTRY DATE & TIME: 06/12/2024 18:16 {SGT)
SUBMITTED BY: Claims

VERSION: 1 (06/12/2024 18:16 (SGT})

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correcify the details of the acmdent to speed up the ctazms process.

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 acceptance of thls Form by i |nsurance compames is not an admission of policy liability on the part of the insurance companies.

g 1o a refarra ha
6. Th|s report will be forwarded by the insurers of the GIA ﬂecords Managemem Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upen application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent o the aschiving 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

P

-, Wdditional Location Information
Country/State of Loss

06/12/2024 18:16 (SGT)

Both Policyholder and Actual Driver
05/12/2024 20:05 (SGT)

Choa Chu Kang Ave 1, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

TManufacturer

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

P
& Accident report SA2524C6000C

SNN3747U

No

1U BING XIN

SXXXX8547
IUBINGXINO@GMAIL.COM
{Phone) +65-98774473

Volkswagen
Jetta

No - Claiming third party
Private hire

Auto

1400

Income Insurance Limited
5142817164

Fage 10of 18



1

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

Paostcode

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

“1ype 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

{ " -iginal language used in the statement

A

DETAILS OF PCLICE ACTICN

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 avaitable for attachment?
Was there any video captured by Car Camera?

& Accident report SA2524C6000C

U BING XIN

SKXXX854Z

31/01/19%94

Qutdoor

19/09/2019

3

Valid

5 YEARS AND 3 MONTHS
Male

{Phone) +65-98774473

IUBINGXINO@GMAIL.COM
BLK 409 BEDOK NORTHAVE 2
#02-30

460409

Yes

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

{Phane) +65-65470000
(Fax) +65-85474900

10 Ubi Avenue 3 Singapore 48865

No

Yes
No

Page 2 of 18
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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 3

1me of injured person

“aender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Cld

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

3,

&

= Accideni report SA2524C6000C

SNU4262H

Private car

DRIVER
Male

3DAYS MC
SNN3747U

Page 3 of 18



SKETCH PLAN
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SKETCH PLAN #2
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& Accident report SA2524C6000C

POLICE REPORT

SINGAPORE §i”ml§

POLICE FORCE T
Paotice Station OF Origin’ tall
Trafiic Police Renor Mo 13034 1205/7033

10 Ubi Avenue 3 SINGAPURE 408865
Tei Mo 82470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Tirma Report Made: Vide Report NG, ~ |Station Diary No.
OB/12i2024 1142

Name of informant: Address.
iU BING XIN 408 BEDCOK NORTH AVENLUE 2 #02-30 SINGARORE 480408
i Type 71D No. T Contast No R
MNRIC NO /584028842 Heme/Office: hohilg BE774473
NETaaT i
SINGAPDRE CITIZEN NUBINGXINOGEGIMAIL COM
Sex Age Bate of Sirth : Type of Informant
paie 30 3170111984 s Dirpear

“Race Languags
Chinese English
Oeevgawan. T Diiving LICBneE Irormaton. :
PHV Class’ Date of Expiry

Injury |Drink Drive. | Dateiime of Acoigent. © Type of Locaton
Type of Aceident | opners ND 0511202024 20.05 . Straight Road

Locshion

§ CHOA CHU KaNG AVENUE 1

Weather. ' T Road Surace’
Clear Cry
Traffic Flow: o f* Trafic Conteal; Trafic Volume:
One Way i Traffic Light - Warking Light
Type of Colision Aryone conveyed by
Betwaen Moving Vehitles - Head To Side ambulance
Mo

SNN3T4TU iMotor car VOLKSWAGON LIETTA 1.4 White
TSI 163365

E Damagad
i SR NAY i

L]

| Senously
. Damaged

S SUSO

SNU4Z60H  Motr car

20172024

Page 15 of 18



POLICE REPCRTY #2

Police Slation OF Origin
Traffic Policz

SINGAPORE
POLICE FORCE

10 Ubs Avenue 3 SINGAPORE 408885

Tei MNo: BEATIOG0

205

Feport No T20241208/7031

| Any Pedestran Involved No

No, of Pedestrians injured. Nil.

Lise of Pedestrian Crossing

NA

Lance &
Eupiry Dale

“Hame | U BING AN D No SB028547
Hoiataa Wehiol  SNNGTATU (Motor car R T R (GE774473
HospitaliCinic NIL ‘Class of | Class ML

: Oriving ; Date of Expiry NIL

Date Treatment | 061272024 >ate Discharge GBI RIE0
| No of Days granted Medicat Leave ) | 03 Degres of injury | Shgnt
Rrief Details.

On 06 December et around 0505pm | was driving my vehicle SNN3T47U along Chea Chu Keng Avenue 1 after
Chos Chu Kang Avenue ¥ junction going straight on grean. A vehicls from my il shp road with a give way line ang
siop $ign dash oul withoul checking and collided onto thz lef side of my vehisle causing sevare damages The
amipacl was huge. After the acoident we ook photos and exchange particalars. A day after e socident | folt pain
and discamiort frem the secident and consulted o dector and was given 3 days me.

o

&' Accident report SA2524C6000C
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POLICE REPCRY #3

SINGAPORE
POLICE FORCE

Potice Station Of Ongin

Traffic Palice

10 Ubt Avenue 3 SINGAPORE 408855
Tel No 85470000

i

T20249208/703

Jof

Report No TR20241208/7031

CONTINUGATION OF REFPORT

Signature Of Officar Recording The Report
Not apphoable

Signature OF Informant;
The identity of the parson making this report has baen
autheniicated by Singpass. No signature is reguired.

Signature Of Interpreter
Mot applicables

Date/Time.
QB 22024 1142

Officer In Charge Of Case:
TP AEIT/

CHUA SOON KEONG
Contact No. 55476030

Classification Of Case:

NP8

@f Accident report SA2524C6000C
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REPUBLIC OF SINGAPORE
\DENTITY CARD No. 594028542

s P i
Name
IU BING XIN
PR Race
CHINESE
ﬁ Date of birth Sex 11028547
“’}{. 31-01-1994 M
o Country/Place of birth
SINGAPORE

SNN SFUTN

OWner (.lr\C;l

5831366

HI \I\ TN

Date of issue
22-11-2017

Address

APT BLK 409 BEDOK NORTH AVENUE 2
#02-30
SINGAPORE 460409

Class 2B
Class 2A

Class 3

NP 428A

EEg .

UllIlIlll\li’iiiiiu]‘iiﬂlillﬂlﬁll\Il

Dl

:'Y[]U AHERENSED ™ DHNE VEHICLES IN.THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Motorcycles < 200cc / Electric Motorcycles < 15kW 13 °.=p 2018
Motorcycles between 201cc and 400cc / Eleclric 18 Oet 2020
Motorcycles between 15.1kW and 25k W
Ambulances / Motor cars < 3000kg with < 7 19 Sep 2019
passengers, exclusive of the driver / motor tractors
or vehicles < 2500kg

|

Licence No:sg4ozss4zu

LT

‘ -,




C

7

1:02

Last updated on 16 Sep 2024

Show NRIC

ull 5G '

SR N 354

Owner ancl Druer
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