L JL PERFECT AUTOWORK PTE LTD

PERFECT
AUTOWORK
PTE LTD

Date: 30.12.2024

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

Dear Sir/Madam,

JL 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

Accident Involving: SNR1602X & XE3950C
Date of Accident: 10.12.2024@ 22.45HOURS
Location: PIONEER ROAD

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 7,412.00

Loss of Use:

($180.00 X 8 Days) S 1,440.00 (7 Repair Days + 1 Sunday)
LTA Search S 27.25

Grand Total: S 8,879.25

motor vehicle and shall not prejudice our client's claim in respect of damages and
consequential loss in relation to his/her personal injuries.

y further queries, please kindly contact Joanne @ 97231055, or email to
ectautowork@gmail.com



I JL Perfect Autowork Pte. Ltd.

Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4
AUTOWORK

PTELTD #08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email: jlperfectautowork@gmail.com

Authorisation To Act

l, Lok PC\% che \,{ - (“the third party claimant”) of
208 Lovrpra 2 Geu\\Ct”C\ Hip-f4 2. 382020
(address), owner\f) anR \(cCQ i (vehicle no.)

hereby authorise DL Yev{ecd Awlowork e '\-'*C\ (“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. SNR (bo2 A - that was
damaged pursuant to the accident which occurred on to|l2)ou- - (date)
at/along Pioneer QOC‘tC?

(location) involving vehicle no/s Y= 2950C (“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 ‘ O

LUWW\ —

Signed by “the thlrd party clalmant Signed by “the workshop”

day of bk (month) 20 9\'( '




Accident involving motor vehicles no.

at/along

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

JL

Letter of Authorisation & Indemnity

o]

P\Dhee{“ @Sﬂé ¥

1.

10.

bw{mf,\ ¢ ]
Signature of vehicle owner

Name :

MR Vo2 -

hereby instruct and authorise

I/W Owne motor veh{,ck\
) = f'éect #\U\ k‘-— e \__b (“the workshop”) to appoint an independent surveyor on my/our

behalf to inspect my/our motor vehlcle 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 an 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, |/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.
1/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.

Lok Poh by

Witnessed by :

IC/UEN No : SA442125 \DJ AD

(Company stamp, if applicable)

Address :

08 \or 2 *'rGL\C‘FCﬁ

H- D4 S 3@’%010

Tel :

QFEI38L0O

ANRb02 A, YEZI50C  ,, 1012202\

?



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: jiperfectautowork@gmail.com

PERFECT
TELTD

AUTOWORK

GST Reg. No. : 202136905K
Date Invoice Number Vehicle Number
30.12.2024 JLP202412-00832 SNR1602X
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 ANSON ROAD
#15-00 SPRINGLEAF TOWER
SINGAPQORE 079909
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 6,800.00
to supply of spare parts, labour and spray painting charges
Total ) 6,800.00
Add: 9% GST S 612.00
Total S 7,412.00

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

£



™,

> Back to OneMotoring

Land Transpors

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 11 Dec 2024 / 15:59:08
Receipt Date/Time : 11 Dec 2024 / 15:59:08
Tax Invoice/Receipt
Receipt No. : [TNET-00000-241211-003360

Previous Receipt No. :

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

Result of insurance Enquiry - XE3950C

As at 10 Dec 2024/22:45:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPCRE) PTE L.TD
1 Insurance Enquiry - XE3850C

Enguiry Fee 25.00 2.25 27.25
20241211155826742001
Sub-Total 25.00 225 27.25
Tetal Before Rounding 25.00 2.25 27.25
Rounding Difference 0.00
Total Amount Payable 27.25
Paid By
51297 2XXXXXX5672 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!

Piease 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.



3
t
ST1B24CGC0002 / Tan Cheng Motor Sales Pte Lid[319254]
ENTRY DATE & TIME: 12122024 20:01 {SGT)
SUBMITTED BY: Sayedinah Bin Ali
VERSION: 1 (12/12/2024 20:01 (SGT))

Your NCD will be affected due to late reporiing

‘&7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accsdent to speed up the clalms 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 1o repudiate

policy Hability.

4. Ti-ne issue ané acceptance ofthus Form by msurance cumpames is not an admission of policy liability on the part of the insurance companies.

B. Thls repud WI|| be forwarded by the insurers of the 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 lodgemaent of this report to the insurers, you hereby consent to 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
“additional Location Information
Country/State of Loss

12112/2024 2001 (SGT)

Both Policyholder and Actual Driver

10/12/2024 22:45 (SGT)

Pioneer Rd, Singapore

JUNCTION OF PIONEER ROAD AND BENQI ROAD
Singapore

. DETALSOFOWNVEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

P 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

& Accident report ST1B24CC0002

SNR1602X

No

LOK POH CHAY
SXXXX251D
patricklokpc@gmail.com
{Phone) +65-97573860

Kia
Cerato
SALOON

Private hire

No - Claiming third party
Private hire

Auto

1600

Petrol

1511272017
KNAFZ4T1MJ5756175
15/12/2017 00:01 (SGT)

AlG Asia Pacific Insurance Pte, Lid.
7240102763

Page 1 of 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?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Cther 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 appreached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's [D

Transiator's phone number

Translator's email

) iginal language used in the statement

N

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 POLICE REPORT T/20241211/7082
ATTAGHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

o
@5 Accident report ST1B24CC0002

LOK POH CHAY
SXXXX251D

07/07/1974

Indoor

12/11/2002

3

Valid

22 YEARS AND 1 MONTH
Male

{Phone) +65-87573860

patricklokpc@gmail.com
NA

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 403865

No

Yes
No

Page 2 of 17



Vehicle Registration Number XE3950C
Vehicle Manufacturer -

Vehicle Model _

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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
‘if: ame of injured persen LOK POH CHAY
Gender Male
Phone No {Phone) +65-97573860
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
injuries Sustained -
Injured person in which vehicle? SNR1602X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambutance? No
C

& Accident report ST1B24CC0002 Page 3 of 17
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SKETCH PLAN #
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POLICE REPORT

™

,
&

4 SINGAPORE
POLICE FORCE

Police Stetion OF Origing

Trafic Polica

10 Uhi Avenee 3 SINGAPORE 408885
Tel Mo 88476600

REFPORT OF & TRAFFIC ACCIENT

i

, §
H
TI0241219/708%

Tof3

Reporn Mo, TI2024 12117083

Slation Diaty Ne:

DaigTimes Repor Mede: Dfide Repart No.: i
VIRIZ0E4 1612 ; !
Informants Parguars 3 '
Name of Informant: : Addrass,

LOK P0H CHAY

208 LORCNG 3 GEYLANG #16-84

SINGAFORE 583020

1D Tyge F D No.:
NRIC ND /574212510

Caniact Mo,
HomafQice:

Mationzliy:

Email

BINGAPORE CITIZEN PATRICKLOKPOMEMAIL GO

Sex: | Age, Dale of Birty: Type of Irforrrant: o
thale £n UigTne74 Wehitle Owner

Rage: | Langusge;

Chinese | Engiish

Besupation: Briving Licenge Information;

PHY Diiver Clzss: Dale af Zxpiny;

Gengral Information of the Accident -~ - -

2rink Drives

Datelt irﬁz:-‘ of Accidant:

P Type of Location:

, [njury
Type st Accident | giners i Mo PIOMIRI2024 2345 { X-dunction
{ocation:
BENDE PLACE
Weather: Road Surface:
Clear Dry
Trafiiz Fiow: i Frafic Cantrol Traffic Volume:
Two Way - Fraffic Light - Working [
Type of Colisian: sayone canveyed by
Between Maoving Vehicles - Head To Rear ambulance:
Mo

v

SNR1GG2X  IMotor car

1 Dalais of Person Involved

{ Any Pedestrian Involved: No

i No. of Padeslians Injured: MIL

| Usz of Pedesirian Crossing: NA

%’f Accident report ST1B24CC0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Gf Origing

Traffic Pofca
0B Ave

ue 3 SINGAPDRE 408855
Tot Nes 88478000

CONTINUATION OF REPCRT

Vehiste Ownar

Hamo

TEK SN AT

I —

Hrimted varicle

SNRIBGZA Mator card

Coniast Mo,

C HospilaiClinic

CARE MEDICAL CLINIC

{iass ol
Dirivireg
Linonge &
Expley Datg

! Clasz: NIL

Data af Expiry: NIL

P Date Trealment

111272024

Dals Dizchargs Nil.

| No. of Uays granted fedical Loave [M(:) {05

; Degree of injury | Siight

Brief Details.

0n 10,12,2024 3t abouwt 2245 hours &t Cross Junction of Picnasr Road end Bencl Road, my veticle SRR1802X
was statanary on lang  waiting the aflic ight o fum green befose tumning right into Benci Road.

Suddenly, | heard a tsud hang and felt & great impast front behind, Woen 1 alighied, 1 then realised vehicls XE3S300

hit onte the rear portion of my vehicle SMRIBGEX.

After the accident, Hell unwel and | procesd fo seek medica] treaiment al CareDoc Medical Cliniz and 1'was given 8

SAC Days,

'
14
-

)

¥ Accident report ST1B24CC0002
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POLICE REPORT #3

4 SINGAPORE | : E
% POLICE FORCE ALk

Pofice Station O Crigin: dotd
Traffic Policy Repet Ne TERIE211TIESZ
15 Uk Zvenus 3 SINGAPCRE 568685
Ted Mo 88470000 . )

CONTINUATION 0F REFORT
Signalure O Oficer Becording Tag Report Signaturs COf Informant:
fot apgiicable Tha identity of the persen making (NS repot has baen

authenticaled by Singpess. No signature is required.

Signature OF Imerpreter, DatelTime:
Nel gpplicalla 1111202024 1642
Cifiper in Chargs Of Caser Classification OF Case:

TEIAEITS
FAUMARMAD NOOR BIN ABDUL RABMAN
Contag! Mo, 88476210

NF18E

&1 pccident report ST1B24CC0002 Page 16 of 17



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7421251D

Name

LOK POH CHAY
(LU BUQING)

s ¥ &

Race
CHINESE
Date of birth Sex ST AR ;
07-07-1974 M - i
Country of birth 5
SINGAPORE E
SN RI602K
Oweer and Dwrver
3723468 | ICE -. SED TO : [
HII““I N ml "lI Il " “ | |\ “I“l m ‘II\ : Elass 3 Motor Cars and Motor Traclors the weight of 12 Nov 2002
P mamsani  RIC No. §7421251D =2 which unladen does not exceed 2500 kilograms
;
455 |
Date of issue }
06-06-2005 . i

APT BLK 208 LORONG 3 GEYLANG #15-84 o .
SINGAPORE 383020 B ’ Licence No: smwsmmm

NRIC No: XXXXX251D Date of change: 15/10/2023 H"H“mmm

NP 428A



SNR 602X  pwner aad Dwwer .

VOCATIONAL LICENCE

LAND TRANSPORT AUTHORITY

LICENCE NO.

HO0033844

LICENCE TYPE « EXPIRY DATE » LICENCE STATUS

TAXI DRIVER + 12 APR 2027 + ACTIVE

NOTES

You can check the status of your

non-active licences via the Vocdational

Licence Status Enquiry function at

OneMotoring website.




Ce. Reg. No.2010004G4M | Copyrighl © 2058 AlG Asla Pacilic Insurance Fla, Lid.

- Age Condition : All Age Condition Mileage Condition - Unlimited Mileage
... imitation as to use*

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder  : LOK POH CHAY Vehicle No. : SNR1602X

Period of Insurance 1 28 Jun 2024 To 14 Dec 2025 Policy No. 1 7240102763
Engine/Motor No. : G4FGHHE88269 Endorsement No,

Chassis No. : KNAFZ411MJ5756175 Issued Date : 28 Jun 2024 15:36

Make/Model : KIA Cerato
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* ;

a} The Policyholder
b} Any olher person who is driving on the Policyholder's order or with hisfer permission.
This Pelicy will indemnily the Policyhalder or any authorised driver only if he/she meets the specified age condilion,

When the Vehicle is used for the carage of passenger for hire of reward, such authorised driver must be named under the Policy and registerad with an inlermediary which faciiitates the carriage of
passengers for hire or reward,

You have 1o pay an additional sum of $$53,000 as "Young and/or Inexpetienced Criver Excess™ ("YIDR"}if You are ar Your Autherised Driver (named or unnamed) is under the age of 23 andfor has lass
than 2 years' driving experience.

Use for social, dameslic, pleasure purposes and business purposes of any person {o whom the Vehicle is hirad.

Use for Ihe carriage of passengers for hire or reward by any person to whom the Vehicla is hired,

This Policy does not cover

1) use for driving tuilion, driving test, racing, pace-making, reliability trial or speed-testing;

2) use whilst drawing a trailer excepl the towing (other than for reward) of anyone disabled using  mechanically propelied vehicle; and
3) use for any purpose in coennection with Motor Trade,

* Limitations rendered inoperative by Section 8 of the Molor Vehides (Third-Party Risks and Cempensation} Act 1960, Seclion 95 of the Road Transpori Act, 1987 (Malaysia) and Road Transport
{Amendment) Act 2019, are nol to be included under these headings,

_EXCESS

Section 1
Fire - 30 Dwn Damage - 52008 Theft - 50 Flood Cover - 52000

Section 2
Froperly Damage - $2000

Windscreen : $100

Named Driver and Excess (where applicable)

LOK POH CHAY - $2000 {Own Damage} $2000 {Property Damage), $2000 (Flood Cover)

Any aceident repalrs to the Vehicle must be carried cut by one of our Authorisad Repairers, Within the first 3 years of the first registration of the Vehicle in Singapore, You have the opticn of having the
aceident repairs carried out at the Sole Ageni's workshap,
Far other Approved Reporting Centras/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 $200. Allematively, Yeu may refer to AIG website wvnw.aig.sg.

if the vehicle is used for the caniage of passenger for hire or reward, such driver must be named under the Policy and registered with an intermediary which facifitates the carriage of passengers for hira or
reward. Should you decide 1o include any other driver, please contact us. {Company reserves the right to acceptirgject the inglusion of any Named Drivers)

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapore Pte Ltd

1/We hereby cerlify thal the policy 1o which this Centificate of Insurance relates is issued in accardance with the provisions of the Molor Vehicles (Third-Party Risks and Compensation} Act 1960, Parl [V of the
Road Transport Act, 1587 {Malaysia), Road Transport {Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1858 (Malaysia).

0504731206 AIG Asia Pacific Insurance Pte, Ltd.
REPUBLIC AUTO - LEONG KOK HGE This computer generated document does not require a signature.

CYCLE & CARRIAGE AUTO HUB LEVEL 3 208 PANDAN GARDENS
SINGAPORE 609339
Underwritten by AlG Asia Pacific Insurance Pte. Ltd, AIGSGMOBILEARP




