- HD PERFECT AUTOWORK PTE LTD
s Co. & GST Reg. No.: 2021369047
L T I 8 Kaki Bukit Avenue 4
= Premier @ Kaki Bukit
E o S #08-09, Singapore 415875
L——‘ Tel: +65 6341 6789 | Fax: +65 6341 6778
HD PERFECT 2 .

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Qur Ref.: P(C3485])
Your Ref.: GBL28997

Date: 22.01.2022

ATTN: Motor Claims Department
INS : AIG ASIA PACIFIC INSURANCE PTE. LTD.

Dear Sir/Madam,

Accident Involving: PC3485) & GBL2899Z
Date of Accident: 17/11/2021 @ 11:15HRS
Location: AYE(Tuas) Before Penjuru Road Exit

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 5,100.00
Loss of Use:

(6 Days x $180/Day): S 1,080.00
LTA Search: S 7.45
Towing: S 29.00
Grand Total: S 6,216.45

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
consequential loss in relation to his/her personal injuries.

For any further queries, please kindly contact Shanelle Lim @ 8297 9787, or email to

hdperfectautowork@gmail.com

Thank You,

Shanelle Lim

UEN: 2021369047



HD Perfect Autowork Pte. Ltd.
Co. Reg No: 2021369042

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

Tel: 63416789 Fax: 63416778

AUTE?V(};%I}RE%ELTD Email: hdperfectautowork@gmail.com

Authorisation To Act

1, 3RS Tvansport Sevvices (“the third party claimant”) of
+35 Jummg West Street F5 ., #02-15 , Singapore 640335

(address), owner of Pc3btgsy (vehicle no.)

hereby authorise HD Perfect Avtoweork Pye \xd (“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. Pc 34853 that was

damaged pursuant to the accident which occurred on 1] 0] 202\ (date)
at/a]ong p(\iE %\”Jﬂ\’d& TUC‘-S LBQJTO‘HZ. PL?,E’%\U‘(U QOC‘[C{ E\L‘\'t)

(location) involving vehicle no/s Gl 38997 (“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.

I 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 day of _l?_—

o

Signed by “the third party claimant”

(month) 20 2! (year)

\ PTRLTT
S ISHETETE] Ken

Signed hy “the workshop”




:"1 HD Perfect Autowork Pte. Ltd.
- Co. Reg No: 2021369042
- o 8 Kaki Bukit Avenue 4

gé ‘ #08-09 Premier @ Kaki Bukit

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. PC34B5J and GBL 2RAG 2 _— e ' \ ):’-G 2|

at/along

mapis. BT wver Iz 2
Signature of vehicle owner
I ——. P N
Name : SRS TFCII’!f)IP(n{: Services oDl on Witnessed by :

IC/UEN No : 534318300

10.

AYE towards  Tuds ( Betowe PQﬁ]LLrLt Road EXNC)

I/We, the Owner motor vehicle no. PC %q..gt_i)j hereby instruct and authorise
HD Pex Leck Ak_ﬁbwofiﬁ Ple Vtd (“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.
|/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 | Rgay receive due to this action agreeing to
pay or receive any monies due to this claim.

AUTOWORK PTE
JEN: 20213«

Shanl Kan

(Company stamp, if applicable) \c\~
Aeidresss oD " Juon G West Street
~

15, #02-15  Singapove 640F35

Tel :

qeqb 0064

1T



"My exascution of this Discharge
A l G I Voucher is only for my claim
for property damage and not
prejudicial to any other claims”®
AUTHORIZATION TO ACT

(AIG Asia Pacific - Express Third Party Claim)
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HD Parfect Autowork Pre Ltd

(“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. PC34853 that was damaged pursuant to the
accident which occurred on '4,”]202J (date) along ATE Jowovds
Tuas ( Befure Penjuru Road Exit) e

GRLa%a9 z

involving vehicle 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 admissiocn of
liability basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned.

Dated thig O+ day of I
/ -
oy
o Jaby
Signed by *“the third psrty claimsnt” « ==
HD

PTE LTD
UEN: 2021369047

DT AT A iah s gty e 5
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TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021369042

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email: hdperfectautowork@gmail.com

HD PERFECT
AUTOWORK PTE LTD

Date Invoice Number Vehicle Number
22.01.2022 HEP202201-00021 PC3485)
AlG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AIG BUILDING
SINGAPORE 079120
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding S 5,100.00
fo supply of spare paris, iabour and spray painiing charges
Total S 5,100.00

Cross chegues and pay: HD PERFECT AUTOWQRK PTE LTD
Please indicate the invoice number on the reverse side.

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




Land Transport % Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 18 Nov 2021 / 14:44.39
Receipt Date/Time - 18 Nov 2021 / 14:44:39
Tax invoice/Receipt
Receipt No. : ITNET-00008-211118-002282
Previous Receipt No, :
S/IN [tem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) (5%) {S$)
Result of [nsurance Enquiry - GBL2893Z
As at 17 Nov 2021/11:15:00
insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 insurance Enqguiry - GBL.2829Z
Enquiry Fee 7.00 0.49 7.49
20211118144131639677
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payabie 7.45
Paid By
4291808X XXX XX2928 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly setiled by the payment service
provider [ financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01b, Singapore 038989
Email: gears-support@shift-technology.com

- A _ ~ GSTReg No: M400017735

RECORD MANAGEMENT CENTRE  UEN:566550020G

TAX INVOICE

HD Perfect Autowork Pte Ltd - 3RS Invoice Number
Transport Services GR-2021-004344

Invoice Issue Date

23 Nov 2021

Invoice Due Date

30 Nov 2021
Total Amount (58) 27.10
Total GST 7.00% (S$) 1.90
Total Amount Incl. of GST (55) 29.00
Bill Type Reference Amount GST 7.00% Amount

(55} (58) Incl. of
GST{S5)

Sale of Accident Report - Publ  18/11/2021,17/11/2021,PC3485],G8L28997Z 27.10 1.90 29.005

Total Amount (SS): 27.10f
Total GST 7.00% (S3)  1.90:
Total Amount Incl. of GST (S$)  29.00!

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



SPOQZ 1BI000T / PREMIUM AUTOCARE GENTRE [629857)
ENTRY DATE & TIME: 18/11/2021 14:15 (SGT)
SUBMITTED BY: CHANG CHEE SING

VERSION: 1 (18/11/2021 14:15 {SGTY)

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,
completed by the Policyholder andfer the Authorised Driver

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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. The |ssue and accep:ance of thIS Form by msurance compames is not an admission of policy liability on the part of the insusance companies.

6. Thls repon w;li be forwarded by the msurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this repert will, for a fee, be made available upon application by interested parties.
7. By the lodgament 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 Submission

D/ o Accident

Exat Location of Accident
Additional Location Information
Country/State of Loss

18/11/2021 14:15 {SGT)

1741172021 11:15 (SGT)

Near AYE, Singapore

AFTER PENJURU RD EXIT BEFORE CORPORATION RD EXIT
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

[s company?

Name Of Registered Owner
Company Reg No

Email Address

Mohile Phone No
Alternative Phone No

{  SLEPARTICULARS
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

PC3485J

Yes

3RS TRANSPORT SERVICES
53431830D
3rstransportservices@gmail.com
(Phone) +65-96560064
+65-84242327

Toyota
Hiace

Employment

Na - Claiming third party
Bus

Auto

2982

NTUC Income Insurance Co-operative Lid
ThirdPartyFireTheft

No

5122083788

MOHAMED ASHFAQ BIN PEER MOHAMUD



Date Of Birth

Qgcupation

Date Of Driving Pass

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 Gther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Tyne of Accident
W er Conditions
Road Surface

OTHER INFCRMATION

Was any foreign vehicle involved in the accident?
Nurmber 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If;  againstwhom?

CIRCUMSTANCES CF ACCIDENT

01/06/1978

Outdoor

05/08/2015

6 YEARS AND 3 MIONTHS

Male

{Phone) +65-84242327
3rstransportservices@gmail.com
BLK 20 TEBAN GARDENS ROAD
#13-99

600020

No

Employee

No

Callision - Head to Rear
Clear
Wet

No
No

Yes

No

No
No

| WAS TRAVELLING ALONG AYE TWDS TUAS, AFTER PENJURU EXIT, FRONT VEHICLE SLOW DOWN AND COME TO A
COMPLETE STOP, MY VEMICLE WAS STOPPED DUE TO FRONT TRAFFIC, ABOUT 5-10 SECOND LATER, THE VEHICLE B {

GBL 2889 Z ) HIT ME FROM THE BACK.
ATTACHMENT(S)

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

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

\Vehicle Variant

\ehicle Colour

Vehicle Category

Name of Driver

Contact Number

GBL28987

Commercial vehicle



Address

Address complement

Postcode

Insurance Company Name

Naiure Of Damage

Details of property damaged in accidemnt
No. Of Passenger (Including Driver}

s



SKETCH PLAN

CHP

IMPORTANT NOTICE

1. Pease report gorrectly the delals of the accident bo spead up the claims process.

2. Thes Formurust be complated by the Pallevholdar andior the Authotised Griver,

3. Iffermation provided qust be as truthful and accurae as possible. Any w Sul msrepresentaiion or witkheking of maters! facts may
alow insurance companias to rapydiale policy Habllity,

4, The bees and acoeplance of this Foimby hsurance compinias & nol an admission of poley tabity on the part of the ineurasze

CONpAnBE,
S Any false rapording may be reforeed to the Police for inves tigation.

G, The report w il be fora arded by the insurers of the GIA Records Managemen; Cenire establzhed by the General hsutanse Asscoation
of Brgapore (GWA) for archiving and thal copias of this report w i for a fee be made avalable upson appicaton by ntetested pattiss
7. By the kxigement of this repost te the insurers, you heraby censent 1o tha archwvang of tus repatt at the centrs ard 1y copes of the
report being made avaiabie aforesaid.
{ & Congent under the Personal Data Protection Act {PDPA}
tunderstand, acknow jzdge, agfee and consent that ;
(o} My msurer, my workshop and the General hsurance Association of Singapore ("GIA"} aayiare penrdied 16 caliect, use. di5dise
andlor process my personal datafpersonal formation sel aul i this iform] snd any other personal infermatian provided by me or
possassed by my insurer (colsctively the "Persanal Information”™) and disclose and transfar such Forsonal Warration 12 ot reurer(s)
w ho have nsured vehicla(s) bvobad in this accdent (atissurer{s}who have insurad vehiclzis] nvolved inths aczdent shalibe
colactively refersed i as the "Insurors ), the heurers' law yers/Raw firns, the Mosotary Authesity of Singapors ard any relovant
governmant agengy/authoriy (2uch as the polkae), for the purgssels) of
{if precessag, handing andfer dealing wah ny chivs oluding the seltlament of 12e claims pnd any necessary investgatinns relatag fo
tha clame,
(] mvesbgatag the acodent endior my clarms;
(&) careying cut and’or dealng w gh my instruciinng or respondzg o any engquings by e,
(#} adwinistering ay claims (including the mailing of correspondenca. stalements, isvaites, reoorts of natices 1o me W hich céuk nvalve
discicsyre of cenam personal deta about ma 1 bring shout delvary of the same a5 well as on the externst cover of eavelopesdire:
paskages), andfor
(v} ey =g v th appbsably bwe I adminizterng, pracessing, handing andior danfing W iR g slaies
iGollactively the *Purposes”}
{b] slwngyrer{s) w ke have msured vehiclals) mvolved in this accident and the hsurers’ law yersfaw MEma, mayiase permitied o colent
ust, disclose andior process my Porsonal Rferrmation for ona or rara of the above Purposes; and
i) vy Persenal Infareration foyfean be disciosed by any pf the bisurers and?or GIA to thelr third party servize prowidars or sgeals

{inchudng ahez:-R redave firms), w hich mey be sted odtgide of Sngapora, for ong of mare of she abiove Purposes

Pavkc; fokdor's Sﬁna ropl D-:a!e i Orirers Signature (¥ drver s not the poloyhoidery / Dale Winessed by Baporting Cej i:e
(/ & Tiro F’emcﬂnﬂd,gj f

Sketch Plan 13 Ag
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SKETCH PLAN #2

Describe Circumstances of the Accident

I W!Mﬂ}' @fm)e INE  Fds o . Al P
it et \/% A= I .z:mﬂ Ho_a ﬁi@nf&}féﬂ‘@
9%5;9 ) rij«i yvehle ,was’ Gf"cvﬁﬁ?&f g 15 Fgnt A%m%‘c ,
abpdt E-i0 steond| Tater , e Ehice B [ 4BL 2%%’2/)
/P i{j Trol A back .

Declaration

e eclare the fzrogong parbculars are trud m avery lespecl

Pt .'hcsders[ng:u!efDma 3 Driver's Signature (F debver 5 not the policyholder) / Dale Witnessed by, REpDrl’\f‘ nira
; S

Tma ig !I w & Tere ;..c:rnc- ‘ng
@ 13:48, cr\/tj
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(Aigle

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION}) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {(MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number : 5122083788 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . PC3485)
Chassis Number ;. KDH2230022743
2. Name of Policyholder : 3RS TRANSPORT SERVICES
3, Effective Date of Insurance ;17 May 2021
4, Expiry Date of Insurance ;16 May 2022
5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving 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 disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use*
{a) Use for the carriage of passengers in ¢connection with the Policyholder's business.
(b} Limited to carry 14 passengers
This Policy does not cover
(&) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing {Other than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these
headings,
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

GEOGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY

EXCESS (SECTION I} : N/A

EXCESS (SECTION 1) 1 $83,000

INSURE WITH COE i YES

HIRE PURCHASE COMPANY :  ABS FINANCIAL PTE. LTD.

SUM INSURED : MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part iV of the Road Transport Act, 1987 (Malaysia)

Agency . ABS INSURANCE AGENCY PTE LTD {00000573388)
Date of [ssue ;17 May 2021 16:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




