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%%%%FE% LTD Email: hdperfectautowork@gmail.com

Our Ref.: SJW1733Y
Your Ref.: SLH7093B

Date: 12.03.2022

ATTN: Motor Claims Department
INS : AlG ASIA PACIFIC INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: SJIW1733Y & SLH7093B
Date of Accident: 30.11.2021 @ 19:25HRS
Location: Ang Mo Kio Avenue 10 Towards Ang Mo Kio Avenue 1

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 10,500.00
Loss of Rental:

(9 Days x $120/Day): S 1,080.00
LTA Search: S 7.45
3rd Party Report: $ 29.00
Towing Fee: S 120.00
Grand Total: S 11,736.45

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 $hanelle Lim @ 8297 9787, or email to

hdperfectautowork@gmail.com

Thank You,

Shanelle Lim

UTOWoay
UEN: 2023 %ﬂ;



g HD Perfect Autowork Pte. Ltd.
Co. Reg No: 2021369047

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

l, Chia Huw Gin (“the third party claimant”) of
BLK 455C Ang Mo Kio Street 44 # 3F -33 Singapore 563455

(address), owner of SIW 13339 (vehicle no.)
hereby authorise HD Perfoct Autowork Pre. L4d. (“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. SIW 13339 that was

damaged pursuant to the accident which occurred on 30] 1] 202 (date)
at/along ___Ang Mo io Avenue (0 4owards Ang Mo Kio Avenue |

(location) involving vehicle no/s SLHF043% (“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 day of 2 (month) 20 =2\ (year)
| \ )
)
\ \Y
\u.,u \)

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



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: 63416778

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SGW I }537 and S LH ‘I—OCI%B on 30 ' . ,202|

at/along

10.

Ang Mo lbio Avenue 10 Howords Ang Mo Kio Avenue |

F/We fb motor  vehicle no. Siw | :1'337 hereby instruct and authorise
HD QH?EC'\Z AU*ONDV“ Pfe. 1td. {“the workshop”) to appoint an independent surveyor on my/our
behalf ta 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 sumof § 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 saolicitors 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 dishursements incurred in thereby acting for mefus 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 zll 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.
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 Ol day of ' 2 20 21 0 \

:  om—
Signature of vehicle owner '\eJL &(/\ s

Name :

. : !
Chia Hui &!ﬂ Witnessed by :

IC/UEN No : S8113H23G @%VJJL(}L H w

(Company stamp, if applicable)

Address :

BLK 455C Ang Mo Kio

Shreet 44 #23-33 Singapore Bo3455

Tel:

Q830 304!




"My exacution of this Dischargs
A I 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 Partv Claim)
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I, cia  Hw  Qin (“tha third b

o

of_BLK UB5C Ang Mo Kio Stveet 44 # 23-33 S(563455) (.qdves

claimant”™)

}

o

r

owner of SIwW 13337 {vehicle no.) hereby authorize
HD Perfect Autbwork Ple. Ltd.

(“the workshop”) to act for me with respect to my claim for
F<

repair costs and/or rental and/or loss of use (“claim”) for my

vehicle no. SIW 13339 that was damaged pursuant to the

accident which occurred on 30'")201‘ (date) along A“@ Mo Kio

Avenue 10 Yowards Ang Mo Kio Avevue |\ (Location)

SLHF093 B

involving vehicle no/s

(“the: acocident™) .

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

ot day of (2

h<3
n
[41]
[

AUTOWORK PTE LIT*
UEN: 2021369047

TP SAT A b e st . 4
Fien /A0 = SVNMEalOn T 2



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
12.03.2022 HDP202203-00025 SJW1733Y
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 1¢,500.00
to supply of spare parts, labour and spray painting charges
Total $ 10,500.00

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

HD PERFECT AUTOWQORK PTE LTD
AUTO Generated - Signature Not Required
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CARS FOR RENT (2016) PTE LTD

Mailing Address:

10 Kaki Bukit Ave 4 #02-60 Premier@Kaki Bukit, Singapore 415874
Tel Nos.: +65 6370 9118 /6789 5155

Co. Reg'n No.: 201609732N

GST Reg'n No.: 201609732N

Bili Te: Ship To:

HD Perfect Autowork Pte Lid

for the account of: For the account of:

Chia Hui Qin Chia Hui Qin
(Xie HuiQin) {Xie HuiQin)
58113727G S8113727G

Blk 455C Ang Mo Kio Street 44

Description

Vehicle Rental for Period 02.12.2021 to 11.12.2021
(Billing for days 9 X $120.00/per day)
{Vehicle No.: S4W1733Y)

Date:

HD Periect Autowark Pte Ltd

Blk 455G Ang Mo Kio Street 44

$1,080.00 SMC2415D

Tax invoice #: E2112110
13-12-21

Amount

Job No.

SR

Your Order # E19032

Terms: Net 30th after GS8T:
COMMENT CODE  RATE GST SALE AMOUNT Total Inv Amt:
SR 7% §70.65 $1,008.35 Amount Applied:

Balance Due:

$70.85
$1,080.00
$0.00

$1,080.00
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CARS FOR RENT (2016) PTE LTD

10 Kaki Bukit Ave 4 #09-60 Premier @ Kaki Bukit Singapore 415874

No: E 19032

i i Tel: 6970 9119 Fax: 6970 9961 o
P = - Website: www.carsforrent2016.com .
VP
ROC/GST No: 201609732N VEHICLE RENTAL AGREEMENT HD Perfeet
HIRER’S PART!CULAQ\ : ; ¢ Vehicle No: = ¢ 514\, 1) ReplaceVehNo: €T\ {422
3 \.
Name: (as in I/C) 1 -""‘ ()LW\ { X\Q Mileage out: E S 213 |
Huigi Make & Model : | ta to” Manual
= ake & Model : ()¢t : o/ Manual
NRIC/PASSPORT No: C & | 122 . [ﬂ (ovpWa AV :
Date of Birth: [bep.8 '~ 4 L ' OUT:Date . 0212|202\ Time: {3 10 pmy
Address (Res): __I2 H( gLCe N !“3 M kia i =
3 . ) E PERIOD
Stete) 44 f93 -2 27,0y 56345F
Driving Licence No: D/L Type: Local/ International | OWN DAMAGE CLAIM Excess S$ 2000
Issue Date: THIRD PARTY CLAIM Excess S$ 1500
Tel: (O) HP 5 CHARGES
Company Name: U\
Dail @$ 2 [\ er da b
Company UEN: d ¥ ' e - / &\“ w
Company Address: Weekly @% per week
Monthly @$ per month
ADDITIONAL DRIVER’S PAR'I}:CULAHS Othors as
Name: (as in I/C) L hn Sht Wt ‘
Delivery Service
NRIC/PASSPORTNo: S &1 4 ¢ 667 67 3
Date of Birth: 1 A AP 4 / &
Address (Res): /2 [k 45 (¢ An 4 ﬂn Fio SHd SUB-TOTAL $
5 el S€/= < ¢ _
‘!,J #23 -22 /) S PETROL LEVEL
Driving Licence No: D/L Type: International Yy
@1\/ GUESRE chr 1/2 3/4 F
Issue Date: )
Tel: (O) HP In E /4 el /2 S| 3 A N E
EXTENSION
VEHICLE CHECK LIST ;
@ Misc. ;s i ;
I v
s GST ')\.UU]Y M(\“M
s D /b
a5 ToTAL cHaRraEs |/ 0&Y | (0
‘(1 c;: Rented out by :
l%g;; 9
: (b
i ﬁ Hirer's Signature i
w o [ps
28
2 RIGHT FRONT TOP :
Z2q Addition Driver’s Signature

| have read and agree to the terms and condition on both sides of ths agreement. If | have presented a charge/ credit card for payment, | agree
that all amount 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 made on the charge/credit card voucher. All information | have given CARS FOR RENT (2016) PTE LTD in

connection with this agreement is true.

* IMPORTANT

1. ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
2. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

o B W

. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN ABOVE.
. IN CASE OF ACCIDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.
. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY CARS FOR RENT (2016) PTE LTD

RETURN OF VEHICLE - THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN “SIGNATURE OF HIRER / DRIVE” FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED TO

BE THE DAY AND TIME THE VEHICLE IS RETURNED TO CARDS FOR RENT (2016) 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.

DATEIN | TIMEIN | MILEAGE | CHECKED BY

REMARKS

2] 20 1220 prvj 54443

bop W

HIRER’S SI

TURE




> Back to OneMotoring

Land Transport % Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006528-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt

Receipt No. : ITTNET-00000-211201-001551
Previous Receipt No, :

SIN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLH7093B
As at 30 Nov 2021/19:25:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - SLH7093B
Enguiry Fee
20211201112017301813

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By

526471 X0C0(X0544
Total

Cash Change
Tendered Amount

01 Dec 2021 / 11:21:41
01 Dec 2021/ 11:21:41

Amount GST
Before Amount
GST (S$) (s$)
7.00 0.49

7.00 (.49

7.00 0.49
eNETS Credit Card

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST

(s§)

7.49

7.49
7.49
0.04
7.45

745
745
0.00
745
0.00

Please ensure that all 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.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
GENERAL 9 Temasek Boulevard #42-01b, Singapore 038989
INSURANCE Email: gears-support@shift-technology.com
ASSOCIATION GST Reg No: M400017735

RECORD MANAGEMENT CENTRE  UEN: S66550020G

TAX INVOICE

HD Perfect Autowork Pte Ltd - Chia Invoice Number
Hui Qin GR-2021-004511

Invoice Issue Date

04 Dec 2021

Invoice Due Date

11 Dec 2021
Total Amount (S$) 27.10
Total GST 7.00% (S$) 1.90
Total Amount Incl. of GST (SS) 29.00
Bill Type Reference Amount GST 7.00% Amount

(s%) (S$) Incl. of
GST (SS)

Sale of Accident Report - Publ  04/12/2021,30/11/2021,5JW1733Y,5LH7093B 27.10 1.0 29.00

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

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



AUTOW Recove

ry Services

L
Hotline: +65 9392 4545

Email: info.autow@gmail.com

8 Kaki Bukit Avenue 4, #08-41 Premier @ Kaki Bukit, Singapore 415875

ROC: 53347

SH ORDER / WORK ORDER

Service Date: 02 =12 MH
Member Name: M

NRIC No.:

Contact No.:

Car Reg No.: ng {7'2 Z?/
Car Make/Model: Q&—O

Remarks:

ADDITIONAL CHARGES:
2 / Flat Bed
Basement / Muitg Storey
Crane up / Bogged
Causeway / Second Link
Low Body Kit

Collection of Key

GDDDDD&

ERP f Carpark

Tow PversMame & Signature

No.A 11859

[A#07O
Time Arrived: /# / O

Time Completed: / §go

o T

o 03-09 fweciies-
Tow Truck No.: )/Mé@ %Q c/

N

Time Received:

Amount;

Cast/ | Credit

BODY & PAINT CONDITION:

Member's Name & Signature

Mote: Vehicla is towed at owner's risk. The company accepls ne responsibility for damage or other misdemaancur to your vehiclks / asset whiles being lowed,




SA1E21C30002 / Abwin Service Ple Lid
ENTRY DATE & TIME: 03/12/2021 14:51 (8GT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (03/12/2021 14:51 (SGTYH

IMPORTANT NOTICE

1. Please report cosrectly the details of the accident 10 speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possibte. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Eability.

4, The issue and acceptance of thls Form by msuranoe companles is not an admission of policy liabiity en the part of the insurance companies.

6. Th:s repon wn: be fomarded by the |nsurers of :he GIA 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 upen application by interested parties,
7. By the Jodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the report being made available aforesaid.

Date of Submissicn

D{  >f Accident

Exact Location of Accident
Additional Location Information
Couniry/State of Loss

03/12/2021 14:51 {SGT)

30/11/2021 19:25 {SGT)

Ang Mo Kio Ave 10, Singapare

ANG MO KIO AVENUE 10 TOWARDS ANG MO KIO AVENUE 1
Singapore

Vehicle Registration Number
INSURED/PCLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

‘%i SLE 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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SIW1733Y

Na

CHIA HUI QIN

S8113727G
BUMBLEBBBS8883@GMAN..COM
(Phone) +65-98303091

(Home) +65-98303091

Infiniti
as0

Private use

Ne - Claiming third party
Private car

Auto

1991

HL Assurance Pte L.id
Comprehensive

Na

MP311676

LIN SHIWEI



Pate Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode .

fs 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

Type of Accident
W, er 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Pe' ~ Station Phene No

Alt.. olice Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED
ATTACHMENT{(S)

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

04/12/1981

Indoor

20/09/2004

17 YEARS AND 2 MONTHS
Male

(Phone) +65-96338933

BUMBLEBBB8888@GMAIL.COM
BLK 455C ANG MO KIO STREET 44
#27-33

563455

Na

Spouse

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehirla Catannrg

SLH7093B

Dviventn ~av



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

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Ap~ “ximate Age Years Old
Inih .2§ Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

LIN SHIWE|

Male

(Phone) +65-96338933

BLK 455C ANG MO KIO STREET 44
#27-33

563455

39

SJW1733Y
Yes
Yes



SKETCH PLAN

Pl

SKETCH PLAN

IMPORTANT NOTICE

1 Fease repont gorrgally the delads of e acckinnt 1o apeod 1p S clins process,
2 ez Formausl e compleled by the Policyhetder anitlor the Authorised Driver.
3. infornuation provided sust by s rothiul ond agocurafe as possible. Any wilful misropresentaton or withholding of mscnal facis By

abovy irsurarcs conpanias e eepidinte oolicy Habilily,

4. Fhmsen and aocapiance of B Foinmiby muanes comoenes 1§ rol =n adrssion of potey fablly oo tha pail of lha mauianse
SOMRIEELE,

3. Any falss reporfinamay e referred 1o the Potion for investostian.

. "l'l‘ u;‘zrt-"ﬂi be forw arded by U msuters of the G Records Menageawnt Cantra o
ol Segrpore (GIA) for sehiving and 138 oy
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reper! b rede availshle aforesaid.

3. Gonseat undor the Personal Oala Protection Act {POPA)

Tueanesiong, Goknow In6ge, agres and consent thal

(2} Wy ansarer, fiy w orkahop and tha Gonoral Beurance Assocnbon of Sngapore (G raysre peanlios o collast, use, tiscksn
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posstssed by my nsurer (golicctvey the “Personal Information) and disciise and tarsfer such Forsanal 2o mation (o aiinsurers
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cotenively referred to as the "Insurers™), the hsurers B versie fens, he Bonstaty Avtharsy of Sirgapore and Sy relavarl
govamienl ageney/auhordy (2uch as the police), (o he plrposels) of @

€} processing, soseing andfor deulng wil ey elaing inchuding the setinmont of tho chaing and ay necessary mvestigriuns ralsting tn
thg clains:

(i westzaling the acofent smlinr oy plasrs:

(i} parrying ot mmdion deaing wilt ny inztructions or respondieg 1o any ennuziag by me;

{iv) v;:'anwmr} my claims (nclaing the madng of corespondonce, staleroms invorss, rennris or notices 1o me, wibeh oould invnlve
disciaswre of certmn porsonad data aboul o 16 brng shout dedivary of Uie samo 28 woil 58 on o extoma caver of c‘r'wie;g sfad
parkagesy andor

(v} contlyirg wih applaable faw n adninistennn, procesaing, anding andior dealng wilh my cizims.

(wolicclvely the "Purpoeses™)

iD) stirsuiar{slw ko bave nsuiel vekiiefs] mvoked m Ung acoaenl and tha Instrerns’ law yersAaw lrrs, waylare peorgten o collen!,
LSe, disnlene sovlics nracess my Porsonad Fn'::»; bl for ooz of roore of he sbaoye Purpogses; aninl

(i) iy Frrsonal nfarmatin mayican o dackacs by any of the heurers ardfor GA 1 Ihey NI porty 52ia providess o fgars
fincipeing thar mwyosdaw lins), whoh ooy Be s gwi cutside of Singapore, for ona or more of he shave Purposas,
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SKETCH PLAN #2
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PQLICE REPORT

SNGAPORE e
Pclice Station Of Origin: 1ofad

Traffic Police
10UbI Avenue 3 SINGAPORE 408865

Report No. T/202112007003

Teal No: §8470000

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made:
04122021 11:17

Vide Report No.;: Station Diary No.:

Informant's Particulars

Namme of Informant;

Address:

LIN SHIWE] 455C ANG MO KIO STREET 44 #27-33 SINGAPORE 563455
ID Type /10 No. Cenlast Mo,
NRIC MO 7 881406676 Home!/Office: Mobile; 86338033
”i—\iéticnaiity: Email:
SINGAPORE CITIZEN coylswi@gmail.com
Sex: Age: Date of Birlh: Typ=z of Informant;
Male 38 04m2mes Driver
Race: Languege: Institution / School Name:
Chinese English
Ocoupation: Briving Licence Information:
Seli-Employed Class: 28,3 Date of Expiny:
General Information of the Accident
Type of Irjury ‘ Drink Dat?!Time of ?ypg of_ Location:
Accident: Allended by Paiice Drive: Accidant: Straight Road
No 3074127021 19:25

Location:

ANG MO IO AVENUE

Weather:
Clear

Road Surface:
Bry

Read Speed Limil:

Traffic Flow:

Traific Comirol: Traffic Volume:

Cne Way Traific Light - Working Mederzsle
Type of Collision: Anyane conveyed by
Bebtwaen Moving Vahicles - Head To Side ambulance;

Yes

Details of Vehicle Involved

Vehicle No, | Type lake ' Model Color Condilio | Ne of
SJNIT33Y | Car a
SLH7093B | Car HONDA, ISHUTTLE | Wkite a

Details of Person Involved

Any Pedesiran Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PCLICE REPORT #2

{(3), shweon TR
A, ; E.’ ii il «- ik 1YL igaga
N POLICE FORCE T/Xi211201/7003
Pdlice Stafton Of Origin: Z0f3
Traffic Police Rapod No, TE282112017003
10 Ukl Avenue 3 SINGAPORE 408865
Tel Na: 65470800 CONTINUATION OF REPORT
Driver
Mame LIN SHIWE] 1} Ma, $81406675
Relaled Vehicle | SWVA733Y {Can) Conlact No.| 95338933
{ HospitalfClinic | SENGKANG GENERAL HOSPITAL PTE, {lass of Class: 2B,3
LTO. Driving Date of Expiry: NIL
Licence &
Expiry
Date 3011112021 Dale 0471272021
No. of Days granted Medicai Leave |3 Degree of Serious
Driver
Name MR GOH 1D hio, NiL
Related Vehicle | SLHT0938 (Car) Contaci No.| NI
HospgitalfClinic NI Class of Class: 28,3
Driving Date of Expiry: NI,
Licence &
Expiry
Dale NIL Date WL
No. of Days granted Medical Leave | NiL Degreg of NIL

Brief Deiails,
On 30 Mav 2021 (Tue) at about 7,25pm, | was travelling straight in my vehicle bearing regisirafion number
plate: SJW 1733Y an lane 1 out of lwo [anes along Ang Mo Kio Ave 10 towazds Ang Mo Kio Ave 1,

i

Suddenly, one car bearing ragistration numbec plate: SLH 70938 came out straight from carpark near Bik
412 Ang Mo Kio Ave 10 towards the direction of Ang Mo Kio St 44 without stopping or giving way 1o
oncoming vehicles. That carpark can only Wwined left or turned right and cannot go siraight at all,

As a resull, my front portion collided with his rear left side bumper partion. | got 2 shocked and slaved in
my car as | felt pain in my body. Luckily got one passerby came by and assisied me. Subsequently was
conveyed lo hospitel by ambulance. My damages are in front portion and left hand-sice portion,



POLICE REPORT #3

SOLeE DRE I
POLICE FORCE B £
Police Stalion Of Origin: dof3
Traffic Police Repart Mo, TIZ021120147003
16 Ubi Avenue 3 SINGAPORE 40388585
Tel Ne: 65470000 CONTINUATION OF REPORT
Sketch Plan
fnformant is nat able to provide sketch
{
{

Signature Of Gificer Recording The Report; Signature Of Informant:

Mot applicabla The identity of the person making this report has
been auihsenticated by Singpass, No signatura is
required.

Signature Of Interpreter: Dale/Time:

Nt applicable Q1202021 11047

Officer In Charge Of Case: Classification Of Case:

TP/ITPIB/

HO JIEKANG. VAN

Contact Mo, 85476170

RP168



REPUBLIC OF SINGAPORE T
IDENTITY CARD NO. S8113727G %

Name

CHIA HU!I QIN
(XIE HUIQIN})

A

CHINESE s
Date of birth Sox DAL
10-05-1981 F ;
Country of hirth
SINGAPORE

4728833

L

NAIche. §8113727G

Date of issue

01-06-2011 g’S\ﬁ \}%’})\(

APT BLK 455C ANG MO KI0 STREET 44 #27-33
SINGAPORE 563455

N
NRICNOBBTISIZIG paed 711012017 B
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8140667G

Name

LIN SHIWEI

#oIF o fR

’\-x‘l‘-‘l Race
Date of birth Sax

04-12-1981 M
Country of hirth
SINGAPORE

AA140667 3

SIW | F33Y

Driver

-

ITRAUEAR

& e S8140667G

3 Date of Issue

s 19-11-2012
APT BLK 465C ANG MO KIO STREET 44 427..
SINGAPORE Ssags | O oE! 44 #27-33
. NRiC NoSB1408676 Dated 711812017
g e e e . o




lmim 007871!0F
|\

STIwW 1333

Drveer

not exceed| F 200 cc
otor Cars of unlnden weight not exceediﬂg

3000 kg with not more than 7 ng

exclusive of the driver; and Motor Tractors

and other Motor Vehicles of unladen welght
not exceeding 2500 kg
@
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HL Assurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form X1

CERTIFICATE NUMBER : MP311676

Type of Coverage : Comprehensive Own Damage Excess :8GD750.00
Sum Insured : Market Value Windscreen Excess :SGD100.00
1. Index Mark and Registration Number of Vehicle SJW1733Y
Chassis Number of Vehicle JN1BCAV3720480664
2. Name of Policyhaolder CHIA, HUI QIN
3. Effective date of the Commencement of Insurance 28 Apr 2021
for the purposes of the Act
4. Date of Expiry of Insurance 27 Apr 2022
Persons or Classes of Persons entitled to drive*
01. CGHIA, HUI QIN 02. N/A
03. N/A 04. N/A
05. N/A 06. N/A
{b) Any other person who is driving on the Policyholder’s crder or with histher permission.

*Provided that the person driving is permitied in accordance with the licensing or other laws or 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 enaciment or
regulaticn in that behalf from driving the Motor Vehicle.

8. Limitations as to use®

Use only for social domestic and pleasure purpeses and for the Policyholder’s business or profession.
The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed testing, the
carriage of goods (other than samples) in connection with any trade or business or use for any purpose
in connection with the Motor Trade.,

*Limitations rendered inoperative by Section 8 of the Moter Vehictes (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.

Please note that the Own Damage Excess will be halved if claims related repairs are done at HL Assurance Approved Workshops listed in
the attached.

This Certificate is not transferable to a new owner of the Motor Vehicle. If for any reason the Policy is terminated during its currency, the
Cerlificale must be returned to HL Assurance Pte. Ltd. Within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles {Third-Party
Risks and Compensation} Act {Cap. 189),

Hire Purchase Company ' Hong Leong Finance Limited

IMWE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} and Past IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act or

Acls passed in substitution thereof.
HL ASSURANCE PTE. LTD.

~,
s

Issue on: 20 Apr 2021

Authorized Signature

HE Assurante Ple. Lid, s uomee o e o tese tos
HKeppe! ROad, 43191 ABIFlaza, Singapore 089057 Tel 65 6702 0207 Fax 65 6922 5002 wwasteoga srides wwa Blis 1om s
20160308



