JL PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 202136905K

I 8 Kaki Bukit Avenue 4

I.;EU}"{I‘]O[WL(gRK Premier @ Kaki Bukit
PTE LTD

#08-09, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778

Email: jlperfectautowork@gmail.com

Our Ref.: GBD2765T
Your Ref.: SMT51107

Date: 11.04.2022

ATTN: Motor Claims Department
INS : AXA INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: GBD2765T & SMT5110Z
Date of Accident: 11.01.2022 @ 18:40HRS
Location: ECP Before PIE(Tuas) Exit

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 5,500.00
Loss of Use:

(8Days x $180/Day): S 1,440.00
LTA Search: S 7.45
3rd Party Report: S 29.00
Grand Total: S 6,976.45

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

jlperfectautowork@gmail.com

Thank You,

Shanelle Lim



JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
PERITCT ' 8 Kaki_ Bukit Avenue 4
PTELTD #08-09 Premier @ Kaki Bukit
Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com
Authorisation To Act
|, __Hoaq Col Rordp) Servives (“the third party claimant”) of
%0 g MY Fio dusiial Padk JA BOw-WE Ak Techimk (<) 563361

(address), owner of GUTNYETS A (vehicle no.)
hereby authorise__ 3\ Pefet Putovone tho Ud (“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. GBD )3657 that was
damaged pursuant to the accident which occurred on \ \“ Yok (date)

at/along QR whore v (fvel) Bk
(location) involving vehicle no/s ___ S™MT15\0% (“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 Ns day of _o\ (

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



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: 63416789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. G‘E’b )'j(bgT and SM_\.5\ ‘ v 2 on \\ \l \ \ YO
at/along 7Ry MJ‘L P\ ("va{) T
1. I/We, the Owner of motor vehicle no. 67\3»1}(’91 hereby instruct and authorise

10.

Signature of vehicle owner

Name : \’\mﬁ (0‘/ M’“’\\ SUV’CU’S

5\..‘?’4 A Anrowane (o \”WA (“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, |/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 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 |/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 reasaons, |/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 b o dayof 9\ 2012

l

IC/UEN No:__ D3L8\LRDT

(Company stamp, if applicable)

Address :

PPVJ o Yo ‘Smd\)\_s‘\'(\m\

Wl 1B ol Ve AT Lk D566

Tel:

3 Lo \olﬂ.




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
AUTOWORXK
PTELTD

Date Invoice Number Vehicle Number
11.04.2022 JLP202204-00066 GBD2765T
AXA INSURANCE PTE LTD
8 SHENTON WAY
#27-01 AXATOWER
SINGAPORE 068811
Description Amount (SGD)
Carry cut Lump-sum repair on accident vehicle corresponding $ 5,500.00
to supply of spare parts, labour and spray painting charges
Total S 5,500.00

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 - Signatfure Not Required




R

-

> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701%

GST Registration No. : M4-0006529-2
Print DatefTime : 12 Jan 2022 [ 10:40:54
Receipt Date/Time : 12 Jan 2022 / 10:40:54
Tax Invoice/Receipt
Receipt No, : [TNET-00000-220112-001061

Previous Receipt No, :

SIN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%} {S%) (S$)

Result of Insurance Enquiry - SMT5110Z
As at 11 Jan 2022/18:40:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SMT5110Z

Enquiry Fee 7.00 0.49 7.49
20220112103858998855
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
42180BXXXXXX9928 eNETS Credit Card 745
Total 7.45
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount Q.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. Gtherwise, the transaction and receipt is considered void and late fee

may apply.



{
k8

GENERAL
INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01b, Singapore 03898%

Email: gears-support@shift-technology.com

GST Reg No: M400017735

UEN: 566550020G

TAX INVOICE
JL Perfect Autowork Pie 1id - Hong Invoice Number
Car Rental Services GR-2022-000280
invoice lssue Date
19 lan 2022
Invoice Due Date
26 Jan 2022
tal Amount (55) 27.10
Total GST 7.00% (55) 1.90
Total Amount incl, of G5T (S%) 29.00
Bill Type Reference Amount GST 7.00% Amount
{58} (s8) Inc!. of
GST {55}
sale of Accident Report - Publ  18/01/2022,11/01/2022,68D2765T,5MT5110Z 27.10 1.80 29.00

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

Total Amount (S§)  27.10
Total GST 7.00% (55) 1.50

Total Amount Incl. of GST (S5)  29.00



SNOBZ21C0001 / National Assessment Cenfre Services [408933]
ENTRY DATE & TIME: 12/01/2022 18:08 {3GT)

SUBMITTED BY: Renee

VERSION: 1 (12/01/2022 18:13 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accrdem to speed up the claIms 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 & labihty

4. The |ssue and acceptance of lhls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

8. Th|s report WIII be forwarded by the insurers of 1he G!A 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 report to the insurers, you hereby consent ta the archiving of this report at the cenire and to copies of the report being made available aforesaid.

_ ACCIDENT STATEMENT

Date of Submission 12/01/2022 18:08 (SGT)

Date of Accident 11/01/2022 18:40 (SGT)

Exact Location of Accident Singapore
L itional Location Information ECP BEFORE PIE (TUAS) EXIT
Country/State of Loss Singapore

_ DETALSOF OWNVEHICLE .
Vehicle Registration Number GBD2765T
INSURED/POLICYHOLDER

ls company? Yes

Name Of Registered Owner HONG CAR RENTAL SERVICES
Company Reg No 53281488J

Email Address abe8627e@gmail.com

Mohile Phone No (Phone) +65-88201047
Alternative Phone No +65-88201047

VERICLE PARTICULARS

g'.\ wiacturer Toyota

Model Hiace

Vatriant -

Exact purpose for which vehicle was heing used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto

CC 2982

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance {Singapore) Pie. Lid.
Type of Coverage ThirdParty

Fleet Policy No

Policy Number DMCVSNWO00098402104

Cover Note Number -

DRIVER
Name of Driver NOORASLANT! BINTE RAMLAN
NRIC No $7509890H

& Accident report SN09221C0001 Page 10f 16



' Date Of Birth 20/04/1975

Occupation Qutdoor

Date Of Driving Pass 10/06/2006

Driving expetience 15 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-88201047

Alt. Phone Number -

Email Address abcB627e@gmail.com
Address BLK 348D YISHUN AVENUE 11
Address complement #03-583

Postcode 764348

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL

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

Type 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

i yes, against whom? -
{  CUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

Vehicle Registration Number SMT5110Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -

Accident report SN09221C0001 Page 2 of 16
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" Postcode
insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

e

@? Accident report SN09221C0001

Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

t. Rease report gorrectly the details of the aceident to speed up the claims process.

2. This Form must ba gom pl e Polloyholdar andfor the Aut

3. nfermation provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withholding of material facls may
akow nsurance companies o repudipte polley Hahility,

4. The issue and aooeptance of 1his Form by insurance companas 15 not an admission of policy labilty on the part of the insurance
COmpanias.

5. Any false reporting may be referred to the Police for investination.

5. The report witt be forw arded by the insurers of the GIA Records Management Cantre established by the Generatl hsurance Asscalation
of Singapore {GIA} Tor archiving and that coples of s roport wiE for a fee be made available upon appicstion by interested parties.

7. By the lodgoment of this repent to the insurers, you hereby censeni (o the archiving of this report at the centre and to copies of the
report being made availabke aloresaid.

8. Consant under the Personal Data Protaction Act (PDPA)

lunderstand, acknow kedge, agree and congent that

{m) My ingurer , my workshop and the General hsurance Associmbion of Singapore ("GIA") mayfare pormitied Lo coloct, use, disclase
andfor process my personal data/personal mferration set cut in this [{form] and any other persenal inforration provided by meor
possessed by ny insurer {coleclively lhe “Personal Information”) and disclose and transfer such Personal inforrmation to allinsurer(s)
who have nsured vehicle(s) hvalved in this aceident (af insurer{s} who bave nsured vehicle(s) involved in this accident shall he
coflectively referred 1o as the "Insurers™), the hsurers' law yersflaw frms, the Monelary Autherity of Singapore and any relevant
government sgencylauthoriy fsuch as the police, for the purpose!s) of ¢

{i} processing, handing andior dealing wilh iy clang includng the seltlement of the claims and any necessary investigations ralating o
the claims:

tii} wvesbyating the accident andfar ny clans;

{fi) carrying out andfer deatng with my instructions or responding to any enquiries by me;

{ihe) adminislering rmy claims (mcluding the mailing of correspondence, stalements, invoices, reports of nalices to re, w hizh could involve
disciosure of cerlain persongl data about me to ring abotd delivery of the sams as well 8s on Lhe exiernal caver of envelspes/mail
packases): andfor

{v) conpliring with appiécabie law o administering, processing, bandling and/or deatng with my claims.

{eoBectively the "Purposes’)

{b) atinsurer{s) w ho have nsuwred vehicle{s} involved in this acaident and the hsurers’ law versiaw firms, mav/ere permited 1o cofect,
usa, disciose andfor process ny Forsonal information for one of more of the above Purposes; and

() ny Parsonal Wformation may/can be disclosed by any of the hsurers andlor GIA to ther third party soevice providers or agents
{inchuding thelr faw yerslaw Tims), which ray be sited ouiside of Singapore, for ong or mace of the above Purposos,

e,

f
(é.-ﬁ.d Q{;’éf/?az’}

Feleyhetdor's Sgnature e & Criver's Senature (f driver i nat the pokoyhoider) f Date wiinessod by Reporing Contrg
Tirrn & Tz Fersonnel

Sketch Plan
Uks 0% GBD 25T
Uihy B STt SR

|
|
ECP E;em, PiE (Tras) Exit ’%‘ l
|

@& Accideni report SN09221C0001 Page 4 of 10



SKETCH PLAN #2

" Describe Circumstances of the Accident

L

Declaration

e dealare the foregomng partieulars are i i every respent

}

Pobayholdors Signawre / Sale &

T

-
& Accident report SN09221C0001

witnesaed by Repocmg Cenre
Persentiel
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. I, VEHICLE A
(GBD2765T) WAS STATIONARY ON ECP BEFORE
PIE(TUAS) EXIT DUE TO HEAVY TRAFFIC. SUDDENLY |
HEARD A LOUD BANG AND FELT A HUGE IMPACT
FROM THE REAR PORTION OF MY STATIONARY
VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT IS
VEHICLE B (SMT5110Z) THAT HAD COLLIDED ONTO MY
VEHICLE.

VEHICLE A : GBD2765T
VEHICLE B : SMT51102

@)Accideni report SN09221C0001 Page 6 of 16



|

NOCIRASLANTI BINTE RAMLAN

olay oy i, g

Race h

MALZY

Date o hirth Sex 270995
20-04-1975 F )

Covriiry of birth

SINGAPORE

* :\)!‘\\ Ji
GRO IV T

(T .

X "eNe-S7509990H :

l

N

Date of issue

20-05-2005
b i A

APT BLX 342D YISHUN AVENUE 11 #03-59
SINGAPORE 764348

NRIC No: XXXXX990H Date of change: 13/10/2021
e S S A U S S




DRWING LICENGE |

Birth Date: 20 Apr 1975
Issiie Date: 30 Dec 2020
'0031 070798,

i1

RO T EAE T D, -

L

AV Y
GeXLST

 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Class 2B Motorcycles < 200cc / Electric Motorcycles < 15kW 10 Nov 1999

Class 2A  Motorcycles between 201cc and 400cc / Electric 02 Apr 2002
Motorcycles between 15.1kW and 25kW
Class 3 Ambulances / Mctor cars < 3000kg with < 7 10 Jun 2006

passengers, exclusive of the driver / motor tractors
or vehicles £ 2500kg

Licence No:57509990 d

IIIIIIIHIINIIII||HII|1||\|I!III|

I
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X PEADP REKERRE (Findg) HRA S

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE} PTE LTO

Motor Commercial MZ407/C

CERTIFICATE OF INSURANCE e

sauon: Act Chagter 18Y) ANO435A
¢ Rules 1560

ahon

Cov. Type:T
fdalaysar

Engine No.: 1KD2408047
CERTIFICATE No DMCVSNW00098402104 Cha. No.KDH2010141805

GBD2765T

¥ Holder HONG CAR RENTAL SERVICES

29/09/2021 Excess Sect. Il $§1,500.00
(00:00:00)

o Date of Eapiry cf Ivsuraree 24108/2022

{ 5 Pasons o Classes of Prtsons, enttiac i dnve®
Any person who is driving on the Policyholder's order or with their permission or to whom the
vehicle is hired.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations lo drive the Motor Vehicle or has been so permitled and is not disqualified by order of
a Court of Law ar by reason of any enactment or regulation in that benalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act

and its registration under the Road Traffic Act has not been cancelled at the time of the accident
loss or damage.

B Limaatong o5 te asa”
(1) Use in connection with the Policyholder's business and Hirer's Business.

(2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder's business and Hirer's
Business.

(3) Use for social, domestic or pleasure purpose

The policy does not cover:
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person lo whom the vehicle is hired

i A (Dt 1EL

sChapter TB3) and Part v ol the

b CHNA TAIPING tNSURANCE (SINGAPORE, PTE LTD

2 B YETTA INSURANCE AGENCY PTE LTD

3l
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