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

Qur Ref.: GY985T
Your Ref.: SCK8839B

Date: 14.04.2022

ATTN: Motor Claims Department
INS : AXA INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: GY985T & SCK8839B
Date of Accident: 11.01.2022 @ 15:05HRS
Location: Bukit Panjang Road Towards Gangsa Road

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 4,800.00
Loss of Use:

(8 Days x $180/Day): S 1,440.00
LTA Search: S 7:45
Grand Total: S 6,247.45

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
g ~|
L4 .yug!‘

-

Thank You,

S

Shanelle Lim

HD PERFECT
AUTOWORK PTE LTD
UEN: 2021369047



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

, _Gin He Stadionewy R Office Supplies (“the third party claimant”) of
1, Bukit Rcodok Crescent ,# 06 -2F , WCEGA Plaza , Singapove 658064

(address), owner of GyagsT (vehicle no.)
hereby authorise +O Perfect Auowork Pie 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. ENARST that was

damaged pursuant to the accident which occurred on 1 Joi]2022 (date)
at/along___®ukit Panjang Rood towards  Glangsa  Road

(location) involving vehicle no/s SCK8839p (“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 12 day of 01

3\“0 o 3

*

|

FTE LTD
UEN: 2021369047

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



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: 6341 6778

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. G\‘IQ%ST and ScKK 88%3 on ' ’D‘ ,202‘2‘

at/along

10.

(=2
Signature of vehicle owner

Name :

Bukit Panjang Road Howcrds Giangse  Rood
¥ J =]

I/We, the Owner of motor vehicle 0. Gl\’ 9 %‘5 T hereby instruct and authorise
HD EQV‘F@‘-’C A‘UerW’UVIC Ple L:ﬁg (“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 sum of $§ being refundable deposit of the repair to my/our said vehicle.
You are further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if the appointment is
made and instructions are given by me/us with respect to the conduct of my/our claim against the third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.
You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a settlement with
the third party and/or his insurers on such terms as you deem it fit.
My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Solicitor and Client basis.
Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the amount of their
professional costs and disbursements incurred in thereby acting for me/us and to receive and make payment of the
balance of the settlement sum on my/our behalf directly into your account.
I/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim successfully and also
hereby consent and authorise you to instruct my/our solicitors to commence legal proceedings and to take all necessary
steps to recover the claim from the negligent party where necessary.
I/we also hereby instruct and authorise you to deduct directly from the claim monies received from the third party all
outstanding balances that are still owing to you, namely the balance of repair costs and rental of substitute vehicles.
In the event that |/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 12 day of °A 20

IC/UEN No : HAa368I0DE

(Company stamp, if applicable)

Address :

~3% , WCEGA Plaza, Qingapore 658064

# 06

Gin He G’a'hoﬂﬂnf L O'F‘ﬁ‘CQ SL&PP"QS W|t ssed by
V‘N/

|, Bulat Bodolk Crescent,

Tel:




TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021369047

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email: hdperfectautowork@gmail.com

HD PERFECT
AUTOWORK PTE LTD

Date Invoice Number Vehicle Number
14.04.2022 HDP202204-00060 GY985T
AXA INSURANCE PTE LTD
8 SHENTON WAY
#27-01 AXATOWER
SINGAPORE 068811
Description Amount (§GD)
Carry out Lump-sum repair on accident vehicle corresponding $ 4,800.00
to supply of spare parts, labour and spray painting charges
Total $ 4,800.00

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

HD PERFECT AUTOWCRK PTE LTD
AUTO Generated - Signafure Not Required
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> Back to OneMotoring

Land Transport % Authority

—

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration Ne. : M4-0006529-2

Print Date/Time : 12 Jan 2022 1 18:12:55
Receipt Date/Time : 12 Jan 2022/ 18:12:55

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220112-003502

Previolrs Receipt No, :

S/N ltem Description/ Amount GST
Business Transaction Reference Before  Amount
No, GST {S8) (S$)

Result of Insurance Enquiry - SCK8839R

As at 11 Jan 2022/15:05:00

Insurance Co: AXA INSURANCE PTE LTD
{ ' 1 Insurance Enquiry - SCK8839B

Enquiry Fee 7.00 0.49
20220112181150979188
Sub-Total 7.00 049
Total Before Rounding 7.00 0.49

Rounding Difference

Total Amount Payable

Paid By
4271 BOBXKXXKAKS928 eNETS Credit Card
Total

Cash Change

Tenderad Amount

Excess Refundable Amount

/ THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(8%)

749

7.49
749
0.04
745

745
745
0.00
7.45
0.00

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

may apphy.
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Ygy0922-100008 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 13/01/2022 16:24 (SGT}
SUBMIT TED BY: TOH TZE CHANG
VERSION: 1 (13/01/2022 16:24 (SGT))

IMPORTANT NOTICE

1. Pleas€ report garrectly the details of the accident to speed up the claims process.
sompleted by the Policyholder andior the Authorised Drives

2. This Form must be

Your NCD will be affected due 1o late reporting

SINGAPORE ACCIDENT STATEMENT

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companiées o repudiate

policy liatility.

4. The |ssue and acceplance of lhns Form by msurance compames isnotan admission of policy liability on the part of the insurance companies,

6. Th|s report W‘I" be forwarded by the |nsurers of me GIA Records Management Centre established by the General Insurance Association of Singapore {GIA} for archiving
and that copies of this report wiil, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this repart 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

Date of Accident

Exact Location of Accident

{  itional Location Information
Country/State of Loss

13/01/2022 16:24 (SGT)
11/01/2022 15:05 (SGT}
Singapore

BUKIT PANJANG ROAD TWRDS GANGSA ROAD

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

!;( aufacturer
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

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Neo

¥ Accident report SY(09221D0009

GY985T

Yes

GIN HE STATIONERY & OFFICE SUPPLIES
49768100E

ABCB627E@GMAIL.COM

(Phone) +65-97975272

+§5-97975272

Toyota
Hiace

Employment

No ~ Claiming third party
Commercial vehicle
Manual

0

NTUC Income Insurance Co-operative Lid
ThirdPartyFireTheft

No

5018150532-15

LEE TIONH LAM
S1478301F

Page 1 of 14



- Date Of Birth
‘ Occupation
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 Other Vehicle Owned by Driver

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

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 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 yes, against whomn?

{  CUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

16/04/1961

Qutdoor

05/02/1979

42 YEARS AND 11 MONTHS
Male

{Phone} +65-97975272

ABCB627E@GMAIL.COM
BLK 563 CHOA CHU KANG STREET 52 #05-206

680563
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SY09221D0009

SCK8839B

Private car

Page 2 of 14



. Postcode

* insurance Company Name
MNature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

AT

@ Accident report SY09221D0009

Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corcectly the deizils of the acckdont to speed up the clains process.
2. This Foren srust be com pletod by the Polievholder and/or the Authorised Drivoer,

3. Infermation provided nust be as trythful and accurate as possible. Any w#ulmisrepresentstion o withhokiing of matenat facts may
allow insurance conpanias to repudiale policy kiability.

4. Theissuc and acceptance of Uus Form by insurgnoe compamas is not an admission of pobioy fiability on the part of He insurance
Coapanies.

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

8. e report will he forw arded by the fsurers of the GlA Records Menagement Cantre established by the Ganeral nsurance Associalion
of Sngapore (GIA) for archiving and tha! copfes of this report will for a fee be made available upan apphoalion by hieresied partes.

7. By tha lodgement of this report (o the insurers, you herehy consent lo the archiving of (his report at the centre and to coples of the
report being made aeailable afaresaid.

B. Consent under the Persanal Data Protection Act {PDRA)

tunderstand, acknow ledge, agree and consant that :

(2} My nsurer . my workshop and e General hsurance Association of Singagore ("GIA”) mayiere pormitied o collest, use, disclose
andler process oy persenal datafpersoral Bfornation set oul in this [form? ard any other porsonal information proviced oy me or
possessed by my insurer (collentively the “Personal Informatlon®) and disclose and Fansfer such Personal lnformation o a2 insurer{s}
who have insured velick(s} involved in this accident (af msures(s} who have insured vehicleds) involved in this accident shall ke
coliestively referred 16 as the "Insurers™), the hsurers’ i yersilaw firva, tho Monetasy Authonty af Shngapore and any relevant
guvernment zgency/authority {such as the pofice), Tor the purpose(s) of

(i processng, handing andfor deakng with my clains wicluding the seltlement of the claive and any necassary investigations relaling to
the clamms;

(i irvesligaling the accident andfor oy clains:

(i} carrying out andfor dealing with oy fistrustions or responding to any enguries by me;

(iv} adminstesing ny clams (including the mailing of correspondence, stalerments, invoizes. reporls or notices 1o ne, w hish could involva
dischsure of certain porsonal dala abaut me to bring about delivery of the samz as weli as on the exlernal cover of envelones/mal
packages); andfor

{v) commiying with applicale law i adninistoring, processmng, handling andior dealing with my clairs.

{eoticotively the “Purposes”

{b) afl insxurer(s) w ho have msured vehicle(s) mvolved in this aceident and the Insurers’ [aw yorshaw Tems, may/are peritted to collest,
use, gischse andlor process my Fersonal Information for one er more of the sbiove Rurposes: and

{e) ny Porsona! nformstian rayican be disclosed by any of the hsurers ancior GIA o thet third party servico provigers or aganis
{ircluging thelr law yersflaw firrs), which mey be sied cutsie of Sirgapere, for one or mere of the above Purpases.

Folicybholaer's Signature 7 Date & Dewvers Sipnature  driver is nol Lha pelioyhoidor 7 Date Wilnessed ¥y Reporting Cantre
Terer & Tz

Skeich Plan

U 8. G 4vgr
U & Sk 8939 )
AN

8

& Accident report SY09221D0009 Page 4 of 14



SKETCH PLAN #2

--Describe Circumstances of the Accident

Daclaration

P declars e foragoing parculars are rus o Overy tospent

Nl S

Poboebolders Signature ! Date & Dewveer's Sonatura 6 driver s rol e pobeybokiars £ Date Firassed by Raportng Contre
Ht:: & Nime Foraorro

@ Accident report SY09221D0009 Page S of 14



SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (GY985T) WAS
STATIONARY ON BUKIT PANJANG ROAD TOWARDS GANGSA
ROAD @ LANE 1 DUE TO TRAFFIC WAS RED. SUDDENLY, |
FELT AHUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN REALISE
THAT IS VEHICLE B (SCK8838B) THAT HAD COLLIDED ONTO
MY VEHICLE.

VERICLE A : GY985T
VEHICLE B : SCK8839B /5,

& Accident report SY09221D0009 Page 6 of 14
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IDENTITY CARD NO. S1478301F

Name

LEE TIONH LAM

F &k &

Race

CHINESE

Date of birth Sex
16-04-1961 M
Country/Place of birth
SINGAPORE

X457
D

6200731
; Sl WRCNe.§1478301F
Date of issue
) . 23-05-2019
Address
APT BLK 563 CHOA CHU KANG STREET 52
#05-206
SINGAPORE 680563
¥ -
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QWING C[AS.:{E
PASS DATE

Df‘w’mj Pogs Dode - QWUZI 1939
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1§ INCON

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR 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, 1958 (MALAYSIA)

Certificate Number: 50183150532-15 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : GY98ST
Chassis Nurmnber : LH1726123398
2, Name of Policyholder :  GIN HE STATIONERY & QFFICE SUPPLIES
3. Effective Date of Insurance 1 28 Dec 2021
4. Expiry Date of Insurance 1 27 Dec 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 ar 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 kaw or by reason of any
enactment or regufation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

{a) Use for sacial domestic and pleasure purposes and in connection with the Policyholder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

{z} Use for hire or reward.

{b) Use for racing, pace-making, reliability trial or speed-testing.

{c} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

o

# Uimitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 85 of the Road Transport Act, 1987 {Malaysia), zre not to be included under these
headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one dotument,

EXCESS {SECTION 1) : N/A

EXCESS (SECTION 2) 1 N/A

INSURE WHTH COE : YES

HIRE PURCHASE COMPANY : HONG KONG & SHANGHAI BANKING CORPORATION LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/\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 : LIAN HONG PTE LTD {00000611606)
Date of Issue 1 15Dec 2021 09:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




