- HD PERFECT AUTOWORK PTE LTD
:-I Co. & GST Reg. No.: 2021369047
& sasy 8 Kaki Bukit Avenue 4
& Premier @ Kaki Bukit
3 —— #08-09, Singapore 415875
S Tel: +65 6341 6789 | Fax: +65 6341 6778

HD PERFECT . .
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

QOur Ref.: SMP7534S
Your Ref.: SBN1368K

Date: 06.07.2022

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

Dear Sir/Madam,

Accident Involving: SMP7534S & SBN1368K
Date of Accident: 16.02.2022 @ 16:30HRS
Location: SLE Slip Road Towards Yio Chu Kang Road

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: $ 5,200.00
Loss of Use:

(8 Days x $150/Day): S 1,200.00
LTA Search: S 7.45
3rd Party Report: S 29.00
Grand Total: S 6,436.45

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 S—
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HD PERFECT
AUTOWORK PTE LTD
TTEN: 2021369047

Shanelle Lim



:I HD Perfect Autowork Pte. Ltd.

| v Co. Reg No: 2021369047

- = 8 Kaki Bukit Avenue 4

i'E #08-09 Premier @ Kaki Bukit

E — Singapore 415875

Knspanmrmm Tel: 6341 6789 Fax: 6341 6778

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com
Authorisation To Act

I egino QUEE LM g (“the third party claimant”) of

A5 N RA - M -6 () Go 1545

(address), owner of Swy F 6345 (vehicle no.)

hereby authorise____t> fefert guilows/le plp UiA (“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. S F953444 that was

damaged pursuant to the accident which occurred on  |{ o) 12 (date)
at/along__s\e S ¥ twile Yo chv ken oA

_/
(location) involving vehicle no/s SBN 363 K (“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 K dayof o1 (month) 20 - (year)

o — X

AUTOWORK PTE LTD.

UEN: 2021369047 \)

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

Accident involving motor vehicles no.

Letter of Authorisation & Indemnity

sm{ Y6345 SHN 13% K oo 925 33

and

at/along__ SL% Shy e ol g W tl"/‘:} pA
1 l/We the Owner motor  vehicle  po. M( % 531/{ hereby instruct and authorise
O sevTe \\V"\"D“"'n“ P’\FC )f (“the workshop”) to appeint an independent surveyor on my/our

10.

Signature of vehicle owner

Name :

IC/UEN No :

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 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 fram 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 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 \3\ day of oL 20 L

{——

Reqpns Quek | 7‘;

itnessed by :
S A3t HRE gm, W |

(Company stamp, if applicable)

Address : l}g N R ﬁ)ﬁ't“i’r

Zs) %97—9‘06

Tel:

25 F LY lo




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 4789 Fax: 6341 6778

Email: hdperfectautowork@gmail.com

HD PERFECT
AUTOWORK PTE LTD

Date Invoice Number Vehicle Number
06.07.2022 HDP202207-00097 SMP75348
AlG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AIG BUILDING
SINGAPORE 079120
Descripfion Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding S 5,200.00
fo supply of spare parts, labour and spray painting charges
Total S 5,200.00

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

HO PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




> Back to OneMotoring

Land Transpor

tand Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 17 Feb 2022/ 15:48:12
Receipt Date/Time : 17 Feb 2022 / 15:48:12
Tax Invoice/Receipt
Receipt No. : [TNET-00000-220217-002425

Previous Receipt No, :

S/N Htem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) (S%) (5%)

Result of Insurance Enguiry - SBN1368K

As at 16 Feb 2022/16:30:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SBN1368K

Enguiry Fee 7.00 0.49 7.49
20220217154651832839
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 749
Rounding Difference 0.04
Total Amount Payable 745
Pald By
421BOBXXXXXX0928 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 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

9 Temasek Boulevard #42-01h, Singapore 038989
A¥e Email: gears-support@shift-technology.com

ASSOCIATION GST Reg No: M400017735

RECORD MANAGEMENT CENTRE ~ UEN: 566550020G

TAX INVOICE

HD PERFECT AUTOWORK PTE LTD - Invoice Number
Regina Quek Luyi GR-2022-000690

Invaice Issue Date
22 Feb 2022

Invoice Due Date

01 Mar 2022
Total Amount (S$) 27.10
Total GST 7.00% (SS) 1.90
Total Amount Incl. of GST (S5} 29.00
Bill Type Reference Amount GST 7.00% Amount
($3) {s$) Incl. of
GST (5%)
Sale of Accident Report - Publ  22/02/2022,16/02/2022,5MP75345,SBN1368K 27.10 1.90 29.00

Total Amount (55}  27.10
Total GST 7.00% (SS) 1.0

Total Amount Incl. of GST (S$)  29.00

his Is a computer generated document.
No signature is required.



SY0QA222HO008 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 17/02/2022 18:15 {SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (17/02/2022 18:15 {SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

policy fiability.

4, The issue and acceptance of lhrs Form by rnsurance companres rs not an admission of policy liability on the part of the insurance companies,

6. Thrs report wr[i be forwarded by the msurers of lhe GIA Records Management Centre established by the General Insurance Assaociation of Singapore {(GIA} for archiving
and that copies of this report will, for a fee, be made available upon application by interested parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repent at the centre and to copies of the report being made avaitable aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident

{ "itional Location Information
Country/State of Loss

17/02/2022 18:15 {SGT)
16/02/2022 16:30 {SGT)
Singapore

SLE SLIP RD TWRDS YIO CHU KANG RD

Singapore

_ DETALLSOFOWNVEHCLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

i wfacturer

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

CccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

f‘””?

& Accident report SY0A222H0006

SMP75348

No

REGINA QUEK LUY]
S9344188E
ABCBB27E@GMAIL.COM
{Phone) +65-85717410
+65-85717410

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Lid
Comprehensive

No

GAB86135/1

REGINA QUEK LUYI
S8344188E

Page 1 of 12



Date Of Binh

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 ACCIDENT

Type of Accident
Weather Conditions
Road Surface

/

i

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 whom?

ICUMSTANCES OF ACCIDENT

REFER TC ATTACHED

ATTACHMENT(S}

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

23/11/1993

Indoor

25/04/2013

8 YEARS AND 10 MONTHS
Female

{Phone} +65-85717410
+85-85717410
ABCBE27E@GMAIL.COM
75 NIM RD #10-04

807585
Yes

No

Collision - Head o Rear
Clear

Dry

No
No

Yes

No

No
Ne

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 SY0A222H0008

SBN1368K

Private car

Page 2 of 12



Postcode -
Insurante Company Name -
Ngture Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver} -

Accident report SYOA222H0006 Page 3 of 12



SKETCH PLAN

SKETCH PLAN

IMPORTANT HOTICE

1. Rzase ropoed correctly the delails of the aceident to speed up e olairs process.

2, This Formsvest be completed by the Policyholder andior the Authorised Oviver,

3. micreation provided nust be as truthful and nccurate as possible. Aay witil mistopresentalion or withhcokring of materis! facts may
allow msurance companias o reptdiate polioy lishility.

<. Theissue and acceptance of his Formby insurance companes is not an admission of peicy mbility on the part of the insurance
COnEAnes.

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

£, The report will be forw arded by the nsurors of the GUA Records Management Contre established by the Ganers] hsurance Assacialion
of Singapore {GIA) for archiving and that cepizs of this report w i for a fee be made available upth apphcalion by nterestod partiss.

7. By tha ledgement of this report o the insurers, you hereby consent to e archiving of Whs repart at the centre and 1o copigs of the
report being made availablz aforesan.

6. Consent under the Personal Data Proteclion Act {(PDPA}

| undessland, acknow ledge, agres and consant that

{a) Ky ingurer , my warkshop and the Ceneral hsurance Assockation of Singapore {"GIA™) mayfare permitied to colicet, use, dischss
amifor process my personal delafpersenal inforeation seb oul in this [form} and any othar persenal mformalion provided by e or
possessed by my insurer {colectively the “Parsonal inform atfon”) and dsclese end ransfer sush Personal Infareration to zll insuroris)
wha have insured vehiclo{s) nvolved in this ceeident (al msurer{s ) who have insured vehiclz{s) involved in this accident shall be
colleclively refarred to as the “insurers ), the hsurers’ law yarsiaw Tims, the denatary Authanly ef Singapore and any refevant
governneil agencylauthorily (such 2s the poloe), for ihe pupase(siof ©

(i} processing, handing andior dealing with ry claims inchuding the seitiemant of the cleirs and any necessary inveslipations rolaling to
the clairs,

{ii} invesbgating the accidant andlor ny clams;

{in) carrymng out endlor deaing with my mstruciions or respending o #ny enguiries by me;

{v) adninistermg my claims (oliding the roifing of corraspontznce, statermaenls, invoicos, reparts or notices to e, w hich could invoive
disciosure of cerlain personal data abiout e Lo ring about delivery of the same as well as on the exlernal cover of envolopesimail
prackages ) andfor

(v} complymg with applosbie law in adninisionag, processing, handing andlor deatng with my clains.

{collzcitvely the "Parposes’}

{bi & insurer{s) w ho have sured vehiole(s) nvolved in this acciiant and the hsurers’ taw yersiaw frrrs, may/are permitied to colecl,
us e, diseinse andior precess my Fersonal Normation for ene or mare of the ahove Purpases: and

(e} my Parsenat Information may/can be discosed by any of the hsurars andior GA 16 thei thrd pany service providers or agenls
{inzluging their lew yersdaw lirs), wheh ray be sites euiside of Singapore. for one of more of the above Rirposes,

fal gal

Folinyhoders Signature Oale & Srvers Signature (I driver i nol tho pakoybakiert f Dale Wimessed by Reporing Cenlre
Tirrex 3 Tire Frrsonng

Sketch Plan

U B STMNYTIS Ld
v B Sh ALY Y
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SKETCH PLAN #2

ON THE STATED DATE AND TIME. |, VEHICLE A (SMP7534S)
WAS TRAVELLING ON LANE 1 OF SLE SLIP ROAD TOWARDS
Y10 CHU KANG ROAD. | SLOWED DOWN AND STOP TO CHECK
FOR THE TRAFFIC FROM THE MAIN ROAD TO BE CLEARED
BEFORE MOVING OFF, SUDDENLY | FELT A HUGE IMPACT
FROM THE REAR PORTION OF MY STATIONARY VEMICLE.
AFTER I ALIGHTED [ THEN REALISE THAT IS VEHICLE B
(SBN1368K) THAT HAD COLLIDED ONTO MY VEHICLE,

VERICLE A : SVIP753458
VEHICLE B : SBN1368K

—i

& Accident report SY0A222H0006 Page 5 of 12



SKETCH PLAN #3

Destribe Circumstances of the Accident

Declaration

e decdane he foregund parinular s &re thue n avery rospen

(”xeas"»(\/
L

T

(;ieg;%“

Feioyhalior s Sgeastvre ! Date & Graver's Sgrature (f drver i3 ool e peisyover) s Date
Tirrnz & T

Accident report SYOA222H0006

WHnasscn Dy |

Peesonnei

4

oy Conlro
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NRIC No

S9344188E |

This card is the property of the Singapore Armed Forces. Any person finding this card is requested to forward ;
it without delay to Central Manpower Base or any Police Station. ¥

B \ Mas-

SMp 35300

GEMALTOSGPU105451980116 00000050277051
NRIC No/Colour ’ =
59344188E/ PINK o Jo
Race | Blood Group A0 5. Sex
CHINESE J QL(E) ) iy 8 F =
Date Of Birth ol j[-“c untry Ot Girth |
23111993 / SINGAPORE;
Service Status / h'ﬁ!ilgry Rank Status
REGULAR d '+, OFFICER
Address 2 §

ADDRESS: BLK 75 NIM ROAD #10-04
SINGAPORE 807585 DATE:17.12.2020 XXXXX188E

ATERAN RN,




Em: 23 Nov 1993
Date: 25 Apr 2013,

T A

il

- YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE !?,ATE

7
T Class3  Motor Cars=<3000kg with =<7 passengers, exclusive 25 Apr 2013
of the driver; and other motor vehicles =< 2500kg

MNP 428A H

il




AXA Insurance Pte Ltd

T 1800 880 4888 [Within Slngapare)
(65) 6880 4888 (International)

(65) 6880 4740
B2 customer.care@axa.com.sg
Q. W, axa.cam.Sg

redefining /insurance

Certificate of Insurance scaoust qumoer

-Mator Vehicles (Third-Party Risks and Compensatien) Act. {Chapier 189)- Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960 -Road Transpart Act. 1987 {Mataysia)
“Motor Vehicles {Thirg-Party Risks ) Rules. 1958 (Malaysia)

Policy details g

Policyholder name REGINA QUEK LUY] Cartlficate number GA86135 /1

Cover Comprehensive Chassis number (GK33422543
Planname Essential Engine number 113B3837033
NCD appllcable 20%

Vehicle registration number SMP75348

Perlod of Insurance from 14/10/2021 te 13/10/2022 (both dates inclusive)

Finance laan conipany OCBC BANK LIMITED

Persons or Classes of persons

{a) The Palicyholder
(b} Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulaticns te drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving the Motor Vehigle,

Use only for social, domestic and pleasure purposes B ciders bu X
The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than sarmples in
connection with any trade or business or use for any purpase in connection with motor trade; or when the Motor Car, whether stationary, in use or
otharwise, is in or on, a racing track, circuit, route, course or any other roads by whatever name ealled that are typically used for racing, pace-making or
such similar purposes,

* Limitatians rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act, {Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not 1o be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. 8$500 for unnamad Authorised Driver
2. 5$500 for deelared Young and Inexperienced Driver

3. 5§5,000 for undeclared Young and Inexperignced Drivers, This additicnal excess is reduced to S§2.500 i You have chosen AXA Premium
Workshops.

iy g bt 3
Addition s to'your policy

il

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Comipensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia). )

AXA lnsurance Pte Lid

Authorised signature

Important note

Pelicyholders are warned that on the sate of a motor vehicle they must surrender the Certificate of Insurance and the Policy to the insuranca eompany, i the Certificate of
Insurance has bean lost or destrayad a Statutory Declaration to the effect must be made. Failura 10 comply with this obligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act {Cap, 189

The Premium Warranty Clause requires the prentium 1o be paid in full within a specific pericd failing which there would be no liability under the palicy, renewal certificate,
endorsement atc.

AXA Insurance Pte Ltd (199803512M) 1of2
8 Shenton Way, #24-01, AXA Tower,

Singapare 068811

Customer Centre, #51-01



