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
ALW%EV?)EI&FLE’?;LTD Email: hdperfectautowork@gmail.com

Our Ref.: GBH1530P
Your Ref.: SHC7689G

Date: 13.10.2022

ATTN: Motor Claims Department
INS : AXA INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: GBH1530P & SHC7689G
Date of Accident: 04.04.2022 @ 10:40HRS
Location: Braddell Road Towards Lornie

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 6,000.00
Loss of Use:

(8 Days x $180/Day): S 1,440.00
LTA Search: S 7.45
3rd Party Report: S 31.00
Towing Fee: S 60.00
Grand Total: S 7,538.45

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 contdgt Shanelle Lim @ 8297 9787, or email to
hdperfectautowork@gmail.co‘m'

Thank You,

Shanelle Lim



HD Perfect Autowork Pte. Ltd.
Co. Reg No: 20213690427
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

|, _Asa@ Angeldax Plo Ltd (“the third party claimant”) of
2l Woodlands Close #05- 0% eoodlaads Horvzan Spove 737855

(address), owner of GBH1530P (vehicle no.)
hereby authorise _HD_Fecfesl Putederk Ple Lo (“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. GRIN1S30P that was
damaged pursuant to the accident which occurred on___ 27/ ¢#/ 2022 (date)
at/along Svasell Nowe AFrols [ o¢ iy

(location) involving vehicle no/s SHCT7689G (“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 W dayof 4 (month)20 %>~  (year)

\\ \

Signed by “the ijkshop




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

Accident involving motor vehicles no.

Letter of Authorisation & Indemnity

GBH 1S30P suc1689¢G

BZrade |l [Road —wols [ prnte

e on O4[ou [2022

at/along

10.

Signature of vehicle owner

Name :

IC/UEN No . 201b oL I

(Company stamp, if applicable)

SRESIaNE
I/We, ﬁhe Owner of motor ehicle  no. GBI“ J hereby instruct and authorise
4%

1o Teel Atowerk e L (“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,
|/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. i

Dated this \y day of L}’ 202

W =

Asca 'An%al}fq& o LHd

Addiese: =1 1 eqol| el C[me H0Z-08

LBood) aals Hewizen 3('137855)

Tel :

QX3 282




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: hdperfeciautowork@gmail.com

HD PERFECT
AUTOWORK PTELTD

Date Invoice Number Vehicle Number
13.10.2022 HDP202210-00174 GBH1530P
AXA INSURANCE PTE LTD
8 SHENTON WAY
#27-01 AXA TOWER
SINGAPORE 068811
Description Amount {SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 6,000.00
to supply of spare parts, labour and spray painiing charges
Total ) 6,000.00

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

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




o

> Back to OneMotoring

Land Transport % Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No, : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No, : {TNET-00000-220404-003685
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHC7689G
As at 04 Apr 2022/10:40:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHC7689G
Enquiry Fee
20220404201545574749
Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable

Paid By
42180BXXXXXX9928
Total

Cash Change
Tendered Amount

£xcess Refundable Amount

THANK YOU AND HAVE A NICE DAY

Amount GST
Before Amount
GST (8% {S%)
7.00 0.49

7.00 0.49

7.00 0.49

eNETS Credit Card

04 Apr 2022 /20:16:36
04 Apr 2022 / 20:16:36

Amount
After GST

(S9)

7498

7.49
749
0.04
7.45

745
745
0.00
745
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 apply.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENE 2 A L RECORDS MANAGEMENT CENTRE

. A B 9 Temasek Boulevard #42-01b, Singapore 038989
INSUMNCE 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
Asia Angelwax Pte Ltd GR-2022-001354
Invoice Issue Date
11 Apr 2022
Invoice Due Date
; 18 Apr 2022
Total Amount (S$) 28.97
Total GST 7.00% (S$) 2.03
Total Amount Incl. of GST {58) 31.00
BT S e S T ——
; {s$)  (s8) Incl. of
GST (58}
éSaIe of Accident Report - Publ E07/04/2022,04/04/2022,6BH153OP,SHC76896 28.97. 2.03 31.00;

Tota!Amount(SS); 28.97
* Total GST 7.00% (5$)  2.03

" Total Amount Incl. of GST (S$)_ 31.00
¢
“ ¢hisis a computer generated document.
No signature is required.
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P

CASH SALE/WORK ORDER

X - No:B 26168
S ST VS B S
SPEEDWAY RECOVERY SERVICE

Reg No: 52977287 1 Singapore Post Centre Post Office P.O. Box 201 Singapore 914007 _
Tel: 6841 0080 Date: 22—
(] Jump Start

: ] Tyre Replacement
Name/Company Caidd eakdown
. [} Multi/Basement
Vehicle No & BY [S’BO-T’ Model //- M) &M\% [1 with Load/Cargo Box
' | [ King Dolly
e . \ 3 -\ [ Transport Charge
Frém K 5 ?FEMW ;@Y OB l{"(a (] Low Body Kit
] Doer Opening Service

To %1“’—5& Pz:;(ju L,Lm :EFO\ “’33 [] Crane Up/Winch Out

[] Collect Doc/Key
[] Repo Payment

Remarks “
. D Trips

Time: : i} : - : Amount |$ é’@iz
/

NOTE: Vehicle [s towed at owner's rlsk. The Company accepts no respansibility for damages or other misdemeanour 1o your vehicle whilst being towed.

Tow {y_hl_ckﬁ A Received By

A Email: speedwaytowing@gmail.com




SY09224 5000H F YEW TEE AUTOMOBILE TECH PTE LTD [737856}
ENTRY DATE & TIME: 05/04/2022 19:16 (SGT)

SUBMITT ED BY: TOH TZE CHANG

VERSIOM:1 {05/04/2022 19:16 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the acmdent 1o speed up the clalms process.

2. This Fofm must be

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withglding of material facts may allow insurance companies to repudiate
policy Hatzilty,

4. The |ssue and acceptance oflhls Form by i !nsurance companles |s not an admissicn of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by !he :nsurers of 1he GiA Records Management Cenlre established by the General Insurance Association of Singapore (G1a} for archiving
and that coples of this report will, for a fee, be made available upor application by interested parties.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available aforesaid,

Date of Submission 05/04/2022 19:16 {SGT)

Date of Accident 04/04/2022 10:40 {SGT)

Exact L.ocation of Accident Singapore

{ itional Location Information BRADELL ROAD TWDS LORNIE

Country/State of Loss Singapore

 DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH1530F
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ASIA ANGELWAX PTE LTD

Company Reg No 201604943E

Email Address ABCS8B27E@GMAIL.COM

Mobile Phone No {Phone) +65-98312421

Alternative Phone No {Home) +65-98312421

VEHICLE PARTICULARS

¢

L aufactuser Volkswagen

Model Caddy

Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

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

CcC 0

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pie Lid
Type of Coverage Comprehensive

Fieet Policy No

Policy Number GAB04040NM

Cover Note Number -

DRIVER
Name of Driver SIM HENG YU KELVIN
NRIC No S8825574G

& Accident report SY092245000H Page 1 of 17



Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

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 Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Rnad Surace

{

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by armbulance?
Was any other vehicle or property darmaged?
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?

ACUMSTANCES OF ACCIDENT
REFER TO ATTACHED

ATTACHMENT(S}

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

16/07/1988

Indoor

30/04/2018

4 YEARS

Male

{Phone} +65-98312421

ABC8627E@GMAIL.COM
874B TAMPINES ST 85 #04-04

522874
No
Employee
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

e
& Accident report SY092245000H

Page 2 of 17



Postcode -
Insurarie Company Name -
Nature 0f Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Vehicle Registration Number GX757R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Posicode -
Insurance Company Name -

Nature Of Damage -
Details ¢of property damaged in accident -

M~ Of Passenger (Including Driver) -

INJUREL? 1

Name of injured person SIM HENG YU KELVIN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained

Injured person in which vehicle? GBH1530P
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SY092245000H Page 3 of 17



SKETCH PLAN

2SR TOPO SOTTOElY the detalls 6 tha naws.
This Form nust be complote d b .eP ; _
. information provided st be ag i - : wor. : : - e
. ’ L ale as ; : L .
i%lp;g?s.uranse conpaniag (o %Ws Any wifyl nisroprosentation or.withheldng af matorial facts ma
“Tha issue and accepiance of ih'é ; - 8 . L !
compares, s Formby insurance companies is net an adnission of potay kabity on the part of tha Insurance
5. Ay falso reporiing .
6. The repart wit be forw arcad by 19 i 1stination. : S _
o od by ¢ - . i RS
of Sngapore (GIA) for archiving 5‘,}3 that comin af the G Records Managemant Contre established by the Genoral kisurance Association
7. By the lodgament of thie oot o, a_. Gopies of this report wil for 2 fee be made avellabie upan appication by Blerosted paniesn- o
report being made availabie a!gmsaid.e fSLrers, you hereby consent'to the archiving of this report at the centre and te coples of the . -

: c?n_sent under the Personal Duta Protection Act {(PDRA)
nderstand, acknewledge, agres and consent that -

< d?f?r Eizr:;é g ;’e‘;;kos;‘a‘:i;:g tho General hsurance Association of Singapere {"GIA’} reyfara porrilted to colest, use, disciose
esoed by my nsurer (cote t_p?rsc;nal_mmm'am setoulin m?:‘: {forng :énti any other persenal information pmvsdcd by me or

h16 have ins o vent f clively the ‘_Pa rs?nal !nfc?rmat[nn yang d@cl{;se and ltaﬁ_sfer s:fch Persgnal _i-lsa:rr_num o allinsurer(s

Ho Ve insured vehicte(s) invotved i this acckient (a4 insurer(s) w ho have isured vehicta(s) nvolved in this accident shall be

tively referred lo as the ‘Insurers”), the hsurers” law versfaw fros, the Monatary Authority of Singapore and any relevant

Gvernment agencylautharity (Such as the poce), for the putposels) of -

} processing, handing andlor dealing with my claims including the seltiement of the clzims and any necassary invesiigaticns relating to

18 Claims: !

vostigating the accident andfor my clskrs;

arrying oul andior dealing with my nstructions or respeading 10 any ¢nguiries by me;

W adristering my claims (ncluding the reaiing of correspendence, slatements, invoices, reparts of noticas to me, w bich ceuld invoive

fasure of cerizin personal data about nx to bring about delivery of the same as wel as on the extermal cover of envelopesingit

ckages); andlor

eimplying with applicable law in administering, processing, hending andior deatng with ry claims.

sclively:the “Purposes”)

% insurests) w ho have nsured vehicle(s) involeed in this aceident and the keurers” lawyerstaw frms, mayfare pormitted to coliact
closa andior process my Farsons) information for one or more of the above Purpeses: and _

sonal information mayfcan bo disclosed by zny of the kisurers andior GIA to their third party service providers or agents

in mcéf_ls'n"f yersflaw {rms}, which may be sited oulside of Singapere, Tor et of more of ihe above Purposes.

Dxivar's Sigraturs {f driver is notthe poficyholder} f Date Witnesged by Reporting Contre
&Time Personngt

Accident report SY092245000H Page 4 of 17



SKETCH PLAN 42

: ‘MircumﬁaﬂCQs of the Accidont
: I

Declaration

Aas

Ve dactare the fozegong particulirs are ive in Gy renpecl

M~

g

| !
‘g

B Y
Viinessed by Reporang Centes
Fersoninms

o 10 [
S e Tver i net the gobayhoider) / Dule

E had

Accident report SY082245000H Page 5 of 17



SKETCH PLAN #3

n- 0:1 04. 2022 at about 10: 40 hours aiong Braddeil Road towards Lorme, I, was
Aravelling stra:ght on fané 1 at the above ment:oned locatlon and when the f_fonf
~vehicle (C) slowed down and stopped, | fried to avmd the co§!1sncn_and mY venicle
A) swerved more to the right. e

udcien!y, I heard a loud bang and | banged the front vel scie'(C) _The impact

caused my vehicle {A) to go up the road kerb. When 1 a!:ghted i reainsed lt was._
shicle (B} that coflided onto the rear portion of my vehucie (A) thus Causmg-_ E
amages to the front and rear portion of my vehlcie (A) '

wish 1:0 state that it was a chain collision of total of 3 vehtcles :nvoivgﬁ. o

{E? Accident report 8Y(092245000H Page 6 of 17



G BHIS30P

D nver




GBHIB30P
DaAaver

REPUBLIC OF St




AXAinsurance Pte Lid

‘B 1800 880 4388 {Wilhin Singapore)
(65) 6880 4888 {Intemational)

£ (65) 68804740
@ custemer.care@axa.com.sg
b e, axa.Com. S

redefining /insurance

date
07/01/2022

paolicy number

Certificate of Insurance SAs04040

Commiercial Vetucles (Thied-Party Risks and Compansationt Act. {Chapter 1893 Commerciat Vehicles (Third-Party Resks and Compensation) Rules, 1960 Road Transport Acl.
1987 Mataysa) -Commerasl Vehuetes (Thrd Party Bisks § Rules, 1959 iMataysia

Policy details
Polieyholder name ASHA ANGELWAX PTE. LTD. Certificate number GABD4040/ 1
Cover Comprehensive KGO 20%
Engine number DFS221277 Chassis number WV IZZZIKZHK 164140
Vehicle Registration number GBH1530P
Peried of Insurance from 29/81/2022 10 28/81/2023 {hoth dates inglusive)
I Sum Insured Farket Value at The Time of Loss
b
’ Finance Loan Company PACE MOTORS FTELTD

Persons or classes of persons entitled to drive
Any person who is driving on the Policyholder's order or wilh their permission,

Provided that the person drving is permidied in accordance with the hcensing or cther laws or regutations o drive the Motor Veticle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regolation in that behalf from driving the Motor Vehicle,

Limitations as to use® _
{a} Use in connection vath the Policyholder's business.
(b} Use for the carriage of passengers { other than for hire or reward) in connection with the Policyholder’s business.
(¢} Use for social, domestic and pleasure purposes.

The Policy does not cover
(&} Use for the hire or reward or for racing. pace-making. reliability trail or speed testing.

b} Use whilst drawing a trailer except the towing of anyone disabled mechanscally propeiled vehicle.

“ Limitations rencered ingperdtive by Saction B of the Commetat Vohuoles (Thed-Party Risks and Compensatient Azt sChapter 2ED and Socbon 95 of the Rosd Transpon
Aot 1987 iMataynal. are nol to be ecluded unger these hoadmgs

Excess

An additianal excess fs apphcable as folfows
Addhronal Own Damagpe Dvcess of S8 1060 = apphoatble for any named yonamed grvers who!
ajds 22 vears o to 34 vears old and or

D45 66 years oftf fo 7O vears old and or

Chesth drvng erpenence of ©vear to less than 2 yvears on the relevant classes of dring Brense

Agtiongt Al Clanms excess of B2 000 (g s applicalite for any named ganamed dhers who
aiis I8 vears ol to 21 vears oid and or
bids 71 years

St giriveng

e ard above Gad o

wo LA Doyt O The rDiev ! Clabhses of e bigs

AxA nsurance Pre Ld 1 1ORS0 35105
8 Shenton Way, #24 014
Singapore 068811

Custamer Centre, #51 01
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