JL

PERFECT
AUTOWORK
PTE LTD

Our Ref.: SMD434G
Your Ref.: FBP8395A

Date: 25.08.2022

ATTN: Motor Claims Department
INS : AXA INSURANCE PTE LTD

Dear Sir/Madam,

JL PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 202136905K

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778
Email: jlperfectautowork@gmail.com

Accident Involving: SMD434G & FBP8395A
Date of Accident: 02.05.2022 @ 16:00HRS
Location: Toa Payoh Lor 4 Towards Toa Payoh Lor 1 (Outside Police Security Command)

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 5,000.00
Loss of Use:

(7 Days x $180/Day): S 1,260.00
LTA Search: S 7.45
3rd Party Report: S 31.00
Grand Total: S 6,298.45

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 @ 8297 9787, or email to

jlperfectautowork@gmail.com

Thank You,

Shanelle Lim




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

Authorisation To Act

I, L bos M reqoment Servicks (“the third party claimant”) of
1 Bshan St %o} Y (3)6}0\2,1

(address), owner of SMDS Y UG (vehicle no.)

hereby authorise__SL #vuy  udfuaie B WA (“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 W3k that was

damaged pursuant to the accident which occurred on G1.05- 22 (date)

at/along _ o gaveh e b duds oo poviel b 1 (oudnide Qo Seanvey Comr‘*"ﬁg
(location) involving vehicle no/s FBY 94Tk (“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 % day of cg (month) 20 _ ¥\ (year)

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



JL Perfect Autowork Pte, Ltd.

JL Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4
kil #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. P Lk Vit and ? Y %;C! 5 A onci .05 ‘DD)Z

at/along  “\bes povicwn Lus Y Xugha Yoo Qoviom Lo- ) (@M’(;‘,p{,{, Pvuel ffrcp(vr--\ [,_\Mmﬂﬂf/ﬂj
J —

1. I/We, the Owner of motor vehicle | no. SwW D L3 L"ﬁ hereby instruct and authorise
S i e ﬁ‘”@*/’\?/}(- \ar2 (,-*f"u//{ (“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, I/we forthwith pay

you the sum of § being refundable deposit of the repair to my/our said vehicle.

2. 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.

3. 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.

4. 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.

5. 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.

6. 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.

7. l/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.

8. 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.

9. 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, I/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.

10. I/we shall keep you informed of any correspendences and/or summons that | may receive due to this action agreeing to
pay or receive any monies due to this claim.

5
Dated this Oly day of 65 20 2%

x ; mtbb OAL : \
Signature of vehicle OWW \/ ‘v \[ V. ! J
Name : [°¥5 Managemgis + m \)

IC/UEN No:_ D> 28T LD

Witnessed by :

\

Shontdy [ m

{Company stamp, if applicable)
Address - \12 Badhan ST \1 ﬂo%— - L)
(K]S 12L

Tel : ?‘}Lré 57—’45




TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136905K

8 Kaki Bukit Avenue 4

#08-0% Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email: jlperfectautowork@gmail.com

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
25.08.2022 JLP202208-00113 SMD434G
AXA INSURANCE PTE LTD
8 SHENTON WAY
#27-01 AXATOWER
SINGAPORE 068811
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding $ 5,000.00
to supply of spare parts, labour and spray painting charges
Total S 5,000.00

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

JL PERFECT AUTOWQORK PTE LTD
AUTO Generated - Signature Not Required




-

> Back to OneMotoring

Land Transport ' Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-220504-001561
Previous Receipt No. :

S/N  Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - FBP8395A
As at 02 May 2022/16:00:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - FBP8395A

Enquiry Fee

20220504121430911693

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
421808XXXXXX9928
Total

Cash Change

Fendered Amount

Print Date/Time :

04 May 2022/ 12:15:37
Receipt Date/Time : 04 May 2022/ 12:15:37

Tax Invoice/Receipt

Amount GST
Before Amount
GST (S8} (S%)
7.00 049

7.00 0.48

7.00 0.49
eNETS Credit Card

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(S%)

748

7.49
749
0.04
745

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
GENERAL RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01b, Singapore 038989
BNSURANCE Email: gears-support@shift-technolosy.com
ASSOCIATION GST Reg No: M400017735
RECORD MANAGEMENT CENTRE  UEN: 566550020G

TAX INVOICE

JL PERFECT AUTOWORK PTE LTD - Invoice Number
Lows Management Services GR-2022-001750

invoice Issue Date

12 May 2022

Invoice Due Date

19 May 2022
Total Amount (55} 28.97
Total GST 7.00% (SS) 2.03
Total Amount Incl. of GST (S5) 31.00
Bill Type Reference Amount GST 7.00% Amount

{55} {55} Incl. of
GST (55)

Sale of Accident Report - Publ  10/05/2022,02/05/2022,5MD434G,EBP83954 " 2897 2.03 31.00

Total Amount (SS)  28.97
Total GST 7.00% (SS)  2.03

Total Amount Incl. of GST (S$) 31.00

his is o computer generated document,
No signature is required.



SA1 E2254000C / Abwin Service Pte 1td
ENTRY DATE & TIME: 04/05/2022 16:25 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 {04/05/2022 16:25 (SGT)}

IMPORTANT NCTICE

1. Please report gorractly the details of the accident to speed up the claims process.
’ : b

2, *This Form must be i

3. infomation pravided must be as truthful and accurate as possible. Any wilful misre

poticy liability.

SINGAPORE ACCIDENT STATEMENT

presentation or witholding of material facts may allow insurance companies to repudiate

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Ba raporiin Ay DG rafened 10 16
6. This report will be forward

X3 (818 DICE 10T INYasUgstion
ed by the insurers of the GiA Records Management Centre established by the Generat Insurance Association of Singapore (GlA} 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 1o the insurers, you hereby cansent to the archiving of this report at the centre and ta coples of the report being made avaitable aforesaid.

Date of Submission
Date of Accident
Exact Location of Accident
itional Location Information
Buntry/State of Loss

04/05/2022 16:25 (SGT)
02/05/2022 16:00 {SGT)
Lor 4 Toa Payoh & Lor 1 Toa Payoh, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEBICLE PARTICULARS

L, .ufacturer

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

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@-'%?Accident report SATE2254000C

SMD434G

Yes

LOWS MANAGEMENT SERVICES
5XXXX346D
teowsun434@gmail.com

{(Phone) +65-97463733

{Home) +65-97463733

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5102604110-03

LOW TEOW SUN
SXXXX547H

Page 1 of 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mo bile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyhoider?

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

Eogd Surface

OTFHER 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?

PASSENGER 1

Name
Gender

DETAILS CF POLICE ACTION

(v s the accident reported to the police?
-as 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?

21/02/1961

Cutdoor

09/11/1983

38 YEARS AND 6 MONTHS
Male

(Phone) +65-97463733
teowsun434@gmail.com
130 BISHAN STREET 12
#11-247

570130

No

OWNER OF THE COMPANY
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

WENDY PEH
Female

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@‘?Acddem repori SATE2254000C

FBP8395A

Motorcycle

Page 2 of 17



Narme of Driver

Contact Number

Address

Address complement

Posteode )

Insurance Company Name

Nature Of Damage . .
Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

stcode
. urance Company Name

Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SATE2254000C

GBG9389.

Commercial vehicle

Page 3of 17



SKETCH PLAN

SHETCH PLAN
IMPERTANT IC

1. Flea 2erepost gorreatly the details of the aceident lo spead up e claims process.

2 This Fermpust be comoleted by the Policyhotder andfor the Authorised Driver.

3. Infortation provided must b =s trathful snd accurate as possible . Any wiiud misrepresantation or w ithholding of material Tacls may

allow ilrance conpanias 10 Lapudialo policy Hability.

4, The issue and acceptance of this Ferm by insurance companias is ol an adnissin of policy zhiy on tha parl of 82 insurance

CofTpa ks,

5. Any Hise reporting may be referred tg the Police for investigatips.

8. The rrpastw il ba lorw arded by the insurers of the G4 Records Manegentnt Contre estabished by the Generstinsurance Assoclalion

of Shgsapore (CIX) ler archiving ard What copies of 1his repart will for & fee ke made available upon applicalion by fteresled partics.

7. By Ihzlodpament af this report o lhe insurers, you hereby consent 1o the archiving of tHis report althe contre and to copies of the

report bang made availizble sforesaid,

& Consent under the Personal Duta Prote clion Act {PDPA)

tunder skind, acknew ledge, agree and consent Lhat ;

{2} &y Fsurer , my workstiop and the General hsurance Agseciation of Singapore ("GIA") mayfara parmilled (o solisel, use, dischse
( andfor process my persondl dataipersonal infarmation set cut in tis [form] and any olher personal Rlormalion provided by me or

possessed by sy insurer (colieatively the “Personal Information”) ard cisclese ard iransfer such Parsonal Information to 3l insuror{s)

w ho heve insured vehicle(s) Involved in this sacident (all insurer(s) vhe have insured vehicles) invalved in this actident shatl be

collzctively referred to a3 lhe “Insurees”), the hsurers' law yersiaw firvs, tha Mordgary Althodty of Shgapore and any relavant

govarnment agencysaulthorily {such as Lhe pokea), for the purpose{s) of :

{i} processing, handing sndfar dealing with my clains Inctuding the seltizent of the clalns and eoy nesessary investigatons relaling o

the ciaims;

(it inversbgating Ihe sccident andier my claing;

{fiiy carrying oul andfor dealing wilh ny Ristrocticns or responding (o any enguiies by me;

{tv} acmiristering ny clgins (Including e maing of correspondence, steiements, rvaices, reparts or ratines 16 me, whish couid involve

discls ute of cerlan porsenatdala about me la hring abgut delivery of Lhe seme 85 well as on [he exlgrngl cover of envelopssimail

pachkagas); andior

(v} conplying with applicsbiz faw o adminisiering, processing, hending andfor deating with rmy claims

{colleclively the "Purposes™)

{b} stinsurer(s] wie have insured vehicle(s) invobed in this actident andg the bhsurers' lawyersilaw firms, nayfare pernitted to sotect,

ugs, disclose snokr process sy Forsenat flormation foe sna of rora of 1he above Rurposes; and

(e} oy Fersoaslinformation may/oan be discleed by any of the hsurers andior GIA 16 thor thitd parly Sorvice providers or agents

(inclugirg thelr lrwyorsdaw evs), w hish gy e sdad culside of Singapore, far ans of marg of ihe above Rurposes.

»

l’f'
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Folicyhakler's Sicnatue { Date & Driver's SiRature (£ driver is not the potayhaidern) | Cate Vilnessed by F:,_.f[‘m”mg Corite
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SIKETCH PLAN #2

bPe striée Circumstances of the Accident
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SICETGH PLAN #3

@Accidelwt report SATE2254000C

ON THE STATED DATE AND TIME. |, VEHICLE A
(SMD434G) WAS STATIONARY ON TOA PAYOH
LORONG 4 TOWARDS TOA PAYOH LORONG 1
(OUTSIDE POLICE SECURITY COMMAND).
SUDDENLY | HEARD A LOUD BANG AND AN
IMPACT FROM BEHIND OF MY STATIONARY
VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT
IS VEHICLE C (GBG9389J) OPEN THE DOOR AND
HIT ONTO VEHICLE B (FBP8395A) THEREFORE
VEHICLE B (FBP83395A) COLLIDED ONTO MY
VEHICLE REAR LEFT PORTION.

| WISH TO STATE THAT THIS IS A 3CARS CHAIN
COLLISION.

I WISH TO STATE THAT | GOT 1 PASSENGER IN MY
CAR.

VEHICLE A : SMD434G
VEHICLE B : FBP8395A
VEHICLE C : GBG9389)
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1506547H

LOW TEOW 3UN
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- - CHINESE
Tate o 3uh E
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NAICNe $1506547H

3

Blood Group  Date of 1ssue

A+ 15-01-1993
APT BLK 130 BESHAN STREET 12 #11-247
SINGAPORE 570130

T
-4 NRIC No: §1506547H

bate: 1710512015

0734407 }
SRF
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“ar § 15065 47 H

g Name.
Fa .
3 LOW TEOW SUN
-
o
p—

Birh Date: 21 Feb 1961
Issue Date: 04 Mar 2016

Uiy e

l002543832F

(L

Deiver
SV 4

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSES)

EFFECTIVE DATE

Motor cars with unladen weight =< 3000kg with =<7 09 Nov 1983
Passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Class 3

Licence No:S1506547H

Il HIIIHIIIIMIIIIIIHIIl

i um

I




2 ‘ans mr&%ulhm'i gas
Land Transj onay

: 3328583439
YOCATIONAL LiCENCE

€ TN Licence No : §1506547H
Name :LOW TEOW SUN

Cafd Issue Date : 03/04/2018
- i)legsg Lvis‘i_’i'ww' w.l*a.gov.sg to check
the status of this vocational licence

T ; kY

D,\)]A/\/

SMD By

; . € i
This card is not transferable and is the property of the Land Transport
E Authority (LTA). It must be surrendered to LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date
12 TAXI VL 03/04/2018

00T 00 A O A



{

{s1Income

made different
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, 1959 {MALAYSIA)

Certificate Number: 5102604110-03 Cover : drivo PREMIUM
i. Index mark and Registration Numbaer of Vehicle : SMD434G
Chassis Number : KMHD841CMIU717298
2. Name of Policyholder . LOWS MANAGEMENT SERVICES
3. Effective Date of Insurance : 31 Jui2021
4. Expiry Date of Insurance ¢ 30Jui 2022
5. Persons or Classes of Persons entitled to drive#

{a} The Palicyholder.

{b} Any other person wha is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other faws or regulations to drive
the Matar Vehicle or has been so permitted and is not disquallfted by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
fa}) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

This Policy does not cover
{a) Use for racing, pace-making, reliability triat or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade.
# Uimitations rendered inoperative by Section 8 of the Motor Vehicle {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.
This Palicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS {SECTION 1) : $52,000

EXCESS (SECTION 2) : 581,500

WINDSCREEN EXCESS : 8$100

ADDITIONAL EXCESS : N/A

REPAIR AT OWNER'S PREFERRED WORKSHOP : YES

INSURE WITH COE : YES

NCE PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : N/A

NAMED DRIVER (1) : N/A

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY . UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 Compansation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia}

Agency : KOMOCO TRADING PTE LTD (00000614810)
Date of lssue : 12 Jul 2021 16:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




