JL PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 202136905K

o 8 Kaki Bukit Avenue 4

iltz}'}‘lg;‘é(gl{}( Premier @ Kaki Bukit
PTE LTI

#08-09, Singapore 415875

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

Email: jiperfectautowork@gmail.com

Qur Ref.: SMA3280D
Your Ref.: SKX1819S

Date: 28.09.2022

ATTN: Motor Claims Department
INS : INDIA INTERNATIONAL INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: SMA3280D & SKX18185
Date of Accident: 20.06.2022 @ 08:20 HOURS
Location: PIE/TUAS NEAR STEVEN ROAD EXIT LAMPOST 953

We refer o the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 7,400.00
Loss af Use:

(10 Days x $250.00): S 2,500.00
LTA Search S 7.45
GIA 3rd Party Report S 31.00
Grand Total: S 9,938.45

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 refation to his/her personal injuries.

For any further queries, please kindly contact frene @ 8297 9787, or email to

jiperfectautowork@gmail.com

Thank You,

rene




JL Perfect Autowork Pte. Ltd.

JL 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

/ ~

: lan Seon Husq (“the third party claimant”) of

Bik & Tampines Sfreet T3 #13-0y S(528325)
(address), owner of SMA 3280 D (vehicle no.)
hereby authorise < Perfect flufowork PYe Liof (“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. SMA 3280D that was
damaged pursuant to the accident which occurred on 20/0b/72 (date)

at/along Pfi.:‘/ruqs near deven Road Exit Lempost 953

(location) involving vehicle no/s SkX(8r3S (“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 n dayof __ ©b& (month) 20 22 (year)

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
PrELTD #08-09 Premier @ Kaki Bukit

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

Letter of Authorisation & Indemnity

Accident involving motar vehicles no. SMA 3280 D and _ SKXI13193 on 20/65'/22
at/along J’—UL—‘/Tu&& near Sieven Roael Cxcd LO.u’YlPoa{' 053
1. I/We, the Owner of motor _vehicle no. SMA32§0D hereby instruct and authorise

10.

Signature of vehiglé—dwner

Name :

IC/UEN

Jt Parfeet Aufswork Phe Lief {“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 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 resclving 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
halance of the settlement sum on my/our behalf directly into your account.

|/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.

|/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,
|/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.
|/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 LI day of 0(3 g0 )

<:| Ol; ’

Witnessed by :

Mo -

Tan Socon Hwa

No : 5576‘#£‘386/ \QEN”L”,

(Company stamp, if applicable)

Address:__ B1E b Tﬁm[@\% &dreaf 3

FEIB - Gy SEITELS

Tel:

a\80 b\ %




TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136905K

8 Kaki Bukit Avenue 4

#08-0%9 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email: jlperfectautowork@gmail.com

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number

28.09.2022 JLP202209-0013% SMA3280D

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#04/#05 I0OB BUILDING

SINGAPORE 049711

Description Amount (SGD)

Carry out Lump-sum repair on accident vehicle corresponding $ 7.400.00
to supply of spare parts, labour and spray painting charges

Total S 7,400.00

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 - Signature Not Required




> 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. : ITNET-00000-220621-000797
Previous Receipt No. ;

SIN Item Description/
Business Transaction Reference
No.

Resuit of Insurance Enquiry - SKX1819S
As at 20 Jun 2022/08:15:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SKX1819S
Enguiry Fee
20220821100920334426

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
421808X00(XXX9928
Total

Cash Change
Tendered Amount

21 Jun 2022/ 10:10:08
21 Jun 2022/ 10:10:08

Amount GST
Before Ameount
GST (89) (S9%)
7.00 0.48

7.00 0.49

7.00 0.49
eNETS Credit Card

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY

Amount
After GST
(S%)

749

749
749
0.04
745

745
7.45
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

RECORDS MANAGEMENT CENTRE
GENEML 9 Temasek Boulevard #42-01b, Singapore 038989
lNSURANCE Email: gears-support@shift-technology.com
ASSOCIATION GST Reg No: M400017735

RECORD MANAGEMENT CENTRE ~ UEN: 566550020G

TAX INVOICE

3L Perfect Autowork Pte Ltd - Tan Invoice Number
Soon Hwa GR-2022-002455

Invoice Issue Date
30 Jun 2022

Invoice Due Date

p 07 ul 2022

Total Amount (58) 28.97

Total GST 7.00% {S$) 2.03

Total Amount Incl. of GST (S§) 31.00

Bill Type Reference ' Amount GST 7.00% Amount
(58} {s5) Incl. of
: GST (S$)

Sale of Accident Report - Publ  30/06/2022,20/06/2022,5MA3280D,5KX18195 2897 2.03 31.00

Total Amount (S5)  28.97
Total GST 7.00% (5SS}  2.03

Total Amount Incl. of GST (53} 31.00

;
., nis is g computer generated document.

No signature is required.



SAQA226K000L f Ajax Mars Pte Ltd

ENTRY DATE & TIME: 21/06/2022 00:25 (SGT)
SUBMITTED BY: Sumardi

VERSION: 1 (21/06/2022 00:25 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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 1o repudiale
policy liability.

4, Theissue and acceplance ofthls Form by |nsurance cnmpames |s not an admission of policy liability on the part of the insurance companies.

6. This repurt WI|| be forwarded by ihe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GEA) for archiving
and that copies of this report will, for a fee, be made avaitable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

Date of Submission 21/06/2022 00:25 (SGT)
Date of Accident 20/06/2022 08:20 (SGT)
Exact Location of Accident Singapore

¢ iitional Location Information PIE/TUAS NEAR STEVEN ROAD EXIT LAMPOST 853
L aniry/State of Loss Singapore

Vehicle Registration Number SMA3280D

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN SCON HWA

NRIC No SXXKX608G

Email Address freddietansh@gmail.com
Mobile Phone No {Phone) +65-91801617
Alternative Phone No +65-91801617

VEHICLE PARTICULARS

o aufacturer Subaru

ih.odel Forester

Variant -

Exact purpose for which vehicle was being 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 Private car
Transmission Auto

cc 1995

INSURANCE COMPANY

Name of Insurance Company EQ Insurance Company Lid
Type of Coverage Comprehensive

Fleet Policy No

Policy Number DMPPHQ21-004705

Cover Note Number -

DRIVER
Name of Driver TAN SOON HWA
NRIC No SXXXKAB08G

Y
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Date Of Birth . . S 22/03M1966

Qccupation : indoor

Date Of Driving Pass 02/10/1985

Driving experience 36 YEARS AND 8 MONTHS
Gender : Male

Mobile Number {Phone) +65-91801617
Alt. Phone Number +65-91801617

Email Address freddietansh@gmail.com
Address . Blk 6 Tampines st 73
Address complement : #13-04

Postcode . : 528825

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Corrl.pany of. Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Woeather Conditions Raining

P~ad Surface Wet

{

/
wTHER INFCRMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person{s)
solicitingfoffering accident claims assistance? S No

PASSENGER 1

Name PASSENGER 1
Gender Male

DETAILS OF POLICE ACTION

I 5 the accident reported to the police? No
5 notice of intended Prosecution given? No
It 'yes, against whom? -

CIRCUMSTANCES QF ACCIDENT

| SMA3280D was driving along PIE TOWARDS TUAS on the most right lane near lamppost 953. While | was following the traffic ahead,
the traffic started to slow down and came to a stationary position. The moment | slow down my vehicle and came to a stationary
pasition, suddenly | felt an hard impact coming from my rear vehicle and discover that the 3rd party SKX1819S had failed to stop on
time and collided onto my vehicle . | managed to take some photos and exchange particulars with the 3rd party. And there was police
officers that happen to there to assist us, after a few hours of the incident | felt pain on my upper back area

ATTACHMENT(S)

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

Vehicle Registration Number SKX1819S
Vehicle Manufacturer Citroen
Vehicle Model C4 picasso

@Accident report SADA226K000L Page 2 of 19



Vehicle Variant

Vehicle Colour : Gray
Vehicle Category Private car
Name of Driver o . : TAN JIK LONG ANTHONY
NRIC No o S o . SXXXX368]
Contact Number o {Phone) +65-82922433
Address o S o Nz
Address complement . . . o Na
Posteode . . o Na
Insurance Company Name . . _ -
Nature Of Damage o . Nz
Details of property damaged in accident . o Na
No. Of Passenger {Including Driver) . 1
NJURED PERSONS DETAILS
INJURED 1
Name of injured person TAN SOON HWA
Gender Male
Phone No (Phone) +65-81801617
Address Na
;/ 1ress Complement Na
/  stCode Na
" ~pproximate Age Years Old 56
Injuries Sustained Pain on the upper back
Injured person in which vehicle? SMA3280D
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

-
& accident report SADA226K000L Page 3 of 19



SKETCH PLAN

SKETCH PELAN
IMPORTANT NOTICE
1. Please repert correctly the details of the accident to speed up the caims process,
%, 1his Form must be completed by the Policybelder and/for the Autharised Diiver,
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withiolding of materizl

facts emay pilow inturance companies to repudiste solley Habitity,

4, Theissue and scceptance of this Form by insurance companies is not an agmission of policy Hability on the part of the insurance
COMpanics.

5. Any false reporting may be referred 1o the Police for investipation.

6. The report will be forwarded by the insuress of the Gia Records Monsgement Centre established by the General Insurance
Associption of Sngapore {GIAY for archiving and that copigs of this repart will for a fee be made available upon apolication by
interestod partios.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies
of the report being made available aforesaid.

&, Consent under the Personal Data Protection Act {PDPA}
funderstang, acknowledge, agree and consent that:

{a}  Myinsurer, my wotkshop and the General Insurante Assotintion of Sinpapore [("GIA™} mayfare permitted to collect, uss,
diselose andfor process my personat datafpersonal information set sut in this fform} end gny other persenal information
provided by me or possessed by my insurer {collectively the “Personal information™] and disclose and transfer sueh
Personal Information to all insureris) who have insured vehicle{sk inveived in this accident [2% insurer(s) who have insured
vehitlels) involved in this acoedent shall be collectively referred 1o a5 the "Insurers™), the Insurers” lawyarsflaw firms, the
hionetary Authority of Singapore and any relevant governmant agency/authority (such as the polize), for the purpese(s)
of :

{i} processing, handling andfor deaking with my cdaims including the settlement of the ciaims and any necessary
investipations relating to the daims;

{i} investigating the acadent andfor oy claims;
{iti} carryeing out and/for dealing with my Instructions or responding to any enguinies by me;

{rv) adminsstering my daime Bncluding the maling of correspondence, statersenls, Invoices, reports or notices 16 me,
which could nvalve disclosure of cerntain personal 4ata about me 1o brisg sbout delivery of the same a¢ well 3¢ on the
externat caver of ervelopes/medt packagesk andfor

v complying wab sppticable low in sdministening, protessing, handling antdfor desking with my claims {collectivaly the
“Purposes”}

(b} ol msurer(s] who have insured vehegle(s) mvalved i thes accdent and the Inturers Trwyersfiaw firms, may/are permatted
o colloct, use, disciose andfor process my Personal Infarmation for one or more of the shove Purpsses; and

{cd  mvy Personat Infoemauon mayfosn be disciosed by any of the Insgress andfor GIA 10 thelr third party service providers of
agentsiinctuding ther lawyersflaw firms), whah may be sited cutssde of Singapere, for one or morg of the above Purposes

{d} my Pessonet information will 2ise be collected and used Lo compils claims history for the purpose of fraug detection,
vesiigation ang managementin present and 2t futuee clarms

{¢]  the mlormaton wo collerted under 47 above may be shared f dsclosed-

{7 to athmserers andfor any other thind parties that assist m evaluating, nvestgating, contrelling o managng fraud,
regutatess, faow enfordement and government sgencwes 55 reasonably regmiod for the purposes slated, or

{a) Tor complying wilh recurroments under aey regul3hons, iaws of Court grders

VERIFY BY AJAX MARS {ARC)
REFPORTING OFFICER

BIUHARMNAD SURARD BIN MUHD ATFAND:

R Tl S FPE A frrpgorte S

L fepnrtr g fomtre Prroonon!’c wgs gtpre

o & Targ iHdnver s rot the goigahatde

% Vg
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SKETCH PLAN #2

ERIFIED BY AJAX MARS (ARC)

EPORTING OFFICER
BAAD SUMARDI BIN MOHD AFFAND

ng Centre Personnel’s Signature

Page 5 of 19
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I SMA3280D was driving along PIE TOWARDS TUAS on the most right lane
near lamppost 953. While | was following the traffic ahead, the traffic started
to slow down and came to a stationary position. The moment | slow down my
vehicle and came to a stationary position, suddenly | felt an hard impact
coming from my rear vehicle and discover that the 3rd party SKX1819S8 had
failed to stop on time and collided onto my vehicle . | managed to take some
photos and exchange particulars with the 3rd party. And there was police
officers that happen to there to assist us, after a few hours of the incident |
felt pain on my upper back area

DECLARATION

e dectyrs the forepa ag oo b0uized 209 true 1o sy 1esnent

@%Accidem report SAQAZ226K000L

VERIFY BY AJAX MARS (ARC]

REPORTING OFFICER
AD SURTARDE Bifv 8A0HD AFFANDI

1.4
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IDENTITY cARD NOo. S1764608G

TAN SOON HWA

Fn) o
o

s \: % g) % Race
CHINESE
Date of birth E Sex
22-03-1966 M
Country/Place of birth
SINGAPORE

SMA3280D
Owney ond. D

6738703

ITEN

A

NRICN0.S1764608G

I

Date of issue

02-11-2021

Address

APT BLK 6 TAMPINES STREET 73
#13-04
SINGAPORE 528825




i I)mﬂlllﬂlIWmun NIy - '

SMA2280D

Owner anck ey

" e e e o T

' ] ight of 02 Oct 1985
* Motor Cars and Motor Tractors the weig
e which unladen does not exceed 2500 kilograms

’Wm i ”ﬁlﬂW
_ NPazma ,J




EQ Insurance Company Limited

5 Maxwell Road #17.00 Tower Block MND Complex Singapore 069110
tel 65 6223 8433 | fax 65 6224 3903 | www.eqinsurance.com.sg

reg no. 1978-00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1959 {(FEDERATION OF MALAYSIA)

THE MOTOR VEMICLES({THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RiSKS AND COMPENSATION) RULES 1986 EDITION(REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier

Certificate No.: DMPPHQ21-004705 Comprehensive Plan - Any Workshop

Form: MX2
. . . Excess:

1. Index Mark and Registration Number of Vehicles Insured/Named Driver: $$600.00

Unnamed Drivers: 3%1,100.00
SMA3280D YEID  Additional: $$3,000.00

2. Name of Policyhoider
TAN SOON HWA

" ... Effective Date of the Commencement of Insurance for the purpose of the Act

2210672021 ]

4. Date of Expiry of Insurance EQ MOtOI‘.ACCldent BER Ok
21/08/2022 Hotline LN

5. Person or Classes of persons entitled to drive* TN 4;' g
{a) The Policyholder 63 1 1 32 1 1 z Qaryiisely

{(b) Any other person who is driving on the Policyholder's order or with his permission
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Venhicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has niot been cancelled at the time of accident loss or damage.

6. Limitation as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's

business.

The policy does not cover :

(a} use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing

(c) use for the carriage of goods (other than samples) in connection with any
trade or business

{d) use for any purpose in connection with the Moior Trade

*Limitations rendered inoperative by Section § of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

f\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) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase .

AQ00342/Abwin Pte Ltd

Date of Issue : 16/06/2021 09:05 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ20-003695

%E% A Member of Citystate



