HD PERFECT AUTOWORK PTE LTD

L9
:-I Co. & GST Reg. No.: 2021369047
& sy 8 Kaki Bukit Avenue 4
" -

Premier @ Kaki Bukit
#08-09, Singapore 415875
Tel: +65 6341 6789 | Fax: +65 6341 6778

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

[

Our Ref.: SLP7204G
Your Ref.: SLG1059X

Date: 30.09.2022

ATTN: Motor Claims Department

INS : AXA INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: SLP7204G & SLG1059X

Date of Accident: 01.07.2022 @ 19:50HRS

Location: Singapore Towards Malaysia Causeway Before Johor Checkpoint

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 4,200.00
Loss of Use:

(5 Days x $250/Day): S 1,250.00
LTA Search: S 7.45
Grand Total: S 5,457.45

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,

Shanelle Lim

AUTOWOEK PTE LTD
UEN: 202136904Z



g 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

Lu 2 kewguan (“the third party claimant”) of

157 Clwa Cluy KM3 Mevilh § #-06. 14 8(6&{:757)

(address), owner of SLP 7204 (vehicle no.)
hereby authorise___*% ’D”’I(“"'—‘L flupaerle Pt Lig (“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. YP12046 that was
damaged pursuant to the accident which occurred on erfe7/22, (date)

at/a|0ng Soqapeore fos ast oS Maéwz%fa CWA.«JM Q\'S‘a_fw.é .;Ta[%;(- a/wfg':’btr}

(location) involving vehicle no/s e B (“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 04 day of oF (month) 20 22 (year)
f\ //‘\
— 7Dx \
Lhdn'“'t\.ha

v

) PERFECT
AUTOWORK PTE LTD

Signed by “the third party claimant” UEN: 20213690475 jgned by\% workshop”



g HD Perfect Autowork Pte. Ltd.
Co. Reg No: 2021369047

8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit
Singapore 415875

HDPERFEC Tel: 6341 6789 Fax: 63416778
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Accident involving motor vehicles no.

at/along

10.

Letter of Authorisation & Indemnity

SLRIZO4G g SLG4O59 X o, or [o1 /22

Song apsve Foes Malows o C_owwbw} (E&FS‘/L Sepor Chechpoyat )

I/We, the Owner of motor vehicle no. SLP7204 6 hereby instruct and authorise
HO Purfeut Awbmwsori Pre bed (“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.
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 summeons that | may receive due to this action agreeing to
pay or receive any monies due to this claim.

Dated this OQ— day of o+ 20
Signature of vehicle owner Lh':\\u,,—wm
Name : LH Ske’nﬁ“o‘“ Witnessed by : |

IC/UEN No : S3§17267T @\t’w/tu L"\‘ \V‘]

(Company stamp, if applicable)

Bdaiass v T Chiba, Chua Kowg Aseth §

#06-119 5(650757)

Tel:




TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021369047

& 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
30.09.2022 HDP202209-00154 SLP7204G
AXA INSURANCE PTELTD
8 SHENTON WAY
#27-01 AXATOWER
SINGAPORE 068811
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding $ 4,200.00
to supply of spare parts, labour and spray painting charges
Total S 4,200.00

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

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




>Back to OneMotoring

Authoriry

Land Transport

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 04 Jul 2022 / 10:36:42
Receipt Date/Time ;. 04 Jut 2022/ 10:36:42
Tax Invoice/Receipt
Receipt No. : ITNET-00008-220704-060851

Previous Receipt No. :

S/N |tem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST {S$) (%) (S%)

Result of Insurance Enquiry - SLG1059X
As at 01 Jul 2022/19:50:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SLG1059X

Enquiry Fee 7.00 0.49 7.49
20220704103545604223
Sub-Total 7.00 0.48 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
421808X3C00{X9928 eNETS Credit Card 745
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 o the Authority are good and prompily settled by the payviment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.



54182274000A / Abwin Service Pte Lid
ENTRY DATE & TIME: 04/07/2022 17:14 {SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (04/07/2022 17:14 (SGT))

IMPORTANT NOTICE

1. Please report comecily the detzils of the accrdent to speed up the claoms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Informatior: provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy Liability.

4 The issue anci accepzance of %hts Form by msurance cornpames is not an admission of policy liability an the part of the insurance companies.

6. Thls repon wﬂt be forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {(GIA) far 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 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

Reported by

Date of Accident

F ~ct Location of Accident

i ._Jitional Location Information

Country/State of Loss

04/07/2022 17:14 (SGT)
Driver

01/07/2022 19:50 (8GT)

Singapore

SINGAPORE TOWARDS MALAYSIA CAUSEWAY (BEFORE
JOHOR CHECKPOINT)

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

~ RHICLE PARTICULARS
Manufacturer

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

7 Accident report SA182274000A

SLP7204G

No

LU SHENGNAN
SHHXK2671
WEIPEI1988@GMAIL.COM
(Phone) +65-87711752

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

NTUC Income Insurance Co-pperative Ltd
5123946177

SIAH WEI PEI
SXXXX902B
17/01/1988

Page 1 0of 16



. Occupation OQutdoor

Date Of Driving Pass 1510172018

Driving experience 4 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-92398660
Alt. Phone Number -

Email Address WEIPEN988@GMAIL.COM
Addrass 105 TECK WHYE LANE
Address complement 12-480

Postcode 680105

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

BDoes Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

{ HER INFORMATION

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

Translator's name -
Translator's ID -
Translator's phone nurmber -
Translator's email -
Original language used in the statement -

PASSENGER1

Name SIAH KE YEE
Gender Female

{
DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Nao
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENTIS)

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

Vehicle Registration Number SLG1059x%
Vehicle Manufacturer _
Vehicie Model -

S

Accident report SA1822740004A Page 2 of 16



. Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
nsurance Company Name
Nature Of Damage
Details of property damaged in accldent
No. Of Passenger {Including Driver)

Accident report SA182274000A

Private car

Page 3 of 16



SKETCH PLAN

ivP ORTANME NOTICE

. Feaze reperd gomeghy the detaits of Ihe secident fo spesd up the doumg process.

2 This Farm must be campleied by ihe Policyhalder andior the Astusl Diriver.
2 inlormation proviced must be as loghfyl
ingurance companies bo repudiale polioy babity.
The Issue and accepionce ol this Fors by Insurence companies 1s net an edmission of po¥oy habily on the part of the inaurarce companies.
5. Any faise reporing may be referred to the Traffic Police Depariment {or investiaation.
&, This report wil ba fonvarded by the insurers to {he GIA Records Rianagement Centre esleblishad by the Geners! Insurarce Bssotlelion of

and growne a3 possbl, &ny willul mizrepresertaion ot withholding of matera fanis may aliow

Singopeore {GIA) for archiving and that ecples of i teport wift for 3 fee bz made avalzble upon zpplicalon by tnferasted partios
7. Bytheiodgemert of s repoit to the insurers, you hoteby tonsent to the arehiving of this resort 2t the cendre and to conles of the

epod belng made pvailatle sleresad
8. Censent under the Personal Dida Protection Act [PDPAY
{undemstend, azhnowdodye, s ang consend hal;
{a} Wy ingurer, my wotkshop and the General nsumnce Azsecation of Singapore ("GIAT mey/are permitiad to collect, sie, distiose
andfer process my personal detelparsonal information set oul in this lfor} and any olber persoral infoemation provided By me or
possessed by my inswrer (colentively the "Personal Infermation”) and disciose and itarsfer sush Personal Informstion to at insurer(s)
wie hgve irsused vehlclels) ivolved in this scodent {all insurer(s) who have Insured vehiste(s) imvolvad inthis accident shall be
colffettively referred fo as the “Insurers™), the Insuress” lwyarsfaw frms, the Monstary Authorly of Singapore and sny relevard
goveinment agencyfatthaly (sueh as ine pofice), for the purpose(s) of
(i) precessing, handling andfor dealing vilh my claims includ'ng the selliemend of the cams and any segessary investigalons relsting lo
the claims;
fii} irvestigating the accider? andfor my olalms,
0ty sarying oul andfor desling with my instrustions of responding 1o any enguiries by me;
{iv} administorizg my Saims (ecluding the maiting of conospondenss, stilements, invoioes, 16pas of nolices lo re, which eould Invelve
disclosute of canzin personnl data sboul me 1o brng abowt delvery of the same gy wacdl 83 on the extermal cover of ervelopestmal
packepesh andier
(v) complying with eppheable law ivazdministeddng, processing, harndiing andlor dzaling w2h my ciaims,
{nolisatively e "PUrposes™
ib 8% wmurasis wha bave insured vehicie(s} invalvad in this accident and the Insrars laeyersdaw fims, mayfare permtlcd to collect,
use, dinclose andfor procoss ny Personal Infermation far ene of more of the zhove Pumpases; and
{c} my Peisonal Irformatizn wayican be distlosed by any of the Inswers andics G4 o their third-parly servece providers o agents

incitding ther lawyersdaw firms) whioh may be sded ctdsioe of Singapere, o ore or more of the ohove Puposes
2 ¥ L Y I

1
LU ‘31\}“6‘. ;Jn

: d e g .
Falizyhpoers Bynature « Dte § Tere Driver's Sigrolere Gf dover
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SKETCH PLAN #2
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SKETCH PLAN £3

On 01.07.2022 at about 15:50 hours along Singapore towards Malaysia Causeway
{Before Johor Bahru Checkpoint), when | was started to move off slowly, suddenly
i heard a bang and felt an impact. | then realised it was vehicle (8) that coming
from my right hand side, cut from the chevron into my lane hence collided onto
the rear right hand side portion of my vehicle (A).

Fwish to state that } have 1 passenger in my vehicla (A).

Vehicle {A), SLP 7204G

Vehicle (B): SLG 1058

Lo iiw.J Ham Jv

& Accident report SA182274000A Page 6 of 16



SLPFo0uUG

Owner

REPUBLIC OF SINGAPORE
IDENTITY CARD N@. S8877267I

Nams

LU SHENGNAN

3 K R
LI

CHINESE

Date of birth fax sBurT2R7|
03-02-1988 F

Country/Place of birth
CHINA

5628078

IR

I

e ke SBBT7267|

E Unie of izsue

e 27-07-2016

Adiraks

APT BLK 757 CHCA OMU WANG NORTH &

#0E-113
SINGAPORE 680757



SLPTR0Y &

Driver

o #oh o

4
\<'j' R‘Y\\ Race
CHINESE
Ay Date of birth Sex
17-01-1988 M
Country/Place of hirth
MALAYSIA

9487602

NRICNe. 588639028

LA EANT

5

Nationality
MALAYSIAN
Date of issue
: 08-06-2018
Address
APT BLK 105 TECK WHYE LANE
#12-480

SINGAPCRE 680105




SLPFa0uUG
Daver

_ REPUBLI m"“ DRIVING ucEm:E

memsssewuzs 3

l. Name:
SIAH WEI PEI
2 -

-~

8irth Date: 17 Jan 1988

.&3{- '\ :a !5 Issue Date: 06 Mar 2019
r: x 02909151
L

YOU ARE LICENSED O DRIVE VEHIGLES IN THE FOLLOWING CLASSIES] |

EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< 3000kg with=<7 15 Jan 2018
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Li cence No:: sasssguzal I”m

NP 428A ‘

D e S



(7 Income

made yours
Certificate of Insurance

PAOTOR VEHICLES [THIRD PARTY RISKS AND: COMPERSATION) ACT [CHAPTER 183}
SOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRARSPORYT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

RMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5123946177 . o drivo CLASSIC
1. index msﬁaané Fﬁsg i tion !‘%umbar‘ £y d' LP7

I
= Thiz Policy, the Sghe{éaﬁe, Endorsemant and the ng{:sa;g of Insuranee are 10 be read wegether as one dotument.
EXCESS (SECTION 1) " f 55600
EXCESS [SECTION 2) CUNA
WINDSCREEN EXCESS e 88200
ADDITIONAL EXCESS s NiA _
UNMNAMED DRIVER EXCESS . PLEASE REFER GVEﬁiEAP
REPAIR AT DWNER'S PREFERRED WORKSHOP : HO
§HSURE WITH COE C¥ES
KCD PROTECTION D ND
ROADYLE ASSISTANCE AND WELLNESS COVER CNG
TRANSFORT ALLOWANCE . NG
FYCESS WAIVER : RO
PRisAARY DRIVER : SIAH WEI PEE
$AKEES DRIVER (1) . WA
HARED DRIVER {2) /A
sHRE PURCHASE TOMPANY . EMPERDR MOTORS PTE.LTD.
SN INSURED - MAARKET VALUE OF INSURED VEMICLE AT TIME OF LO33

e havelyy Certify that the Policy to wiich this Certificate refates i3 lssuad in accordamie with the provigions of the Motor
Vehicles {Third Party fisks aned Compensation) Act {0 hapter 189) and Part ¥ of the Hosd Transport Act, 1987 Malaysis)

Agenty TECE WE CHEDIEY PTELTD {QG00NST72499)
Gate of lisue 78 Sep 2021 1354 heg

For NTUC INCOME INSURANCE CO OPERATIVE LIMITED
N 2 ggm % 1 g ;




