JL PERFECT AUTOWORK PTE LTD

Co. & G5T Reg. No.: 202136905K

o 8 Kaki Bukit Avenue 4

f:ﬁ!"rigigcgm{ Premier @ Kaki Bukit
PTE LTD

#08-09, Singapore 415875

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

Email: jlperfectautowork@gmail.com

Qur Ref.: SMR6626G
Your Ref.: SID5734T

Date: 28.09.2022

ATTN: Motor Claims Department
INS : CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD

Dear Sir/Madam,

Accident Involving: SMRE6626G & SID5734T
Date of Accident: 06.07.2022 @ 08:50 HOURS
Location: TAMPINES AVENUE 9 TOWARDS TAMPINES AVENUE 10

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 6,400.00
Loss of Use:

{9 Days x $180.00): S 1,620.00
LTA Search S 7.45
Grand Total: 5 8,027.45

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 foss in relation to his/her personal injuries.

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

ilperfectautowork@gmail.com

Thank You,

irene




JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
PERFECT 8 Ka ki. Bukit Avenue 4
PTELTD #08-09 Premier @ Kaki Bukit

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

Authorisation To Act

. Tan Chin Peng (“the third party claimant”) of
Blk I22A 8engkang tosl Way #1(-53 S{541122)

(address), owner of SMRbLLZLG (vehicle no.)
hereby authorise___JL Pesfect Autuwork Ple Lfe (“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. __ SMRbb2b & that was
damaged pursuant to the accident which occurred on 06f01/22 (date)
at/along Towpimes Ave q fojsprels Towpines Ave 10

(location) involving vehicle no/s SIPS734T (“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 ol dayof ¢ (month) 20 9%~ (year)
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Signed by “the third party claimant” Signed by “the workshop”
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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

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SMRG626 C‘:’ and 3TD ST34T on 0 6/07/2 Z
atfalong Touprnes Ave 9 tawaced Tamf;ino_x Ave 1O
1. I/We, the Owner of motor vehicle no. SMRbb6ZbG hereby instruct and authorise

10.

TL Perfert Autosnttk Plo [iqf (“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,
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 O(o day of 0? 20_2)-

%g {— Or\// -
Signature of vehicle owner.

[

Name : Tan Chin P"—”E Witnessed by :
- X - (1
IC/UEN No : S737t30bLF (RENE

(Company stamp, if applicable)

Address :

Blk 1224 Swgkan_oj Fast Way

#11-53 3(s41122)

Tel:

9348\ a215




TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136905K

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email; jiperfectauvtowork@gmail.com

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
28.09.2022 JLP202209-00141 SMR6626G
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 ANSON ROAD
#15-00 SPRINGLEAF TOWER
SINGAPORE 079908
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding S 4,400.00
to supply of spare parts, labour and spray painting charges
Total $ 6,400.00

Cross chegues and pay: JL PERFECT AUTOWOQORK 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 Ne, : M4-0008529-2

Print Date/Time : 06 Jul 2022 / 17:23:32
Receipt Date/Time ;06 Jul 2022 1 17:23:32
Tax Invoice/Receipt
Receipt No. : [TNET-00000-220706-003091

Previcus Receipt No. :

S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No, GST (8%) (s$) (5%)

Result of Insurance Enquiry - SJD5734T

As at 06 Jul 2022/08:50:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE L.TD
1 Insurance Enquiry - SsD5734T

Enguiry Fee 7.00 0.49 7.49
20220706172246804657
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 745
Paid By
421808XXXXXX9928 eNETS Credit Card 7.45
Totat 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.



$§2X22770005  SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/07/2022 16:39 (3GT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/07/2022 16:3% (SGT)}

IMPCRTANT NOTICE

1. Please report correctly the details of the accrdenl 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 maierial {acts may allow insurance companies to repudiate

policy fiability.

4, The rssue and acceptance of lhxs Form by insurance campames is not an admission of policy liability on the part of the insurance companies.

6. Thls report wm ke forwarded by %he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied parties.
7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the cenire and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

{ .t Location of Accident
Additional Location Information
Country/Siate of Loss

07/07/2022 16:38 {SGT)
Both

06/07/2022 08:50 (SGT)
Tampines Ave 9, Singapore
TWDS TAMPINES AVE 10
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

YEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Avre you claiming under your awn insurance policy far repair to
your vehicle?

Vehicle Category

Transmission

ccC

INGLIBANCE COMPANY

Name of Insurance Company
Falicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

 Accident report SS2X22770005

SMR6626G

No

TAN CHIN PENG
S7371806F
joetancp@gmail.com
{Phone) +65-97818315

Hyundai
Avanie

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance {Singapore) Pte. Limited.

P10496178R01

TAN CHIN PENG
87371806F
28/09/1673
Indoor

Page 1 of 15



v

' 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 "HER 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 hospitat by ambulance?
Was any other vehicle or property damaged?
Number of Passengers {Including Driver)

MHas the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's |D

Translator's phone number

Translator's email

Original language used in the stalement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
{ s notice of intended Prosecution given?
i yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH.
ATTACHMENT:S)

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

04/03/2003

19 YEARS AND 4 MONTHS

Male

(Phone) +65-97819315
joetancp@gmail.com

BLK 122A SENGKANG EAST WAY #11-53

541122
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

‘Accic%ent report S82X22770005

SJIDE734T

Private car
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i

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report 882X22770005

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT _NQTICE

1. Fease sepoi! corpectly the delads of the acciden: 1o speed up the Clains protoss,
2. This Foamaust be completed by the Policyhoider andlor the Authorised Driver.

3. Informaton prowided pust be as ruthful and aceurate as possible Any wilful nisreproseniation or wehheiding of raterial fasts HY
allzwy msuranca conpaniss o repudiate peticy liahility

4. The ssue and acceplance of s Fermby inswrance companizs is nol 2n adnission of pokoy kabiy on fie part of e msurange
CONPANS.

5 Any false repnorting may be reforred lo the Palice for investiqation.

8. The repert will Le {orw asded by Whe insurers of the GLA Records Tanagaennl Cenlre eslablshed by the Genersl hsurance Asgogiation
of Singapore {GW] for archiving and that copes of tus repoc will (o & fee be nade svailabl upsn applcation by mteresiog parlias.

7. By the lodgerant of Uus ceport Lo the insurers, you horeby consent to the arshivieg of this repor at the centre and te copios of the
repert being made availabla af oresad,

# Consent under the Personal Data Protection Act {(PDPA)

lunderstand. anknowledge. agree and consent tha!

{a} by insurer, ny workshop and e General hsurance Assosiauon of Sngapore (*GIAY) say/are parmilled to collect, use, gisclosao
andfor prosess my persenal dataipersonal mformabon sefout inthis Fora and any cher porsonat mforvatnn provided by ne or
possessed by my msury (colleclively the "Personal Information”) and asclose and transfer such Persenal Information 1o alf insurer(s)
wha have insured vebisla(s) involved m this accident {affnsurer{s} wha have irsured vehiclols) svelved o this accident shall be
olioclively referred to as the "Insurers s, the Rsurers law yorsiaw Tzos, the Wonelary Authority of Sinaapere and any relovant
governmont agoncyfauthonty {such as the pelee], for the purposefsy of .

{3 processing, handing anties deabng with my cloims including the setizment of the olaims and any necessary investijations rolating to
the claims:

{abweashaalng the acorient andfor my clzins;

{1l cerrying cut andicr doakag wih my wsluctons or responding 1o any enquirics Ly me,

) admruslonng Ny clars (moluding the matng of corespondinse, SiBlennnls, yvoices, R s of nolizes lo me, w hish could mvolve
schsure of certain personal datz aboul w2 10 ang abou! delivery of the sane as well as on the oxternal cover of envelopesind
packages) andioy

(v} conplying will spplicable lzw in adminsiconng, preses sng, handing andfor dealing with ny clams,

{collecively the ‘Purposes’)

{b} st insurer(s) who have insured vehind s} mvobeed i the secdent and the Insurers law yorsdlaw Jiims. moyare permiicd o colins,
use, diclse and'or protess my Personat Il ormation Tor one o vore of e alikes Rurposes, and

{cy oy Parsoral erralon maykan be discksed by any of the Bsurers arder GW to thelr thirg pary seouse prowidors of agents

fietuding thow By pors ey fams s whinh may be sdod oulside of Smg

o, for ane ¢ nete of the above Muspeses

o .
85 < e

| e
Pkl rers Smnaiae {1 dreer 5 0nd e pehoyholdon ¢ Do Wiltessed by Hoepdrticg Cenire
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e & T Forsonnet

Sketch Plan

vels B St G0l L

vely 6 7 Iy :j} FRta
.’“Ef[g. * - B )
+a
=7
o
"1_.‘ ¥
.;i L ‘ )

Page 4 of 15

Accident reporl S82X22770005



SKETCH PLAN #2

Describe Circumstances of the Accident

™
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& Accident report SS2X22770005
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SKETCH PLAN #3

ON THE STATED DATE AND THME. I, VEHICLE A {SMR6626G) WAS
TRAVELLING STRAIGHT ON LANE 2 OF TAMPINES AVENUE 9
TOWARDS TAMPINES AVENUE 10. WHEN THE FRONT VEHICLE
SLOWED DOWN AND STOP, | FOLLOWED SUIT WITHOUT HAVING
ANY COLLISION WITH THE FRONT VEHICLE. AFTER A FEW SECONDS
SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER I ALIGHTED | THEN REALISE THAT IS
VEHICLE B (SID5734T) THAT HAD COLLIDED ONTO MY VEHICLE.

VEHICLE A : SIMIR6626G
VEHICLE B : S1D5734T

P

' Accident report $82X22770005 Page 6 of 15



IDENTITY CARD NO. S7371806F

Name

TAN CHIN PENG

R 1
Race
X / CHINESE
: Date of birth Sex STI7IB0E
28-09-1973 M
Country of birth
MALAYSIA

QMR C()Léé‘

I

II!III

LT

NRICNe.S7371806F

[

i |

4
L7

Date of issue

03-12-2010
Address
APT BLK 122A SENGKANG EAST WAY
#11-53

SINGAPORE 541122
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It pays to choose

Budget
Dl?ect Comprehensive Car Policy

i Policy Number: P10496
insurance olicy Number 179R01

Certificate of Insurance

Moter Vehicles (Third-Party Risks And Compensation) Act (Chapter 189} of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport {Amendment) Act 2019 of Malaysia,
Moter Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act ar Acts passed in substitution thereof.

Certificate Number P10496179R01 (Comprehensive / Named Driver Plan / Any Workshop)

1) Vehicle Registration Number : SMR6626G
Chassis Number : -
2) Effective Date / Time of Commencement 17/01/2022 {(0Q0:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance : 16/01/2023 {23:59)
4} Excess (i) Policy : S8 0.00
(i) Windscreen : 5% 100.00
5) Policyholder : TAN CHIN PENG

6) Persons or Classes of Persons Entitled to Drive*
Drivers named as a Main / Named Driver in this Certificate of Insurance only,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act and its regisiration under the Road Traffic Act has not been cancelled at the time
of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.

Main Driver / Date of Birth : TAN CHIN PENG(28/09/1973)

Named Driver(s) / Date of Birth : No driver is named.

7} Limitation as to use*
Use only for social, domestic and pleasure purposes and for the business purposes of the drivers listed above, The Policy
does not cover use for hire or reward, tuition or driving tests, racing, pace-making, reliability trials, speed-testing or the
carriage of goods other than samples in connection with any trade or business or use for any purpose in connection with
the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act

(Chapter 188) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

8) Finance Company : Maybank Singapore Limited

1/ 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) of Singapare and Part IV of the Road Transoort Act 1987 of
Malaysia or any Amendment, Act or Acts passed in substitution thereof.

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
16/12/2021 Trading as Budget Direct Insurance

74 A

Simon Birch
Chief Executive Officar

Auto & Generzl Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg




