HD PERFECT
AUTOWORK PTE LTD

HD PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 2021365047

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

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

Our Ref.: SLW9366Y
Your Ref.: SMQ5394L

Date: 24.11.2022

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

Dear Sir/Madam,

Accident Involving: SLW9366Y & SMQ5394L
Date of Accident: 07.07.2022 @ 18:30 HOURS
Location: SLE(CTE/TPE) BERFORE WOODLANDS AVENUE 2 EXIT

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 5,500.00
Loss of Usel:

(5 Days x $180.00); $ 900.00
LTA Seach : S 7.45
Grand Total: S 6,407.45

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 Irene @ 8297 9787, or email to
hdperfectautowork@gmail.com

Thank You,

Irene

AUTO LTD
UEN: 2021369047



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

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

S . Tel: 6341 6789 Fax: 6341 6778
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

] YaneorsAvan slo Veera (e (“the third party claimant”) of
T, wosdtovds Gl T/ o U):RK:’)'M
(address), owner of SLW ALY (vehicle no.)

hereby authorise___HD (et Avpuaic #z A/ (“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. __ SLwA 160 that was
damaged pursuant to the accident which occurred on__ - F.)2 (date)
at/along e, (43 ’E\“(\’Y;) Refire b@{;{(aw/g Ak 2 Exih

(location) involving vehicle no/s S SSpL (“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 09 day of o} (month) 20 _ ) (year)
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N HD PERFECT
AUTOWORX FTE LTD
< UEN: 2021369047

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




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

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

Tel: 63416789 Fax: 63416778

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SLw C\%u" and & N g%‘;\ LI—L' on j[ /:% (1’)"

at/along

|

SL (cre 'T\?Y\ P V”ug_d\d\‘w/[é ]C\uaﬂu{ s U——f’

10,

Signature of vehicle owner

I/We, the Owner motor  vehjcle no. S]_\,\JC(;(QG\’ hereby instruct and authorise
o (mffa»b"‘: P"U)m"” M \"L’é (/I (“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 reseolving 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/er summons that | may receive due to this action agreeing to
pay or receive any monies due to this claim.

A

Dated this__ OF dayof _ 07 20 Y)¥

< ldzwt/ \

Name : ?CKV\CCN’S “11\;'[7'14 5‘0 Vee M‘pﬁﬁ‘ v Witnessed by :

RN DS RS E IRENE

(Company stamp, if applicable)

Address :

oY -682 (s P30

A Whadyingls (ot

Tel :

a4 143\




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: hdperfectautowork@gmail.com

HD PERFECT
AUTOWORK PTE LTD

Date Invoice Number Vehicie Number
24.11.2022 HDP202211-00215 SLW9P366Y
INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET
#04/#05 10B BUILDING
SINGAPORE 049711
Description Amount (SGD)
Carry out Lump-sum repdair on accident vehicle corresponding | § 5,500.00
to supply of spare parts, labour and spray painting charges
Total S 5,500.00

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

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




> Back to OneMotoring

Land Transport §2 Authority

Land Transport Authority

14 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0008529-2

Print Date/Time : 08 Jul 2022 / 09:39:54
) Receipt Date/Time : 08 Jul 2022 / 09:39:54
Tax Invoice/Receipt
Receipt No. : ITNET-QG000-220708-000591

Previous Receipt No, :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S8) {S%) {3%)

Result of Insurance Enquiry - SMQ5394L
As at 07 Jul 2022/18:30:00

Insurance Co: INDIA INT'L. INS PTE LTD
1 Insurance Enquiry - SMQ53941,

Erquiry Fee 7.00 0.48 7.49
20(22070808338017011(1
Sub-Total 7.00 0.49 7.48
Total Before Rounding 7.00 049 749
Rounding Difference 0.04
Total Amount Payable 745
Paid By
421808XX0{XXX9928 eNETS Credit Card 7.45
Total 745
Cash Change 0,00
Tendered Amount 745
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE CAY!

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.



SKON22780004 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 08/07/2022 12:13 {(SGT)

SUBMITTED BY: DARRELL LEK

VERSION; 1 {08/07/2022 12:13 (SGT))

SINGAPORE ACCIDENT STATEMENT

{MPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthfut and accura!e as possible. Any wilful misrepresentation ar witholding of materiat facts may allow insurance companies o repuciate
policy lizbility.

4. The |ssue and acceptance of th|s Form by i |nsurance cumpanles is not an admission of policy liability on the part of the insurance companies.

= 16
6. Th:s report w|1I be forwarded by lhe insurers of lhe 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 upen application by interested parties.
7. By the lodgement of this repnrt to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made availabie aforesaid.

Date of Submission 08/07/2022 12:13 (SGT)

Reported by Both

Date of Accident 07/07/2022 18:30 (SGT)

[~ ~ctLocation of Accident Singapore

mditional Location Information SLE(CTE/TPE) BEFORE WOODLANDS AVE 2 EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLWO3B6Y

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner PANEARSELVAN SfO VEERAPPAN
NRIC No S1328357E

Email Address VIPSELVAN@GMAIL.COM

Mabile Phone No {Phone) +65-97982831

Alternative Phone No -

VEMICLE PARTICULARS

:
|

Manufaciurer Hyundai

Maodel Elantra

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? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1581

INSURANCE COMPANY

Name of Insurance Company Great Eastern General Insurance Limited
Policy Number / Cover Note Number V5001715

DRIVER
Name of Driver PANEARSELVAN S/O VEERAPPAN
NRIC No $1328357E
Date Of Birth 12/03/1958
Occupation Indoor

& Accident report SKON22780004 Page 1of 18



-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

GTHER INFORMATION
{,

Was any foreign vehicle involved in the accident?
Number of vehicles invoived 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?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Criginal language used ir the statement

PASSENGER 1

Name
Gender

{ ZTAILS OF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT
REFER TO ATTACHED REPORT
ATTACHMENT(S)

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

08/03/1984

38 YEARS AND 4 MONTHS
Male

(Phone) +65-97982831

VIPSELVAN@GMAIL.COM
749 WOODLANDS CIRCLE #07-6802 S730749

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LALITHA
Female

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SKON22780004

SMQ5394L

Page 2 of 18



‘Vehicle Colour

Vehicle Category

Narme of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver}

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Compiement

Post Code

Approximate Age Years Old

{  ries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

= Accident report SKON22780004

PANEARSELVAN S/O VEERAPPAN
Male
(Phcne} +65-97982831

SLWa3a6Y
Yes
No

LALITHA
Female
(Phone} +65-97982831

SLWO36eY
Yes
No

Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the actidenl 1o spoed up 1he clamre process.

2 Tms Farmrust be gompleted by the Palievholder andior {he Autherised Driver.

3, Inforeration provided must be as truthful and accurate as possible. Any wilful misrepresentaton of willtholding of maleral fagls rmay
allzw nsurance corpznies Lo repudiate policy Habiliby.

4. The issue and decaplance of this Form by insuranca companes & nol an admsson of pokcy Babdly on he part of the ssurance
LOTPAnes.

3. Any faise reporiing may be referred fo the Police for investination.

6, The raport w il be forw arded by the insurers of he GIA Records Managenit Canlre established by the Genarat hisusance Associndion
of Sngapore (GIA} Tor archiving and Ihot copias of thas reporl wif for a fee be rade avalable upon application by nteresled parbes.

7. By the jodgement of this repart to the insyrers, you hereby consent 1o the archivaeyy of tes repert at tha contra and 16 copias of the
report baing made avadahle aforasaid,

&, Consent under the Personal Data Protection Act (PDPA)

Tunderstond, acknow ladge. agree and consant that

(2} My mgurer , my workshop and the General hisurance Assotiaben o Singapore [“GIATY mayvare permtlad (o collicl, cie, diseinan
andlor process my persongl dalalpersanal infarmation set out o this [form) and any other perseoatinformaton provsied by me or
possessec by my nsurer [celeclively o “Personat Information) and disclose asd transter suoh Persongt Plorrmaben lo =t nELErer(s)
v ho have msured vehicle(s) swolved in this acozient (3l nsurer{s) w o have insured vehlals) invalved o is acoddent shalibe
ceistlivaly referred 1o as the "Insurers”), he surers’ aw yorslaw Tirmg, the Moselary Autharity of Sogapore ang ariy relevant
governmrent agencylzutnonly (such 3s the police), 1o2 the purposeds) of ;

{i] processmyg, handing andfor dealing with my clams including the setlament of e claime and any necessary Avestigalicns ralating fo
lhe clgins:

{n) mvestgatng the accident andior iy clazns;

i} carnvng oul andior deatag wilh ny mslruckons of responding lo any fnguriss by ma;

(iv} admnistering my cisirs (including the madng of correspondence, slalemants, mvoices, reparls or soloes Lo ma, w hich could nveive
disclosure of carlan personal dala about o 1o bring about debvery of Ihe samv a8 w el 85 on the external cover of omvelopos
packages); andlor

(v} complying v ith appboalle law in zdrinsterng, processing, handing andior dealing with ray claims.

{cedsctivaly the “Purposes”

(b} allmsurars) who have msured vehiclps) sivalved in g acesiont and Lthe bisurers law yersfaw Loms, rmav/are perrpled 1o coliact,
use, daciose andion process my Persenn! icrmalon for ong or méze of the above Purpases, and

tel my Personal Werermtion mayican be disalased by any of the biserers andice G o Ve turd parly SEfvice provigers of agenis
(rcheding ther law yersidaw frms), which eviy e sied cutside of Smgapore, for one or more of the above Brposes
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SKETCH PLAN #2

Describe Circumsiances of the Accident
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (SLW9366Y)
WAS TRAVELLING STRAIGHT ON LANE 1 OF SLE{CTE/TPE)
BEFORE WOODLANDS AVENUE 2 EXIT. WHEN THE FRONT
VEHICLE SLOWED DOWN AND STOP, | FOLLOWED SUIT TO
SLOWED DOWN WITHOUT HAVING ANY COLLISION WITH
THE FRONT VEHICLE. SUDDENLY [ FELT A HUGE IMPACT
FROM THE REAR PORTION OF MY VEHICLE. AFTER | ALIGHTED
| THEN REALISE THAT IS VEHICLE B (SMQ5394L) THAT HAD
COLLIDED ONTO MY VEHICLE.

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

VEHICLE A : SLWS366Y
VEHICLE B : SMQ5394L

-
o Accident report SKON22780004 Page 6 of 18



IDENTITY carD NO. §1328357E

Namea

k= '5;‘*. PANEARSELVAN S/O VEERAPPAN

uare nFQ & eud

Race

INDIAN

Date of birlh Sex
=) 12-03-1958 M

Couniry/Place of birth

SINGAPORE

S\ A6 Y

OWNnes ¢ i

6052628

A ET

NRICNo. 51328357E

Date of issue

25-10-2018

Address

APT BLK 749 WOODLANDS CIRCLE
#07-602
SINGAPORE 730749




Birk Date: 12 Mar 1958 ;
_ tssue Date: 21 Dec 2019 1

o WG

SLW A4 LY

bwnev ¢ D

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

Class 2B Motorcycles =< 200 cc 07 May 1984
Class 3  Motor cars with unladen weight =< 3000kg with =<7 08 Mar 1984
passengers, exclusive of driver; and other motor

vehicles with unladen weight =< 2500kg

1 »

|

il

NP 428A
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CERTIFICATE OF INSURANCE

The Motor Policy lo which this Certificate relales is issued in accordance with the provisicns of the following Legistation.
Motor venicles (Third-Party Risks ang Compensation) Acl t(Chapter 189)

Motor Vehicles (Third-Parly Risks and Compensation) Pules, 1960

Road Transport Act. 1987 (ol Malaysia)

The Motor Vehicles (Third-Party Risks) Rules, 1959 [of Federation of Malaya)

Road Transport {Amendmarnt) Act 2019 (of Malaysia)

Policy Number VEQ01715

Policyholder FANEARSELVAN S.0 VEERAPPAN
Period of Insurance 10/03/2022 {1956HRS) to 09/03/2023
Product Name Drive And Save Pius

Type of Cover Comprehensive Authonsed VWhkshp
Vehicie Registration Number SLWB3s6aY

Vehicle Make & Model HYUNDAI - ELANTRA

Engine Number G4FGJU150297

Chassis Number KMHD841CMJUB4 5461

Hire Purchase Not Applicable

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

(a) The Policyholder.
The Policyholder may also drive a motor car not belonging to or hired {under a hire purchase agreerent or
otherwise) to him/her or his/her employer or his/her partner.
{b) Any other person who is driving on the Policynolder’s order or with his/her permission.
{c} In the event of the death of the Policyhoider;
1. Any member of the Policyholder's family, or a paid driver who has been driving the car during the lifatime of the
Policyholder & permission to drve had nol seen withdrawn prior to the death of the Pdlicyholder.
. Any other person who has been given perrmission ta drive the vehicle prior to the death & such permission had
nol been wilhdrawn by the Policyhalder.

" Provided that the person driving is permitted in accordance with ihe licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and 15 not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behall from drving the Motor Vehicle.

And provided further that the Mofor Vehicle 15 registered under the Road Trafiic Act and its reqistration under the Road Traffic
Act has not been cancelled at the time of the accident loss or damage

LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and for the Policyhalder's business.

The policy does not cover use for twre or reward. racing, pace-making, reliatxity tnal, speed-lesting or the carmage of
Qoods (uiher than sampies) in cunnection with any other rade or DUSINESE of use for any purpose in connaction with
the Molor Trade.

Limutations rendered noperative by Section 8 of the hMotor Vehicles (Third Party Risks and Compensation) Act (Chapier 189) ang
Section 85 of the Roao Transport Act, 1987 (of Malaysia) are not 1o be inciuded under these headings

Swned for and or behal! of the Company

/> i

Authonsed Signature

Great kastern General Inswrance Lamited (A wholly-owned subsiciary of Great Eastern Holdings Limited) | 1 Pickening Street #01-07 Great Eastern Cenue
Singapore 048659 | Company Regstraion No' 1920 00003W | T +5% 6248 2888 {F: +B5 6535 2836 | greateasierngeneral com

Forn X



