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HD PERFECT
AUTOWORK PTE LTD

Our Ref.: SNB4905L
Your Ref.: SND1014S

Date: 13.10.2022

ATTN: Motor Claims Department
INS : ALLIANZ INSURANCE SINGAPORE PTE LTD

Dear Sir/Madam,

HD PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 20213690472

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

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

Accident Involving: SNB4905L & SND1014S
Date of Accident: 18.07.2022 @ 14:40HRS
Location: 18 Anderson Road, Nouvel 18 Carpark

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 2,800.00
Loss of Use:

(5 Days x $280/Day): S 1,400.00
LTA Search: S 7.45
Grand Total: S 4,207.45

The above-mentioned settlement is in respect for our client of damage pertaining to his/her

motar 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

AUTOWDR &'r:'{;ﬁr{rf ™
UEN: 202135994



- HD Perfect Autowork Pte. Ltd.

"
lIm\ Co. Reg No: 2021369047
- o 8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
E Singapore 415875

Tel: 63416789 Fax: 63416778

AUTI(?‘)NE%ELTD Email: hdperfectautowork@gmail.com
Authorisation To Act
; Wang Hu' Huong (“the third party claimant”) of
QS Cave Dypive 5({)4‘3068\

(address), owner of INB 52051 (vehicle no.)
hereby authorise__#o_Pusfed) Nutenak Pl Lbd (“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. SNEGROs5L that was
damaged pursuant to the accident which occurred on /8(0(z2 (date)
at/along /8 fndrsen Roaof 8(259977), NOUVEL IS coaprcic

(location) involving vehicle no/s SO S (“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 4 day of 04 (month) 20 /2 (year)

¥

Signed by “the third party claimant”

Sig&éd by “the workshop”



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
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HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com
Letter of Authorisation & Indemnity
Accident invelving motor vehicles no. SNB4QOs L and SNDIGIYS on /8/07/?2-

at/along (8 Aneliriey Road 5(25?‘{2}’) Nouvier 1§ Caipack

1. I/We, the Owner of motor vehicle no. SNBHAOSL hereby instruct and authorise
WD Parject Nublorserk Ffe 1o {“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 refundahle 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 Selicitor and Client basis.

5. 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
balance of the settlement sum on my/our behalf directly into your account.

6. |/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. 1/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 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,
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, |/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. 1/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.

‘o .
Dated this A day of C"?' 2022
Signature of vehicle owner 9'?/ 1
t l/{ i [ ] * I{M Lo i \) \
Name : v Enng o F j Witnessed by :

N i 1
IC/UENNo: _ G4021643 Q \B\WUVLL{U, L'V”]

(Company stamp, if applicable)

Address : ?5 Cove D'H e
S'pere 095068

—_—

Tel :




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

HD PERFECT

Email: h fectaut k il.
mail: hdperfectautowork@gmail.com AUTOWORK PTE LTD
Date Inveice Number Vehicle Number
13.10.2022 HDP202210-00177 SNB4905L
ALLIANZ INSURANCE SINGAPORE PTE LTD
79 ROBINSON ROAD
#09-01
SINGAPORE 068897
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 2,800.00
to supply of spare parts, labour and spray painting charges
Total S 2,800.00

Cross cheqgues 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

Land Transport §2 Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 57571

GST Registration No. : M4-0006529-2

Print Date/Time 18 Jul 2022 1 17:10:39
Receipt Date/Time : 18 Jul 2022 / 17:10:39
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220718-003527

Previous Receipt No. :

S/N item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S3) (S$) (S%)

Result of Insurance Enquiry - SND1014S

As at 18 Jul 2022/14.40:00

Insurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.
1 Insurarice Enguiry - SND1014S

Enquiry Fee 7.00 0.49 7.49
20220718171000217468
Sub-Total 7.00 6.49 748
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 745
Paid By
42180BXXXXXX9928 eNETS Credit Card 745
Total 7.45
Cash Change 0.00
Tendered Amount 745
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.



sy03227J0002/ YEW TEE AUTOMOBILE TECH PTE LYD [417800}
ENTRY DATE & TIME: 19/07/2022 16:18 (SGT)

SUBMITTED 8Y: TOH LEIMING

VERSION: 1 (19/07/2022 16:18 (SGT)}

IMPORTANT NOTICE

1. Please repon correctly the details of the acc;dem lo speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy Ilablmy

4. The issue and acceptance of m|s Form by msurance compames |s not an admissicn of policy liability on the part of the insurance companies.

6. Th|s report wm be forwarded by the insurers of the GIA Records Managemem Centre established by the Generaj Insurance Association of Singapore (GIA} for archiving
and that copies of this report will, for a fee, be made available cpen 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 aforesald.

Date of Submission

Reparted by

Date of Accident

{ ctLocation of Accident
Additionai Location Information
Country/State of Loss

18/07/2022 16:18 (SGT)

Driver

18/07/2022 14:40 (3GT)

18 Anderson Rd, Singapore 259977
NOUVEL 18 CARPARK

Singapore

DETAILSOFOWNVEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufaciurer
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 COMP AR Y

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

£

' Accident report 8Y03227J0602

SNB4805L

No

WANG HUI HUANG
G4021643Q
ABC8627E@GMAIL.COM
(Phone) +65-81214174

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd

TAN POH YANG, ANDERS
$9143862C

06/12/1991

Outdoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Genaer

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
Boes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Woeather Conditions
Road Surface

MTHER 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
s notice of intended Prosecution given?
L, a8, against whom?

CIRCUMSTANGCES OF ACCIDENT
REFER TO ATTACHEMENT.
ATTACHMENT(S)

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

2110/2010

11 YEARS AND @ MONTHS
Male

(Phone) +65-81214174

ABCB627E@GMAIL.COM
BLK 120 TECK WHYE LANE #08-810

680120
No

Paid Driver
No

Coliision - Head on coliision
Clear

Dry

No
No

Yes

Na
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SY03227J0002

SND10148

Private car

Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report 8Y03227J0002
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SKETCH PLAN

Descn‘fibe Circumstances of the Accident

ON THE STATED DATE AND TIME. |, VEHICLE A (SNB4S05L)
WAS TRAVELLING STRAIGHT ON NOUVEL 18 CARPARK.
SUDDENLY, VEHICLE B (SND1014S) FROM THE RIGHT SIDE
DASHED OUT WITHOUT STOPPING AT THE STOP LINE AND
COLLIDED ONTO MY VEHICLE RIGHT PORTION.

I WISH TO STATE THAT AFTER THE COLLISION VEHICLE B
(SND1014S) REVERSE HIS VEHICLE, AS | CAN’T OPEN MY
DOOR.

L

VEHICLE A ; SNB480O5L
VEHICLE B : SND101465.

L

i

Declaration

= Page 4 of 14
& Accident report SY03227J0002



SKETCH PLAN #2

SKETCH PLAN

AP MNT E

1. Rease report gorreetly the ootads of the accident to spaod up the clains process.
2. Ts Formmust be completed by the Polisvholder andlor the Aulborised Driver,

3 bformation provided rust be &s trpthful and accurale as possible. Any wilful msrepresentalion or withhokling of material facts may
aliow Bsurance companias to repudiale policy Habilify.

4. The msue and aoceptance of Lhis Form by insurance sompanas is nat an adrissen of pekiy IRty on the part of the insurance
COmpanes,

3. Any false reporting may be referred to the Police for investigation,

8. The reporl will e forw arded by he insurers of the G Racords Management Centre eslablishes by the Goneral lhisurance Associztion
of Srgapere {GIA) Tor archiving and that copies of lhis report w i for a fee e rade avalabl upan appiestion by Beresled parties.

7. By the ndgenent of Bus report 1o the nsurers, vou hereby censent 1o the archiving of this report 1 the centre and to copies ¢f the
report being made availabl afcresaid,

& Consent under the Personal Data Protection Act (PDPA)

tundersland, acknow tedge, agree and consenl thal ;

ia) iy msurer . my workshop ant the General nsurance Assocmten of Sngapore | "GIATY mayare pernitted to colles!, use. disclsse
andfer pracess ey prrsonsl datafpersonal formaton set ol in this fornd and any ofher personat infarmation providoed by me o
pussessoed by my insurer (Gollectively the "Personal Information™ and disclose angd ransfer sush Persana! nformation o al iNsurer(s)
whe have insured vehicle(s) involved in this accident (af insurer{s) who have nsured vehicle{s) mvolved in this aceidont shall be
colieciively referred to as the “Insurers®), the hsurers’ law yersfiaw fens, the Monetary Aul oty of Sngapore and any refevant
government agencylauthordy (Such as the police}, Tor the purposeis) of

{i) ;‘rcreﬁsmg handing andfor dealing wih my elaleg including the setament of the clzims and Y RCCoSEaTY investgaliong rafating to
tha ciains

{#) Investizating the acodent andior my clars;

(i} carrying out andler daalng with my hslructons or res pondng to any enquirizs by m,

(v} admmstersy ny slhes {noluing the rallng of correspondance, statements, nvoices, feporis or notices to ma, w heh could mvolve
dischsure of cerain porsona! gala showt me 1o brng about delvery of the same as wel 33 on the oxtornal cover of envelopes/imail
pankages ) andfor

(v] complying wib appboabie law in edministering, processing, handing areier desating wih my claims

(caliceirecly the “Purposes’™}

(b} slinsuraris ) who have msured vehlels) mvadved m this accikient and the hsuiers' lrw yersiay fens, nayiare pormdled o colast,
ust, disclase andlor process my Personat Wlormation for cna or mire of the above Purposes, and

{e] ry Porsonal biorrston mayicrn be H5080d by any of the hsurers andior GIA to ther thirg party service providers or agen's
{includmg their nw versiaw finme), which rmy be gited outside of Sngapere. for ane or more of the shove UIROSES.

g ; g-l.im/

: + B 3 yvhokiery ! L Vinessnn by Heprtng Cartre
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IR WPR s & e P
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SNB4905L

DRIVER




SNB4905L

DRIVER

s

/U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS 5
EFFECTIVE DA TE

“ass 3A Motor cars without clutch s (Auto) =< mnl:’g 21 Oct 2010
with =< 7 passengers, exclusive of the driver; a i
other motor vehicles without clutch pedals =< 2500kg

Ml

e - R TR

NP 428A




