PERFECT
AUTOWORK
PTELTD

Our Ref.: S5LD3398U
Your Ref: YN8423R

Date: 04.11.2022

ATTN: Motor Claims Department
INS : LONPAC INSURANCE BHD

Dear Sir/Madam,

JL PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 202136505K

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#0ORB-09, Singapore 415875

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

Accident involving: SLD3398U & YN8423R
Date of Accident: 26.07.2022 @ 14:00 HOURS
Location: 99 DUNBAR WALK, SINGAPORE

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: ) 7,500.00
Loss of Use:

(6 Days x $220.00): 5 1,320.00
LTA Search: S 7.45
GIA 3rd Party Report: S 21.00
Grand Total: ) 8,858.45

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

metor 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 5787, or email to

jlperfectautowark@gmail.com

Thank You,

lrene




JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
PERFECT 8 Kaki Bukit Avenue 4
AUTOWORK . - 5
PTELTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 6341 6789 Fax: 634146778
Email: jlperfectautowork@gmail.com

Authorisation To Act
, Asia Cor Leasing Pte Ltd (“the third party claimant”) of
6%, Upper Paya Leboiv Ro\écl 4 S'\\"‘ENJC“')O‘("& 5314E859

(address), owner of SLD32Aa8U (vehicle no.)
hereby authorise Ik Perfect Autowiork Pre 1td (“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. SLD3398U that was
damaged pursuant to the accident which occurred on___9&|0%|2022 (date)
at/along a9 dDunbar Walk | S;HCJC(PC\’Q

(location) involving vehicle no/s N 84IBR (“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 L day of 2 (month) 20 }1 (year)

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



JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4
PTELTD #08-09 Premier @ Kaki Bukit

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

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. S LDE’D?’QSUL and YNEA23R on 26 l o !;U 22
at/along 99 Dunbar Walk . Singapore
- )]
1. I/We, the Owner of motor veh{cle' ne. SHH98U hereby instruct and authorise
J1 Pertect  Autowork PHe L't(j (“the workshop”) to appoint an independent surveyor on my/our

Signature of vehicle owner

10.

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
youthe 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 mefus 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 authocrise 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/four 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 }Jf day of ﬂ 20 X}

U —— b

7

Name : Asia Car )—QC\S'\(\Q Pie L-\_d Witnessed by :

IC/UEN No : 201434394 C

(Company stamp, if applicable)

Address : ‘E\:‘ 1 UPP()( DCKUP l?-ba\”

(RENE

Rood | Singapore 534859

Tel :

B{gy #9943




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: jiperfectautowork@gmcail.com

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
04.11.2022 JLP202211-00165 SLD3398U
LONPAC INSURANCE BHD
300 BEACH ROAD
07 THE CONCOURSE #17-04
SINGAPORE 199555
Description Amount (S§GD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 7.500.00
to supply of spare parts, labour and spray painting charges
Toial $ 7,500.00

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
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> Back to OneMotoring

Land Transport $2 Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
(ST Registration No. : M4-0006529-2
Print Date/Time : 26 Jul 20227 16:10:24

Receipt Date/Time : 26 Jul 2022 / 16:10:24

Tax Invoice/Receipt
Receipt No. : ITNET-64060-2203726-002940

Pravious Receipt No. :

S/N item Descriptionf Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) {(S%) (S%)

Result of Insurance Enquiry - YN8423R

As at 26 Ju) 2022/14:00:00

Insurance Co: LONPAC INSURANCE BHD
i Insurance Enquiry - YN8423R

Enquiry Fee 7.00 0.49 7.49
20220726160904859932
Sub-Total 7.00 .49 7.49
Total Before Rounding 7.00 Q.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
421808XXXXXX3928 eNETS Credit Card 7.45
Total 7.45
Cash Change 9.00
Tendered Amount 7.45
Excess Refundable Amount 0.co

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 Jate fee

may apply.



ASSOCIATION

GENERAL
INSURANCE Email: gears-support@shift-technology.com

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
9 Temasek Boulevard £42-01b, Singapore 0385989

ST Reg No: M400017735

RECORD MANAGEMENT CENTRE ~ UEN: $66550020G

JL PERFECT AUTOWORK PTELTD -

ASIA CAR LEASING PTE LTD

04 Aug 2022
Total Amount (S$) 28.97
Total GST 7.00% (S5) 2.03
Total Amount {ncl. of GST {55} 31.00
Bill Type Reference Amount GST 7.00% Amount
{s$) (58} Incl. of
G5T {58)
Sale of Accident Report - Publ - 28/07/2022,26/07/2022,5L.D03398U,YN8423R 28.97 2.03 31.00
Total Amount (SS}  28.97
Total GST 7.00% (S$)  2.03
Total Amount Incl. of GST (S$)  31.00

TAX INVOICE

Invoice Number
GR-2022-002846

Invoice Issue Date
28 jul 2022

Invoice Due Date

This is a computer generated document.

No signature is required.



SNO©9227R0002 / National Assessment Centre Services [408833)
ENTRY DATE & TIME: 27/07/2022 14:41 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1{27/07/2022 14:41 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accndent 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 materiat facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of 1h|s Form by i |nsurance companles is not an admissicn of policy liabifity on the part of the insurance companies,

B. ThIS report WI|| be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance Associatior of Singapcre {(GIA) for 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

Reperted by

Date of Accident

7 ctLocation of Accident
uditional Location Information
Country/State of Loss

2710712022 14:41 (SGT)
Driver

26/07/2022 14:00 (SGT)

99 Dunbar Walk, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

{

Manufaciurer

Model

Veriant

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
Occupation

+ Accident report SNO§227R0002

SLD3398U

Yes

ASIA CAR LEASING PTE. LTD.
201437397C
abc8627e@gmail.com

{Phone} +65-81834993

Toyota
Vellfire

Private hire

No - Claiming third party
Private hire

Auto

2494

AlIG Asia Pacific Insurance Pte. Lid.
SLD3398U

ZULKIFLI BIN ANWA
31646508
16/04/1964

Outdoor

Page 1 of 16



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If No, Relationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

. MTHER INFORMATION
L

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 [D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
*"~s notice of intended Prosecution given?
. _as, against whom?

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTAGHMENTIS)

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

1711111980

31 YEARS AND 8 MONTHS
Male

(Phone) +65-91927524

abc8627e@gmail.com
BLK 651 PASIR RIS DR 10
#04-58

510651

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Vehicle Variant

Vehicle Celour

Vehicle Category

Name of Driver

Contact Number

£ Accident report SNO9227R0002

YN8423R

Commercial vehicle

Page 2 of 16



Address -
Address complement -
Posticode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

e

Accident reporl SNOS227R0002 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

3 Pave wport correctly e datss of the acoident 1 speed up the Clns prodess.

2 Trus Fermomgst be completed by the Policyholder andfor the Authorised Drlver

3 Prormoabon provaded nust b as lruthiul and aneurate ap possible Any wifu msrepresentalen of witnhioking of mataret fao1s oy

iy NSarEnle COTEmneE 16 ropyediate poticy Habilily.

# Thessve and acceplanca of tha Formby msuranse compames 5 nel an admssion of palcy Ity on the pa-iof lhe nsurance

COTGANIES

5 Aoy false reperting may be referred to the Police for invastigation

G Tho report W be lorw grdes by the osurprs
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

Daclaralion
A '/L,,-»:_A | e (PR . v
1\‘ *': '3 4 %ir“”
- -
Accident report SN08227R0002 Page 5 of 16




SKETCH PLAN #3
£

ON THE STATED DATE AND TIME. I, VEHICLE A
(SLD33S8U) WAS TRAVELLING STRAIGHT ON DUNBAR
WALK TOWARDS COLDSTREAM AVENUE. THERE'S A
LORRY (YN8423R) STATIONARY IN FRONT, THEREFORE |
CHECK OPPOSITE LANE IF IS CLEAR. | PROCEED TO GO
BY THE OPPOSITE LANE AFTER | CHECK WAS CLEARED,
AFTER 1 PASSED BY VEHICLE B (YN8423R) SUDDENLY |
FELT A HUGE IMPACT FROM THE FRONT LEFT PORTION
OF MY VEHICLE, AFTER | ALIGHTED | THEN REALISE
THAT VEHICLE B (YN8423R) CUT OUT AND COLLIDED
ONTO MY VEHICLE.

VEHICLE A : 5LD3398U
VEHICLE B : YNB423R

B
=

& Accident report SNOG227R0002
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16 04 1964 M

mNGAPonE

Disas
S e U

A

T \\w«zx\ wRic .5 16465081
-

Address

APT BLK 651 PASIR RIS DRIVE 10
#04-58
SINGAPORE 510651

- ————

4958387
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Birtth Date: 16 Apr 1964
Issue Date: 30 Apr 2009
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Class 2B Motorcycies =< 200 cc. 21 Nov 1986

Class 2A Motorcydg 201 cc and 400 cc 21 Nov 1986

Class 3 Motor with =<7 pusong:s, exclusive 17 Nov 1990
f the T vehicles =< 2500kg

i s DAY




2 ’—D?\}W

SLd R9¢

= Thfs ca.rd is not.'tra__‘
f A“fhnr!ty (Lw 'n»

%___1__;



HOTUINE TEL (B5) BA18-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 13|
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1000
ROAD THANSPORT ACT. 1907 (MALAYSIA} AND ROAD TRANSPORT [AMENOMENT) ACT 2016

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1950 IMALAYSIA) M2 400
(The below excess is subject tn GATY
Third Party Commercial Motar POLICY EXCESS
CERTIFICATE NO. SLD3396Y WINDSCREEN EXCESS NA
SUM INSURED NA
INSURING WITH COEPARF NO
1} VEHICLE REGISTRATION NO. SLD3398U
2) NAME OF POLICYHOLDER Asia Car Leasing Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE
FOR THE PURPOSES OF THE ACT 18 October 2021
4) DATE OF EXPIRY OF INSURANGE 17 Oclober 2022

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

finy person who 15 driving on the Insured's order or with their permvsston
Driver must be Detween 23 10 65 years old with al leasl 2 years driving experience

Provided thal the person driving is permilled in accordance with the hcensing or other laws o reglialions to dive the Motor Vehicle or has been so pormitted ang is nol disquaified by
order of 3 Court of Law or by reasen of any enaciment of regulation in Lhat beha!f fom driving the Motor Vehicle.

6) LIMITATION AS TQ USE®

1+ Use for Sogal, domestic pleasure purposes ang LuSINess pupeses of Insured
2p Use tor somal. domestic. pleasure pumpOses ane business pumeses of any persen whom the vehicle [s hired

3} Usefor the carriage of passengers for hice or reward by any person o whom the vehiclo is hired

The Policy oes nol cover. 13 Us #0r WIkon. ofwing tesl. racing, pace-making. relabinly tral or speed-testing 2) Use whils? drawing a trader excep! the towing
{oter than for reward) of any one dsabled mechanically propelled vedicke. 3) Use for any purpose in cannection with the Motar Trada

LOSS OF USE Not Included

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LTD

“Limitalions rendered moperative by Section 8 of the Molor Vehigies {Thirg-Party Risks ang Compensation} Act (Chapler 189) and Seclion 95 of the Read Transport Act, 1967 halaysia)
and Road Transpart (Amendment) Act 2019, we not 1o be mncluded under these headings

3o mnler 3 e vttt e e ea LIS o RET S8 S Fol QL H Tt

OB Sttt A Tl T e e a0t Lo e et Toansparl A byitd 8 iyt dned Toad Transport {amendment) Act 2019

tssued it Smgapore 15 0ot 20214 AIG Asig Pacihe Insurance Ple Lig

0502806-000 R /
N

Lew Oer Lin May

P8 Shenton Woay #5710 ,

Y

LTI SSE L REDERSENTATIVE
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