PERFECT
AUTOWORK
P LR

Our Ref.: SIP5043R
Your Ref.: SHB3535Z

Date: 07.11.2022

ATTN: Motor Claims Department
INS : AXA INSURANCE PTE LTD

Dear Sir/Madam,

JL PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 202136905K

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

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

Accident Involving: SJP5043R & SHB35357
Date of Accident: 02.08.2022 @ 07:50 HOURS
Location: JUNCTION OF PASIR RIS DRIVE 3 AND PASIR RIS DRIVE 4

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 $220.00): S 1,980.00
LTA Search: S 7.45
GIA 3rd Party Report S 31.00
Grand Total: ) 8,418.45

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 lrene @ 8297 9787, or email to

jlperfectautowork@gmail.com

Thank You,

Irene




JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
i%%“ 8 Kaki Bukit Avenue 4
PTELTD #08-09 Premier @ Kaki Bukit

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

Authorisation To Act
|, __Chandmsegar Vendasalom (“the third party claimant”) of
Bl 21 Padr RS Rese #Hoz-qr SSI1%090
(address), owner of SIPSA4 3R (vehicle no.)
hereby authorise _{{ 2 fect Muiowork Ple 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. 5705043 R that was
damaged pursuant to the accident which occurredon__cz/os/o2 (date)

at/along .;‘jE{EH{' ',‘:21_‘5 I.»jT"l\.é‘ ’—{- _ju;zd'f fon IDQE\]'{' rf::\..‘} jjfa"y‘@ 3

(location) involving vehicle no/s SHB3S35Z (“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.

I 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 __ ©) dayof 9P (month) 20 3 (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
PTE LTD #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. SIPS0H3R and SIHR3SA5Z on C‘Z/O 3/ 22

at/along ~asr f:'"ﬁ Dtive ‘I’f( F Gl I‘ICE o E'V_“Oij[f 2 D five 3
1. 1/We, _ the Owner of motor vehicle no. S5IP 5043 hereby instruct and authorise
AL Pedfoct Aufemork o [ ol (“the workshop”) to appoint an independent surveyor on my/our

10.

Name :

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
youthesumof S 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/aour 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 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.

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 salicitor’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 summaons that | may receive due to this action agreeing to
pay or receijve any monies due to this claim.

Dated this %1 day of 08 20 L

=)

/M(/ - {—— 0"* g
Signature of vehicle owner %/ il

7

Clmfc_lm .;@qqr Vendosa(qm Witnessed by :

IC/UENNo: S 1132L5bA (LENK

(Company stamp, if applicable)

Address :

B 21 Paxad 1Rvs Risg

HOZ2Z-41 358090

Tel:

92399634




TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021346%905K

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

Tel: 6341 6789 Fax: 6341 4778

Email: jIperfectautowork@gmail.com

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
07.11.2022 JLP202211-00170 SJP5043R
AXA INSURANCE PTE LTD
8 SHENTON WAY
#27-01 AXA TOWER
SINGAPORE 068811
Description Amount {SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 6,400.00
to supply of spare paris, labour and spray painting charges
Total S 6,400.00

Cross cheques and pay: JL PERFECT AUTOWORK PTE LTD
Plecse indicate the invoice number on the reverse side.

JL PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Reguired




> Back to OneMotoring

Eand Transport % Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 02 Aug 2022/ 10:25:56

Receipt Date/Time : 02 Aug 2022 / 10:25:56

Tax Invoice/Receipt
Receipt No. : [TNET-00000-220802-000803

Previous Receipt No, :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (5%} (S$)

Result of Insurance Enquiry - SHB3535Z
As at 02 Aug 2022/07:50:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHB35352

Enquiry Fee 7.00 0.49 7.49
20220802102509071732
Sub-Total 7.00 0.49 748
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 745
Paid By
421808XXXXXX9928 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 thatf 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.



- GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01b, Singapore 038989
ENSURANCE Email: gears-support@shifi-technology.com
ASSOCIATION GST Reg No: M400017735
RECORD MANAGEMENT CENTRE  UEN: $66550020G

TAX INVOICE

JL PERFECT AUTOWORK PTELTD - Invoice Number
Chandrasegar Vendasalam GR-2022-002936

Invoice Issue Date
03 Aug 2022

Invoice Due Date

10 Aug 2022
Total Amount (S$) 28.97
Total GST 7.00% (S$) 2.03
Total Amount incl. of GST {5%) 31.00
Bill Type Reference Amount GST 7.00% Amount
{38} (S8} Incl. of
GST [58)
Sate of Accident Report - Publ  02/08/2022,02/08/2022,51P5043R,5HB35357 28.97 2.03 31.00

Total Amount (S5)  28.97
Total GST 7.00% (S8} 2.03

Total Amount Incl, of GST(S$)  31.00

This is a computer generated document,
No signature is required.
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$82A22820008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/68/2022 16:36 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 {02/08/2022 16:36 {SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident o 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

policy llablllly

4, The issue and acceptance of 1h|s Form byi msurance companles is not an admission of policy liability on the part of the insurance companies.

he ;
6. Thns report wnl be forwarded by the insurers of 1he GIA Records Management Centre established by the General Insurance Association of Singapore {G1A) for archiving
and that copies of this report will, for a fee, be made avaitable upon application by inierested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the cenire and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

{ .ctLocation of Accident
Additional Location Information
Country/State of Loss

02/08/2022 16:36 (SGT)

Both

02/08/2022 07:50 (SGT)

Pasir Ris Drive 4, Singapore
JUNCTION PASIR RIS DRIVE 3
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

. VEHICLE PARTICULARS

{
Y

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SS2X22820008

SJIP5043R

No

CHANDRASEGAR VENDASALAM
S77326856A
ve_segar@yahoo,com.sg

{Phone) +65-92339639

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

Singapore Life Ltd
11125786

CHANDRASEGAR VENDASALAM
S7732656A

04/11/1977

indoor
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Date Of Driving Pass 14/08/2000

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-92399639
Alt. Phone Number =

Email Address vc_segar@yahoo.com.sg
Address BLK 21 PASIR RIS RISE #02-41
Address complement =

Postcode 518090

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does 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

THER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID =
Translator's phone number 5
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
s notice of intended Prosecution given? No
i1 yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB35352
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver =
Contact Number -

& Accident report $§2X22820008 Page 2 of 13



Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger {Including Driver) -

INJURED 1

Name of injured person CHANDRASEGAR VENDASALAM
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

injuries Sustained -

Injured person in which vehicle? SJP5043R
Were seat belts worn? Yes

/7 s this injured conveyed to hospital by ambulance? No

t

7 Accident report SS2X22820008 Page 3 of 13
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SKETCH PLAN

SKETCH PLAN

IMPCRTANT NOTICE

T Poase repor! gorrently the dolads of the acodlent 10 speed up the Chins protess.
2. This Form mwst be completed by the Policyholder andior the Autharised Driver,

3 loumten provided must be as iruthlul and accurate as possible. Any w el msreprasentaton or wthholdng of svaterial facts ray
aliaw insurance companies o reaydiate poligy liahitity,
4 The ssue and acoeance of this Form by msurance companes s no! an admssion of pobey labity on the part of the msurance
COrpaniis.
5 Anyfatse reporting may be referred to tho Polico for investiation.

8. The repost w B be forw arded by the insurers of the GIA Recaords l\sanageh.rﬂ Cenire established by the General nsurance Asscoation
uf Singapere {GA] for archiving ang that copies of M5 report will for & fee be made availale upen appleation by nlerested parlss,

¥ By the leagement of this report to e msurars, you horeby corsent Lo Ine grebiving of this tepert at the cenlre and 1o copins of the
report being mode avalable alaresad.

8. Consent under the Personal Data Protection Act {(PDPA)

lundersiand, acknowdge, agree and cansent thal -

(a} My msurer . my workshop and the Generalnsurance Association of Singapare ("GIA") mayiare permties lo colect, use, disclese
andiar precess my personal dalalpersonal sxfarmation set oulin this Hornd and aay other personal inferration provided by e or
possessed by my insurer (eglgelively the “Persenal Information™) and dis ciose and transtfer such Personal nformation 16 all ingurer(s)
who have insured vehinia(s) swalved inthis acewdent (allinsurers) whe have insured vehiziels) invelved i this azcuden! sholl be
cofgctively relered 1o as the "Ingurers™), the Insurers” law yersfaw frms, the Monetary Authordy of Singapore and any ratevant
governpent agencyacihenity (such as tne poace), Tor he purpose(s) of -

{:) processing, handiyg andior dealing with my ciims mmciuding the sellement of e clirs ong ary nesessary swastioalions relalhg lo
the claims;

ib) investeanng the acsdend andly my caims.

iy carryng cut andior dealng with my mstructions of respending to sny paqones by me

(i} sdmnisietng my claims inchaing the madng of carrespondence. sislonents invoeps, tepiis of sefices lome w Rich could mvene
cischsure of cetain parsona! data aboul ma to bring about delvery of the sams as well 25 on the external cover of envelapesiva
packages) andrar

(vieorpbpng weh appicable aw o admnstenno, presessing. handing andior deaing wah my claivs

(zefeatvety e "Purposes’;

i} el maunen(s) who bave ssured veticla(s ) owolead in thee acewdent and e Insurers law yarsdaw fiems, raytace peenlied o coliggl
uge, disciose andior process my Personal infornyation o uae ar more of ke above Purposes. and

wed iy Porsonsl wiOnmatan fayscan be dsolased by any of the Bsurers srdior GlA lo ther thrd parly Senace pravicnrs of agents
beslygng oy o yers daw Trma) which nay bE srad oulside of Swmgasare. for one of more of the aboes Purdcsss

1
i
J‘n.w/

i

k}

i

Pt & Devver's Sin W s TRt by *fv artre Cantre
% Tine “‘f‘f’ e

Sketeh Plan

.
i
b
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SKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN #3

& Accident report 882X22820008

ON THE STATED DATE AND TIME. I, VEHICLE A
(SJP5043R) WAS TRAVELLING ON LANE 2 OF PASIR
RIS DR 4 TOWARDS PASIR RIS DRIVE 3. 1 WAS ON
LANE 2 THAT CAN GO STRAIGHT AND TURN LEFT,
MY SIGNAL FOR TURNING LEFT WAS ON |
PROCEED TO MAKE THE LEFT TURN TO PASIR RIS
DRIVE 3. SUDDENLY, VEHICLE B (SHB3535Z) ON
MY LEFT SIDE (LANE 3) WHICH CAN ONLY TURN
LEFT, HE TRAVEL STRAIGHT INSTEAD OF TURNING
LEFT AND COLLIDED ONTO MY VEHICLE FRONT
LEFT PORTION. AFTER THE COLLISION VEHICLE B
(SHB3535Z) CONTINUE GOING STRAIGHT AND
STOP IN THE MIDDLE OF THE JUNCTION.

VEHICLE A : SIP5043R
VEHICLE B : SHB35352
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DENTITY 3ART NO. §7732656A

S

VENDASALAM CHANDRASEGAR

J.M‘ﬁ:m nEed shArGaai
INDIAN

0a 11977 M
Tauintry of birth
SINGAPORE

——pe—— - AT o SR ST T T

? N3P 5043 ),

e W iy,

.

I)INHII)! AT

« NRICNo. S7732656 A

1.

_BU( 21 PASIR RIS RISE #02-41
"NGAPORE 518090

V' “RIC No: S7732656A ) Date:10/03/2017

31-‘._ i

© 19-03-2008

-—7:‘.‘.&:.;.“; a T G
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Motor Cars and Molor Tractors the weight of
which uniaden does not exceed 2500 kilograms
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000665717E

IHIIE'tll \ll

Birth Date. 04 Nov 1977
tssue Date: 18 Jul 2003
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cence No: szﬁsﬁ\

EAssjnAgr%" R
14 Aug 2000
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((\,__)_f_a/! Slnghfe with AVIVA

Singapore Life Ltd. 4 Shemton Way, #01-01 $GX Cenue 2, Siogepere 058507 Tel: (65) 68279933 sinplife com

CERTIFICATE OF INSURANCE

RUAD TRANSPORT ACT 1987 (MALAYSLA)
THE MUTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA) CERTIFICATE NUMBER. 11125786
THE MUTOR VEHICLES (THIRD-PARTY RISKS AND CUMPENSATION) ACT (CAP 188 OF THE REVISED EDITION)

{REPUBLIC OF SINGAPURE)
THE MOTQOR VEHICLES (THIRD-PARTY RISK ANT COMPENSATION) RULES, 1996 EDITION
{REPUBLIC OF SINGAPORE) OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREUF.

1) VEHICLE REGISTRATION NO. SIP5043R

2) NAME OF INSURED
FAMILY NAME CHANDRASEGAR
GIVEN NAME VENDASALAM

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 25-Mar-2022 00:00hours
PURPCSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 24-Mar-2023 23:5%hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You and any driver aged 30 or over

Provided that the person driving is permirad in accordance with the licensing or other laws o regulations to drive the Motor Vehicle or has
been so permitied and is not disqualified by order of a Court of Law ar by any reasen of any enactment 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 registration under the Road Traffic Act has no1 been
canceled at the time of accident or loss.

Please refer to the policy document for full terms and conditions.

6) LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Insured's business. The Policy does not cover use for hire or reward, tuition or drivi ing
tests, racing, pace-makmg, reliability trials, speed-testing or the carriage of goods other than samples in connection with any tade or business or use for
any purpose in connection with the Motor Trade,

* Limitations rendered maperauve by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapler 189) and Section 65 of the
Road Transport Act, 1987 (Malaysia}, are not to be included under these headings

NAMED DRIVER

7Y FINANCE COMPANY TOKYQ CENTURY LEASING SINGAPORE

PTELTD

1 We hereby Certify that the policy 1o which this Certificate relaes is issued in accordance with the pravisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapter 1%9) and Part [V of the Read Transport Aci. 19$7 (Malaysia). or any amendment,
act or acts passed in substitution thereof.

Issued in Singapore: 19-Mar-2022 at 17:17hours Singapore Life Lid,

IMPORTANT NOTE:

= I vou want o cancel your poliey @ any tine, you will seed to reinm the cenificate 1 as I .
’ 1 1 - 1. > x b, T 1 v 1 i .\: . e 'f—-"”\’m -
= You must report alf acerdonis o Us within 24 howis o the aucuiivise o Ly The Hesi warniig day ai wul ovoident :
reporhing ventre vegardless vl whetkier you mtend to clum on yowr own pelicy or not. o whether yoor canis damaged

et not Should vou (il w de so. Your KCD could be affected and vour vlaim may be prejudiced
Peariva Phau
For the It of our seewlent reponing centres. please vistt hitps: singhfevom CarReparers Allermainels . voa ma Chiel Faecwn e Officer
call s il 6333 2222 {ot insiauanee tinchiding assistanve on » mdsereen damage)

A

In case of vehicle breakdown. accident or windsereen damage. please call 6333 2222 (24 hours) immiediately.

ORIGINAL
Singapore Life Ltd. 4 Shenton Way #01-01 SGX Centre 2 Singapore 068807 singlife.com
Company Reg. No. 196900499K GST Reg. No. MR-8500166-8



