PERFECT
AUTOWORK
PIL LILY

Qur Ref.: SLI2232P
Your Ref.: SNEG360D

Date: 07.11.2022

ATTN: Motor Claims Department

INS : AIG ASIA PACIFIC 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: jlperfectautowork@gmail.com

Accident Involving: SLI2232P & SNEG360D
Date of Accident: 29.07.2022 @ 16:40 HOURS
Location: PASIR RIS DRIVE 3 NEAR LAMP POST 215

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: 5 5,900.00
Loss of Use:

{14 Days x $180.00): S 2,520.00
LTA Search: S 7.45
GIA 3rd Party Report S 31.00
Grand Total: S 8,458.45

The above-menticned 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

consequeniial loss in relation to his/her personal injuries.

For any further queries, please kindly contact Irene @ 8297 9787, or email 1o

jlperfectautowork@gmail.com

Thank You,

Irene




JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4

AUTOWORK . - =

PTE LTD #08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 63416789 Fax: 63416778

Email: jlperfectautowork@gmail.com

Authorisation To Act
, Chon Soon ”Of‘ﬂ (“the third party claimant”) of
RBllk 275 Tompines Diteet 22 H -8 S(520275)

(address), owner of ST 222300 (vehicle no.)
hereby authorise_3L Pesiect Aukowsedth Phe V4d (“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. S\I2232P that was
damaged pursuant to the accident which occurred on__2a[<1 (22 (date)

at/along__Pasic Ris Odive 3 ncoc [RD\%

(location) involving vehicle no/s SNEL3I60D (“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 o day of o3 (month) 20 )% (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
AUTOWORK z %

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. SLI2232P  and sNE 360D on 29 /o7 / 22

at/along

Posic Ria Orive 3 acax eI

10.

Signature of vehicle owner

Name :

I/We, the Owner of motor vehicle no. SLI023250 hereby instruct and authorise
L Vexlo<y Avkoansork Pre WA (“the workshop”) to appoint an independent surveyor on my/our
behalf to in:f.pect 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, |/we forthwith pay
youthesum 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 dishursements 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 solicitor’s
costs and dishursements 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.

29 day of ot 20 22

Coony S sleln V4 3\(‘ (&Y Witnessed by :
p—

IC/UENNo: S\SBOALATIC (RENE

(Company stamp, if applicable)

Address: o\ J 15 Tampines,

S}y 22 F\ -8 s(s0o2E\

Tel:

QA OSL065




AI G “My execution of this Discharg

Voucher is only for my claim

for property damage and not

AUTHORIZATION TO AcCT.rejudicial to any other claims'
(AIG Asia Pacific - Express Third Party Claim)

I, C\“Q(\(;Cx3c’kkor“5 (“the third party claimant”)

of DK 215 lampine= Shcexd 22 Hn. 84 5{53£>§T§> (address),

owner of _ SV 2230€ (vehicle no.) hereby authorize

Al ?ﬁm&@<& Adavacste Ple LA

(“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. _ ©\0 2232F that was damaged pursuant to the

e e [ -
accident which occurred on “‘4“41()1- idate) alomg =\

Rins Ocive D e P s (location)

. . . = Law b
involving vehicle no/s SNE b3LOD

(“the accident”).

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admissicn of
liability basis insofar as the driver/owner/insurers of the other

vehicle/s is concerned.

Dated this 29 Nay of 0t (month) 20 X+

= (,l\f 4
. . . . e 2
Signed by “the third party claimant” Signed by “the workshoﬁ\
(with chop) '

RTA/AIG - Authorization To Act



TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136%205K

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

Tel: 6341 6789 Fax: 6341 6778

Ermnail: jiperfectautowork@gmail.com

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
07.11.2022 JLP202211-00167 SLJ2232P
AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AIG BUILDING
SINGAPORE 079120
Description Amount {§GD)
Carry out Lump-sum repair on accident vehicle corresponding | $§ 5,900.00
fo supply of spare parts, Iabour and spray painting charges
Total S 5,900.00

Cross chegues and pay: JL PERFECT AUTOWQRK PTE LTD
Please indicate the invoice number on the reverse side.

JL PERFECT AUTOWQORK PTE LTD
AUTO Generated - Signature Not Required




.

> Back to OneMotoring

Land Transport $2 Authority

tand Transpert Authority

10 Sin Ming Drive

Singapore 575701

GST Registration Ne. : M4-00065629-2

Print Date/Time : 29 Jul 2022 / 17:54:43
Receipt Date/Time : 29 Jul 2022/ 17:54:43
Tax Invoice/Receipt
Receipt No, : ITNET-00020-220729-003714

Previous Receipt No. :

S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST {S$) (S9%) (5%)

Resuit of Insurance Enquiry - SNEG360D

As at 29 Jul 2022/16:40:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SNEB360D

Enquiry Fee 7.00 049 7.49
20220729175355537275
Sub-Total 7.00 049 7.49
Total Before Rounding 7.00 0.49 7.48
Rounding Difference 0.04
Total Amount Payable 748
Paid By
421808X000{XX9928 eNETS Credit Card 7.45
Total 745
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amouni 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and late fee

may apphy.



GENERAL INSURANCE ASSOCIATION OF SINGAPQCRE
GENERAL RECORDS MANAGEMENT CENTRE

8 Termasek Boulevard #42-01b, Singapore 0389389
INSURANCE Email: gears-support@shift-technology.com
ASSOCIATION GST Reg No: M400017735
RECORD MANAGEMENT CENTRE  UEN: 566550020G

TAX INVOICE
JL PERFECT AUTCWORK PTELTD - invoice Number
Chan Soon Hong GR-2022-002933
invoice Issue Date
03 Aug 2022
Invoice Due Date
{ 10 Aug 2022
Total Amount (S$) 28.97
Total GST 7.00% [SS) 2.03
Total Amount Incl. of GST (S5} 31.00
Bill Type Reference Amount GST 7.00% Amount
{s$) (58} incl. of
GST {5%)
Sale of Accident Report - Publ  02/08/2022,29/07/2022,50U2232P,5NES360D 28.97 2.03 31.060

Total Amount (S8)  28.57
Total GST 7.00% {S$) 2.03

Total Amount Incl. of GST{S$}  31.00

(
" This is a computer generated document.
No signature is required.



SP18227U000F /| PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 30/07/2022 16:41% {SGT)
SUBMITTED BY: Lim Xu Wen Wayne

VERSION: 1 (30/07/2022 16:41 (SGT)}

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accidemt lo speed up the claims process.

2. This Form musi be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate
policy I|ab|hty

4. The issue and acceptance of (hES Forrn by msurance compames is nol an admission of policy liability on the part of the insurance companies,

a he
6. This report wnl be forwarded by the insurers of the GIA ﬂecords Management Centre estzblished 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 interested parties,

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

Date of Submission 30/07/2022 16:41 (SGT)

Reported by Both

Date of Accident 29/07/2022 16:40 (SGT)

¢ ict Location of Accident Pasir Ris Drive 3, Singapore

Additional Location Information NEAR LP215

Country/State of Loss Singapore
ETAILS OF OWN VEHICLE

Vehicle Registration Number SLJ2232P

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHAN SOON HONG

NRIC No $1580417C

Email Address JACKIECHANB371@GMAILL.COM

Mobile Phone No (Phone} +65-94505405

Alternative Phone No -

- VEHICLE PARTICULARS
/

%

Manufacturer Toyota

Model Vios

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmissicn Aute

CcC 1500

INSLIFANCE COMPANY

Name of Insurance Company Direct Asia Insurance {Singapore) Pte Ltd
Policy Number / Cover Note Number MT/01027473
DRIWVER
Name of Driver CHAN SOON HONG
NRIC No $1580417C
Date Of Birth 311211963
Occupation Indoor

¥ Accidert report SP18227U000F Page 1 of 12



€

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 QOther Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

THER 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 1o 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 hame

Translator's D

Translator's phone number

Translator's email

Criginal language used in the statement

PASSENGER 1

Name
Gender

=TALS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND STATEMENT.

ATTACHIENTS;

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

" Accident report SP18227U000F

02/12/1987

34 YEARS AND 7 MONTHS
Male

(Phone) +65-94505405

JACKIECHANB37T1@GMAIL.COM
BLK 275 TAMPINES STREET 22 #11-84

520275
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

SHADDY ANG
Female

No
No

Yes
No

SNEG360D

Page 2 of 12



£

' Vehicle Colour

Vehicle Category

Narne 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 Complement

Post Code

E,--’ 2roximate Age Years Old

", dries 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 Cld
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accidert report SP18227U000F

CHAN SOON HONG

Male

{Phone) +65-94505405

8LJ2232P
Yes

SHADDY ANG
Female

SLJ2232P
Yes
No

Page 3 of 12



SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1 Flgase report corecly he deteds of the accident to speed Lp the 2aims process

7 This Fomm must be gompleed by foe Bolicvigiger andiar s Aclual Deive:.
& informatien provided must be a8 igehiul and socurste 2s posedle Any wslful mistepresentation ofw thhedding of malonisl 18018 may slow

NSUraNeE CoMpanes 1o repudale nolicy liabikty,

The issue and acceatante of tha Form by insurance companies is not an admission of palicy ligbity on the part of the srsurance samparss.
Any false reporting may be referred to the Traffic Police Department for investigation.

This repert will be forwaided by the insurors (o the $IA Redsords Management Cantte astatiished by the Ganaral Irsurance Assotiation ¢
Singapore (G¥) for archiving and that 040es of IS fepo wil 18y 8 ‘ee be made avadable Lpon application by inferested parbes

T By e ledgemend of 1 teparl e e insurars, you neraby cansent 1o the archiving of this reper 8% 188 contre ard 1o cop6g of IRD

[, BN

e

report being made avallane aforesaid
& Consent underthe Personal Data Protoction Act (PDPA)
tunmersiony, SCRrowWEIge, E5%ee and consent that!
{a) Ky ingurer, my workshop ang the Gengral insurance Asseration o Sogapen: C3IAT mayrare parmined 1o colledl, use. discitss

andior process my personal dataipersonal information sel oul in this [form) and any othar personal il maton provided by me or

poseessod by ey ingurar oliestively the “Personal Information’) snd disclose ane transfer such Porsonal Information 1o al insureris)

vea have ingured vehicelsh nvatvad in his aceident {a¥ inzsurens) who 2ave cswred vehlcle(s) involved n t1s acsiden! snat be
callectvely referred to 43 the INSarrs’s. the Insuars Beyersiaw flms, the Menelany Authonty of Ssogapere ang any refavant
QOVENIMST Egentyfounenly (Such a5 the police), for the purpossys) of

{is processing. handing and’er deslng with my cleims acluding the seitlemant of e clams ang any sgozssaly stwestigations reating o
{hr claims:

i) Investigal ag the atcident andlotmy clams

) CRITYING Cut andir depling walh my (slustions O Iesponting (o 2ny engurnes by me;

{3 admenistering my slams [nguding the mating of coresponiensa slatemanis, invaices refpons of nolices 19 o which sould mvelve

G:50i05unE Gf ZEMEn LRrFOnal Aatd about ma fo brrg atau! delivery o 1he saine a5 weT a2 oo e externs! gover of gruelopesimat
packagesy acdiot

GO complying wath appliceble w in adminstenng procezs ng Randing anddor dow
3 r YT ap = £ gt

i ealh ey claens

waligstiviely e PUIpessss

03 @t irguret 81 wha Pave insured vervclals: mealad sn his accdent ang the Insurers lawyaraia

3t

RS, maGe pernited o ootesl

WBE GISCIOEE andinr protess iy Parons! Information for I T A0 of the abeve Purprses. end

[X .
&y Perserapinformatian mavicon be diselosod by any dlihe insurers andlar 514 te thai sZ-parhy senvioe providens o agents
¥ : ¥y 4 i

ers e firms) wen Ch misy D 8 i of Singanoe. 21 one or more of the aboue PLIISES
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SKETCH PLAN #3

Describe Circumstance of the Actidont
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SKETCH PLAN

ON THE STATED DATE AND TIME. |, VEHICLE A (SLI2232P)
WAS TRAVELLING STRAIGHT ON LANE 1 OF PASIR RIS DRIVE 3
NEAR LP 215. WHEN THE FRONT VEHICLE SLOWED DOWN
AND STOP, | FOLLOWED SUIT WITHOUT HAVING ANY
COLLISION WITH THE FRONT VEHICLE. SUDDENLY | FELT A
HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER I ALIGHTED | THEN REALISE

THAT IS VEHICLE B {SNE6360D) THAT HAD COLLIDED ONTO
MY VEHICLE.

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

VEHICLE A : SLJ2232P
VEHICLE B : SNE6360D

T T

~
=

PR R

R

¥ Accident report SP18227U000F Page 4 of 12



IDENTITY CARD NO. S$15804147C

- CHAN SCON HONG

e § W R
Race
CHINESE
B Datz of birth Sex
31-12-1963 M
Country/Place of birth

SINGAPORE

Sl B2 2 AW

Owney K D~

6237542

NN

LI

@ waic vo. §1580417C

Date of issue

=== " 15-07-2019
Address

APT BLK 275 TAMPINES STREET 22
#11-84

SINGAPORE 520275




8ih Date: 31 Dec 1963
tssue Date: 13 Oct 2003

i

00915859F I

| ,JWmuuu\unumn

* YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ]
4 PASSDATE

Class 2B Motorcycles not exceeding 200 cc 14 Oct 1985
Class3  Motor Cars and Motor Traclors the weight of 02 Dec 1987
which unladen does not exceed 2500 kilograms

m

NP 428A




. Contact us at
direct Hotline: (65) 6665 5555

aSia E-mail: customerservice@directasia.com

@ AEBOOX CORIPANY

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) (Singapore) (the “Act™)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960 (Singapore)}

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No, 1 MT/01027473
Type of Coverage / Driver Plan 1 Car Third-Party Fire and Theft (Value Plan)
1) Vehicle Registration No. : SL12232P

Chassis No. :  MROS3HY9305050277

2} Name of Policy Holder chan, soon hong
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act T 2370372022 13:11

4) bate/Time of Expiry of Insurance . 22/03/2023 23:59

5) Persons or Classes of Persons Entitled to DPrive
(2} Any person who is named on the policy who is driving on the Policyholder’s permission.

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving,

6) Limitations as to use”

Use only for private purposes, in accordance with the deciared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trizls, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business. Private car-pooling
arrangements where you commute with passengers and split the fuel expense is covered under the standard policy.
Grab Hitch will only be covered if this is the declared usage stated on your Policy Schedule. Only two rides are
permitted a day. Other forms of commercial car-pooling or any ride hailing services (e.g. Grab, Go-Jek etc.) are not
allowed.

*Limitations rendered ineperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess : 5% 800.00

Windscreen Excess : Not Applicable

Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase

Main driver ; chan, soon hong

Ref Named Driver

Named driver (1) ANG, POH HONG

Important Note: This policy is on a named driver basis. The Policyholder has to be named as the Main Driver
or Named Driver to be covered. Any unnamed drivers will not be covered.

Direct Asia Insurance {Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www . DirectAsia.com




