“ JL PERFECT AUTOWORK PTE LTD
JL Co. & GST Reg. No.: 202136905K
“ 8 Kaki Bukit Avenue 4
AUTOWORK Premier @ Kaki Bukit
PTE LTD
#08-09, Singapore 415875
Tel: +65 6341 6789 | Fax: +65 6341 6778
Email: jlperfectautowork@gmail.com

Our Ref.: SML6151R
Your Ref.: GBB8128D

Date: 02.12.2022

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

Dear Sir/Madam,

Accident Involving: SML6151R & GBB8128D
Date of Accident: 17.08.2022 @ 09:55 HOURS
Location: PIONEER ROAD TOWARDS BENQOI ROAD

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 4,900.00
Loss of Use:

(8 Days x $220) S 1,760.00
LTA Search: S 7.45
Grand Total: S 6,667.45

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

jlperfectautowork@gmail.com




JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
PERFECT 8 Kakil Bukit Avenue 4
PTELTD #08-09 Premier @ Kaki Bukit
Singapore 415875
Tel: 63416789 Fax: 63416778
Email: jlperfectautowork@gmail.com
Authorisation To Act
, V&N Jolwogr Axiey R4 WA (“the third party claimant”) of
2 Tues Aveaue A S0
(address), owner of TML YRR (vehicle no.)

hereby authorise_ S Y2 <Ses\ Auovawsode ©he W (“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. __ ~SMUb\S\ R that was
damaged pursuant to the accident which occurred on__ \ 11 O%2 [D= (date)
at/along_ Tioniesy RA ads Broo) Kd

(location) involving vehicle no/s _ 2 2\ 2 T4 (“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 19 day of b (month) 20 _JL- (year)

Signed by “the third party€laimant” Signed by “the workshop”




Accident involving motor vehicles no.

at/along

JL Perfect Autowork Pte. Ltd.

JL Co. Reg No: 202136905K
PERFFCT 8 Kaku( Bukit Avenue 4
PTELTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 63416789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

BMLLISIR | GRBIR0O . ok 29
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10.

Signature of vehicle owner

I/We e Owner motor  vehicle %W\ i L“ \ %\9\ hereby instruct and authorise
K QRQC\ }\\)\ C\\:\J (‘)‘(\<\ ©he \\ L& (“the workshop”) to appoint an independent surveyor on my/our
behalf to lnspect 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 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 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/or summons that | may receive due to this action agreeing to
pay or receive any monies due to this claim.

g
ated this I day of v 20 )L

— i

TLT Selves \&\;ZN R — A —d
Name: | | QCMVQ(‘}L% AENWV IR WA Witnessed by :
- )\_
IC/UEN No:_=OQ 2\ O ‘l\\K{L s Jee

{Company stamp, if applicable)

Address s 2y RaMy AN 20N 1% l%\

(639379

Tel :

EEANSARR




TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136%905K

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

Tel: 6341 6789 Fax: 6341 6778

Email: jlperfectautowork@gmail.com

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
02.12.2022 JLP202212-00197 SMLé6151R

ALLIANZ INSURANCE SINGAPORE PTE LTD
79 ROBINSON ROAD

#09-01

SINGAPORE 068897

Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $§ 4,900.00
to supply of spare parts, labour and spray painting charges

Total 5 4,900.00

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 Nof Required
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> Back to OneMotoring

Land Tra ;w;aur&’hw hority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 19 Aug 2022 / 18:10:41
Receipt Date/Time : 19 Aug 2022/ 18:10:41
Tax Invoice/Receipt
Receipt No. : [TNET-00000-220819-003509

Previous Receipt No. :

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

Result of Insurance Enquiry - GBB8128D

As at 17 Aug 2022/09:55:00

Insurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.
| Insurance Enquiry - GBB8128D

Enquiry Fee 7.00 0.49 7.49
20220819180941648995
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
42180BXXXXXX9928 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
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.



S Y03228NJ006 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 23/08/2022 16:55 (SGT)

SUBMITTED BY: TOH LEIMING

Vv ERSION: 1(23/08/2022 16:55 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

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 liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Police for investigation
6. This report will be forwarded by the insurers of the 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 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.

ACCIDENT STATEMENT

Date of Submission 23/08/2022 16:55 (SGT)
Reported by Driver

Date of Accident 17/08/2022 09:55 (SGT)

~act Location of Accident Pioneer, Singapore

..uditional Location Information PIONEER RD TWDS BENOI RD

Country/State of Loss Singapore

Vehicle Registration Number SMLB151R
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

T&T SALVAGE ASIA PTE LTD
200810279C
ASAHAI@TTSALVAGE.COM
(Phone) +65-65915288

Manufacturer Toyota
Model Camry
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?

Vehicle Category

Transmission

CC

RANCE COMPANY

Name of Insurance Company

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd

Policy Number / Cover Note Number GAB09718/1
Name of Driver ANUJ SAHAI
NRIC No S2622072F
Date Of Birth 27/0211958
Occupation Indoor

& Accident report SY03228N0006
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“ Date Of Driving Pass

Driving experience

Gender

Mlobile Number

Alt. Phone Number

E mail Address

Auddress

A.ddress complement

P ostcode

|s 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

OTHER 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 police?
Was notice of intended Prosecution given?
\_ 28, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

05/08/1992

30 YEARS

Male

(Phone) +65-91514436

ASAHAI@TTSALVAGE.COM
32 WEST COAST GROVE

127843
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

% Accident report SY03228N0006

GBB8128D

Commercial vehicle



o~
< pmddress -
Asddress complement -
Postcode -
Imsurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@& Accident report SY03228N0006 Page 3 of 15
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Rease roporl gorrectly the detais of the acoident to spoed up the olairs HOCess,
2. This Form must be ] 2 Authorised Driy
3. wonmation previded must be as truthful and accurate as possible. Any willul m
aliow insurarice corpanies (o repudiate paliey liability.

4. The issue and accepiance of this Form by insurance companies is not an adnission of policy bty on the part of the insurance
CONpANes.
4. Any false reporting may be referred Lo the Police for investigaticn.
6. The raporl will be forw arded by the insurers of the Gia Records Maragement Cenlre established by the Seneral hisurance Association
of Singapore (GW] for archiving and thal copies of this report wii for a fee be made availalie upan appicalion by imterested parfies.
7. By the lodgament of thie report 1o the insurers. you hereby sonsent lo the arshiving of this report at the centre and te copies of the
report being made available afores ail.
8. Consent under the Personal Data Protection Act (PDPA)
tundarstand, acknow ledge, agree and consent thal -

' (=) My insurer , my workshop and the General hsurance Association of Singapore {“GIA”) may/are permilted 1o collect, use, dischse

(_ ardior process my personal dala/personal information sel oul in this Jformj and any other personal information provided by me or
possessed by my insurer (colieclively he “Personal Information”) and disclose and fransfer suah Personal b ormation 1o all ingurer{s)
wha have nsured vehicle(s ) invalved in this accident (all nsurer(s} w ho have nsured vehicle(s) invalved in this aceident shal be
colectively refered to as the Insurers”), the haurers’ by yersdaw firns, the Monetary Authority of Singapore and any relevant
government agency/authoriy (such as the police), for the purpose(s) of
{i} processing, hanckng andfor dealing with my claims including the settlement of the claims and any necessary invesligations relating o
the claimes:

[} investigating the accident and/or my clams;

{ni) carrying cut ardfor dealing with my instructions or responding 1o any enouines by e

{iv) adminislermg my claims {including the meding of correspondence, slaterents, invaices, reports or nolices o me, w hich could invalre
disclosure of cerlain personal data aboul me to bring about delivery of the same as well 85 on the exlernal cover of envelopes/mail
packages); andior

(v} complying w th applicable law in administering, processing, handling andior deaing with my claims.

{collecively the "Purpeses”)

(b} abinsurer(s ) who have Bisured vehicle(s) involved i s accdent and the nsurers’ law yersfaw Tirms, may/are pernilted 10 colect,
use, disclkse andior process iy Parsonal Information for ore or more of the above Purposes; and

(e} my Fersonal Information mayican be disciosed by any of e hsurers and/or GIA to their third party service providers or aganls
{including iheirIiwamersiaw firms), w hich may be sited oulsiie of Singapore, for one of more of the above Putposes.

srepresantation or withholding of matedat facts may

by the Policyholder and/or the Authorised D

(&}

i £ /
-a";x\ /-
“or i
Frop
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%

A % ® . i o g
Rolicyholder's Signature / Date & Drvers Senawre (F d;,ﬁ’ is et the o
T & Time

Sketch Plan

i
i
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SKETCH PLAN #2

Describe Circumstances of the Accident

i
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A
(SML6151R) WAS STATIONARY ON LANE 1 OF
PIONEER ROAD TOWARDS BENOI ROAD DUE TO
THE TRAFFIC WAS RED. SUDDENLY, | FELT A HUGE
IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN
REALISE THAT IS VEHICLE B (GBB8128D) THAT
HAD COLLIDED ONTO MY VEHICLE.

VEHICLE A : SML6151R
VEHICLE B : GBB8128D

& Accident report SY03228N0006 Page 6 of 15



Mame

ANUJ SAHAI

Race

INDIAN

Date of birth Sex
27-02-1958 M
Country/Place of birth

INDIA

64246725

Lo

NRICNe.§2622072F

Date of issue

27-03-2020

Address

32 WEST COAST GROVE
SINGAPORE 127843

- e e



(
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DR
SIRSEY S

_ Class 3 Motor Cars=<3000kg with =</ passengers, exclusive 05 Aug 1992
of the driver; and other motor vehicles =< 2500kg

I

sl

Licence No: 326220721

R

‘NP 428A H




AXA Insurance Pte Ltd

@ 1800 880 4888 (Within Singapore)
(85) 6880 4888 (International)

"\ i _ . = (65) 6880 4740
: redeflnlng / Insurance B4 customer.care@axa.com.sg

= www.axa.com.sg

account number

Certificate of Insurance o)

(Chapter 189)- Motor Vehicles (Third-Party Risks and Compensation} Rules. 1960 -Road Transport AcL. 1987 (Malaysiaj
iay

-Molor Vehicles (Third-Party Risks and Compensation) Act
-Motor Vehicles (Third-Party Risks j Rules, 1959 (Malays

Policy details

Policyholder name T&T SALVAGE ASIA, PTE. LTD Certificate number GA609718 / 1
Cover Comprehensive Chassis number AXVH701023344
Plan name Flexi Engine number A25A0117898
NCD applicable 50%

Vehicle registration number SMLE151R

Period of Insurance from 18/02/2022 10 17/02/2023 (both dates inclusive)

Finance loan company Nil

Persons or classes of persons entitled to drive*
(@) Any Named Driver as stated in the Policy:

1. ANUJ SAHAI
(b} Any person who is driving on the Pelicyholder's order or with their permission

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

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover - use for hire or reward. racing, pace-making. reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for ary purpose in conmection with motor trade: or when the Mator Car. whether stationary, in use or otherwise. is in or on,
a racing track. circuit, route. course or any other roads by whatever name called that are typically used for racing. pace-making or such similar purposes.
* Limilations rendered inoperativa hy Seclion & of the Motor Vehicles {Third-Party Risks and Compensation) Acl, (Chapler 189} and Section 95 of the Road Transport Act, 1987
{Malaysia), are nolto be included under these headings,

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess Is applicable as follows:
1. $$500 for unnamed Authorised Driver
2. 5%$500 for declared Young and Inexperienced Driver
3. $%5.000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to 582,500 if You have chasen A%A Premium
Workshops.

Additional clauses & endorsements to your policy

INil

y certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
189 and Part IV of the Road Transport Act, 1987 {Malaysia).

ation} Act, (Chapter

AXA Insurance Pte Ltd
=

7

AXA Insurance Pte Lid (199903512M) 1of2
8 Shenton Way, #2401, AXA Tower,

Singapore 068811

Customer Centre, #B1-071



