JL

Our Ref.: SLS1814U
Your Ref.: SMY859D

Date: 02.12.2022

ATTN: Motor Claims Department

JL PERFECT AUTOWORK PTE LTD
Co. & GST Reg. No.: 202136905K
8 Kaki Bukit Avenue 4

PERFECT : . ,
AUTOWORK Premier @ Kaki Bukit
PTE LTD

#08-09, Singapore 415875
Tel: +65 6341 6789 | Fax: +65 6341 6778
Email: jlperfectautowork@gmail.com

INS : AXA INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: SLS1814U & SMY859D
Date of Accident: 17.09.2022 @ 16:15 HOURS
Location: NEWTON RD,SINGAPORE

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 3,500.00
Loss of Use:

(5 Days x $180) S 900.00
LTA Search: S 7.45
Grand Total: S 4,407.45

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

ilperfectautowork@gmail.com
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JL Perfect Autowork Pte. Ltd.

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

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

Authorisation To Act
l, Aia Cos \e ozing Pie \id (“the third party claimant”) of
\&1 Upeax (DCR\\TC":\ \elhyar Rl SBWHXEQ)

(address), owner of SV2\ B\ Ay (vehicle no.)
hereby authorise _>- \"R<iec) Aundowoods Pre Vid) (“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-S\ E\V W that was
damaged pursuant to the accident which occurred on__\ 1| © %[22 (date)
at/along Neuvsion KRoead

(location) involving vehicle no/s ___ =Y\ %50 (“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 il dayof €7 (month) 20 22 (year)

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




JL Perfect Autowork Pte. Lid.

JL Co. Reg No: 202136905K

PERFECT 8 Ka ki. 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

S \ & = ~ Sy | sy
Accident involving motor vehicles no. WS FA U and :‘M\J BEMAA o \ T ( Q’:\ l A2
; =
atjak)ng \\\Q\NXY(:)O \\di
Gr\ S A
1. 1/We, the Owner of motor wehicle no. SL50\ s\ e\ hereby instruct and authorise

10.

Signature of vehicle owner Q\/

Name

ueNNo:_ 20143739

(Company stamp, if applicable)

Address : ! £)7 ! PP erT ’h

T Yook Avyowore K Phe WY d (“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, |/we forthwith pay
you the sumof $ 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,
|/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 praceedings, 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, I/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.

Dated this A day of =L 20 V)

o

T

Witnessed by :

’jju@——

2(524%59)

Tel:

1828585




TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136%05K

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

Tel: 6341 6789 Fax: 6341 6778

Email: jlperfectautowork@gmail.com

JL

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
02.12.2022 JLP202212-00192 SLS1814U
AXA INSURANCE PTE LTD
8 SHENTON WAY
#27-01 AXATOWER
SINGAPORE 068811
Description Amount (SGD)
Carny out Lump-sum repair on accident vehicle corresponding | $ 3,500.00
to supply of spare parts, labour and spray painting charges
Total 5 3,500.00

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




> Back to OneMotoring

Land Tra ns‘zpmlgﬁu thority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 19 Sep 2022 / 16:24:07
Receipt Date/Time : 19 Sep 2022/ 16:24:07
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220919-003168

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 - SMY859D
As at 17 Sep 2022/16:15:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SMY859D

Enquiry Fee 7.00 0.48 7.49
20220919162314434966
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
421808XXXXXX9928 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.



SC1R229J0005 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRYDATE & TIME: 19/09/2022 15:07 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (19/09/2022 15:07 (SGT))

IMPORTANT NOTICE

1. Please report an;QQﬂy the details of the accident to speed up the claims process.

2. This Form must be the Policyh r angd/or the Actual Driver

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 I\abli\ty

4. The issue and acceplance of this Fonn hy msurance companles |5 not an admission of policy liability on the part of the insurance companies.

6. T’hls report wsII be forwarded by the lnsurers 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

Reported by

Date of Accident

cxact Location of Accident
Additional Location Information
Country/State of Loss

19/09/2022 15:07 (SGT)
Both

17/09/2022 16:15 (SGT)
Newton Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
QOccupation

L

& Accident report SC1R229J0005

SLS1814U

Yes

ASIA CAR LEASING PTE. LTD.
201437397C
kristine@asiacarrental.com.sg
{Phone) +65-87828585

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
1210001346

CHRISTOPHER PATRICK MITCHELL
G3205127N

04/11/1981

Indoor
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Date Of Driving Pass 28/06/2022

Driving experience 3 MONTHS

Gender Male

Mobile Number (Phone) +65-91449864
Alt. Phone Number -

Email Address kristine@asiacarrental.com.sg
Address 46 WATTEN VIEW
Address complement -

Postcode 287176

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
Translator's ID e
Translator's phone number =
Translator's email i
Original language used in the statement -

PASSENGER 1
Name ERIN MITCHELL
Gender Female

PASSENGER 2
Name MIMI MITCHELL
Gender Female

DETAILS CF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1 -
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Vehicle Registration Number SMY859D
Vehicle Manufacturer Mazda
Vehicle Model 6

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car

Name of Driver ONG QIU Y| KAELYN
NRIC No . $8816744|

Contact Number {Phone) +65-91718413
Address -

Address complement .
Postcode : <
Insurance Company Name &
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Raase 1opon gorreetly the detals of the acerdent to spood up the claims procese.

2 Thz Formmust e completed by the Polievholder andior the Aolborised Driver,

A bteinsbon provded must be ss ingthful and accurate ag possible Any wilfulimesiepresentgion or wihbokiing of materstizcts ray

aflow msuranee companies o repudiate policy liability.

4. The ssue and acceptance of s Formby Bsuranse companss is nel an sdnsssion of pehcy ighilty on tre pad of the insurangse
COnpanies.

SoAny Balse reporting may be reforred to the Palice for investigation.

& The repotlwill be forw arded by the insurers of the GI Records fAznagement Denbie eslabhshed by the Gonoral isurance Assacilion
of Smgapore (GIA] for archndng and that copies of this reporlw i for g fee be made availabe vpon appication by interested patlios,

. By thie fedgement of this report to the insurers, you hereby consent to the archiving of tis report 2t the centie and Lo copies of the
report berg made available aforessid,

2 Conscat under the Personal Data Prodection Act (PDPAY
| understand, ackaow tedge, agres and consent that ©

(a) My msurer | my workshop and the Genersl Msurance Associtan of Singapore {"GIA') may/are permilied 1o collect, use, disclose
andfor process my persons! datafpersonal inforration et oul in thes {form] and any other personalinfarmation provided by me or
pustEsed by my isurer (collectively the “Personat Inform ation™) and dsclose and Usnster such Fers onal Inf ormatien fe a8 msurer{s]
we o Brave msured venickz(2) nvaleed in his accident (sl wpter (5] who have insured velick{s) invalied in his scedent shallbe
coleotively refeied o as the “lnsurers”), the insurers’ lo yersllaw firms, the Monetary Authartly of Singapore ang sny relevan]
governmer agency/authornity (such as the police), for the purposels) of -

{1y processing, handlng andior deslieg with vy cleis including the seliement of the chams 2nd &ny neceseany investgalions relatng to
the slaine,

L evestigalag e accident andior ny clans,

() carnyng oul andfor dealng w s my mstrgctions o TRREONCING 1D 3Ny enQuirs by gw,

v} administoring oy claims (heliding the matng of correspondence, stalemenle. iveicos, roporis or notizes to vz, which sowk imvalve
disclasue of cortam perrsanal dala shoul me to bring oboul delivery of the same as wel as on The exlernal cover of eavelopesiiad
packanes) andlo

(v} coomplping e ith applicabls law n adninstering, procossng, handiing andlon deaimg with my claims,

{eobectvely the "Purposes”) 7 7 7

By 2llinsurerf{z) who have msorod vohbléi5j invalved in this acofent and the hisgrers’ by vorsidaw firrg, mayeae poinitted fo colect,
use, discloge andior process my Personat idoovation for one or more of the shove Puposes; and

e}y Persenal Bormation mayican be dsclosed by any of the lisurers andiar (3% to thair thicd pirly servioe providers of agenls
{ncluding heir law yersdaw fires) which may Be sled outsida of Singapare fog one or vre of the ghave Furposes
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SKETCH PLAN #2
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