Our Ref.:

HD PERFECT
AUTOWORK PTE LTD

SLV8818Y

Your Ref.:

SHD5470C

Date:

08.12.2022

ATTN:

Motor Claims Department

INS : AXA INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving:

Date of Ac
Location:

SLV8818Y & SHD5470C

HD PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 2021369047

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

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

cident: 21.09.2022 @ 09:15 HOURS

LOWER KENT RIDGE ROAD {INFRONT OF CHILDREN'S EMERGENCY OF NUH)

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 5,700.00
Loss of Use:

(4 Days x $220): S 880.00
LTA Search: S 7.45
Grand Total: S 6,587.45

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
hdperfectautowork@gmail.com

Thank You,

\g

Irene
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l HD Perfect Autowork Pte. Ltd.
Co. Reg No: 2021369047
8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit
Singapore 415875
' Tel: 6341 6789 Fax: 63416778
HD PERFECT : :
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

] “eo \_\\Q e = (“the third party claimant”) of
TN, %m&b\ =o\d Wo-2b2 S(E23020\)
(address), owner of SNV E R\ &N (vehicle no.)

hereby authorise DO \BQ<¥\?Q\ Avdoinotia Ple el (“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. SW %%\%\} that was
damaged pursuant to the accident which occurred on__ >4 [ O jia (date)

at/along \OWRsy benr ?\\Q&L& A KW\\(Q{\\ O’\ Q\r\\\q\h‘z(\ < Emeit ‘tﬁ\ |

(location) involving vehicle no/s SNOSROC, (“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 pa _day of ey (month) 20 __ Y (year)

Gl = T

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

1 ony



:I HD Perfect Autowork Pte. Ltd.
P 7 % Co. Reg No: 2021369047
a s 8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapore 415875
Tel: 6341 6789 Fax: 63416778

@L’

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. DN %G\Q\ %’ \j and B\XD%M‘:\QJC’ on D_'\{QC\ ,‘I‘:D"

LOWORT Mt Rq ?\Q\ (AVRTOM 28 A\ O\

at/along =i ‘T.E\YZ \TK\\ o

10.

%g&%o of m Vehlcki\ ‘b\_\/%_?)\&\] hereby instruct and authorise
\)‘ AR ‘\??‘Tt {y (“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, I/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.
|/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 sclicitors.
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, 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 »\ dayof ¥\ 20__ ¥4~

Signature of vehicle owner. : )k ;Qj [LWJ

Name :

U

\\QQ \\\{"‘7& SZ‘(‘?T\J Witnessed by :

IC/UEN No : 5\.TQ)Q\©\ =% it

(Company stamp, if applicable)
Address : 'AQQ‘\ e ki \‘-\(\’Q&Q\(\\ (_\\ Q\
FOT- 262 S(F220)

A AREDNT




TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021369047

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

Tel: 6341 6789 Fax: 6341 6778

Email: hdperfectautowork@gmail.com

HD PERFECT
AUTOWORK PTELTD

Date Invoice Number Vehicle Number
08.12.2022 HDP202212-00264 SLv8818Y
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 | $ 5,700.00
to supply of spare parts, labour and spray painting charges
Total S 5,700.00

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

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




> Back to OneMotoring

Land TﬂmSp()r&\mhm‘n},'

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 21 Sep 2022/ 11:25:34
Receipt Date/Time : 21 Sep 2022/ 11:25:34
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220921-001208

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S9) (5%) (S%)

Result of Insurance Enquiry - SHD5470C
As at 21 Sep 2022/06:30:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHD5470C

Enquiry Fee 7.00 0.49 7.49
20220921112402401973
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.



SA18229L0004 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 21/09/2022 17:00 (SGT)
SUBMITTED BY: Abby Lim

VERSION: 1 (21/09/2022 17:00 (SGT))

@’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

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, The issue and acceptance of th|s Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by lhe msurers of the GIA Records Management Centre established by the General Insurance Association of Singapoere (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

. ict Location of Accident
Additional Location Information

Country/State of Loss

21/09/2022 17:00 (SGT)

Both

21/09/2022 09:15 (SGT)

Lower Kent Ridge Rd, Singapore

LOWER KENT RIDGE ROAD (INFRONT OF CHILDREN'S
EMERGENCY OF NUH)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

‘HICLE 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@& Accident report SA18229L0004

SLV8818Y

No

YEO LYE SENG
SXKXXX0151
AVENYEO@GMAIL.COM
(Phone) +65-97386217

Toyota
Voxy

Private use

No - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
21-MR006549-R01

YEO LYE SENG
SXKXXX0151
18/10/1966

Page 10of 16



Occupation’ Outdoor

Date Of Driving Pass 27/06/1985

Driving experience 37 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-97386217
Alt. Phone Number -

Email Address AVENYEO@GMAIL.COM
Address 201C PUNGGOL FIELD
Address complement 07-262

Postcode 823201

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured g

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

oTHER INFORMATICN

Was any foreign vehicle involved in the accident? No
Number of vehicles inveolved 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 2
Translator's ID 5
Translator's phone number 5
Translator's email =
Criginal language used in the statement 2

DETAILS OF POLICE ACTION

1s the accident reported to the police? No
vvas notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

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 SHD5470C
Vehicle Manufacturer -
Vehicle Model }

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -

& Accident report SA18229L.0004 Page 2 of 16



Contact Number .
Address -
Address complement «
Postcode 2
Insurance Company Name &
Nature Of Damage 3
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEQO LYE SENG

Gender Male

Phone No a

Address

Address Complement u

Post Code

Approximate Age Years Old a

Injuries Sustained -

Injured person in which vehicle? SLV&818Y
re seat belts worn? Yes

+.as this injured conveyed to hospital by ambulance? No

@ Accident report SA18229L0004 Page 3 of 16



'

SKETCH PLAN

DN LI FLAIY
1P CRTANT NOTICE
1 Flease report corectly the details of he acciden! lo speed up lhe claims process.
2 Thes Form must be completed by the Pelicyholder andion the Actual Diiver
3 Information previded must be as truthful and accurale a5 possible. Any wilful miscepreseniaton or withhd/ding of material facts may allow
nsUEncE gompanies o repudiate policy babiliy
The issue and acceptance of this Form by inswrance companies I net an admission of policy liskilly on the part of the insurance companies
6. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
B, This repor will be forwarded by the insurers to the GIA Records Managemert Centre established by the Generalinsurance Associalion of
Singapore (G1A) for archiving and ihat copies of this report wall for a lee be made available upon apphisation by inlerested parties
7. Bythe lodgement of this report fo the msurers, you hereby consent Lo the srchiving of this repert 21 the cerdre and to copies of the
repoil bemg made avalfable aloresaid
8 Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree arvd consent thal:
ta) My insurer, my weorkshop and the General Insurance Association of Singapore ("GIA™) mayfare parmdted lo collect, usa, discise
( and/fer process my personal datafpersonal information set out in this [form) and any other personal information provided by me or
- possessed by my insurer [collectively the “Personal Information”] and disclose and trarafer such Persomal Information o afl msurer(s)

o

who have insured vehiclels) involved in this accident (all irsurer(s) who have insured vehicle(s] involved inthis acedent shiall be

coltectively referrad to as the “insurers™), the Inswrers’ lawyersflaw firms, the Monetary Authoaty of Singapore and any relevant

gavemment agency/auhornty (such as the pelice), for fhe purpose(s) of

{1y processing, handling ardior dealing wilh my ciaims including the seltlement of the clasms and any necessary invesligaticns refating fo

tha claims.

{ie) inveshigating the acoident andfor my clauns,

(i} carying ol andior dealing with my insteuctions or responding 1o any enguiries by me;

(iv) administenng my claims (inchuding the mailing of cormespondence, slatements, invoices, reports or natices 16 me, whvch could invole

diselosire of certrin persenal data about me (o bring abowt delivery of the same as well as onthe extemal cover of envelopes/mal

packages), andior

(v} complyirg with applicable low in administering, processing, hendling andfce dealing waih my caims

{collectively the "Purposes”)

{b) allinsurers) who have insured vehicle(s) inveled in this accident and the Insurers’ lwyerslaw firme, mayfare pemilted to collect,

wse, digclose andior process my Persoral Information for ane or more of the above Purpeses, and

(&) my Personal Informaton mayican be disclosed by any of the insurers andfor GIA 10 their third-garty service providers or agents

{inciuding their Tawyersidaw firms). which may be sded oulside of S:ngapore. for one or more of ihe above Puposes )
. G

~4 gy ?
ol g e}

ey o i 7 1 o
C A0 i?fiéfr‘éi e

Lo
o .
Policyhoiders Sigtature? Date & Trra Coivors Bspaatues (¢ driveris it the peteyhnlian ¢ Dato Wilninraad by Fepoting Cenlee Pesstnnpd
& Time fRgaue vs in NRICD cara)
Skefch Plan
I [
|
[N
| N et & o
| 13 e
5 > 2 o ers e
A
j
h
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SKETCH PLAN #2

Describe Circumstance of the Accident

— 0On21.09.2022 at about 09:15 hours along Lower Kent Ridge Road (In
—  Front of Children’s Emergency of National University Hospital), | was
travelling straight on lane 1 at the above mentioned location and
suddenly, | heard a loud bang and felt an impact.

When | alighted, I realised it was vehicle (B} that collided onto the left
— hand side portion of my vehicle (A). | wish to state that vehicle (B) was

. making a right turn from lane 2, while lane 2 was strictly for travelling

straight only.

Vehicle (A): SLV 8818Y

Vehicle (B): SHD 5470C

|

@ Accident report SA18229L0004
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OWNER & DRIVER
SLV8818Y

HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1769015]

Name

YEO LYE SENG

- -

( -
| Race
CHINESE
Q Date of birth e
e 4 18-10-1966 N
Country/Place of birth o

SINGAPORE

[ 6730533 ]

LR

’ W*\:{A NRICNo. S 17690151

Date of issue

22-10-2021
Address
APT BLK 201C PUNGGOL FIELD
#07-262

SINGAPORE 823201



OWNER & DRIVER
SLV8818Y

REPUBLIC OF

(S




OWNER & DRIVER

SLV8818Y




Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Toklo Marine Centre Singapore 069046

T: (65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

A member of th T ‘ : l" ﬁ uNE
e .
Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 21-MR006549-R01 (Private Motor Car)

1. Index Mark and Registration Number SLV8818Y Chassis No.: ZWR800284851
of Vehicle
2. Name of Policyholder YEO LYE SENG

3. Effective date of the Commencement of
Insurance for the purposes of the Act 28/12/2021

4. Date of Expiry of Insurance 27/12/2022

5. Persons or Class of Persons entitled to drive*
The Policyholder

Any person who is driving on the Policyholder's order or with their permission.

* Provided that the Person driving is permitted in accordance with the licensing er other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by erder of a Court of Law or by reason 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 Aet and its registration under the Road Traffic Act has
not been eancelled at the time of the accident loss or damage.

6. Limitations as to use* — B e i

Use for the carriage of passengers or goods in connection with the Policyhelder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

3) Use for the carriage of passengers for hire or reward by any person except for private hire services

4) Use for hire or reward except for (3) and rental by the Policyholder.

+ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

‘We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certifieate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutery declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2193DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 2,500

Excess-Third Party (SectII) SGD 2,500
Young/Inexperienced Driver SGD 3,500 (In Addition To Own Damage Claims Excess)
Windscreen Excess SGD 100

User Name: TMIS Direct from TM Onli Printed 13/12/2021



