HD PERFECT
AUTOWORK PTE LTD

Our Ref.: PC5347L

Your Ref.: SH7350B

Date: 13.02.2023

ATTN: Motor Claims Department

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

INS : AXA INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving:

PC5347L & SH73508B

Date of Accident:

22.09.2022 @ 08:15 HOURS

Location:

PUNGGOL ROAD TOWARDS SENG KANG EAST WAY

We refer to the above-mentioned accident.

We are claiming as follows:

4,600.00

1,960.00

7.45

Cost of Repair: S
Loss of Use:

(7 Days x $280.00): S
LTA Search: S
Grand Total: S

6,567.45

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,

Irene Qfﬁl E i

HD PERFECT
AUTOWORK PTE L7p
IEN: 2021369047



HD Perfect Autowork Pte. Ltd.
Co. Reg No: 2021369042

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

J Mm% Chuan Tfamapm{qﬁbﬂ Ple. Lo (“the third party claimant”) of
205 Acaddal) Rd S{(573701)

(address), owner of PLE3LIC (vehicle no.)
hereby authorise 12> _Perfect Mufowarf Ple Lid (“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. PCE341C that was
damaged pursuant to the accident which occurred on 22({0q[z2 (date)
at/along [quc[q@[ Rd fwds Sengkong (Cast Woy

(location) involving vehicle no/s SH73508 (“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 /6 day of 1 (month) 20 IR (year)

(ARSMING CHUAN
TRANSPORTATION PTE LTD
UEN: 202122415G

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




g 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

Accident involving motor vehicles no.

at/along

Letter of Authorisation & Indemnity

PCE34TC 0 SH73S0EB o 22/09/22

10.

[Punggol Rd {wods Sangkeas Last way

I/We, the Owner of motor vehicle no. HC5 3 Lf—f £ hereby instruct and authorise
He ‘—J‘D—rf)‘i‘:f Auiowork e Ltd (“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 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.
|/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
hill 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 / 6 day of / ’ 20 02 az

Signature of vehicle owner W /‘?}M/

Name :

IC/UEN No : 2021 22415G

v [

MH'{E‘{- Chuan TEQzﬂS/?GFfoférﬁ Pla. Lfol Witnessed by :

Jro

(Company stamp, if applicable) liNG CHUAN

Address :

p - RANSPORTATION PTE LTD
$(57970()

Tel :

83bb1699




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

& s\

- -

HD PERFECT
AUTOWORK PTE LTD

Date Invoice Number Vehicle Number
13.02.2023 HDP202302-00319 PC5347L
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 | $ 4,600.00
to supply of spare parts, labour and spray painting charges
Total S 4,600.00

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 ’{r;n15;)0['&\1}1‘!101‘it}f

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 22 Sep 2022/ 12:01:08

Receipt Date/Time : 22 Sep 2022 /12:01:08

Tax Invoice/Receipt
Receipt No, : ITNET-00000-220922-001400

Previous Receipt No. :

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

Result of Insurance Enquiry - SH7350B

As at 22 Sep 2022/08:15:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SH7350B

Enquiry Fee 7.00 0.49 7.49
20220922120025821685
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.



SA18229M0005 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 22/09/2022 15:52 (SGT)
SUBMITTED BY: Abby Lim

VERSION: 1 (22/09/2022 15:52 (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 thls Form by msurance companres rs not an admission of policy liability on the part of the insurance companies.

6. Thus report wrl& 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 22/09/2022 15:52 (SGT)
Reported by Driver
Date of Accident 22/09/2022 08:15 (SGT)
(  ctLocation of Accident Punggol Rd, Singapore
Additional Location Information PUNGGOL ROAD TOWARDS SENG KANG EAST WAY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC5347L

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner MING CHUAN TRANSPORTATION PTE. LTD.
Company Reg No 2XKXXXKX415G

Email Address ERICKOH@CDGMEDCARE,COM

Mobile Phone No (Phone) +65-83661699

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto

CcC 3000

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5124904548-01
DRIVER
Name of Driver NEO BENG THIAM
NRIC No SXXXX300G
Date Of Birth 21/01/1961
Occupation Outdoor

& Accident report SA18229M0005 Page 1 of 16



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 Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

/ ATHER 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

Translater's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

SSENGER 2

‘Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

AooE

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

& Accident report SA18229M0005

30/08/1982

40 YEARS AND 1 MONTH

Male
(Phone) +65-98738911

ERICKOH@CDGMEDCARE.COM
104 TAMPINES STREET 11

03-99
520104
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

Page 2 of 16



DETAILS OF 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 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 SH7350B
Vehicle Manufacturer &
Mahicle Model =

\_ Jicle Variant -
Vehicle Colour =
Vehicle Category Taxi
Name of Driver .
Contact Number .
Address =
Address complement =
Postcode -
Insurance Company Name o
Nature Of Damage .
Details of property damaged in accident ’
No. Of Passenger (Including Driver} 2

& Accident report SA18229M0005 Page 3 of 16



SKETCH PLAN

C

IMPORTANT NOTICE

Please :epot gorrectly Ihe detals of the accident to speed up the tlaims process

This Form must be completed by the Policyholder andien the Actual Drives

Infesmatian provided must be as fnathful and aceurate as possib'e. Any wilful misrepresertation or withholding of matenal facts may allow

insurarce companies to repudiale policy liabiit

The 1sswe and acceplance of this Farm by insurance companies is not an admission of pelicy lizbidy on the part of the irsrance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

£ This report will be fonwarded by the insurers to the GLA Records Management Centre cslablished by the General Insurance Associalan of
Singapove (GIA) for achiving ard that copies of this repert will for @ fee be made available upon application by interested parties

IS 51

7. Bythe lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being mads available aforesaid

g Consent under the Personal Data Protection Act [PDPA)

funderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genzral insurance Association of Singapore ["GIAT may/are permitted fo collest, use, discise

andfor process my perscnal dalafpersonal information 561 oot in this [formj and any other personal information provided by me o

possessed by my inswrer (Collectively the *Personal Information®) and disclose and barsfer suek Personal Infonmation o all ingwer(s)

whe have nsured vehicle(s) irvolved in this accident (all insuens) whe have insured vehicles) invohed in ths aesident shall ba

callectively referred to as the “Insurers”), the Insurers laveyersllaw firms, the Monetary Authodly of Sngepore ard any relevant

gowvernment agencylawthonty (such as the police), for the purpose(s) of

{i) processrg, handing andion dealing with my clams inchuding the setilement of the claims and any recessary investigations relating to

the claims;

i} Investigating the accident andfor my claims,

{m} cairying cut andfor dealing with my instructions or respanding o any entueics by me,

(i) audrirastenng my clarms (including the mailing of conespondenses, slalements, invoces, repofts o notces b me, wheeh could involve

digeclosure of eedain personal data about me to bring ahout delivery of The samp as well &5 onthe exlernal cover of envelnpes/imal

packeges). sndlor

{v) complying with applicab’e faw i administering, processirg, handling andfor dealing with my claims

{eolleetively the “Purposes”)

{b) all irmurer(s) who have nswed vehiclk(s) inalved in this sccident and the Inguners' lavyersllaw firms, maylare parmated lo collect,

use, dischee andfor process my Persenal information for one or mare of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Inswers andior GIA to their third-pany service providers or agenis

(nchuding thess [swyersdew homsh, wiich may be siled oubside of Singapore, for ure or mowe of the above Purposes o
ARCMING CHUAN

TRANSPORTATION PTE LTD
UEN: 2021224156

Polwyheidae's Sigeatafes / Date & Turg 1mg Centre Perzanael

& Time iMarme as in NRICAD can)
Skeich Plan
¢ . 2ha- L f
VM L VT
'-.‘;l.“;‘l {5 S lc J60 8
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SKETCH PLAN #2

ON THE STATED DATE AND TIME. I, VEHICLE A
(PC5347L) WAS TRAVELLING STRAIGHT ON LANE 2 OF
PUNGGOL ROAD TOWARDS SENGKANG EAST WAY.
WHEN THE FRONT VEHICLE SLOWED DOWN, |
FOLLOWED SUIT WITHOUT HAVING ANY COLLISION
WITH THE FRONT VEHICLE. SUDDENLY | FELT A HUGE

— FROM THE REAR PORTION OF MY VEHICLE. AFTER |

\ ALIGHTED | THEN REALISE THAT IS VEHICLE B
(SH7350B) THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT | GOT 7 PASSENGERS IN MY
CAR.

VEHICLE A : PC5347L
VEHICLE B : SH73508

(RS MING CHUAN p
TRANSPORTATION PTE LI
UEN: 20212241506

@ Accident report SA18229M0005 Page 5 of 16



SKETCH PLAN #3

Deseribe Circumstance of {he Accident

B [ w2
i . -
“ * ) N o
A
o o
— | K -
_ —
______ i I
. ! - NN
AN _
\\ B
| VAN _
& o R SR o o

,\\\_1 =
.
[ M n
Fis cec A the letcego ng pamiculars ste daa
RS MING CHUAN
TRAMSPORTATION FTE LD
JEN: 20212241 505
\

Gf Accident report SA18229M0005
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IDENTITY CARD NO. §$1487300G

m Mame
p - NEO BENG THIAM

— F* 8 R
T o Race

\““7 CHINESE

= Date of birth Sex
21-01-1961 M
Country of birth
SINGAPORE

At
=

AL

s . MNRICNe.S1487300G

Date of issue
28-10-2011

Address

APT BLK 104 TAMPINES STREET 11
#03-99

SINGAPORE 520104

4787010

“'5‘%{} R

oy

(RS
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(/1 'Income

made yours
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5124904548-01-000014 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : PC5347L
Chassis Number : KDH2230029890
2.  Name of Policyholder : MING CHUAN TRANSPORTATION PTE. LTD.
3. Effective Date of Insurance ¢ 13 May 2022
4. Expiry Date of Insurance 1 12 May 2023
5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to 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.
6. Limitations as to Use*
(a) Use for the carriage of passengers in connection with the Policyholder's business.
(b) Limited to carry 11 passengers
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.

(b) Use whilst drawing a trailer except the towing (Cther than for reward) of any ane disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicle (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.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as ane document.

GEOGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY

EXCESS (SECTION [) © 5$2,000

EXCESS (SECTION 11} : 5§51,500

WINDSCREEN EXCESS © S5100

INSURE WITH COE i YES

HIRE PURCHASE COMPANY : HL BANK

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COMFORTDELGRO INSURANCE BROKERS P/L (00000690698)
Date of Issue 1 17 May 2022 11:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




