HID PERFECT
AUTOWORK PTE LTD

Our Ref.: SDJ9600)J

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

Your Ref.: SNE46967

Date:

04.01.2023

ATTN:

Motor Claims Department

INS : INDIA INTERNATIONAL INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving:
Date of Accident:

Location:

SDJ9600) & SNE4696Z

10.10.2022 @ 21:00 HOURS

WOODLANDS AVENUE 5 TOWARDS WOODLANDS AVENUE 2

We refer to the above-mentioned accident.

We are claiming as follows:

3,500.00

858.80

7.45

Cost of Repair: S
Loss of Rental:

(6 Days x $149.80): S
LTA Search: S
Grand Total: S

4,406.25

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

.__ED PERFRCY
AUTOWORXK PTE LTT)
UEN: 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

l, ,Zpe ok wWee (“the third party claimant”) of
A8 Wogd|ewols v 16, %04 /8 | Stgapoe F93F£5
(address), owner of AW T i (vehicle no.)
hereby authorise 1) Pestoct Andqwerk Pte LAL (“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. 999 9écn?) that was
damaged pursuant to the accident which occurred on fQ}'OIlZ’ (date)
at/along Woeed [emel s Avewwne S toaredS Wopellewels Aenne O

(location) involving vehicle no/s INEALIEZ (“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 k& dayof & (month) 20 ) (year)

W= i

U

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



Co. Reg No: 2021369042
i 8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit

3_2 | Singapore 415875

Tel: 6341 6789 Fax: 63416778

F‘I HD Perfect Autowork Pte. Ltd.

HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SD 3 6660 J and SAIE lf"éc/é L on /Q/ (o I‘;»l
at/along LQU\‘)c/“amr/% Avf?lv'\v\r?- 5 ‘F’QNLH/{S Vl)u{)op’fﬁv*op

10.

I/We, th Owner of motor, vehicley; no. quf?émj hereby instruct and authorise
/ﬁ» Pef%-ad AV\"FO*GL’(L | k /—'f'b( (“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
youthe 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 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,
|/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.
|/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 Lo 20 ¥)

Signature of vehicle owner / % (\’r

Name :

/
Z-QQ L—QL \A.)ﬂ-()_— Witnessed by :

i i
cuenno:_ I BAIIGIAA /er
(Company stamp, if applicable)

Address : r::1 R VDLTCPP’o“Oe_S E»‘f\?& 16,

ow- (8 S‘ivg,apwﬂ BYAE:Y:

Tel : 6709; 071%0’



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 PTE LTD

Date Invoice Number Vehicle Number
04.01.2023 HDP202301-00303 SDJ9600)
INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET
#04/#05 10B BUILDING
SINGAPORE 049711
Description Amount (SGD)
Carry 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: HD PERFECT AUTOWORK PTE LTD
Please indicate the invoice number on the reverse side.

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required
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RENT-A-CAR

TAX INVOICE

GST REG. NO.: 200106276D

INVOICE TO. DATE INVOICE NO.
LEE KOK WEE 27/10/2022 P 4708
28 WOODLANDS DRIVE 16
#04-18
SINGAPORE 737768
VHA NO. DUE DATE VEH NO.
( P 4708 2771042022 SMJ 1810 R
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 11 OCTOBER 2022 TO 17 OCTOBER 2022 3 140.00 840.00
YOUR REF: SDJ 9600
Account Name: BKW RENT A CAR PTE LTD
Account No: 118-312-9991 Paynow UEN: 2001062761 Subtotal $840.00
Bank: UNITED OVERSEAS BANK LTD (UOB)
Branch: UOB Shaw Centre Branch
Bank Address: 1 Scotts Road #03-04 Shaw Centre Singapore 228208 GST @ 7% $58.80
Bank Code: 7375 Branch Code: 018 Switt Code: UOVBSGSG
All cheques must be made payable to BKW RENT A CAR PTE LTD. TOTAL $898.80

*Please indicate the invoice number and vehicle number in the reference.

BKW Rent-A-Car Pte Ltd

120 Lower Delta Road #02-15 Cendex Centre (S) 169208 Tel: 6738 7777 Fax: 6738 6666

ACRA No: 200106276D GST Reg. No: 20-0106276-D  Website: www.bkw.sg

A subsidiary of BKW Automobile Pte Ltd

SINGAPORE 1000
SINGAPORE SME 1000
INTERNATIONAL 100

biZSHFE




EBKW BKW RENT .A-CAR PTE LTD

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208 Tel: 6738 7777 Fax 67386666 vuano: P 4 /(08

ACRA No: 20-0106276-D GST Reg. No: 20-0106276-D i, &
RE"T-A-GAR @ ’ 24 HOURS HELPLINE : 6223 1122 H9 — i ok
[ . . - AN LA
- ., Sind VEHICLE HIRING AGREEMENT Workshop: M=k [ =T[5
HIRER'S PARTICULARS KHirer’s Own Vehicle No: (1")::1 '/f( '(_“J Replace Veh No: A
o ZO o e ‘ . LoD s
Name (asin l/C) ,L:"“ he k‘ K WEE Loan Vehicle No: * /| /1] 'C [0 [ VR No:
NRIG/Passport No: — Date of Birth: Make & Model: . 7 ¢ 0 Auto/Manual Group:
A ,"_} KX ."\\!“.E"J\_ njt= st §
Address: et ¥ AN .
H#H O —1X CHARGES : | $ o
' valy  (  day @ |L0D  Percey [FRLO |
Name & Address of Employer (7 I ? - + LY
Weekly/Monthly week @$ Per week/Monthly
Occupation Driving Exp: ] !f : 3 Others
e ] A0 2L
Driving Licence No: _ Passed Date: ol {; 2 / A0 } CDW/PAI @$ Per day/Monthly
DIL Type: Local/Int'/Others: Delivery/Collection Svc >
7 A
SRt S R R asT —77/ [4S% |¥V
DRIVER’S PARTICULARS OR Not (A) SUBTOTAL |4 2 2| <U
B 174 2 " 34 E
. Petrol Level |QUT
Name (as in I/C) A \v /
NRIC/Passport No: _ Date of Birth: Surcharge | |N \/
Address: \ Age: First km FREE per day GST
S( ) | | Excess mileage is chargeable
4 at_____ centsperkm TOTAL CHARGES
QOccupation Driving Exp: Yrs, |\ S
Driving Licence No: _ Passed / Expiry Date: ;
\D/L Type: Local/Int'l/Others: Contact No:
-

ACCESSORIES CHECK =
1 Data Cards [ Camera Systems (1 Hub Cap [ Radio/CD Cartridge
O Jack O Tyre Opener [ Petrol Cap [ Spare Tyre

4 5 1 o/ ;
INDICATE: : ; )< JJW%
A - Accidents ¢ / : 1l Og [\ - 2
D - Dents ) iz Hirer's Signature : Additional Driver's Signature :

§ - Scratches il P
/ ,{ SINGAPORE Use Only L TRG %, \
5 '\J‘_____—

X - Crack
I'tve read and agree to the terms and condition on both sides of this agreement. If | have presented a charge/credit card for payment. | agree that all amounts
payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be considered to have been
\made on the charge/credit card voucher. All information | have been given BKW Rent A Car Pte Ltd in connection with this agreement is true. /

/

IMPORTANT legal costs on a full indemnity basis), whatsoever and howsoever brought against, B

1. The Hirer and the authorized driver must be over 23 years of age and under 70 suffered or incurred by you in respect of the vehicle or the use or the operation of the
years and be holding valid driving licenses and have a minimum of 2 years regular vehicle. Full excess amount have to be paid immediately in the event of an accident.
and qualified driving experience. Failure to observe stipulation may return all The owner reserve the right not to replace an replacement vehicle if an accident
damages costs to be Borne by the Hirer/the Authorised Driver. occurred. Any damage to the car will be repair at BKW authorized workshop.

2. All vehicles are supplied with petrol and should returned with petrol level likewise. 8. Smoke or permit smoking and transport of pets in the vehicle are not allowed. Any
A service charge of $10 on top of a petrol surcharge is payable by the hirer should offensive smell e.g. cigarette, durian or pet's smell, the hirer and/or driver shall bear
he fail to return the vehicle at the appropriate petrol level. the cost of removing the offensive smell or pet's hair between $300 - $500.

3. Nao refund for early return of vehicle. The hirer shall be liable for additional charges 9. The Hirer agrees that a punctured tyre, empty. petrol tank, loss of vehicle's key or
for any late return at the rate shown per hour per day. inclusive of CDW-and/or PAI locked keys inside of vehicle, by itself, does not constitute a breakdown and that
where applicable. Any returns after our operation hours will be charged as a full in the event the owner’s 24-Hours Emergency Service is called upon to respond to
day rental. - such occurrence, the Hirer shall bear the cost of such response at $60.00 per trip.

4. Use of the vehicle for illegal purpose (For instance: in connection with theft, drug 10 In case of accident, the hirer shall report to rental office immediately. An accident
peddling or trafficking, smuggling), is strictly prohibited. report must be made within 24 hours. Failure to comply, the hirer will have to borne

5. Vehicle strictly for Singapore use only and may not be driven out of Singapore all liability from all parties claim. Full excess amount have to be paid immediately in
without prior written consent of BKW Rent A Car Pte Ltd. The hirer is liable for a the event of an accident.

penalty fee of $200 in additional to the appropriate insurance top up in the case 1
of non-disclosure of Malaysia usage.

g

. The hirer/Driver also have the responsibility to ensure that the radiator water level
in the car is sufficient and do not drive when.the vehicle is stall and does not have

6. The hirer and/or driver shall be responsible for all damages or losses howsoever sufficient water. Any damage to the engine will be bear by the hirer/driver.
caused, all fraffic violations, fines and penalties imposed on the vehicle for 12:All customers' data will be kept strictly confidential and is solely used for the
whatsoever reason in respect of or in connection with it's use or operation. purpose of completing the sales transactions and other relating matters.

7. The hirer and/or driver shall be responsible for all claims, damages, losses, 13.1 understand and agree to the personal data collection statement stated on the
increased insurance premiums, non-wavier excess and cost expense (including Terms and Conditions Page.

Date Out Time Out Mileage Check By Remarks / @

i f/ = e «\‘ f P 1\ {"1.— o T Ly 5 Y / /
\! IV ./ﬁZ_ (: s p‘m O /J (’ g q? I\ f"\'\ 4 i ;/L A //;/ irer's/Driver Signature

/" Return OF Venicle: The Hirer Driver Is Required To Sigh In The Golumn “Signature OF Hirer Driver Failing Which The Day And Time Inkertéd Below Shall Be Deemed To Be The
Day And Time The Vehicle Is Returned To BKW Rent A Car Pte Ltd And The Same Shall Be Accepted As Conclusive Evidence Of The Same And Shall Not Be Challenged Or
Questioned On Any Account Whatsoever. And | had cleared my belonging items from the rental vehicle (cashcard, parking coupons, etc)”

Date In Time In Mileage Check By J Remarks

_ - B ¥ I = @
‘\a_,l, m’;\f—) L ’1’ 5\\".’!7’ AR T 1) XL L et )(\/ J%er’smrwer Signature o
>,




> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 11 Oct 2022 / 16:22:02
Receipt Date/Time : 11 Oct 2022 / 16:22:02

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221011-002924

Previous Receipt No. :

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

Result of Insurance Enquiry - SNE4696Z2
As at 10 Oct 2022/21:00:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SNE4696Z

Enquiry Fee 7.00 0.49 7.49
20221011162112102868
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.
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SN0822AB0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/10/2022 17:04 {SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/10/2022 17:04 (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

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, The issue and aoceptance of 1h|s Form by msurance oompames is not an acmission of policy liability on the part of the insurance companies.

6. Th|s repor‘c WI|| be forwarded by the msurers of the GlA 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 hy

Date of Accident

F ~ct Location of Accident
.ditional Location Information
Country/State of Loss

11/10/2022 17:04 (SGT)
Both

10/10/2022 21:00 (SGT)
Woodlands Ave 5, Singapore
OUTSIDE CIVIC CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Ne

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SNO822AB0004

SDJ9600J

No

LEE KOK WEE (LI GUOWEI)
SKAAXKXI18A
abc8627e@gmail.com
(Phone) +65-90220339

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1797

China Taiping Insurance {Singapore) Pte. Ltd.
DMPCSNW00095492204

LEE KOK WEE (LI GUOWEL)
SXXXX918A

28/06/1983

Qutdoor

Page 1 of 17



Date Of Driving Pass 08/02/2002

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90220339

Alt. Phone Number =

Email Address abc8627e@gmail.com
Address 28 WOODLANDS DR 16 #04-18
Address complement =

Postcode 737768

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

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 INFORMATION

[ |
\

Was any foreign vehicle involved in the accident? No
Number of vehicles involved 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 “
Translator's phone number _
Translator's email -
Original language used in the statement z

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Pnlice Station Name Traffic Police

\_ ce Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221011/7034

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 SNE46967
Vehicle Manufacturer 5
Vehicle Model o

Vehicle Variant _

& Accident report SNO822AB0004 rage 2ol 17



Vehicle Colour -
Vehicle Category Private car
Name 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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE KOK WEE (LI GUOWEI)
Gender Male

Phone No (Phone) +65-90220339
Address -

Address Complement .

Post Code .

Anproximate Age Years Old =

. ries Sustained SLIGHT INJURY
Injured person in which vehicle? SDJS600J

Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? No

® Accident report SN0822AB0004 Page 3 of 17



SKETCH PLAN

SKRETCH PLAN
IMPORTANT NOTICE
1. Flease wepoil gooedly he dalads of e acorlent o bpaed up the ciaims orocess
2 Thes Feor muR be compiated by tha Policybelder andlor the Actual Dervar
3 Irfarmztan provded muml be s rulbfd ang pooraie By posubile Aoy witud mine egieseratan af wdsholding of malerat facks may aliaw
insuiEnsE Satrpanes 1D epaieie palice Labiily
4. The maua and accoplance of this Fom by insurance companies s not sh sdmssicn of pakoy dsbikty oo e phst of 1 ineursnes comparees
5, Any false repo refe o the Traffic Police Department for investigation.
B Tnis report il be forwerded by he inmurers W2 the GIA Regerds Maragergn Carire epabisned by e General Irawrance Asssciaton of
Srgapore |G far srchving and that caples of this repert will for 3 fee be made availRbie Lpon apphcalin by nlerested partes
7 By the todgament of this repont lo the nswers, you bereby conserd 1o the archivey of Ihis repart 3l lhe cenlie 804 to capies of the
1epon being made avelatie storesaid
& Consent undes ihe Pessonal Data Protection Act [PDPA)
| NDErstErg, sckrawsedge, AgiEe and consert (hat
cad Wy irsuree. my workshiap ard Ihe Gererdl Insuence SEsacson of Sogapore FGLAT mayiarm pariruited 10 colinel. use, decions
anidior pIIseRs My peTsan: datalpersanal micemation sed ol w1 i orm| ang any clher persones siformklons predsed by me o
passessed by my insuren jcoliactyvely the “Personal Information™) ard gscioge and transfer such Pessonal information |o sl insurers?
whio haws inswrest vebieiels) involved in this scodert fall s srie) b Fave nsured vehaiels) rahed i lhis aoocers shal ue
collectvey redrred 16 88 5ha Insurers’}, the insuress’ lawys st frms, the Moretary Authorty of Sirgapare and any relesvan
- governimert sjencysuthanty (such 35 the pobcd), for 1he purpose(s! of
( 11} provessing, handing andior deahng wih my clirms nrludiag the sefamant of tha chaines and sny necessary Imveshgshiams 2EIng 10
Ihe s@ms
(i1} Irecstip aing the necadent arcloc my claimes
{iif) Carryng oul aredior GEBING WER MY INSINEHONS or respordeig 1 Sy Brquines by me
fivh mdminstenng my cisms firehatirg the maling of corespeoencs. slatpmenls, mmunces, epats of nafices lo me, whih entbd inveve
divcloswe of cetain perataal e sbout rets bring sbeud deleary of the same oz wel 36 Or the Sutama; cower of erelipesmay
pECHIcaE). Al
{v1 mamplers with appicatie a0 edminisenrg, prozessing. fanging andiar ceelng with iy caims
jcoiletmely the Purposes”)
{h) &1 insuaiE) wha have insured vehoR(s) volved in s et ard 1he Insurers lewyersdaw frme, maghire pemited 10 (ol
s Bissiose andier FooRss My Persorsl Infonmelion e oo o mane of the above Pulposes, and
1) miy Pecssnsl \nformation mayices be diechopad by sy of lhe tnsueees Bredion LA to Ihe Third. paely SERACR MDVEIESS Of aperts
firesiuding Thar Brscersias Srrs), when may be sited outsice of Srgagore for ane o mare of tre above PLrposet
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SKETCH PLAN #2

Describe Circumstance of the Accident
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POLICE REPORT

SheAuRE g

7o

Police Station Of Origin: 1013

Traflic Police Repart Mo, TI20221011/7032
10 Ubi Avenue 2 SINGAPORE 408888
Tel No: 65470000

REPURT OF A TRAFFIC ACCIDENT

DatelTime Report Made: Vide Report No.: Station Diary No.
1111002022 15:22

AT

Informants Particuiars=. — . -

P B 3
Name of Informant: ! Address:
LEE KOKWEE | 28 WOODLANDE DRIVE 16 #04-18 SINGAPORE 737768
D Type / 1D Na.: Contact Mo.:
MNRIC NO [ SB3219184 Home/Ofice: Moblie: 80220339
hationality: Email:
SINGARORE CITIZEN NICKLEE1983INICKLEE@GMAIL COM
( Sex: Age: Date of Birth: | Type of Informant:
Male ag 28/06/15683 Driver
Rane: Language: Ingtitution / Schopl Namea:
Chinese English
Crecupation: Driving Licence Information:
F&B Class: Date of Expiry:

General Information of the Accidant . .o s ndi ci i L
Tioise it injury Drink Diata/Time of Type of Location:
Aﬁﬁjﬂm' Others Dirive: Apeidant: Etraight Road

i ki) 100 02022 2100
Locafion:
WOODLANDE SQUARE
Weather: Road Surface: Foad Speed Limil.
Clear Cry B0 Kmih
Traffic Flow: Traffic Cantrol: Traffic Volume
( : Qne Way Mot Controlled Light
Type of Collisien: Artyone convayed by
| Between Maoving Vehiclas - Head To Side ambulanca:

! Mo
Details of Vehicle Involved
Yohicta Mo, | Type Make Wodel ! Color Condifio | Noof
SDJ8B00S | Car | TOYOTA G-HR White Seriously | D

i HYBRID Demaged
. LEs VT
SNE46857 | Cor Senoushy | 0
Darmagsc |

@:Accident report SN0822AB0004 Page 15 of 17



POLICE REPORT #2

SINGAPORE A

Pofice Station Of Origin, 2ol
Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo G54 70000

Roport o TIZOZ2 10117034

CONTINUATION OF REFORT

Details of Vehicle Insurance | ] :
Vehicle No. | insurance Company. instrence No | Effective. | Expiry Dale
SDUSE0O0J | CHINATAIPING INSURANCE DMPCSNWOODT54 | 24/04/2022 | 230452023
(SINGAPORE] PTE. LTD. P
Details of Person Involved |
Any Pedestrian Involved: Ne _
N No. of Pedestnans Imjurad: NIL | Use of Pedestnian Crossing: NA
( Drlver § P
Nairrie LEE KOK WEE ID Mo 83219184
_ Felated Vehicle E[JBB00S {Car} Contact No.| 90220339
HospitallChinie | NIL Classof | ClassiNL
Driving | Date of Expiry: NIL
Licence &
i _ { Expiry
Diate | 1041012022 Date 10072022 |
No. of Days granted Medical Leave N Degres of Slight
Brief Detaiks.

Cin 102022 at around 2100hre | was traveliing along woodiands avenue 5 towards wooclands avenue
2 direction on the extreme feft lane, Suddenly as | was driving pass woodlands civie gentre. a vehicle from
the pick up and drop off paint exited out onto my lane and collided onto my vehicle laft partion | slowad
down and stapped however the said vehicle did not stop and continue o hil me twlce an my vehicle back
portian. | {alt multiple impacts prior 1o the accident. | alighted and guestion ine driver on why she didn't not
stop her vehicle and continue to come forward and colliding onto my vehicls multipls tmes. Bhe mention
that fer shoe was stuck on the accelerater padal. After the accident we took phaolos and exchange
particulars and proceed 1o lile (o insurance. After the inoidant | felt pain and discombort and consullad 2
dactar and was given 5 days mc.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Paolice Statlon Of Crigin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal Ng: 86470000

Sketch Plan
Informant is not able to provide skeleh

M

22101177034

dofd
Report No. TI2022101 47034

CONTINUATION OF REFORT

Signature Of Ofizer Rocording The Report:

P g Mot applicable

Signatwre OF Informant;

This sdentity of the persen making this regon has
been authenticaled by Singpass. No sigrature is
required,

Signature OF interpreter:
Mot applicabie

Date/Timea
1022 15:22

Officer in Charge Of Case:
TPITRIBY

ANG YETIMNG, STEPHANIE
Contact No.,: 8547654 14

Classfication O Case

FRGR

@’ Accident report SNO822AB0004
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SDJ9600)J
OWNER & DRIVER

REPUBLIC OF SINGAPORE

NATIONAL DIGITAL IDENTITY CARD

NAME

LEE KOK WEE
(LI GUOWEI)

NRIC NO.

S8321918A &5

DATE OF BIRTH

28 JUN 1983

SEX

MALE

NATIONALITY / CITIZENSHIP

SINGAPORE CITIZEN

DATE OF ISSUE

30 ©CT 2013

ADDRESS

28 WOODLANDS DRIVE 16
#04-18
SINGAPORE 737768

A\ Hide details “”'”



SDJ9600)
OWNER & DRIVER

DRIVING LICENCE

REPUBLIC OF SINGAPORE

LICENCE NO.

S8321918A (7

CLASS AND ISSUE DATE

y 2B+ 020CT 2002
* 3+08FEB 2002

CERTIFICATE OF MERIT

ELIGIBLE

DEMERIT POINTS

0

CARD SERIAL NO.

000140695E

A\ Hide details




EADR chE AR (k) HRRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO478A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

2 ~

Engine No.: 2ZR8391896
CERTIFICATE No. DMPCSNWO00095492204 Cha. No,:ZYX102109873

1. Index Mark and Registration SDJ9600J AUTOSAFE
Number of Vehicle EE

2. Name of Policy Holder LEE KOK WEE(LI GUOWEI)

3. ;‘EﬁBCUVB dfaie ﬁf the Comme?cl::m;nt 0{ i 24/04/2022 Named Drivers Ex Sect. | $%1,150.00
s o Eretapw e Regulns. 00100005 Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. |- Age <= 25 $5$3,000.00
4. Date of Expiry of Insurance 23/04/2023 Ex Sect. | - Age >= 26 $5500.00
* Age as at date of accident
EX ON WINDSCREEN . $5100.00

( 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 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
Venhicle.

Agent Assistance (IH)
Hotline: 6287 7077

6. Limitations as to use™*

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

and Section 35 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. J
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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
t
W4
Issued By

Authornised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 6389611 52221033 @ www.sg.cntaiping.com



