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
‘&UT}S&?S??IE%?LTD Email: hdperfectautowork@gmail.com

Our Ref.: SNA8420Y
Your Ref.: YP3144T

Date: 03.01.2023

ATTN: Motor Claims Department
INS : AlIG ASIA PACIFIC INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: SNA8420Y & YP3144T
Date of Accident: 09.10.2022 @ 08:25 HOURS
Location: CHANGI VILLAGE RD, SINGAPORE

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 23,300.00
Loss of Rental:

(11 Days x $180); $ 1,980.00
LTA Search: S 7.45
Towing Fee: S 200.00
Grand Total: S 25,487.45

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,

Iren




g 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
I, Anelte r\l? Ches v\h“f? (“the third party claimant”) of
DIE A66c QuEi} Betok Wyt Avewwe 4, # [} - S, Singepore 55460

(address), owner of SKNA F407 i (vehicle no.)
hereby authorise B ferfect Artoner fie Heof (“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~A SR that was
damaged pursuant to the accident which occurred on__07 /'“ | S (date)
at/along Cha\?F Vs [ 3)32 el |, 5?9&?)@7&

(location) involving vehicle no/s o P o] (“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 v dayof (U (month) 20 __ 33— (year)

Z = i

v

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



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

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SNA 8\FJ_OY and 8? }?LHFIT B Ge] ” "0 } 3.7~
at/along CI""““/?!F ‘/‘h“o‘ﬁ‘z KJ . D1 g efor
[74 v /7

10.

I/We, the Owner motor i!jle no. Snl HB’V;(}Y hereby instruct and authorise
7Y ”f’S‘r‘F-QC”' MG"\)C" £ e k- (“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
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 |/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.
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.

'S -
Dated this N day of W 20 »ry

Signature of vehicle owner @ W

|

Name : ﬂl“dm"\f N? Clhea Wt ’\5} Witnessed by :

n
ICJUENNo: S TECog4Y E 9’“

(Company stamp, if applicable)

Address : D“; 460 C Py %0}(}'?2.
West Aerne 9, 2 17-65, SC6<Hw60)

Tel :

I 999%




“My execution of this Discharge
AI G Voucher is only for my claim
for property damage and not

AUTHORIZATION TO Adf/udicial to any other claims”
(AIG Asia Pacific — Express Third Party Claim)

i Awdﬁm3 Ng Chee mﬁﬁa (“the third party claimant”)

ot WL H60C Rukd P west Penaz 9 , & "))"65,3(652)4"eu)address)’

owner of SNp F407 (vehicle no.) hereby authorize

WY Perfect Aot b Pre Aded

(“the workshop”) to act for me with respect to my claim for

repailr costs and/or rental and/or loss of use (“claim”) for my

vehicle no. Sﬁu}3¥107 that was damaged pursuant to the
accident which occurred on Oﬁ;’ollz (date) along C:%¢Eﬁ?
Vo llage Rel, 80 opor (location)
\jP%M‘vﬁT

involving vehicle no/s

(“the accident”).

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf 1s on a without prejudice and without admission of
liability basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned.

Dated this “* day of (9 (month) 20 %+ (year)

)
Gy

Signed by “the third party claimant” Signed by ‘fhe workshop”
(with chop)

HI} PERFECT
AUTOWORK PTE LTT)
UEN: 2021369047

RTA/AIG - Authorization To Act



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
03.01.2023 HDP202301-00300 SNAB420Y
AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AIG BUILDING
SINGAPORE 079120
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | 9 23,300.00
to supply of spare parts, labour and spray painting charges
Total S 23,300.00

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

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




CARS FOR RENT (2016) PTE LTD

Mailing Address:

10 Kaki Bukit Ave 4 #09-60 Premier@Kaki Bukit, Singapore 415874

Tel Nos.: +65 6970 9119 /6789 5155
Co. Reg'n No.: 201609732N
GST Reg'n No.: 201609732N

Bill Te:

HD Perfect Autowork Pte Ltd
For the account of:
Andrew Ng Chee Wing

Tax Invoice #: E2210216
Date: 27-10-22

Ship To:

HD Perfect Autowork Pte Ltd
For the account of:
Andrew Ng Chee Wing

S7600848E S7600848E
APT Blk 460C Bukit Batok West Avenue 9 APT Blk 460C Bukit Batok West Avenue 9
#13-65 #13-65
Description Amount Job No.
Vehicle Rental for Period 10.10.2022 to 21.10.2022 $1,980.00 SLN500H SR
(Billing for days 11 X $180.00/per day)
(Vehicle No.: SNA8420Y)
* Your Order #: 20874 -
Terms: Net 30th after GST: $129.53
COMMENT CODE RATE GST SALE AMOUNT Total Inv Amt: $1,980.00
SR 7% $129.53 $1,850.47 Amount Applied: $0.00

Balance Due: $1,980.00



g4 . CARS FOR RENT (2016) PTE LTD

. "?’ b 10 Kaki Bukit Ave 4 #09-60 Premier @ Kaki Bukit Singapore 415874
& : Tel: 6970 9119 Fax: 6970 9961
Website: www.carsforrent2016.com

ROC/GST No: 201609732N VEHICLE RENTAL AGREEMENT

No: 20874

/ Ay 8
XD ok )

HIRER’S PARTICULAR
Name: (as in I/C) Bodle r\'f} Cheg W‘\:'(J

Vehicle No: )14 S500H

Replace Veh No: SN [3%' L,"ZO\]/

Email:

Mileage out: \{ [ “t+F v

NRIG/PASSPORT No: S T 9048 E

Date of Birth: o gt

Make & Model :T%O-V\ Ul utd / Manual

-) 3
Address (Res): T\ Lif0 € TMEY BaTor Ut

OUT : Date '\D‘\O AOLY

Time :

Al G 1\3-65 (5) (5L+6o

HIRE PERIOD \b\\D\)O),)__ - \b\b\\)ol‘S

—

RIGHT FRONT TOP

INDICATE :
A - ACCIDENTS

Driving Licence No:Sq ( OOBHIE D/L Type: L@ /International | OWN DAMAGE CLAIM Excess S$ 2e0Q
Issue Date: o5 Apr Jo\D THIRD PARTY GLAIM Excess S$ \5 00
; o I o 1
Tel: (Q) HP 5 CHARGES
Company Name:
Dail @$ : er da q 0—0
Company UEN: s H lgb Lﬂ)p 4 'l %\O
Company Address: Weekly @$ per week
Monthly @$ per month
ADDITIONAL DRIVER’S PARTICULARS Othars @s
Name: (as in I/C) i
Delivery Service (
NRIC/PASSPORT No: =
Date of Birth: GST :
Address (Res): SUB-TOTAL $
PETROL LEVEE%
Driving Licence No: D/L Type: Local/ International / ‘
S out | E @ 12 |34 | F |
Issue Date: |
Tel: (O) - o n | E 14 |12 |34 | F |
EXTENSION |
VEHICLE CHECK LIST ;
& Misc.
= BACK |
08 ast Ind 3 |
S5 “
a5 TotaL cHarees | |,0%D | 0D
(a] a': Rented out by :

I

Hirer’s Signature

Addition Driver’s Signature

| have read and agree to the terms and condition on both sides of ths agreement. If | have presented a charge/ credit card for payment, | agree
that all amount 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 given CARS FOR RENT (2016) PTE LTD in

connection with this agreement isttrue.
* IMPORTANT

[ I R

,,.

L

. ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN ABOVE.
. IN CASE QF ACCIDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY AND BE RESPONSIBLE FOR THE INSURANCE EXCESS. IF THERE IS BODILY INJURIES, POLICE REPORT MUST BE MADE.
. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF CARS FOR RENT (2016) PTE LTD

RETURN OF VEHICLE - THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN “SIGNATURE OF HIRER / DRIVE” FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED TO
BE THE DAY AND TIME THE VEHICLE IS RETURNED TO CARDS FOR RENT (2016) PTE LTD AND THE SAME SHALL BE ACCEPTED AS CONGLUSIVE EVIDENCE OF THE SAMEAND SHALL D x

BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATEIN | TIMEIN | MILEAGE | CHECKED BY

REMARKS

Q\flolzz F:00pmn |H8227F

T




> Back to OneMotoring

Land "1"mnspm’&\urhm‘ ity

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 10 Oct 2022 / 13:10:06
Receipt Date/Time : 10 Oct 2022/ 13:10:06
Tax Invoice/Receipt
Receipt No, : ITNET-00000-221010-001743

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 - YP3144T

As at 09 Oct 2022/08:25:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - YP3144T

Enquiry Fee 7.00 049 7.49
20221010130817464185
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 049 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.



24 HOURS TOWING SERVICES
THOMAS HP : 97363184

CASH SALE

No: L 3 il &

Nome:@ Date : 0?;092’

venicle Mo INABL Y wodel No:Wt(% ‘4‘ |8

From : (f/’é\&“{m [/n‘”ﬂjz (& T 4 ’?}rz A 1y

Time :

Remarks : CJY"W\L_ [ @‘5 Bolloyw

Note : Vehicle is towed at owner's risk. The company accepts no responsibility for
damages or other misdemeanour to your vehicle whiist being towed.

=y

5 § ool

Authorised by Received by




SA1822AA000C / Abwin Service Pte Ltd
ENTRY DATE & TIME: 10/10/2022 17:40 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (10/10/2022 17:40 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms 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 companles is not an admission of policy liability on the part of the insurance companies.

n -
6. Th|s report WI|| 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

Reported by

Date of Accident

F*act Location of Accident
\__.itional Location Information
Country/State of Loss

10/10/2022 17:40 (SGT)
Both

09/10/2022 08:25 (SGT)
Changi Village Rd, Singapore

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

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SA1822AA000C

SNA8420Y

No

ANDREW NG CHEE WING
SXAXXXB48E
ALLANLIMCC75@GMAIL.COM
(Phone) +65-83219995

Mercedes
A180

Private use

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5129720159

ANDREW NG CHEE WING
SXXXX848E

14/01/1876

Indoor

Page 1 0f 13



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

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 1D

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?
1$, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S}

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

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 SA1822AA000C

08/02/2002

20 YEARS AND 8 MONTHS
Male

(Phone) +65-83219995

ALLANLIMCC75@GMAIL.COM
460C BUKIT BATOK WEST AVE 9
13-65

653460

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

YP3144T

Commercial vehicle

Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

o~

Glj Accident report SA1822AA000C
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SKETCH PLAN

Pl cytalder's SETTHoE ¢

SKETCH PLAN

{IHPORTANT NOTICE

1 Please repor goreectly the delads of the actiden! 1 speec up the Sams process

7 This Form mus! be completed by the Poboyholder andlor the Actual Briver
3 Information provided must be as lndhlul and acourele 35 possible. Ay willul avsrepresematon o withhokding of malerial [acls may ataw

wisurance compenios to ropydiale policy hahil
4 Thaissug and accoptance of (nis Form by insurance companias is nol an admission of policy labilily on tho part of the ingurance companies
Any false reporting may be reforred to the Traffic Police Department for investigation.
This repart will be ferwarded by the insurers to the GiA Records Maragement Genlre estabished by the General Insurance Asstaialion af
Singapore (GlA) Tor archiving and that copies of this repont will lor a fer be madoe availpble vpon apphcation by inlerested parios
i Byihe lodgement of this repar to the insurers. you herehy consent 1o the archiving of this cepor al the cenlre ard la copies of the
repar baing made avaiable aforesad
3 Consent under the Personal Data Protection Act [PDPA}
ungerstand, acknowledge. agree and consant hal

o

o

[a) Wty insuter, my workshop and the General Insurance Association of Singapare (G4 rmayla permitled o coliech use, dstiose
and'or procass my personal dataipersonal inlormation sat out in this {form) and eny olber perseanl information provded by me or
possossod by my insurer fecllaclively the “Persenal Information’) and disciose and lanster sueh Persanal Infarmalion to at insursrs]
whp have insured vehicle(s ) invobed in s acodent (@ ingurers) who have snsured vahaale(s) nvobeed in [his actident shall be
collectvely relaried Lo o5 the “Ingurers’), the Insurars’ lawyersiaw firms, the Monatary Authority of Siegagore aad any relevant
noworimgnl agancy/authority {such as the police), for the pumpose(s) o

(i} processing, harding andior dealing wilh my claims including (he selllement of the claims and any fecessiny invissigations relating lo
the claims;

(i} invastigalieg Lhe ascident andior my claims,

[iish carrying oul andlor dealing with my irstrucbons or responding to any enouiries by e

{iv} admesstenng my claims {inzluding the mailing of correspandence. statements, invoicas, reparts of notices to ma which could invole
disciosure of cenain pacsonal datg abow me to bing abast deloary of e seme as well 35 on Lha extemal cover of creelopasimail
peckagas) andior

[v} complymg with appicable law i adminslesing. prosessng, hiengkng andior dealing with my claims

(eofiaclively the "Furphaes™s

10} all msuren s} wno have insured vehicle(s) imeaiod i Lhis gsoident and the Insurers” Bwversisw firmg, maylare poreait
vse, disclone andier process my Parsonsl Informslion lor ene of more of the atove Puwposes, and
{3 my Personal Informalion mayican be disclosed by any of the insurers andlor GIA to their third-party serdce providerdor ageats

o b eollect

[imcluding Iheir lawyersiaw itms) which may be sited cuisde of Singapora. for ane of mare of 1he above Purposes.

Simantare (1 diives 1z nal the paleyhoktee) - Dale Witnessed by Ropor
& Teome [ anu

o,

1% it HRCAD cerd)

Sketch Plan

L s hr oo
T
[—
Noaiciid i RS csem
rd
e,
~ 4
W

@ Accident report SA1822AA000C
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SKETCH PLAN #2

Lescribe Circumsianca of the Accident

4 A Ly

Hs
’;é» vlﬂrﬂ

fee

yh (g JQ@M
wa;‘ff[ - rif){a Jmﬁ%c s /L?(
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ke o et
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J!c
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/l?f');. e 7 I

@ Accident report SA1822AA000C
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SNA8420Y
OWNER & DRIVER

~ APT BLK 460C BUKIT BATOK WEST AVENUE 8 #13-85
SINGAPORE 653460 | i L
" wmoNo: . STOUUBAGE b SRERERIS

i




SNA8420Y
OWNER & DRIVER

EPUBLS OF SINGAPORE | DRIVING LICENCI

Motor 01 Apr 1998
!Morcydasbawaﬁ‘! waﬁﬂ@ | 7 Apr 1999
Motorcycles > 400 cc e WL L

Motor Cars=< 3000kg with =<7 passengers, exciust

of the driver; auiomm’nhmﬂ,

-

e

NP 428A




SNA8420Y
OWNER & DRIVER

( mny u.‘m a mua& m surrendered to the LTA on request. If m
please return to m 10 Sin Ming Drive, Singapore 575701,

Type Description * Issue Date

02 TAXI VL 16/10/2007
03 BUS vL 20/05/2013
04 BUS ATTENDANT 20/05/2013

LR




drivo CLASSIC

cyholder's order or with
itbadt it A creir
nitted in accordance with t

estic and pleasure purposes and in connection w

or business.

e read toj

 ANDREW NG CHEE WING




