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

Am}é%s%%rgg LTD Email: hdperfectautowork@gmail.com

Our Ref.: SKW9420K
Your Ref.: SHD6751K

Date: 04.01.2023

ATTN:  Motor Claims Department
iNs:  AXAINSURANCEPTELTD

Dear Sir/Madam,

Accident invoiving: SKW9420K & SHD6751K

Date of Accident: 07.10.2022 @ 19:30 HOURS
Location: EXIT OF OCEAN FINANCIAL CENTER

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: s 1,700.00
Loss of Use:

{9 Days x $180): 5 1,620.00
LTA Search: 5 7.45
Grand Total: s 3,327.45

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,

o

irene

l’;.U'IUWURK FTE LY
UEN: 2021369047



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

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit

Singapore 415875

oo PERFEC Tel: 6341 6789 Fax: 63416778
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

l, Kajio Rantfals (“the third party claimant”) of
o Jln Lam Huet #oa-ob/o7 Carros Cerctta (727469 )

(address), owner of SKW 420K (vehicle no.)

hereby authorise _(12_Perfect Mutordork e [fd (“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. SKw 20k that was

damaged pursuant to the accident which occurred on o1/io/22 (date)

at/along (g CG”E,"QP @uq?/ S{O#%S(’S) o¥it U{’ Qcewn (:.'Lflfu’JC."a/ Cern[de

(location) involving vehicle no/s SO LRI (“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 Y day of _ \O (month) 20 2> (year)

s N
{ i‘xi'{'lk‘__

= e
=1 ‘

i
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

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SKw qL{-ZC) K and SHD 67 S K on 07/‘ 0/2 2

at/along

10.

Signature of vehicle owner

(6 Colfyer Quay 3(043315) xidk of Ocean Fiugancial Cenfre

I/We, the Owner of motor vehicle no. SRKW ff‘ QLE O K hereby instruct and authorise
40 [Ferfoct Hufoworfc Pl LE (“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.
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/four 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, 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 day of 10 20 IV

"

W/
Name: [Ka{io Renials A - Witnessed by :
5 : -\' | l - -r-}“”
IC/UENNo: =333 7TH3IHC o. gw

(Company stamp, if applicable)

Address : LO Tla Lom [Huat L#OLA_-_Q[D/Q7

Carcos Candee S(737369)

Tel :

90995269




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 HDP202301-00305 SKW9420K
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 | $ 1,700.00
to supply of spare parts, labour and spray painting charges
Total S 1,700.00

Cross cheques and pay: HD PERFECT AUTOWOQORK 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 Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 10 Oct 2022 / 16:35:08
Receipt Date/Time : 10 Oct 2022 / 16:35:08
Tax Invoice/Receipt
Receipt No. : ITNET-00000-221010-003088

Previous Receipt No. :

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

Result of Insurance Enquiry - SHD6751K
As at 07 Oct 2022/19:30:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHD6751K

Enquiry Fee 7.00 0.49 7.49
20221010163422353072
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 745
Paid By
421808XXXXXX9928 eNETS Credit Card 745
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.



SA1822AC000A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 12/10/2022 17:13 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (12/10/2022 17:13 (SGT))

Your NCD will be affected due to late reporting

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accwdent to speed up the cialms 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 zllow insurance companies 1o repudiate

policy liability.

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

[19
6. Th|s report WIII 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
Nate of Accident

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

12/10/2022 17:13 {SGT)

Driver

07/10/2022 19:30 (SGT)

10 Collyer Quay, Singapore 049315
EXIT OF OCEAN FINANCIAL CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth

Occupation

Accident report SA1822AC000A

SKW420K

Yes

KAJIO RENTALS
SXXXK434C
AHLIM72@HOTMAIL.COM
(Phone) +65-90995269

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1591

Income Insurance Limited
5123806990-01

LIM CHIN LEE(LIN JINLI)
SXXXX670E

24/01/1972

Qutdoor

Page 1 0f 18



Date Of Driving Pass 20/10/1997

Driving experience 25 YEARS

Gender Male

Mobile Number {Phone) +65-90995269

Alt. Phone Number =

Email Address AHLIM72@HOTMAIL.COM
Address BLK 449 CHOA CHU KANG AVENUE 4
Address complement #04-169

Postcode 680449

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

THER INFORMATION

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

Translator's name g
Translator's ID g
Translator's phone number z
Translator's email &
Original language used in the statement &

PASSENGER 1

Name GRAB PASSENGER
Gender Male

~ETAILS 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

REFER TO SKETCH PLAN ATACHED

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 SHD6751K
Vehicle Manufacturer -
Vehicle Model 3

Vehicle Variant =

@& Accident report SA1822AC000A Page 2 of 18



Vehicle Colour

Vehicle Category

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)

© Accident report SA1822AC000A

Private car

Page 3 of 18



SKETCH PLAN

ANGILN LAY

T IMPORTANT NOTICE

1. Flease report correctly 1he dotals of the accident to speed up the claims process

2 This Form must b compleled by the Poligyhokder andfor he Astual Driver.

3. Informalion provided must be as truthful and Assuraly s possible, Any witful misrepresentation or witiolding of material facls may atlow
A insurance companies to repudiate policy liability,
i 4. The issue and acceptance of this Form by insurance companies s not an admission of policy liatility on Ibe par of the inswance comparies,

\ 5. Any false reporting may be referred to th raffic Police Depariment for investigation,
i [

- This tepart will be forwarded by the insurers to the GIA Records Management Centre established by The General Insurance Asscciation of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. Bythe lodgement of this report to the insurers, you hereby consen! o the archiving of this repor at the cenlre and lo copios of the
report being made available aforesaid,
8. Consent under the Personal Data Proteclion Act [PDPA)
{understand, acknowladge, agree and consert that:
g (8) My insurer, my warkshop and the General Insurance Association of Sirgapere ("GIAT) may/are permited (o collsc!, use, disckse
C » andier process my persanal data/personal information sot o inthis {form] and any other persenal information provided by me or
- possessed by my insuer (collectively the "Personal Informatlon”) and discluse and transfer sceh Persenal Infazmation fo i insurer(s)

whe bave insured vehicle(s) involved in this aceident {alt insurer{s) who bave insured vehicla(s) involved in this accident shall be

callectively refered to a5 the “Insurers™, the Insusers' lawyerafav firms, the Manetary Authorty of Singapere and any refevant

govermment agencyfauthority (such as the police), for the parpose(s) of:

{i) processing, bandling andfor dealing with my claims including the setiiement of the ¢iaims and any nacessary investigations relating to

the chyims;

(i} irvestigating the acddent andior my claims:

(i) carrying out andlor deating with my imstruclions or fesponding lo ary enguiries by me;

{re) administering my cfaims (including the maillng of comespondence, statements, invalces, reperts ar netices 1o me, which could inveive
diselosure of cerdaln personal dala aboul me fo bring abow delivery of the same as well a5 on the edemal cover of envelepesimail
packages); andior

(v} complying with applicable faw in administering, processing, handing andlor deating vith my ciaims.

(collectively the "Purposes™)

{b) el insurer(s} who have inaured vebicle(s) involved in this secident and the insurers' lawyeralaw firms, mayane permitted to sollect,

use, disglose andlor process my Personal Information for one ar mede of the above Purposes; and
{c} my Persenal Information mayivan be disclosed by any of e Insurers andlor GIA 1o their tird-party service providdrs or agents
{including their laveyersfaw firms), which may be sited outside of Singapore, for one of more of the abave Furposes

.‘t)r

§ ! H \ i /

{ N /
§ ~ S
1 N i
i / T

<_‘ \ P o AR . _
Poleyhokers S*gnam;e ! rata & Tima Dirivers Signafur ¢ (f deboec is nal the potiegholders / Dale Witnessed by ﬁgp};mng Contm Peronnel
& Time (Mmme g i NRICAD card)

Skelch Plan
INEEERENENE

L
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SKETCH PLAN #2

Describe Clrecumstance of the Accident

@ Accident report SA1822AC000A
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SKETCH PLAN #3

On 07.10.2022 at about 19:30 hours along Exit of Ocean Financial
Centre, | was stationary at the above mentioned location to check
the oncoming traffic to clear. Suddenly, | felt an impact from behind.
I then realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A).

I wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SKW 9420K
Vehicle (B): SHD 6751K

Page 6 of 18
@f Accident report SA1822AC000A Y



LisE CHiN LEE

(1AM JINLE)

Date o ivhos
G4-11-2011

.

APT BLK 449 CHOA oHu RANG AVENUE 4
#04-189
BINGAPORE 680448




 LIMCHIN LEE
(LIN JINLI)

Buth Date: 24 Jan 1972
- lssue Date 05 Sep 2003

'm Iﬁﬁosos?oim "Mmﬂ "’ m(

o - EEES

" Class3  Motor Cars and Motor Traclors the weight of 20 Oct 1997
3 which unladen does not exceed 2500 kilograms

“lmlwenoe No: 57202 dlﬁ
NP 428A I“lm“‘m
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{(sFincome

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: 5123806990-000003 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SKW9420K

Chassis Number : KMHDH41CMGU643320
2. Name of Policyholder : KAIIO RENTALS
3. Effective Date of Insurance : 11 Oct 2021
4. Expiry Date of Insurance : 10 Oct 2022
5. Persons or Classes of Persons entitled to drive#

(@) 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 ather 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 regulaticn in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.

# 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 one document.
EXCESS (SECTION 1) 1 N/A
EXCESS (SECTION 2) 1 8$1,500
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHQP : NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

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 : ALL INS AGENCY PTE. LTD. (00000571908)
Date of Issue . 17 Sep 2021 15:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




