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
M,ng%%l}fﬁfgyrn Email: hdperfectautowork@gmail.com

Our Ref.: YM9310G
Your Ref.: XB9376L

Date: 04.01.2023

ATTN: Motor Claims Department
INS : ALLIANZ INSURANCE SINGAPORE PTE LTD

Dear Sir/Madam,

Accident Involving: YM9310G & XB9376L
Date of Accident: 28.10.2022 @ 20:40 HOURS
Location: CLEMENBTI AVENUE 6 TOWARDS AYE

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 9,700.00
Loss of Use:

{(11Days x $450): S 4,950,00
LTA Search: S 7.45
3rd party GIA Report: S 31.00
Grand Total: S 14,688.45

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

UEN: 2021 369047



! HD Perfect Autowork Pte. Ltd.
Co. Reg No: 2021369042
8 Kaki Bukit Avenue 4
. s . #D8-09 Premier @ Kaki Bukit
Singapore 415875
. Tel: 6341 6789 Fax: 63416778

HD PERFECT . ¥
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

I, _Poh Tiong Cheon Logistics Limited (“the third party claimant”) of
48,P&nd&i‘: Rood |, Poh Tiong Choon logistics Hub, Singapere 609289
(address), owner of Y MAI0G (vehicle no.)
hereby authorise HD Perfect Audowerk Ple itd (“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. YMasio G that was

damaged pursuant to the accident which occurred on a8 10]2022 (date)
at/along___Clemenh Avenue 6 Jowards ANE

(location) involving vehicle no/s XBA3teL (“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.

I 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 ok day of i (month) 20 22 (year)

= A

7~

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




HD Perfect Autowork Pte. Ltd.
Co. Reg No: 202136904Z

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

Tel: 63416789 Fax: 63416778

HD PERFECT . .
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. YM 9310 Gl and ABAZFEL on 28 l 6 ‘D‘O 22

at/along

10.

Signature of vehicle own

Clementi fvenuve 6 “owards AYE

I/We, the Owner motor vehicle no. YM az\ QC‘\ hereby instruct and authorise
HD Rr{-’kc{ AU“C\UOE’R Pie 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 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 appolntment 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,
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
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 oM day of I 20 22

r I\

Name : Poh T'O[\@ Choon L09.|SﬁCS Lll‘ﬁﬁ"‘2CJ Witnessed by :
C/UENNo s 19€9000KaH 4o

(Company stamp, if applicable)

Address :

Choon Logistics Hub, Singapore 609289

48, Pandan Road, Poh Tiong

Tel :

6662 2822




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 HDP202301-00308 YMP310G
ALLIANZ INSURANCE SINGAPORE PTE LTD
79 ROBINSON ROAD
#09-01
SINGAPORE 068897
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | § 9,700.00
to supply of spare parts, labour and spray painting charges
Total S 9.700.00

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

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required
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’

-

> Back to OneMotoring

Land Transpor %\u thority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 02 Nov 2022 / 14:36:08
Receipt Date/Time : 02 Nov 2022 / 14:36:08

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221102-002257

Previous Receipt No. :

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

Result of Insurance Enquiry - XB9376L

As at 28 Oct 2022/20:40:00

Insurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.
1 Insurance Enquiry - XB9376L

Enquiry Fee 7.00 0.49
20221102143518607463
Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49

Rounding Difference

Total Amount Payable

Paid By

421808XXXXXX9928 eNETS Credit Card
Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(S9%)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
9 Temasek Boulevard #42-01b, Singapore 038989

INSURANCE Email: gears-support@shift-technology.com

ASSOCIATION GST Reg No: M400017735

RECORD MANAGEMENT CENTRE  UEN: S66550020G

TAX INVOICE

HD PERFECT AUTOWORK PTE LTD - Invoice Number
POH TIONG CHOON LOGISTICS GR-2022-004207
LIMITED

Invoice Issue Date

08 Nov 2022

Invoice Due Date

15 Nov 2022
Total Amount (5%) 28.97
Total GST 7.00% (S$) 2,03
Total Amount Incl. of GST (59) 31.00
T e Kﬁ&ﬁﬁ?ﬁéﬁf.ﬁﬁ%ﬂh et

(ss) (s$) Incl. of
GST (S8)

ESaIe of Accident Report - Publ  07/11/2022,28/10/2022,YM9310G,XB9376L 28.97 2.03‘ 31.00

Total Amount (SS)  28.97
Total GST 7.00% (S$)  2.03
Total Amount Incl. of GST (5$) _ 31.00

This is a computer generaied document.
No signature is required.
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SA1J22AV0001 / ASM Automotive Services Pte Ltd
ENTRYDATE & TIME: 01/11/2022 14:03 (SGT)
SUBMITTED BY: Nicole Ng
VERSION: 1(01/11/2022 14:03 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accm’ent 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 IIEblllly

4. The issue and accemance of mls Form by :nsu{ance compames is not an admission of policy liability on the part of the insurance companies.

6. Tms re;:-on WI|| be fomarded by the |nsurers ofthe 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

Tate of Accident

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

01/11/2022 14:03 (SGT)

Driver

28/10/2022 20:40 (SGT)

Singapore

Along Clementi Avenue 6 towards AYE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1J22AV0001

YMS310G

Yes

POH TIONG CHOON LOGISTICS LIMITED
TXXXAXX049H
jinming.hu@ptclogistics.com.sg

(Phone) +65-66628822

(Office) +65-66628822

Mitsubishi
Fm65fm1rdea

No - Claiming third party
Commercial vehicle
Manual

7545

MS First Capital Insurance Ltd
D-22099586MFCV/29

Cheng Koon Seng
SXXXX650E
06/07/1970
Qutdoor

Page 1 of 37
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.. Date 0f Driving Pass 16/04/2018

Driving experience 4 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91285388

Alt. Phone Number -

Email Address jinming.hu@ptclogistics.com.sg
Address APT BLK 270 Bishan Street 24
Address complement "

Postcode 570270

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? No

Was any injured conveyed to hospital by ambulance? =

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 Ng Voon Yee
Translator's ID TXXXX410B
Translator's phone number (Phone) +65-85491223
Translator's email nicoleng@asmauto.com.sg
Original language used in the statement Mandarin

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

On 28/10/2022 around 20:40 hours, | was driving company vehicle YM9310G along Clementi Avenue 6 towards AYE on lane 3. |
stopped my vehicle due to traffic light turned red. Suddenly, | felt an impact from behind, a vehicle XB9376L hit onto my vehicle rear
side.

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 XB9376L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

Accident report SA1J22AV0001 Page 2 of 37
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+ Name of Driver Ravichandran Deva
Passport No/FIN GXXXX974U
Contact Number =
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident a
No. Of Passenger (Including Driver) =

Accident report SA1J22AV0001 Page 3 of 37



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont gprepatly the detals of Ive gosndent o spoed up the cizrms process.
£ This Formoeryst pe completed by the Palicyholder andior the Authorised Driver

3. Infermaton provded must be as trushful and acaurate as possible. Any w il misrepresentatinn or w Zhhalding of meterial facls may

allaw ngurance corpanas o repudiote policy lability

2. The dsur and acceptancs of this Foarm by fssutonee corpar
COTREnies.

0. Any faise reporting may he referred jo the Police for investigation

8 Tha repertw i be forw arded by the insurers of the Gl3 Rzcerds Manzgement Cantre establshad by
ot Sngapore (] for frenwing end lhal copes of s reportw  for g lee be ngde aealebls upon appheation by mtenslad pariies

5 %m0y an admisson of polisy lebilily enthe part of the wsurance

T By the igdgerer of this repo 1o e aswrers you hareby comsenlie e grobing of 178 fenort a1 the erire ang 1o sopes of the
(2RO berg maze avaravle aforesas.
& Consent under the Personal Data Protection Act (PDRA)

Fungior e, sekac

sgree ard concent

el My mBarer i w Srkahon and the GeneratInsurance Asyosalon of Sogapore ( GIA L veylare poranied 19 coleel Geb. doclase
ardlar prezess ny parsoral datalpersonal information set aut o this Hormd and any ather personal infarmaion orovides by mz or
potsrsyed by my mewe {colitctively the "Personal Infarm elion » o-d disclose and & for such Perse
who have msuras vehezizis) nwolved » this axcident izlinsursris) w ha have asured 2(5] cvatozd i ths zoodent shallbe
calecively relored 19 as e dnsurers't e hswes by w fieem (e Mosmetoey Aotiealy of Sagapsie and ary alovant
gaveramenl sgentyiaddhorty tsuch 33 tre poloe) for the purposels) of

{nprecessng handhng ardior dzakng w th oy claas inouding Lhe setllement of the clams and any NECEEsETy
she sl

astngG the acodent andfer my slams

Db sarrying cul 2ndiss ceaing Wik my melruciong 3 reSpone 510 2RV ENULNEE Dy M

v} adrsnistarng oy <larme rehsling
giclosure ol corigm perionat datn o
cateages) andtor

MWOILRS, 125

cy ohibe s gs well s ool

SF ICUZES W MEoW

() ZeTslyng e th 3oobialls law N adMEIEr T STRIRSS MG TANShng AN gz ! CERITE

elaniegly he Puarpaeses’)

Parne

Accident report SA1J22AV0001
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SKETCH PLAN #2

Describe Circumstances of the Accident

I = 7 e o I B, N 7
On  2f{rol> Ape i 7T M0 peurd. T wEs  diiving
e bn T VY e T 3 T ] 7
| tuwepea  VEMele TMEZIG & Clepagnd; Buewnige b
i - v ¢ - F
+o g A7 HAYE U lupe = 1o pips oA fay rebic e !
o - tr., f2 - fonl ) 4 o ) ot ¥ET
ol A ‘.-’L-I- A4 | (A T Furgee ve et Sl Fenlu Fr ]
e e ¥ . o S
A MARALT frewn  FeE el . . veliiel e XKBa37tL 1’;5;4-. b fo
Ay v e e eay biele .
T
(e
i . ;
i
L. e
!
DR laration

Accident report SA1J22AV0001
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Limtaons a5 16 use"

M3 First Capital Insurance Limited e Pag Mo 1979000030 C5F Dag s "0 0OICI6-2
MS.FIrstCapltal ¢ Rafies Quay 82100 ouesa
Tel (65) 6222 2311 Fan. [63)6222 3547
Ciaws & Mutes insnsmeitag Begpe: 36 R3binten R2 #1601 City Houss Singapore 268077
Tl (65) 5507 3948 Fax: (65)65C7 3849
seatn s fesicapitol tom sy
CERTIFICATE OF INSURANCE ORIGINAL |
Wzter Vehictss (Thod Party Risks ans Al - 185)
uww«'um&%mum;mw :
mmmuimm: |
| Motee Yaticles (Thrd Poty Rusks) Rubes, 1969 (stayric) :
Type of Policy. - COMMERCIAL VEHICLE - FLEET
Type of Cover. ¢ Third Paty
Canifents Kn : D-22003588MFCV29
Vehide No [ Chasss No + YWO310G | FISSFRBOCCo2
Name of brsured - POH TIONG CHOON LOGISTICS LIMTED
Period Of Inturanze C 0072022 To 30062028
Irsured Estimatec Value L 000
Excons :
SGAE0300 SECTON i
AN ADCATIONA, EXCESS OF 8002500 00 ON SECTION | 1§ WPOSED ON 7 1
DRYERE WHD ARE BELOW 23 YEARS LD ANDOR WD HAVE LESS THAN 3 YEARS !
OF DRIVNG EXPRRIENCE |
ALL EXTESS AMOUNTS ARE SUBJECT TO GST i
| Authorised Driver*
| ANY AUTHORISED DRIVER
Porsens tr classes of parsons entitied te drive”
1) Whilst the veh O is being 8¢ i conmection with the Ingured's business -
{8} Any Person provided he 5 6 e brsured’s employ and s diting on [nek order of with ther permission,
| 42) Yehilg! the veliC'e is being Lsed for SO0, JomesSs O D'eR.1E DUTDOsRS -
l ) Aryy porson who s Grvieg on the bsureds ordor or wilth ther penTissicn.
} * Prowicind £x3! the peron orving is peamites in 3o0ordance with T Loanaing o ol e ¢ regulaions 15 dive 1he Monr Vendie of his bees
! %2 parmithed and s not by orde of & Court of Liw o By 105500 of iy ensctan, o reguiicion i 1hal SN Yom Siang the Mok
| Verde

Uss i» connsction with the ured s bosiness.

Use for tre curiage of passengers{oiher than 17 lre of ewa'c) in coneecti” with P¢ Peureds basi~ess
Uit fior socil. domestic and pladiure Durpesss,

Tha Policy d0es mot covar-

(1) Une for racing, pace-making, siabiity e or speed-eiti~g
(7} Ua wrils® drawing 2 iraler except e wing of ary oo disabind mechanically propeTiod vehicle
(3} Use for canace of passengens for hire of /pwae

* ks nndeted Popenative by Secion € of e Moee Veh dies ("hire-Pasty Tsks arc Compensarion) Act [Chagler 1831 avi Secien
85 of e Rosd Transosn Act, 1987 (Naaysial e #at 10 be mclsded undes Pase hasdogs

PAe HERETY CERTFY that the Polcy 10 weich tis Corflcate redales & 45008 1 8000 cance with ths provisiors of e Motor
Veicies (Thirg-Party Rzhs 2ng Compantabion ) Act (Chaptor 183) and Pat IV of t e Road Trarspernt A, 1087 (Malsysia)

SLEANOOEO I

far.ed & Singapore on 30 05 2022

AParor ot FORTWME N SHLSLTE GAn

M5 First Cap 1¥ isurace Limdes

(Apprevad Mrers)

2

T rhersed Sonaee



