HD PERFECT |
AUTOWORK PTE LTD

Our Ref.: SNB5154E
Your Ref.: SHF781C

Date: 04.08.2023

ATTN: Motor Claims Department
INs:  HSBC LIFE (SINGAPORE) PTE LTD

Dear Sir/Madam,

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

Accident Involving: SNB5154E & SHF781C
Date of Accident: 01.01.2023 @ 16.35 HOURS
Location: Hill Street

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 12,528.00
Loss of Use:

(5180 X 10Days): S 1,800.00
LTA Search S 26.75
Grand Total: S 14,354.75

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 Joanne @ 97231055, or email to

hdpenfectautowork@gmaiI.com

Thank You,




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

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

Y PR Tel: 6341 6789 Fax: 63416778
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com
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Authorisation To Act

,_ tee Ren W (“the third party claimant”) of
00 oAl Aotk R\ B\ HO0D- G 650309

(address), owner of INBS\SHE (vehicle no.)
hereby authorise YO Paxieck Avdouaor e Vel (“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. SN SA that was
damaged pursuant to the accident which occurred on 1 / \ (date)
at/along_ W\ Sy, Soyapore

(location) involving vehicle no/s SHE1R\C (“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 A day on—l

{——

Signed by “the third party claimant”




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

Accident involving motor vehicles no.

at/along

Letter of Authorisation & Indemnity

TNBSISKE - SETIC ([ (23
WL By Sooeeete

- i
1. \I_(We th O&e%‘ QE mator vefq‘sgs ! \%N% =\S LJ\‘E hereby instruct and authorise
D%Q \6'\ e Q3\("the workshop”) to appoint an independent surveyor on my/our

10.

Signature of vehicle owner

Name : Q@ /\D\QY\ \”‘\\_1\

behalf to insp’ect 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
you the sum of § being refundable deposit of the repair to my/our said vehicle.

You are further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if the appointment is
made and instructions are given by me/us with respect to the conduct of my/our claim against the third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.

You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a settlement with
the third party and/or his insurers on such terms as you deem it fit.

My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Solicitor and Client basis.

Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the amount of their
professional costs and disbursements incurred in thereby acting for me/us and to receive and make payment of the
balance of the settlement sum on my/our behalf directly into your account.

I/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim successfully and also
hereby consent and authorise you to instruct my/our solicitors to commence legal proceedings and to take all necessary
steps to recover the claim from the negligent party where necessary.

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 G‘ day of 0 l 20 >3

Witnessed by :

IUEN No: AN RO2C k Oonng

(Company stamp, if applicable)

Address : ra)c-)c\ (PDU\A‘“‘ %CX\OK &'\‘ ?)\
HO2- \ 19 SEEOOG

Tel :

26REA2L




TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021369041

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

Tel: 6341 6789 Fax: 6341 6778

Email: hdperfectautowork@gmail.com AU*?%%?&F%%? ITD
GSTReg. No. : 2021369041
Date Invoice Number Vehicle Number
04.08.2023 HDP202307-00487 SNB5154E
HSBC LIFE (SINGAPORE) PTE LTD
10 MARINA BOULEVARD
MARINA BAY FINANCIAL CENTRE TOWER 2
#48-01
SINGAPORE 018983
Description Amount (SGD})
Carry out Lump-sum repair on accident vehicle corresponding | $ 11,600.00
to supply of spare parts, labour and spray painting charges
Total S 11,600.00
Add: 8% GST S 928.00
Total $ 12,528.00

Cross chegues 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




7y
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> Back to OneMotoring

Doty Dransner

Land Transport Authority
10 8in Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 02 Jan 2023/ 12:46:04
Receipt Date/Time : 02 Jan 2023/ 12:46:04
Tax Invoice/Receipt
Receipt No. : {ITNET-00000-230102-000795

Previcus Receipt No. :

S/N item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S%) (8%)

Result of Insurance Enquiry - SHF781C
As at ] Jan 2023/16:35:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SHF781C

Enquiry Fee 2477 1.98 28.75
20230102124520835080
Sub-Total 2477 1.98 26,75
Total Before Rounding 2477 1.98 26.75
Rounding Difference 0.00
Totai Amount Payahle 26.75
Paid By
421BO8XXXXKX9928 eNETS Credit Card 26.75
Total 26.75
Cash Change 0.00
Tendered Armount 2875
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.



S82X2213000H / SME MOTOR PTELTD
ENTRY DATE & TIME: G3/01/2023 16:01 {SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/01/2023 16:01 {SGT))

IMPCRTANT NOTICE

1 Please report corractiy the details 04 !he acmdent to speed up Ihe cialms process

2. This Farm must be com

3. information provided rnust heas tmthful and accurate as possuble Aﬁy wilful misreprasentation or withalding of material facts may atlow insurance companies 10 repudiate

palicy Liability.

4 The issue and acceptance 0! lhls Form by i msurance oompanw.s |s nﬁl an admission of policy liability on the part of the insurance companies.

H HH 18
6. Th:s report wull be fumazdeé by 1he insurers of lha GIA Recom‘s Managemen! Centre estabiished by the General Insusance Association of Singapore (GIA) far archiving
and that capies of this repart will, for a fes, be made available upon appiication by interested parties.
7. By the lodgement of this repoﬂ 1o the insurers, you hereby consent ta the archiving of this report at the centre and fo copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

... Date of Accident

‘zxact Location of Accident

" Additional Location Information
Country/State of Loss

03/01/2023 16:01 {SGT)
Both

01/01/2023 16:35 {SGT)
Hill 5t, Singapore

Singapore

DETAILS OF OWN VEHICLE S -

Vehicle Registration Number
INSURED/POLICYHCLDER

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
Qccupation

@ Accident repont SS2X2313000H

SNBS154E

No

LEE REN HUI

89119903C
LEERENHUI@HOTMAIL COM
{FPhone) +65-86864314

Kia
Stonic

Private use

No - Claiming third party
Private car

Auto

1000

Singapore Life Ltd
11395829

LEE REN HUI
$9119903C
13/06/1991
Indoor

Page 1of 15



Y

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 Vehicie Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

. OTHER :NFORMATION

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 (Inciuding 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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reparted to the police?
Pofice Station Name

Police Station Phone No

Alt. Police Station Phone No

Puolice Station Address

Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230102/7010.

ATTACHMENT(S)

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

16/07/2013

9 YEARS AND 6 MONTHS
Male

{Phone) +65-86864314

LEERENHUI@HOTMAIL.COM
BLK 309 BUKIT BATOK STREET 31 #02-179

650309
Yes

No

Coliision - Head to Rear
Clear

Dry

No

Yes
No
Yes

ZHUANG YI
Female

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

" DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report S82X2313000H
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Vehicte Registration Number
Vehicle Manufacturer

Vehicie Mode!

Vehicte Variant

Vehicte Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postecode

Insurance Company Name

Nature Of Damage

Detaits of property damaged in accident
No. Of Passenger (Inciuding Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

“Bhone No

Address

Address Complement

Post Code

Approximate Age Years Oid

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

injured person in which vehicie?

- VWere seat belts worn?

Was this injured conveyed to hospita! by ambulance?

gﬁ\ccidem report $82X2313000H

SHF781C

VEHICLE B

LEE REN HUI
Male

SNBb154E
Yes
No

ZHUANG Yi
Female

SNBS154E
Yes
No

Page 3of 15
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SKETCH PLAN 82
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POLICE REPCRT

SINGAPORE
/, POLICE FORCE

Pofee Station OF Onigine

Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865
el No: BE4ATLOMD

REPORT OF A TRAFFIC ACCIDENT
Date/Tine Repor Made:

1]

3

Repor Mo, TAGLIN0TFNID

02012023 1409 E/20230101/0474
Infermant's Particulars -~ ST
Name of Infosmant: Address:

LEE REN HUI

i Type T
_ NRIC NO f 805 39"‘03@
Mationali 1"

Sii‘éGA?ORﬁ CiT ZCS\a

Emait

209 BUKIT BATOK STREET 31 #02-179 SINGAPORE 650309

Contact No.: T
Homea/CHice:

LEERENHUIGHOTMAIL. COM

iobite:

depgasta

Sex: Age ‘Date of Buth: Type of Informant:

Male |31 13/06/1961 DIVEE e

Race: L,anguage '

Chinese . English | )
"Ocoupation | Driving Licence information: '

Class: 28,243

Date of Expiry:

Institution 7 Scheol Name:

Gensral information of the Accident

Drink - DatefTime of

' Type 65 Location

Injury
Ziig:; | Attended by Police Drive: | Accident Straight Road
A N No 040112023 16:35
Lacation:
HiLL STREET
Waather: "~ I'Road Surface: T Road gggé“é”d Limses
Clear ... N Oy S
Teallic Flow: Traffic Control: Traffic Volume:
S Light
Type of Cofigion: Anvone conveyed by
Between Mowving Vehicles - Head To Rear ambulance;
Yes

Detalls ofVehtcEelnvalved e i L ST e
Vehicle No. | Type h%ak"e-- T iMode! Color, " Conditio” tNo of
SHF781C (i Car 0
SNBS154E | Car | KIA STONIC 1.0 | Red 0

L RCT SR o
Details of ?ehicle.insurangg-- : S n L
Vehicle No. | Insurance Company - linsuiance Mo | Effective | Expiry Date’

gAccEdent report $82X2313000H
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POLICE REFORT #2

\J SINGAPORE
% POLICE FORCE

Potice Station Of Ongire

Traflic Police

16 Ubi Aveniua 3 SINGAPCRE 408865
Tel No: 68470000

CONTEIUATION OF REPORT

YOO

2l 3

Raport Ko WEGZRGI02T010

Detalls of Vabic!e insurance.

Vehicle No. 1 Insurante Company

" isurdnes No

1 Effective

"1 Expiry Date

SNBSIB4E [ AVIVALTD

11385828

081112022 | OTM11/2023

Details of Person Involved

Ary Pedestdan lnvoived: N6
No, of Pedastrians irz;ugezi NiL

_Useof Pedestian Crossing NA__

Passenger : . .
. Mame ZHUAN{B ¥1 i No. $9478625H
Related Vehicie | SNBS154E (Can) Coniact No.; 81887468
HospitalClinic | SINGAPORE GENERAL HOSFITAL fags of Class: MiL
Diiving Date of Expiry: NiL
Licencs &
Expiry
Dae 01/01/2023 Date : 013172023
No. of Days granted fs.ﬁedmai Leave Bagres of | Slight
Briver S
Name LEE REN HUI 13 Mo, S91199030
Related Vahicle | SNBS1S4E {Car) Contact No.| 86864314
HospitaliClinic | GLENEAGLES HOSPITAL Ciass of Ciass: 2B.2A.3
Driving Date of Expiry: MIL
Licence &
. S Expiry .
Date 01/01/2023 Datg oliguzozs T
No. of Days granted Medical Leave Cegree of Stight

Brief Detatis,

On the above menticred date, ime and location, | was driving vehicle SNBS154E on lane 2 aiong hil

street, suddenly Tlelt a great impact from ay rear. | alighted and reatized that & a vehicle bearing campials
SHFT781C had cofiided into the rear of my vehicle. My wife was conveved 0 8GH from scene and was
given 3 days of MC, | telt unwell and seek lreatment at Gleneagies hospilat and was given 3 days MC.

gﬂxccidem report $52X2313000M
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POLICE REPORT #3

SINGARORE

POLICE FORCE
Poice Station Of Onugine Saf3
Traffic Poica Sapot Mo TEDIR0108TI0
10 Ubt Avenue 3 SINGAPORE 4038865
Tel No: 65470000 CONTIHUATION 08 REPORT

Sketeh Pian

informant is not able fo provide skelch

PN

Signature Of Officer Recording The Report: | Signature Of Infermant. 77
Not appiicable The identity of the person making this report has
| been authenticated by Singpass. No signatures s
required.

‘Signature Of Interpreter: Date/Time: o
Mot applicable (G2/01/2023 14.08

“Officer In Charge Of Gase: | [ Cassification Of Case: -
TR/TPIB/

CHONG GUAN FATT

Contact No.; 65472077

g e e e e e e

Accident report $S2X2313000H Page 14 of 15
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Sizgapers Lile Lid. 4 Shezon Wy, 80101 SGX Centr 2, Simgapars GEFE0T Tefl (651 68279933 simghifeces

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MGTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VESIILES (THIRD-PARTY RISKS ARD COMPENSATION] ACT 1960

{REFUBLIC GF SINGAPORE) OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

CERTIFICATE NUMBER. 11395829

1) VEHICLE REGISTRATION NO.

2} NAME OF INSURED

FAMILY NAME
GIVEN NAME

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE
PURPOSE OF THE ACT T

4) DATE OF EXPIRY OF INSURANCE

5) PERSONS OR CLASSES .OF PERSONS ENTITLED TO DRIVE

You only

SNB3I54E

LEE
Rea Huj

08-Nov-2022 00:00hours

07-Nov-2023 23:59hour

Pravided that the pesson driviag is permitted in accontance with the lcensing or other laws or regelations te drive e Motor Vehicle or s
been o permitted and is pot disqualified by order of 2 Court of Eaw or by any reason of any enzctment or regalation in that behalf from driving

thee Motor Vehisle.

And provided further that the Matar Vehicle is registered under the: Road Traffic Act and its registration wndsr the Road Traffic Act has not been

canceled at the tine of accident or loss.

Please eafer to the policy doctment for full terms and conditions,

6) LIMITATIONS AS TO USE*

Use only for sovial, domestic and pleasure purposes and for the Insured’s business. The Pobicy dozs not cover use for hire o reward, muition or driving
wsts, racing, pace-making, reliability trinls, spesd-testing or the camiage of zoods other than samples in connection with 2ny trade or businzss or use for

any plpose in connection with the Motor Trade,

* Lirni dared insperstive hy Soction 8 of e Mainr Vekicles (Thizd-Pary Risks 2 Compensatian) Act 1960 and Section 95 of the

Rmd'fmmp«:m.‘\m.]‘)é? {Mzlsysia), zre not ts be Inchuded under these hendings.

NAMED DRIVER

7) FINANCE COMPANY _

HI. BANK

1/ We herehy Certify that the policy o which this Cenificate relates is issued in accordance with the provisions of the Moter Vehicles
(Third-Party Risks and Compensation) Act 1968 and Part 1V of the Road Transport Act, 1987 (Malaysia), or any amendment,

a¢1 oF acls passed in substitution thereof.

Issued in Singapore: 05-0ct-2022 at 14:5%hours

IMPORTANT NOTE:

« If you wanl 10 cancel your policy at any time, you will need 1o returmn 1he certificate 10 us.

or not. Should you fail 1 do 50, Your NCD could be affected and your claim may be prejudiced.

call us a1 6333 2222 for assistance (including assistance on windscreen damage).

« You muss repont all accidents 10 Us within 24 bours of the occurrence or by the nexi working day 51 cur eecident
reporting certre regardtess of whether you intend o clzim en your awn policy o not, or whether your car is damaged

For the list of cur accident reporting conmes, please visit hteps/fsinplife.com/CarRepairers, Allernatively, you may

Singapore Life Ltd.

I

Pearlyn Phau
Chief Executive Officer

In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately.

QRIGINAL

Singapore Life Lid. 4 Shenton Way #01-01 SGX Centre 2 Singspore 068807 singlite.com

Company Reg. No. 196300433K GST Reg No. MR-8500166-8




