SPEEDWERKZ PTE LTD

ROC: 202127390C

Email: info@speedwerkz.biz

Add: 1 Kaki Bukit Avenue 6 #01-73 Autobay@Kaki Bukit Singapore 417883
+65 96195936

Letter Of Demand

Date :07.02.2023

Ref No.: SH 7794D

To : AXA INSURANCE PTE LTD
Robinson Road,
P.O. Box 1094,
Singapore 902144
Thru : LKK AUTO CONSULTANTS PTE LTD

Attention: Motor-Claims Dept

Dear Officer-in-Charge

Case: Accident claim for vehicle SLC 4432C & SH 7794D on 20.01.2023
With reference to above case.

Please find attached copies.

Invoice Reference — INV 1591 S$ 5,200.00

Loss of Rental — $$240.00 x 05 days S$ 1,200.00

Authorization Letter

Towing Fee S§ 70.00
LTA Search Fee S$  26.75
Total Cost S$ 6,496.75

d@speedwerkz.biz



LETTER OF AUTHORISATION

To: SPEEDWERKZ PRIVATE LIMITED

RE: ACCIDENT fNVOLerG vericLe nos. OC 4452( z_ SH1104P
ALONG ﬁu\([}a(& Wit sH> - ON
20-0\-202 3%

l/We (—LUO W\JH\

Low U\m \an '
% NRIC / Passport No.: 3141-\0%1

the owner of vehicle no QLC 40( q)lc hereby authorise you to commence repair to the

1.

said vehicle forthwith. In consideration of you repairing my/our vehicle at my / our request:

| ‘ ' I

I/We hereby irrevocably authorise you toldemand, claim, settle (in any manner you deem fit),
receive whatever amount settled/payable by the insurance and/or third party or to
commence legal proceedings, if necessary, in my/our name for the cost of repair and loss of
use, etc and to appoint any solicitor to act for me/us in respect of the claim and all or any
amount claimed, received and/or settled shall belong absolutely to you. |/We agree to assign
the whole proceeds of my/our third-party claim to you and my/our solicitors (to be appointed
by you on my/our behalf) shall accept this as my/our irrevocable authorisation to pay the
amount compensated directly to you after deduction of their costs on a solicitor and client
basis. I/We undertake to co-operate fully with you and my/our solicitors to see the claim to
a successful conclusion. i

If the third-party claim is unsuccessful or inyour disé:reti‘on inappropriate for any reason, |/we
hereby instruct and authorise you to claim directly from my/ouriinsurance company on
my/bur behalf for all monies due to you. | undertake to pay you for the excess applicable

under my policy and to reimburse you all costs, fees and expenses incurred by you in pursuing

the claim on my/our behalf.



3. If the own insurers' claim is not applicable and/or the third-party claim fails and/or either of
the aforesaid is inadequate, |/we undertake to pay you for your expenses, costs and fees
immediately. '

4. | undertake to pay you the cost of repair of my vehicle and all costs, fees and expenses
incurred by you in pursuing the claim on my/our behalf, in the event the conteﬁts of my

accident report is untrue or inaccurate or not believed by the court,

|/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all
necessary papers in conriection with the above claim in my/our absence. |/We irrevdcable

authorise you to appoint such a firm of solicitors on my/our behalf as you shall deem fit for the

purpose of the third-party/own insurer's claim,

|/We undertake to inform you and/or the solicitors appointed by you on my behalf in the event
the third-party’s insurance company communicate with me/us directly, orally or in writing and
I/we further undertake ngt to accept any monies or offer of settlement from the third—pl;arty’s
insurers without first communicating with you and obtaining your consent,

Upon settlement of the third-party claim and in case the settlement monies is sent to me/us by
the third party'sinsurers, I/we undertake to pay you and my/our solicitor the cost of repair settled

and related expenses, costs and disbursementincurred.

My/Our insurer is/are Singapore Life ktd

Policy No. 11127804 Expiry Date:

Date: Excess:

>
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Owner's Sighature/Co's Stamp (if applicable) Witness Signature/Name

Date;  26/01/2023

—~

2

AN

1 ]
/

/



Provided always that this discharge of
my claim for damages relating to the
damage to my vehicle shall not prejudice
or affect my further claim for general and
special damages for my personal injuries
sustained in the same accident.

HSBC HSBC Life (Singapore) Pte. Ltd.
§ 10 Marina Boulevard,
I_Ife Marina Bay Financial Centre Tower 2 #48-01,

Singapore 018983

%, +65 6880 4888
J www.hsbclife.com.sg
cc.gi@mail life.hshc.com.sg

HSBC Life Third Party Direct Settlement

IVehicie No: SH 7794D (Insd veh) | Model:
SLC 4432C (TP veh) SSANGYONG TIVOLI 1.6D 6AT ABS
|Date of Accident/ Time: 20/01/2023
Repair Estimate i3S 21,002.71
Final Repair Cost 03 5 200.00
Loss of Use 'S days at 5 Rer day
Rental (if any) 5 500.00 5 daysat$ {QQ perday
LTA/ GIA Search Fee HS 26.75
Others: TOWING 'S 70.00
Final Settlement Sum S| 5 796.75
Payee Name: SPEEDWERKZ PTE LTD

Is Third Party Workshop GIA Registered? [ ] YES [X] NO (Kindly indicate below)

A) For Non GIA Registered Agreed Liability__ 100 (%)
Workshop:
B) For GIA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No: ___
BOLA Liability: (%) Assessed Liability (*): (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.
Remarks:
Note:

1. Please expressly reserve your client's rights if so required in this settlement document.
This settlement is on a without prejudice basis and should not construed as an admission of liability on HSBC Life
and their client/tortfeasor in any manner whatsoever.

3. HSBC Life reserves their rights under the policy terms & conditions as well as their rights in law.

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

We/I confirmed that this is a full and final settlement that we and or our client have/had/has against you (HSBC Life and their
policyholder/authoriSed driver/tortfeasor) for any and all losses (past/present/future) arising from this accident.

v
We cof é have the authorit 8&8 L. act for and on their behalf in this accident
: ©
< UEN: Y
2\ 202127390¢) = :
5

Signature of wdrkshop representative /\Atm‘k,s ;ﬁ;ﬁ p Signature %esﬁ / Workshop stamp (if applicable)
Name of Representative: \i ona SR Name of Witness:

n &
Date: 12/05/2023 \i

Signature of HSBC Life’s surveyor & sta
Name of HSBC Life’s surveyor /Representative:

Date: 15/05/2023



BILL TO

AXA INSURANCE PTELTD

Speedwerkz Pte Lid

1 Kaki Bukit Avenue 6 #01-73 Autobay @
Kaki Bukit

Singapore

Singapore 417883

+65 96195936

info@speedwerkz.biz

Robinson Road DATE 07/02/2023 TERMS Net 60

P.O Box 1094
Singapore 902144

DUE DATE 081042023

LLSfMP SUM REPAIR FOR SLG 4432C | 1 5,200.00 5,200.00
RECOMMENDED &

AGREED WITH

SURVEYOR

THANKS

TOTALDUE

| '_ Company Reglstratlon No 2021273900

Bank Account Detalls UOB 3883226028
' PAYNOW 2021273900 '

A[l Payments are transacted in Slngapore Dollars only. -
All Payments are non-refundable or exchangeable.
: Thanks for your patronage -

~ 5$5,200.00




SpeedRent SG PTE Ltd

R.0.C:202111094E
EMAIL: speedrentclub@gmall.com

Transfer Bank UOB: 388-322-1352
PayNow UEN: 202111094E

BILLTO
SPEEDWERKYZ PTE L'TD

INVOICE # 10267
Email: info@speedwerk.biz
INVOICE DATE:

25/01/2023

QTY DESCRIPTION

UNIT AMOUNT

1. Daily Rental SKN9546K (20 January to 24 January 2023)SL.C4432C

1. 5 days x $240 per day

$1200

TOTAL $1200




SPEEDRENT SG PTE LTD

(Company Reg. No UEN 202111094E)

218D BOON LAY AVENUE

#05-305 SINGAPORE 644218

HP: 9456 6007 / 8821 8588 / 8180 4996 / 8189 0858

Email: speedrentsg@gmail.com / speedrentclub@gmail.com

PAYNOW UEN No.: 202111094E

UOB CURRENT 388-322-135-2 (SPEEDRENT SG PTE LTD)

RENTAL AGREEMENT sR 81630
_ : Vehicle No / Model _ Rental VEHICLE No / Model
---------------------- Wl SOG4 | A5FO
%/JUL\'G‘IE ----------------------------- Date / Time Out: Date / Time In:
__________________________________ Xphiato yioddie (i, T
o #0645

Fuel Tank Level

o5y q}qo\'“?@% ____________________________________________________ o I
ADDITIONAL DRIVER'S PARTICULAR (AUTHORIZED DRIVER) 1/2 1/2
Name o N E F E F
NRIGIRSSO NG, e | RENTAL CHARGES TOTAL 8§
Driving License No: ... EXP: . Hour @ per hour
BRUIOOE o e eSSBS Days @ per day
_______________________________________________________________________________________ Weeks @ per week
:l:;a'lz ______________________________________________________________________________________ Months @ per month
(A) - ACCIDENTS (D) - DENTS (S) - SCRATCHES Additional Payable:
7 SUBTOTAL Payable:
(\/—' DEPOSIT AMOUNT PAID | DEPOSIT AMOUNT
e REFUNDED / Date
: : @ Mode of Payment
e ADDITIONAL REMARKS

Physical Damage Excess Acknowledgement
Singapore - Own Damage $$3,500
Singapore - 3rd Parly Damage 5$3,500
Malaysia (if applicable) S$$10,000
Vehicle Damage Total Lost $4$12,000

IMPORTANT NOTE:

1. The person(s) signing this Rental Agreement assumes full personal
responsibility, jointly and severally with the firm, person or organization, the driver
or all authorized driver in whose name hefthey might sign

2. Only persons above 23 and below 65 years of age with more than 2 years
driving experience, authorised, licensed and signing this agreement may drive
the vehicle.

3. Vehicle is strictly for use in Singapore only and may not be driven or taken out
of Singapore without the prior written consent of SPEEDRENT SG PTE LTD.

4. Use of vehicle for illegal purposes (e.g. in connection with theft, drug pedalling
or trafficking, smuggling), commercial purposes (e,g, taxi, uber, grab call car pool
usage) is strictly prohibited.

5. In case of accident, the hirer shall report to SPEEDRENT SG PTE LTD
immediately. If there are bodily injuries, a police report must be made within 24

HIRER'S DECLARATION: I/WE agree to the terms and condition
above and as set overleaf and declare that all information given or this
form are true and accurate. My/Our driving licence(s) isfare current
and not disqualified from driving. You may charge all amounts due on
the rental to my/our account.

hours.

Authorized Signatory On Behalf of SPEEDRENT SG PTE LTD




| Sle.
Victory Recovery (Business Reg No.: 53096358B)

65 Teban Gardens Rd #23-617. Singapore 600065.
Mobile: 9618 0311 Fax: 6267 8996

TOW JOB WORKS ORDER

CAasH/ 1719184

W.0. No.

Zol

M

Car Make/Model

‘\,Jé‘f‘\/f )) o U -ﬂ,/}
77

M ship/NRIC No./Card No.

Time — Rec’d

Amount Charge S§

Destination (from) t7/é]// H %j

(to)

Sve Date ‘726‘///25

Vehicle No. K%"

Contact No. SZ-C;—- 44%1@

Completed

Tow Truck No v\//V g(O//

4
/4/,1./@ . 44 9

Remark (if any)

i

Tow Driver’s Signaturg

Member’s Signature

D Change Tyres & Towing
[ ] Basement / Multi Carpark
[ ] Causeway / 2nd Link

|:] Using King Dolley

D Lo
ccident / Over-turn

olier / Low Oil Sump

(] Use Car Carrier
D Release Brake / Shaft
|:| Loaded

MNate -

The munar aor hic rameacanintine fn eaaniesd b

¥

fq§u7

PR - T Y S

-PRPREI SRR 3. SIS, JUNPY

R

M

ViCtOl’y Recovery (Business Reg No.: 53096358B)
65 Teban Gardens Rd #23-617. Singapore 600065.
Mobile: 9618 0311 Fax: 6267 8996

CasH/ 119184

W.0. No.

TOW JOB WORKS ORDER

L

Sve Date :720///25
Vehicle No. \5 &

Contact No. ) L 44216

_ )

Car Make/Model \j‘?/f)’ vy ot
7 /

M ship/NRIC No./Card No.

Time — Rec’d Arrived

Amount Charge S$

Completed

Tow Truck No Y/V L; {{/

W B 93

(to)

Destination (from) (7/

Remark (if any)

Juds - Bay
Wi

Tow Driver’s Signamré

0

Member’s Signature

[ ] Change Tyres & Towing
[ ] Basement / Multi Carpark
D Causeway / 2nd Link

[ 1 Using King Dolley

[ ] LowSpolier / Low Oil Sump
ccident / Over-turn

D Use Car Carrier
[ ] Release Brake / Shaft
D Loaded

Note :

The owner or his representative is required to follow along to the towing destination. |
be liable for any alicged damages to the car nor missing items from the same. Vehicle is
aceepts no responsibility for any damages o the owner’s vehicle whilst being towed.

ailing which the tow operator shall not
towed at owner’s risk. The tow operator

!
or



> Back to OneMotoring

Lo {f'i_i?i?&j]i)i'%‘\lli_%&!’)?'ii}"

Land Transpori Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. | M4-0006529-2

Print Date/Time : 25 Jan 2023/ 10:12:06
Receipt Date/Time : 25 Jan 2023/ 10:12:06

Tax Invoice/Receipt
Receipt No. : ITNET-00000-230125-000697
Previous Receipt No, :

S/IN item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SH7794D
As at 20 Jan 2023/07:30:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SH7794D
Enquiry Fee
20230125101115538772
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payabie

Paid By
202301 25101125247

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YCOU AND HAVE A NICE DAY!

Amount GST Amount
Before Amount After GST
GST (S$) (S$) (s9)
2477 1.98 26.75
2477 1.98 268,75
24.77 1.98 26.75

0.00

26875

Direct Debit; eNETS Dehit

(tnternet Banking) 2615

28.75
0.00
26.75
0.00

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.

11




HSBC
Life

GIRO Credit Authorisation Form

This form must be completed and returned to HSBC Life (Singapore) Pte. Ltd. Payment will be credited
directly into the policyholder/claimant's designated bank account stated below. The policyholder/
claimant’s has to complete all fields of this form and return to:

HSBC Life (Singapore) Pte. Ltd.
Robinson Road Post Office
P.O. Box 1094

Singapore 902144

Policyholder/Claimant’s Details (To be completed by the Policyholder/Claimant)

Name of Policyholder/Claimant: SYee PR YIWKTE L\ e
Contact Person: Ken Wen6 -
Contact Number: ab\4 592 b

Email Address: Nk € W EEDWERED . BT

(An auto-prompt email from the bank will be sent to this email address once the payment has been credited)

Particulars of Policyholder/Claimant’s Bank Account

o=

Name of Bank: UNUTE/ OVERSERS BRNK Liwitel) SN
Bank Code: 289

Bank Branch Code: 3335

Bank Account Number: 2EB-22260.29

Name of Account Holder: SYEDWERKZ YRWTE L\WTED

I’'We hereby authorise HSBC Life (Singapore) Pte. Ltd. to credit the payment due to me/us to the above bank
account, and undertake to return to HSBC Life immediately upon demand any sum which shall not be so
credited into such bank account. I/We agree that HSBC Life shall be fully absolved of any liability to pay me/us
such insurance payout once such amounts are credited into above bank account.

This authorisation shall continue in force until I/we have expressly revoked it by notice in writing to you. In the
event of a change of bank account, |/we shall inform you in writing 30 days in advance before such change.

In connection with my/our and/or the claimant’s claims, |/We give consent for HSBC Life (Singapore) Pte. Ltd.
("HSBC Life") and its representatives or agents to collect, use, store, transfer and/or disclose the information
(including that provided by sources other than myself) concerning me/us and/or the claimant, to or with all such
persons (including any member of the HSBC Group or any third party service provider, and whether within or
outside of Singapore and the Policyholder when claiming under a Group Policy) for the purpose of enabling
HSBC Life and its representatives or agents to provide mefus and/or the claimant (where applicable) with
services required of an insurance provider, including the evaluating, processing, administering and/or managing
my/our and/or the claimant’s claims or the Policyholder Group Policy(ies) with HSBC Life (as the case may be),
and for the purposes set out in the Data Use Statement which can be found at www.hsbclife.com.sg
(“Purposes”). —

11.05.2023

Authorised Signature & Company Stamp (as in bank records) Date



Q"

Paynow Authorisation Form

This form must be completed and returned to HSBC Life (Singapore) Pte. Ltd. Payment will be credited directly
into the policyholder/claimant's designated bank account stated below. The Policyholder/claimant has to complete
all fields of this form and return to:

HSBC Life (Singapore) Pte, Ltd.
Robinson Road P.O. Box 1094
Singapore 902144

Policyholder/Claimant’s Details (To be completed by the Policyholder/Claimant)

Name of Policyholder/Claimant : WEEoWER? YR\vATe L\n\{e0
Contact Person : KEN MeMb

Contact Number : abta »9>x0

Email Address : W @ sWadwrk -pr2

(An auto-prompt email from the bank will be sent to this email address once the payment has been credited)

Payee’s Paynhow Details (Please tick gnly 1 option & provide the Paynow Details)

Payee's name as per bank account : | S{ee)wel¢ 2 PRWA1E L e

[ ] Mobile:

] NRIC:

eV 2031 23 340¢

I/We hereby authorise HSBC Life (Singapore) Pte. Ltd. to credit the payment due to me/us to the bank account
linked to above Paynow account, and undertake to return to HSBC Life immediately upon demand any sum which
shall not be so credited into such Paynow account. I/We agree that HSBC Life shall be fully absolved of any liability
to pay me/us such insurance payout once such amounts are credited into the bank account linked to above Paynow
account.

This authorisation shall continue in force until l/'we have expressly revoked it by notice in writing delivered to you.
In the event of a change of PayNow details, I/we shall inform you in writing 30 days in advance before the change.

In connection with my/our and/or the claimant’s claims, I/We give consent for HSBC Life (Singapore) Pte. Ltd.
("HSBC Life") and its representatives or agents to collect, use, store, transfer and/or disclose the information
(including that provided by sources other than myself) concerning me/us and/or the claimant, to or with all such
persons (including any member of the HSBC Group or any third party service provider, and whether within or
outside of Singapore and the Policyholder when claiming under a Group Policy) for the purpose of enabling HSBC
Life and its representatives or agents to provide me/us and/or the claimant (where applicable) with services required
of an insurance provider, including the evaluating, processing, administering and/or managing my/our and/or the
claimant’s claims or the Policyholder Group Policy(ies) with HSBC Life (as the case may be), and for the purposes
set out in the Data Use Statement which can be found at www.hsbclife.com.sg. (“Purposes”).

11.05.2023
Authorised Signature & Company Stamp (as perbar}}g records) Dat? (DD/MM/YYYY)

7 _,-"'\
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HSBC Life (Singapore) Pte. Ltd. (Company Reg. No.: 199903512M)
10 Marina Boulevard, Marina Bay Financial Centre Tower 2 #48-01, Singapore 018983

Telephone: +65 6880 4888 Website: hsbclife.com.sg
Internal
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