- HD PERFECT AUTOWORK PTE LTD
T Co. & GST Reg. No.: 2021369042
,d’ T 8 Kaki Bukit Avenue 4
Premier @ Kaki Bukit

E i #08-09, Singapore 415875

: ; : o Tel: +65 6341 6789 | Fax: +65 6341 6778
&Iggggg;%}g LTD Email: hdperfectautowork@gmail.com

Our Ref.: SMT676R
Your Ref.: SMV7653A

Date: 24.04.2023

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

Dear Sir/Madam,

Accident Involving: SMTE76R & SMV7653A
Date of Accident: 28.01.2023 @ 01:20 HOURS
Location: UPPER CROSS STREET & NEW BRIDGE ROAD

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 1,100.00
Loss of Use :

(5180.00 X 05 Days): S 900.00
LTA Search S 26.75
Grand Total: S 2,026.75

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 Irene @ 8297 9787, or email to
h per\fectautowork@gmaii.com

URN» 2021369047




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

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

e e Tel: 63416789 Fax: 63416778
AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Authorisation To Act

l, Q\C\'\ QC’S@U\(CG’S \JJC\I\‘S‘\'\AC% ?’lé L*A (“the third party claimant”) of
(1 Cwin Bee Drive | Sinaepere C\FELEL -

(address), ownerof SN T LR (vehicle no.)
hereby authorise _HD Perlect Durowerk ©le kg (“the workshop”)

to act for me with respect to my claim for repair

loss of use (“claim”) for my vehicle no. SMTEH6E . that was

damaged pursuant to the accident which occurred on 2B 2= . (date)
at/along_UpPex (oSS ek o Newvo %ﬁéﬂ\c Roeq

T : e J
(location) involving vehicle no/s SMV 1EBSA - (“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 of 02 (month) 20 ¥3 (year)

D PERFICY
AUTOWORK PTE L1

Signed by “the third party claimant” Sighed by “the" Workshdp”



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.

Letter of Authorisation & Indemnity

T 636K o TAmv 3662H . AR\ 2022 .

at/along UP@C’\' Cvess Qlﬁ’?c‘j\‘ o~ New %«‘\}:6\& (P\{*@—A

10.

Signature of vehicle owner,

Name :

1/We, i\e Owner motor &{jﬂ:ie no ng é”‘ é E) hereby instruct and authorise
HD Pe( \'Q»C\/\i (“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
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/Qur 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 I/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.

Dated this }O day of 02 20 2 5

&= _
) V
ﬁr\o\ Cen ’TEC’\C 5 Witnessed by:\ '

A
IC/UEN No : %’;&44 %%C‘A - \&0 “ \/\Q_

(Company stamp, if applicable)

Address :

1N P Yo/ Trve

Hi12-85 - S 40198

Tel :

AL Ea ST




TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 20213469047

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

Tel: 6341 6789 fax: 6341 6778

0. ; HD PERFECT
Email: hdperfectautowork@gmuail.com AUTOWORE PTE LTD
Date Invoice Number Vehicle Number
24.04.2023 HDP202304-00396 SMTB76R

ALLIANZ INSURANCE SINGAPORE PTE LTD
79 ROBINSON ROAD
#09-01
SINGAPORE 068897

Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 1,100.00
1o supply of spare parts, labour and spray painting charges
Total S 1,100.00

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




1

> Back to OneMotoring

Land Transport ithority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-230220-003753
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - SMV7653A
As at 28 Jan 2023/01:20:00

e insurance Co: ALLIANZ INSURANCE SINGAPCRE PTE. LTD.
L 1 Insurance Enquiry - SMV7653A
Enquiry Fee
20230220172045006956
Sub-Total

I mﬂ'\‘

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
421808XXXXXX9928
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (59%)

2477

24.77
24.77

20 Feb 2023/ 17:21:32
20 Feb 2023/ 17:21:32

GST
Amount

(%)

1.98

1.98
1.98

eNETS Credit Card

Amount
After GST
{5%)

26,75

26.75
26.75

0.00
26.75

26.75
26.75
0.60
2B.75
0.00

Please ensure that all paymenis 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.



SA18232L0006 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 21/02/2023 16:53 (SGT)
SUBMITTED BY: Claims

VERSION: 1 {21/02/2023 16:53 (SGT))

Your NCD will be affected due to late reporting

%ﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla|ms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatien or withoiding of material facts may allow insurance companies 1o repudiate

policy ]labllaty

4, The issue and acceptance of thls Forrn byi 1nsurance ccmpan:es :s not an admission of policy liability on the part of the insurance companies.

e
6, ThIS report wu!! be forwarded by !he insurers of the GIA Recorcis Management Centre established by the General Insurance Association of Singapore (GHA)} for archiving
and that coples of this repont 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 (he cenire and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident

1ct Location of Accident
Additional Location Information
Country/State of Loss

2110242023 16:53 (SGT)

Driver

28/01/2023 01:20 (SGT)

Upper Cross St & New Bridge Rd, Singapore

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 pohcy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

ORIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

ﬁ Arridant ranadt QA1R999! ANNR

SMTE76R

Yes

RICH RESOURCES LOGISTICS PTE. LTD.
2XXOXKKB53K
DEREK@RICHRESOURCES.SG

(Phone) +65-91053050

Honda
Hr-v

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5130741717

ANG KOH TECK {(HONG GAODE)
SXHHKE30A

30121974

Outdoor

Page 1 of 17



Date Of Driving Pass 12/07/1993

Driving experience 29 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91053050

Alt. Phone Number -

Email Address DEREK@RICHRESCURCES.SG
Address BLK 198 BOON LAY DRIVE
Address complement #12-55

Postcode 640198

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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 QF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

('"“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) . 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email : : -
Original language used in the statement -

PASSENGER 1

Name GRAB PASSENGER
Gender Male

(" 3SENGER 2

L
Name GRAB PASSENGER
Gender Female

DETAILS 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 ATTACHED

ATTACHIMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

' DETAILS OF OTHER VEHICLE PROPERTY 1 : :

& Accident renort SA182321 NNNA Page 2 of 17




Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

-

@9 Arcidant rannt QATR22A21 NNNAKR

SMV7653A

Private car

Page 3 of 17



SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1 Plaase ropord gotectly the datads of the seddont fo spesd up it daims prozess
2. This Form must be gompleled by the Peiindo

der nrutior the Solaal Driver,

3. Informalion provided must be as Puihfl sed aoourale as nnseble. Any willul rmasropreaeniztion of wilsho'dieg of matenyl facts may Aoy

IngLEgnce companias 1o mpudialg prioy habifity

4 T2 issus and suoeplance of his Ferm by ingance companies is nat an admission of pasoy habilly ¢a e zan of the nswensce COMpANEs

5. Any false reporting may be referred 1o the Traffic Police Department for investigation.
B. This report will be Torwardad by the

Siagepore (BlAy Tor archiving and Bl eopies of ks rapent will for a fes be made avalably upon appfiestion by inlerested paries

7. By the ladpemont of this repant 1o the inzuraes, you heseby consent to the arciavirg of this repor ol t1e contre 2nd to copies of the
repodt baing made availabte aloresaid

& Censent under the Personai Data Profection Act {FOPAY

Yundarsland. acknowietge, agres and contoent thal:

i) By Inzuser, my wetkshop ane tha General sesurance Assotiation of Singapare 1A miyisrs pormitted fo oollest, use. discitse

amifer process my persenal gatapersenal infarmakon setoutin tis fons] an2 any olhor pesenal informizfion provided by ma or

prssessed by my insurer {cotacivaly the "Personal Infermation™ and dis

cae ard transfos such Perconal Infarmation to oll insurer(s)
who have inswied vehuolels) ivenlved inthis oxzident (all Insurer(s) who have insurnd vahiciels) invelvad in this astxiant thal be
<otlectively roforred lo as the Mlnturars’), 11 Insurery’ Sawpersiaw fme, the Monalary Aulhorty of Sngapore and any telovant

goyernmenl agencyizthonly {such as the pefize), forthe purpasels) of:
{1} preseesing, handling eadier dealing with my claims intluding the seluement of the cloims and 2ny necessary investipalons rafating (o
the gleims,;

(it} Ersvipstige

7 tre accident orolor my clims,
{iii} earnying nul 2adias dealing wih My inslructons or resaoading 1o 3my BAQNEEs by oo

(iv) administaring ry clamis (inchuding \he meEng of comespordentn, sIalements, invisas, Fancls of aolices to me, Wiich oo

distiosure of cortaln gersanal date abaul e o bring aboul defivery of the same as witl 85 on lie exlomal cover of envelopes!
packagush aadlor

{v) coorplying with applicable e In adrmonistenng, protessing, handfing andisr dealing with my clafms.

{colizctivaly the "Porpies”)

s

{hYall isureris) wha have insured vehicefs) vl i this accident and the Insurers” Teesyorsdaw finns. may/are poamiitdds 0 calizal,
ust, giztlose andlor procass my Persanat Infonnation for ote of more of the abave Pumposes; and
{e} my Persaest Informatien maylean bo ¢sassed by any of 12 Inserers sraier GIA fo their third-pany service providers. gr agents
{incivtling their lewyersdaw firms), whneh may 5o sied cutside of Singapare, for end or more of the aliove Puposes.

D
L

L4 ﬁ
Polemholler’s Sipmture Dotz d Toeng Drivars Signatwie {f deivaris ne2 the ;:'i?z:?r.c?&:r] JOae 28448 by Regeilog Cepton Famsonnsl
ETme {Hmme as i NRDRD e

Sketch Plan

raurers 16 e G1A Records Manzgement Conlre exlablished by the Genera) Insurproe Assocatian of

i

4
p ¥

GQ;%"» 1A

rss-Junckon i L

ad.

@f A mmidmndt ramaed AL NOAND

Page 4 of 17



N,

SKETCH PLAN #2

Dogoritte Slrcumstance of the Accident

/

Daclaration
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SKETCH PLAN #2

On .28.01.2023 at about 01:20 hours at Cross Junction of Upper Cross
Street and New Bridge Road. I was turning to the right on fane 1 and
suddenly, T heard a loud bang and felt an impact. 1 then realised it was
vehicle (B) that travelling on my left make a sharp right turn into New
Bridge Road hence collided onto the front left hand side portion of my
vehicle (A).

I wish to state that I have 2 passengers in my vehicle {A).

1 wish to state that the vehicle (B) did not stoppad his vehicle after the
collision. After I reviewed my video footage, 1 was not able to see the
number plate of vehicle (B) as it was an illegal carplate (chrome
material). I am doing my accident report just after I have been informed
by my own insurance company and notified about vehicle (BY's number
plate.

Vehicle (&): SMT 676R

\_IE

Vehicle (B): SMV 7653A

Pana A nf17



REPUBLIC OF SINGAPORE
}DBHWYCARDNO 87442630A

Name

ANG KOH TECK
(HONG GAODE)
#* &

2 Race

CHINESE

Date of birth Sex
30-12-1974 M
Country/Place of birth
SINGAPORE

574426304

SmT bR

Dever

6069194 |

NRICNe. §7442630A

HIIN!{IJ!I IR

Date of issue

21-11-2018
Address
APT BLK 198 BOON LAY DRIVE
#12-55

SINGAPORE 640198




’mT 3R
Drives

DRIVING LICENCE

REPUBLIC OF SINGAPORE

LICENCE NO.

S7442630A &

CLASS AND ISSUE DATE

2B - 26 OCT 1993
3 +12 JUL 1993
4 - 02 DEC 1998

CERTIFICATE OF MERIT

ELIGIBLE

DEMERIT POINTS

0

CARD SERIAL NO.

001358860C

A\ Hide details




IMT 63tR
Drver




(7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MQTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5130741717 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMT676R
Chassis Number : JHMRUL830JX202445
2. Name of Policyholder : RICH RESQURCES EOGISTICS PTE. LTD.
3. Effective Date of Insurance 1 07 Oct 2022
4. Expiry Date of insurance 1 06 Oct 2023
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any ather person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other 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 reascn of any
enactment or regulation 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 far 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 & 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 Palicy, the Schedule, Endersement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1} : 552,000
EXCESS [SECTION 2} : $51,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NG
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWARNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER T N/A
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) : NJA

HIRE PURCHASE COMPANY
SUM INSURED

1 AUTOTRUST CREDIT PTELTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF 1.055

I/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisiens of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency
Date of issue

: ANG DINA (00000585742)
. 06 Oct 2022 15:06 hrs

For INCOME {NSURANCE LIMITED

Chief Executive




