,. JL PERFECT AUTOWORK PTE LTD
JL Co. & GST Reg. No.: 202136905K

8 Kaki Bukit Avenue 4

:;E,?:lflfﬁ;!mh Premier @ Kaki Bukit
#08-08, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778
Email: jlperfectautowork@gmail.com

Our Ref.: SNH956J
Your Ref.: SMV381E

Date: 17.05.2023

ATTN: Motor Claims Department
INS : AIG ASIA PACIFIC INSURANCE PTE LTD

Dear Sir/Madam,

Accident Involving: SNH956J & SMV381E
Date of Accident: 07.03.2023 @ 19:15 HOURS
Location: SLIP ROAD OF HAVELOCK ROAD ENTERING CLEMENCEAU AVE

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: ) 4,800.00
Loss of Use :

(5180.00 X 05 Days) S 900.00
GIA 3rd Party Report S 31.00
LTA SEARCH S 26.75
Grand Total: S 5,757.75

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




JL JL Perfect Autowork Pte. Ltd.
Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4

PTE LTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 63416789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Authorisation To Act

Chﬂn YGN Wai (“the third party claimant”) of
APT BLk 249 Silad Averve #1546 () 160149
(address), owner of SNH 456 i 1 (vehicle no.)

hereby authoriseM&"_ﬁlﬂ]}wDrk Ple LA (“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. SNH 9% J that was
damaged pursuant to the accident which occurred on 2 /03/)0)?7 (date)
at/along Q"P Road 0’f Have !Qck Rood 2 nfering

(location) involving vehicle no/s SMY 31E il (“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 liahility 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 09 day of 0%

Signed by “the third party claimant” S%& y “the workshop”



JL JL Perfect Autowork Pte. Ltd.

Co. Reg No: 202136905K

PERFECT 8 Kaki Bukit Avenue 4
AUTOWORK

PTE LTD #08-09 Premier @ Kaki Bukit

Singapore 415875

Tel: 63416789 Fax: 63416778

Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. QNH qaé \T and gM\/ 391 E on 0?/03/9{))%
at/along ﬂ{l) kﬁﬁd 0{' HﬁVL’ /06/( Koﬂd thl'ﬂrl N4

1.

10.

Signature of vehicle owner

Name :

J

I/We, the Owner of mgtor vehicle no. §NH q% J hereby instruct and authorise

r- G" & (“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/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.
Upan 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 04 day of 05 20 ‘;‘é

: i / . -
eéd/! YEW/WQ\I\ Witnessed bl:

IC/UEN No LE3314206 D A@am‘\ﬁ ‘

(Company stamp, if applicable)

Address : BLk 14? ﬁ‘{aj’ AVéﬂuﬂ
#13-66 (S) 160149

e 9128 3767




“My execution of this Discharge
Voucher is only for my claim

Al G I for prpperty damage and pot )

prejudicial to any other claims

AUTHORIZATION TO ACT
(AIG Asia Pacific - Express Third Party Claim)

I, Chan \AQU\} Ve
. MA Glad Ave iz-bb (3 bows)

owner of QF\%\‘%FBG 3 (vehicle no.) hereby authorize

g dos Vew/’ecjr Budgwevie @T{ U(é)

(“the workshop”) to act for me with respect to my claim for

(“the third party claimant”)

o} (address),

repair costs and/or rental and/or loss of use (“claim”) for my

vehicle no. C;TAP& C;gcjjs ‘ that was damaged pursuant to the

o
accident which occurred on q[%tzz (date) along Q\\? foeQ (5€
Hovelock Road W*W&“ Momantean e

S 281

(location)

involving vehicle no/s

(“the accident”).

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of
liability basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned.

04

Dated is day of 0%

= ) . )
Sig y “the third party claimant”

RTA/AIG - Authorization To Act



TAX INVOICE

JL PERFECT AUTOWORK PTE LTD

Co. Reg No: 202136905K

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapore 415875

Tel: 6341 6789 Fax: 6341 6778

Email: jiperfectautowork@gmail.com

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
17.05.2023 JLP202305-00277 SNH?56J
AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AlIG BUILDING
SINGAPORE 079120
SINGAPORE 018983
Description Amount (SGD}
Carry out Lump-sum repair on accident vehicle corresponding | $ 4,800.00
to supply of spare parts, labour and spray painting charges
Total S 4,800.00

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

JL PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




> Back to OneMotoring

:JIU‘\;U:H%\;NE'!§i:. Totol $57.:
| Uil = 8 54 .

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 09 Mar 2023 / 15:01:46
Receipt Date/Time : 09 Mar 2023 / 15:01:46
Tax Invoice/Receipt
Receipt No. : ITNET-00000-230308-002428

Previous Receipt No. :

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

Result of Insurance Enquiry - SMV381E

As at 07 Mar 2023/19:15:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMV381E

Enquiry Fee 24.77 1.98 26.75
20230309150103698491
Sub-Total 2477 1.98 26.75
Total Before Rounding 2477 1.98 26.75
Rounding Difference 0.00
Total Amount Payable 26.75
Paid By
421808XXXXXX9928 eNETS Credit Card 26.75
Total 26.75
Cash Change 0.00
Tendered Amount 26.75
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.



Y

PN

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

8 Temasek Baoulevard #42-01b, Singapore 038989
Email: gears-support@shift-technology.com

GST Reg No: M400017735

RECORD MANAGEMENT CENTRE  UEN: 566550020G

TAX INVOICE

JL Perfect Autowork Pte Ltd - Chan Invoice Number
Yew Wai (Chen YaoWei) GR-2023-000970

Invoice Issue Date

11 Mar 2023

Invoice Due Date

18 Mar 2023
Total Amount (55) 28.70
Total GST 8.00% (S5) 2.30
Fotal Amount Incl. of GST (S%) 31.00
Bill Type ' Reference '  Amount GST 8.00% Amount

] {s%) Inci. of
GST (S5}

Sale of Accident Report - Publ  10/03/2023,07/03/2023,5NH9561,5SMV381E 28.70 2.30 31.00

Total Amount (S$)  28.70

Total GST 8.00% (55) 2.30
Total Amount Incl. of GST (S$] 31.00

Thisisa computer generated document.

No signature is required.
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S$104233A0001 7 1ST AUTOWORKS PTE LTD

ENTRY DATE & TIME: 10/03/2023 12:43 (SGT)
SUBMITTED BY: Mochammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 {10/03/2023 12:43 (8GT))

Your NCD will be affected due to late reporting

iy
(&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accndent o speed up the clalms process,

2. This Form must be

3. Infermaticn provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lizbitity,

4, “i'he issue and acceptance of thls Form by |nsurance cornpanles |s not an admission of policy liabifity on the part of the insurance companies,

6. Thls reporl WI|| ke fowvarded by the insuzers of 1he GlA Records Managemem 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 repori 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available afaresaid,

" ACCIDENT STATEMENT

Date of Submission

Reported by

~ Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

10/03/2023 12:43 (SGT)

Both Policyholder and Actual Driver

07/03/2023 19:15 (SGT)

Singapore

SLPI ROAD OF HAVELOCK ROAD ENTERING CLEMENCEAU
AVENUE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/PCLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VERICLE PARTICULARS

Manufacturer

Modetl

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 Numher / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report $104233A0001

SNH256J

No

CHAN YEW WAI
SXXXX206D
uychan1983@gmail.com
(Phone) +65-91283767

Volkswagen
Golf
VOLKSWAGEN / GOLF 1.2 TSI AT 5G12BZ

Private use

No - Claiming third party
Private car

Auto

1197

Birect Asia Insurance (Singapore) Pte Ltd

CHAN YEW WA
SXXXX206D
12/10/1983

Page 10f 15



o

Occupation

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 Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 properly damaged?
Number of Passengers (Inciuding Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Transtator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER OT SKETCH PLAN

ATTACHMENT(S}

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

Indoor

09/07/2012

10 YEARS AND 8 MONTHS

Male

(Phone) +65-91283767
uychan1983@gmail.com

149 SILAT AVENUE #13-66 SPORE 160149

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

STAR
Male

No
No

Yes
No

" DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@? Accident report $104233A0001

SMV381E

Page 2 of 15
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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)

@f Accident report $104233A0001

Private car

Page 3 of 15
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Fiase tepoil Chmectly the delads of e sondend o spetd Up e diiims piotaeds.
2 This Fonomedd by
Infermation provided must be &%
BIZIBN0Y SOMPAnLeS M tegdl

fepresantation of withholding of matensl sl may a¥oy

L

bl

T intue and accepiande of Bus Fomn by Ibstrance companias iz nod 83 admission of pokoy kzbity on the port of the Mswancs sompansns

5. Any false reporting may ba refarred to the Traffic Police Depariment for investigation.

&, Tiis report wi b forwarded by the Ingsrers to e GIA Racods Manzopiment Cantre estebiished by e Gorers? swancs Asshoiun of
Sérgrapete (GIA) or archiving and BIRt oo@ies of s repon will for a foe be made avaiabio upan gpplisation by intérosted panias,

¥ By e Iotdgement of this repcrd Lo e intarers. you herely conzend B 10 arshivng of Ues reptit of (e testie and 1 coleg of the
repadt Doing mads avalzbie oforesaid,

8. Consent under the Perstaal Data Proeation Act (PEPA)

fungersiang, seknowiadae. agese and cansant that

{8) My inzured, rey workshad end the Goneral Instmancs Asseoation of Sngapare (G mayiare poimdtad to cole, use, daciose
andfor process tay persenal data/personal nloimation col out in Ws {fonm] and any other possonal infumplion provided by ma o
passesssd by Yy B (CoBactively the “Personal Informalion’d arad dizeiose and Yranefe sush Personat Informsiion 1o of insurstis}
wihn have ingwed vehicls(s) imvolved in this socident (ol {s)who haw Frutes velitiels) fnvolved Inn s sooadent shad b

colisatvrly refamed 1o as the “insurers’). ihe Insurers’ vaversfiaw finns. the NMonelary Suthonly of Simapote and any relevant
Aoaemmant eaanoyamhorty (such as tha podics), for the purposeisy ot

(i) precasging. handing and/or desiing with my cams nckuding the setiement of te caims and any renessary inveshyatons raiating to
i clgima.

(i) investigatng te sooden andior my tisims,

fisi} Caimysny out aradint deming with iy nslithens of responding Lo any endion by e

{tv} ednursstening ay dame (Incleding the madag of Comespondenss, slatemnnly. owvnes, (polls oF nokices 1o . whizh ol involve
digzhasure of ceriain pemonal data abo me {0 bring abuow defvery of lhe sama as well 25 on the extemat cover of envelopesimad
packagas) andicr

) complying with eppfioabla low i acministanng, precetsing, handing andior desling with my cleims,

(coftastively Ut "Purposes’)

{0} 28 ingureris) wha hive ingursd voiitle(s) invelved i Uvs aotident and 1o Ingurers swyarsfaw fimns, mawate peamitied 1o colingt,
use. (isciote andfer process my Persona! Infomrnation for eae or mora of the above Purposas) and

! Information mayican ke dizciesed by sy of the Insurers andior GIA 1o telr third-pary service providers o egents

< wyersfizw Brmns). whish may be siéed outs f Singepore, for ong of mose of the sbove Purposes.

Peleyhtddery Sipgtature s Uate 2 Tany Orvers Sfdnws (A Yaver s vl the poboyhinhien ! Dae Winessed by Reposing Centre Peraonng
j & Yaue 4 (Mama on e NRIDAD cardy

Sketch Plan

@?Accident report $104233A0001 Page 4 of 15



Gl Jo G sbeyd

SR LD B BUAND
DUt Saen Bulsity AL 2esdnnn

LOOOYEEZY0LS Hodal Juspiody f@

Fu..ﬁi ko
g epmpioned m oy R B :n%c’?‘yg & 2320

suay ¥ oo TBgell Y anpuioRg

i Loan s ana aue asemeanad BuoSalod oyl crenap e
ILHE ey

/

/

7/

prowy o a2y

TEEREY DI )0 ABUR)BUNID SqUIBET

Tt NV d HOEEME

N,

o



E ,ﬁ"lh‘\\

M

SKETCH PLAN #3

0On 07.03.2023 at about 19:15 hours at Slip Road of Havelock Road
entering Clemenceau Avenue, | was stationary at the above
mentioned location to check the oncoming traffic condition.

Suddenly, ! heard a bang and felt an impact from behind. When |
alighted, | 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): SNH 956)
Vehicle {B): SMV 381E

@f Accident report $104233A0001
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REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S8334206D

Name
ﬁ CHAN YEW WA!
~

(CHEN YAOWEI)

R

! Race
CHINESE
- Date of birth Sex 58334208
ey 12-10-1983 M
- o
Country/Place of birth
SINGAPORE

SN Hqs567

Owner ancl Driver

6421177 1

:

|

R —

== nmcne. S8334206D t

a

Date of issue i

- 18-03-2020 '
Address %
APT BLK 149 SILAT AVENUE ]
#13-66 %

SINGAPORE 160149

e L



REPUBLIC OF SINGAPORE DRIVING LICENCE

SNHA%6 3
Ouner and Drver




il

e Contact us at
di{@@t Hotline: (65) 6665 5555
: asga E-mail: customerservice@directasia.com

B A KRECOR COMPANY

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your ¢entract with us and should be read together with your Policy Schedute and your Policy
Details, Do fet us know if any of the detaifs shown here need to be amended or updated.

Certificate No.  MT/011359430
Type of Coverage / Driver Plan : Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. : SNH956]

Chassis No. WVWZZZAUZHW099467

2) Name of Policy Holder CHAN YEW WAL
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 15/12/2022 10:15

4} Date/Time of Expiry of Insurance 14/12/2023 23159
5) Persons or Classes of Persons Entitled to Drive
(a) Any named persen under the policy who is driving on the Policyholder’s permission.

(b) Any autherised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, who is driving on the Policyholder’s permission

The person driving must have a vakid driving licence to drive in Singapore and must not be under suspension or
disquakification from driving.

6) Limitations as to use*

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, spead tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business. Grab Hitch will only be
covered if this is the declared usage stated on your Policy Schedule.

*Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 {Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess : S4$ 800.00

Windscreen Excess : S4 100.00

Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase : HONG LEONG FINANCE LIMITED
Main driver : CHAN YEW WAI

Named driver : None

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
Policyholder/drivers who hold a valid driving licence of less than 2 years with the exception of the
main/named drivers above,

1/We hereby certify that the Policy to which this Certificate relates to is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Lid.

/%

Underwriting Manager

Issued on: 15/12/2022

Direct Asia Insurance (Singapore} Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www.DirectAsia.com




