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

8 Kaki Bukit Avenue 4

AUTOWORK Premier @ Kaki Bukit
Cree #08-09, Singapore 415875
Tel: +65 6341 6789 | Fax: +65 6341 6778
Email: jlperfectautowork@gmail.com

Our Ref.: SIT28Y
Your Ref.: SHA3636X

Date: 17.05.2023

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

Dear Sir/Madam,

Accident Involving: SIT28Y & SHA3636X
Date of Accident: 10.04.2023 @ 17:55 HOURS
Location: CROSS JUNCTION OF ROCHOR ROAD AND VICTORIA STREET

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 13,200.00
Loss of Use :

($220.00 X 10 Days) 5 2,200.00
LTA SEARCH S 26.75
Grand Total: S 15,426.75

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
jlperfectautowork@gmail.com




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

PERFECT 8 Kaki Bukit Avenue 4
AUTOWORK = . .
PTELTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. gj T & %\/ and g\'\ﬁ %’abﬁ on \0 Ur - ’20?—’3\ !
waiong. CL0GS SUNCHE) ROMOv Rood and Vidhoric Steeet

dL,

10.

| ST o6 Y | |
I/We, r)the Ownper, of motor, vehicle ,no\ . e hereby instruct and authorise
) \,\ \ P\r\'PQC'? Pﬂ\im\f\m\rf ¥ &C’ (“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 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 t day of Ol{' 20 3 %

@W — b =

Signature of vehicle owner, /

Name : \\(\%k (\’\(i k ‘\E\Q\Cl W - Witnessed by :

IC/UEN No : glb%’)lc\g 9 : -LQ C&(\\\/\Q
(Company stamp, if applicable)

aaress: D Topah Movah el @\qu '

S @

Tel :

Qg oouy)




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

PEREECT 8 Kaki Bukit Avenue 4

PTE LTD #08-09 Premier @ Kaki Bukit

Singapore 415875
Tel: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Authorisation To Act

, Mok che k& Naam (“the third party claimant”) of
16 Tandh ovah Yechil Ridge

(address), owner of g 28 Y (vehicle no.)
hereby authorise )\ Perfoct Aufowdvic Pre Lﬂ(c (“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. 93T 2@Y - that was

damaged pursuant to the accident which occurregij on___10-4-2022 *©  (date)
at/along (0SS Juncf1 00 Rocwor QOC@ o Victona et -
(location) involving vehicle no/s HAZEREX (“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 I day of o4 (month) 20 93 (year)

N /ﬂam

Signed by “the third party claimant” Slgnedjbym workshop”




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@gmuail.com

PERFECT
AUTOWORK
PTELTD

Date Invoice Number Vehicle Number
17.05.2023 JLP202305-00276 SJT28Y
HSBC LIFE (SINGAPORE) PTELTD
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 | $ 13,200.00
to supply of spare parts, labour and spray painting charges
Total S 13,200.00

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

JL PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




Dear Sit'Madam

&y

We wish to inform you that your fransaction on "Enguire Vehicle Insurance Farticulars”

performed on 11 Apr 2023 was successiul and the Receipt No, is ITNET-00000-230411-
201729,

The details of the sesarch resuits are as follow:

Vehicle No. Search Date  Search Time  Search Result #2695

SHAZIESOX 10Apr2023  17:55:.00 H3BC LIFE {(SINGAFORE)} PTE. LTD.

Flease contact our customer service officers at tel - 1800-CALL LTA (1800-2255 582)
should you require further assisiance,

Visit onemotoring Ita.govso for more information, or go to www s gov soffeedback if you
have any feedback. This email is auto-generated, please do not reply to this email,

Thank you.

if you gre nol the wilendad recipient of s communication, please delele i

if ey contain confidentis! or official information. do nof relain i ar discliose the conlenis to any person as it
may be an offence under the Officia! Seorels Aci.



£

)

SA182348000A-01 7 Abwin Service Pte Lid
ENTRY DATE & TIME: 11/04/2023 18:25 (SGT)
SUBMITTED BY: Mazel Chng

VERSION: 2 (12/04/2023 16:37 (SGT))

IMPORTANT NQTICE

1. Please report gorrecily the details of the acmdem te speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allew insurance companies lo repudiate

policy ltability.

4, The issue and acceptanca nf %hts Forrn by Insurance campan:es is ncll an admission of palicy Fability on the pan of the insurance companies,

6. Th|s repon wnll be fonrvarded by lhe msurers of the GIA Recoms Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repori 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 a4 the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

11/04/2023 18:29 (SGT}

Both Policyholder and Actual Driver

10/04/2023 17:55 (SGT)

143 Victeria 5%, Singapore 188020

CROSS JUNCTION OF ROCHOR ROAD AND VICTORIA
STREET

Singapore

DETAILS OF OWN VEHICLE .

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No . S e

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for whlch vehlcle was bemg used at t:me of
accident

Are you claiming under your own insurance pol:cy for repaar 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

@ Accident report SA18234B000A

sJT28Y

No

MOK CHEK NGAM

SXXXX198A
MATTHEWMOKMM@GMAIL.COM
(Fhone)} +65-98000430

TFoyota
Velifire

Privaie hire

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5102847071-04

MOK CHEK NGAM
SXXXX198A
22/08/1964

Page 1 of 19
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Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address .

Address compiemem

Postcode

Is the driver the pohcyholder'?

If No, Relationship of the Driver with 1he insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle 0wned by Drwer

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

Type of Accident
Weather Conditions
Road Surface

OFHER [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 {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name .
Transiator's 1D

Transiator's phone number

Translator's email

QOriginal language usad in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address .
Was notice of intended Prosecution glven'?
If yes, against whom?

CIRCUMSTANCES OF ACCIRENT

Indoor

03/04/1986

37 YEARS

Male

{Phone) +65-98000430

MATTHEWMOKMM@GMAIL.COM
15 TANAH MERAH KECHIL RIDGE

465599
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ON 10.04.2023 A TABOUT 1755 HOURS AT CROSS JUNCTION OF ROCHCOR ROAD AND VICTORIA STREET, | WAS
TRAVELLING STRAIGHT ON LANE 4 (ALONG ROCHOR ROAD TOWARDS ROCHOR CANAL ROAD) AND WHEN THE FRONT
VEHICLE SLOWED DOWN AND STOPPED, HENCE | FOLLOWED SUIT.

SUDDENLY | HEARD A LOUD BANG AND FELT A GREAT IMPACT FROM BEHIND, WHEN | ALIGHTED, | THEN REALISED IT
WAS VEHICLE (B) THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (A).

VEHICLE (A): SJT28Y
VEHICLE (B): SHA3636X

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

@Accident report SA18234B000A Page 2 of 19



£

DETAILS CF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . L SHA3636X
Vehicle Manufacturer . » L . -
Vehicle Model o . . -
Vehicle Variant . o . -
Vehicle Colour S L -
Vehicle Category - : . Private car
Name of Driver e . o Lo -
Contact Number . . . -
Address -
Address complement . -
Postcade . -
Insurance Company Name -
Nature Of Damage C . .
Details of property damaged in accident -
No, Of Passenger (Including Driver) o -

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan MOK CHEK NGAM
Gender . Male
Phone No . -

Address R o -

Address Complement . . o -

Post Code . L . - -
Approximate Age Years Old e e -

Injuries Sustained o 3 DAYS MC
Injured person in which vehicle? ST -

Were seat belts worn? e o Yes

Was this injured conveyed to hospital by ambulance? - No

@ Accident report SA18234B000A Page 3 of 19
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traflic Police

e

ol

T/2023041170856

1of3
Repes No, TR202304317055

o

10 Ubk Avenue 3 SINGARPORE 408865
Tel Mo: §5476000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repori No.: Station Diary No.
11/04/2023 15:57

Name of Informani; Address:

MOK CHEK NGAM 15 TANAH MERAH KECHIL RIDGE SINGAPORE 465599
ID Type /D No.: Contact No.:

NRIC NO 7 816521884 Home/Gffice: tviobile; 98000430
Nafionality: Email:

SINGAPORE CITIZEN I MATTHEWMOKMM@GRMAIL.COM

Sex: Age Date of Bisthy, | Type of Informant:

Male &g 22/08/1964 Driver

Raca: Language:

Chinessg English

Occupation: Driving Licence Information;

Director Class: Dale of Expiry:

, ) Accident:

Accident: 10/0412023 17:55

Localion;

ROCHOR CANAL ROAD

Wealher: Road Surface:

Traific Flow: TFraffic Controf: Traffic Volume:

Tybé'oi"CoElui'sicﬁ: Anyore conveyed by
ambulance:
Na

1 08/08/2022

G i et s iy P iy B
NTUC Income Insurance Co-Operative
i Limited

Page 15 of 18

Accident report SA18234B000A



POLICE REPORT #2

R
POLICE FORCE R sacntizose
Pelice Station Of Origin: 2of3
Trafiic Police Report No. /202304 19/7088
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT

Any Pedeshian Involved: No ) )
No. of Pedestrians Injured: NIL | Use of Padesirian Crossing: NA
e
Name MOK CHEK NGAM 1D No. S1852198A
Related Vehicle : 3JT28Y (Car) Contacl No.i 88000430
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NiL
f.icence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave |03 Degree of Serious
Brief Details,

On the stated date and time | vehicie SJT28Y was travelling straight along Rochor Canal Road towards
Bukit Timah Direction.

As the vehidle in front siopped | gradually follow suft.

Suddenly vehicle SHA3836X came from behind and hit onto my vehicle’s rear portion.
The impact was great.

After a while ! start to feel pain on my neck, shoulders and back areas.

The next day | proceeded to LifePlus medical graup bedak to seek treatment and | was given 3 days MC.

& accident report SA18234B000A Page 16 of 19
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POLICE REPORT 43

SINGAPORE
POLICE FORCE

Paolice Station OF Origin:

Traftic Police

10 Ubi Avenue 3 SINGAPORE 408365
Tel No: 65470000

R

Ti20230414/7055

3of3
Reper Ho. T/202304 117055

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this report has
besn authenticated by Singpass. No signature Is

required.
Signature Of Interpreter; Date/Time:
Not applicable 11/04/2023 1557

Officer In Charge Of Case:
TRITPIB Y

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

HIries

@?Accident report SA18234B000A
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fincome

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1387 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT} ACT, 2015 {MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

W wom

8.

Certificate Number; 5102847071-04
1,

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive##
{a) The Policyholder,

Cover : drivo CLASSIC

: 5IT28Y

: AGH300193321

1 MOK CHEK NGAM
: 0B Aug 2022

1 07 Aug 2023

{b)} Any other person who is driving on the Policyholder's order or with his/her 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 reason of any
anactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

{a} Use for hire of reward,

(b} Use for racing, pace-making, refiability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered Inoperative by Section 8 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 Pelicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: $5600

: N/A

: 55100

: N/A

: PLEASE REFER OVERLEAF

: NO

. YES

: NO

: NG

: NO

1 NO

: MOK CHEK NGAM

T N/A

: N/A

: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

; 28Jul 2022 11:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

: VINCAR PTE LTD (0000D0614250)

1/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia}




