PERFECT
AUTOWORK
PTE LTD

JL PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 202136905K

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

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

Our Ref.: SLM7274U
Your Ref.: SGW8008Y

Date: 22.05.2023

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

Dear Sir/Madam,

Accident Involving: SLM7274U & SGW8008Y
Date of Accident: 01.04.2023 @ 08:30 HOURS
Location: SLIP ROAD ENTERING ECP

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 4,850.00
Loss of Use:

(5180.00 X 06 Days) S 1,080.00
LTA Search S 26.75
Grand Total: S 5,956.75

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

jlperfgctautowork@gmail.com




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: 6341 6789 Fax: 63416778
Email; jlperfectautowork@gmail.com
Authorisation To Act
v il N

l, Geh "QW\’C@ *\\0{(\ ) (“the third party claimant”) of

” , ) (4

BO0B Mavie Yecode $03-08 Q- Bug28< .

(address), owner of LM J2IHU - (vehicle no.)

hereby authorise 3\ Pecfect Ptowerk Pre o) (“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. C S MTT2THU - that was
damaged pursuant to the accident which occurred on Udl2= . (date)
at/along Q\f? Roacd 61’\"\0‘1;(" Tt

(location) involving vehicle no/s SGEW QC@Q\J/ : (“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.

UJ

Dated this ¢ day of oW (month) 20 2% (year)

"\ \ . 2 X
; ‘ AL
Sign y “the third party claimant” Signed by “the workshop”



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: 6341 6789 Fax: 63416778
Email: jlperfectautowork@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. Q_Lm —[Q'q 5 u and gc—‘ N’ %O‘O g\/ “on ! I ‘f' l2 2’" ;

at/along g\\‘\) r@&b a’\—\ejv—‘; cCX

Signature of vehicle own

1.

10.

Name :

IC/UEN No : S:\'l 2901 E -

I/We, the Owner  of motor y%hicle _no.\ SL\'V\ —{‘2—[ L}_U ' hereby instruct and authorise
SL(P@:(‘(G'V &U\S\“Owl)%’tﬂ vre (A -(“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.

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 0 2 day of ot 20

~\

(Company stamp, if applicable)

Address : 50008 mM];u Yciv”(;(c% #OZ* o€

S -uvq 2% S

Tel:

QUZTEECD




“My execution of this Discharge

AI G Voucher is only for my claim
for property damage and not

nrejudicial to any other claims®

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

I, CTO‘-\ ‘\\WQQ' A\\CA[\ (“the third party claimant”)
o booed My Pavade H62-08 & Lwq28<

owner of ng }’)’_—‘q’ U\A' (vehicle no.) hereby authorize

3L Q@“'Fﬂ[%’ Pi'\)\*bl,um"\( r;?\\ﬁ L’fé

(address),

(“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. <2Lj“ 7?2?14 A - that was damaged pursuant to the

accident which occurred on r!”‘[CEES' (date) along gﬂﬁﬁD Eemi§
{L\A‘Q,\/\.A—ﬁ TC@ ' {location)
involving vehicle no/s Cew &-DD&\/ :

(“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.

Dated this day of

Signed by\* ird party claimant”

RTA/AIG — Authorization To Act



TAX INVOICE

JL PERFECT AUTOWORK FTE 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

FERFECT
AUTOWORK
PIELTD

Date Invoice Number Vehicle Number
22.05.2023 JLP202305-00289 SLM7274U
AlG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AlIG BUILDING
SINGAPORE 079120
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 4,850.00
to supply of spare parts, Iabour and spray painting charges
Total $ 4,850.00

Cross cheques 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
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Land Transport
Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2

Print Date/Time : 03 Apr 2023 / 11:02:13
Receipt Date/Time : 03 Apr 2023 / 11:02:13
Tax Invoice/Receipt
Receipt No. ; ITNET-C0000-230403-001116

Previous Receipt No. :

S/N Itern Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (5%) (8%)

Result of Insurance Enquiry - SGWS008Y

As at 01 Apr 2023/08:30:00

insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SGWB8008Y

Enquiry Fee 2477 1.98 26.75
20230403110126730731
Sub-Total 2477 1.98 26.75
Total Before Rounding 24.77 1.98 28.75
Rounding Difference 0.00
Total Amount Payahle 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.
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552X23430006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/04/2023 12:08 {SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/04/2023 12:08 (SGT)}

Pk

IMPORTANT NOTICE

1. Please report comectly the details of the accn:tent to speed up the clalms process,

2. This Form must be

e
©Y SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthfut and accurate as possible. Any wilful misrepresentation or wilhelding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance of lhls Form by msurance companles is not an admission of pelicy Bability on the part of the insurance companies.

G. Thls repon wnl be t'orwarded by the insurers cn’ 1he GlA, Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of this report will, far a fee, be made available upon application by interested parties.
7. By the lodgemen! of this report 1o the insurers, you hereby consent to the archiving of this report at 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

03/04/2023 12:08 (SGT)

Both Policyholder and Actual Driver
01/04/2023 08:30 {(SGT)

Siglap Link, Singapore

SLIP RD ENTERING ECP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

- Manufacturer

Modet

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report 8S2X23430006

SLM7274U

No

GOH HWEE HIAN
§7129011E
JENGHH@HOTMAIL.COM
(Phone) +65-96398840

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.

D222MTPV01005936

GOH HWEE HIAN
S7129011E
05/08/1971
Qutdoor

Page 1 of 12



ES

Date Of Driving Pass 20/11/18380

Driving experience 32 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-96398840

Alt. Phone Number -

Email Address JENGHH@HOTMAIL.COM
Address 5000B MARINE PARADE #03-08
Address complement -

Postcode 449285

Is the driver the policyholder? Yes

i No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company bf Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATIGN

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

DETAILS OF POLICE ACTICN
Was the accident repoited to the police? No
Was notice of intended Prosecution given? No

if yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 01/04/2023 AT ABOUT 08:30HRS, AT SLIP ROAD OF SIGLAP LINK ENTERING ECP. WHEN | APPROACHING THE ABOVE
MENTIONED SLIP ROAD, | SLOWED DOWN AND STOPPED MY VEHICLE A TO CHECK THE ONCOMING TRAFFIC TO CLEAR
BEFORE MOVING OFF. SUDDENLY, i 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.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGWB8008Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

@& Accident report SS2X23430006 Page 2 of 12



P

Name of Driver

Contaet Number

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

VEHICLERB

INJURED PERSONS DETAILS : ' .

INJURED 1

Name of injured person
Gender

Phone No

Address .

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@?Accident report 852X23430006

GOH HWEE HIAN
Male

SLMm7274U
Yes
No

Page 3 of 12
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SKETCH PLAN #3

On 01.04.2023 at about 08:30 hours at Slip Road of Siglap Link
entering ECP, when | approaching the above mentioned slip road, !
slowed down and stopped my vehicle (A) to check the oncoming
traffic condition to clear before moving off.

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): SLM 7274U
Vehicle (B}: SGW 8008Y

@& accident report $52X23430006 Page 6 of 12
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REPUBLIC OF SINGAPORE Dri

I

SLm F274 L

Owner ond Dwver

Class 3 Motor Cars=<3000kg with =<7 passengers, exclusive 20 Nov 1990
of the driver; and other motor vehicles =< 2500kg -
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Sompo Insurance Singapore Pte. Lid.

50 Raffies Place, #03-03

S O M P O Sirgapore Land Tower, Singapore 048623
Tel: 6461 6555 | wwav,50mpo.com sg

Co. Reg. No. 198805490E | GST Reg, No.: M200903195

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. : D2ZMTPVG1005936

Insured : GOH HWEE HIAN

Vehicle Registration No. o SLM72740

Coverage : COMPREHENSIVE - EXCELDRIVE PRESTIGE

Policy Commencement Date . 07 APRIL 2022 00:00

Policy Expiry Date : 06 APRIL 2023 23:59

Maximum Liability (Section 1) . MARKET VALUE AT TIME OF LOSS
. Hire Purchase Owner : UOB BANK

Excess* 1 35500 - SECTION |

Voluntary Excess* T NA

Waiver of Excess : COVERED

Excess is waived up to 351,000 {limit to one claim per policy year) if repair is done at authorised
waorkshops. Additional Excess as indicated in the Policy Schedule will not be applicable for waiver.

Windscreen Excess* : 85100 FOR EACH AND EVERY APPLICABLE CLAIM
* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b. any other person who has been given permission fo drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulaticns to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act {Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

Accident Reporting

It is a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Centre with the Motor Vehicle within
24 hours of the accident or by the next working day thereof,

For the list of Accident Reperting Centres, please visit our website at www.sompo.com.sg or call our Emergency Hotline: (65) 6226 3323,

1MWe HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with (1) the pravisions of the Moter Vehicles (Third-Parly Risks and Compensation)
Act (Chapter 189) and Part iV of the Road Transport Act, 1987 (Mataysia); and (2) the Palicy terms, conditions ang exceptions of the Private Car Policy ref MTP,30

Sompe Insurance Singapore Pte. Ltd.

it

Authorised Signatory

Date/Time of Issue : 05 APRIL 2022 00:25

SOMPQ ASSIST HOTLINE : (65) 6226 3323

in the event of road accident, please call our Sompo Assist Halline immediately. Our MARS Specialist will arrive at the accident site within 20 minutes anywhere in Singapore,
Alternatively, you may approach any of our Accident Reporiing Centres for assistance in E-filing your accident reporl with your vehicle within 24 hours or on the next working days after
the accident, Please note that this is compulsory regardless of whather there is any damage to your vehicle or if you are making a claim under your own policy.

Intermediary Name / Code : GOH HWEE HIAN /11G10109  Cl Code: 22A XX4DMSB4_1_T1VYA



