HD PERFECT AUTOWORK PTE LTD

Co. & GST Reg. No.: 2021369047

8 Kaki Bukit Avenue 4

Premier @ Kaki Bukit

#08-09, Singapore 415875

Tel: +65 6341 6789 | Fax: +65 6341 6778

¢ PE 3 T . .
AUI;%-&;E ;}L}:' LTD Email: hdperfectautowork@gmail.com

Our Ref.: SMJ2034H
Your Ref.: SMS9865H

Date: 17.07.2023

ATTN: Motor Claims Department
INS : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Dear Sir/Madam,

Accident Involving: SMU2034H & SMS9865H
Date of Accident: 03.05.2023 @ 07.50 HOURS
Location: SLE TOWARDS BKE (AFTER LENTOR EXIT)

We refer to the above-mentioned accident.

We are claiming as follows:

Cost of Repair: S 19,980.00
Loss of Use:

(5180.00 X 17Days): S 3,060.00
LTA Search S 26.75
Grand Total: S 23,066.75

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
hdperfectautowork@gmail.com




Accident involving motor vehicles no. ‘g‘ms 203”’ H and gmg q 965’—’

at/along

:‘1 HD Perfect Autowork Pte. Ltd.
Co. Reg No: 202136904Z

- s 8 Kaki Bukit Avenue 4
#08-09 Premier @ Kaki Bukit

L Singapore 415875

S Tel: 6341 6789 Fax: 63416778
HD PERFECT

AUTOWORK PTE LTD Email: hdperfectautowork@gmail.com

Letter of Authorisation & Indemnity

2315|2022

on

CLE Tewards BRKE.

10.

I/We, the Owner of motor vehicle no. &m 3 2034 H " hereby instruct and - authorise
HD Povfect Bvtmorke Ple ljg 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.

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,
|/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.

o
Dated this 0> day of 09 20 ‘;3 E 5\
|
Signature of vehicle owner Q/ ‘\
|
V

Name : N(Z‘ g%Tz HRM. VlN(ENT Witnessed by :
IC/UEN No : S’}qHE%BSC . \300«‘00@_ '

(Company stamp, if applicable)

Address:QS Hnd‘Of\m{‘Q Cf@§ y ‘ﬂo%hzq .

R- buyb29 -

Tel:

96892967 -




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
AUT%%S%?;%;LTD Email: hdperfectautowork@gmail.com
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Authorisation To Act

l, NG CZE HPU , VIN(ENT - (“the third party claimant”) of
85 NNCHORVALE CRES. H0B-29 - 8- 5uyga? -

(address), owner of Sm7 c02u H - (vehicle no.)
hereby authorise _HD %r«p(’ A Pudpwovk Pre g - (“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. NJ 2024 H - that was
damaged pursuant to the accident which occurred on 2[s]|2022 . (date)
at/along__SIE Towacds BKE -

(location) involving vehicle no/s M8 9865+ . (“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 03 day of g% (month) 20 23 (year)
ﬂ/ — e B3

lﬂi‘IC;;.‘\;;‘-' Py
Wit i

Signed by “the third party claimant” Signeld by “the workshop”



TAX INVOICE

HD PERFECT AUTOWORK PTE LTD

Co. Reg No: 2021369047

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

Tel: 6341 6789 Fax: 6341 6778

. ; HID PERFECT
Email: hdperfectautowork@gmail.com AUTOWORE PTE LTD
GST Reg. No. : 2021369041

Date Invoice Number Vehicle Number
17.07.2023 HDP202307-00477 SMJ2034H
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 ANSON ROAD
#15-00 SPRINGLEAF TOWER
SINGAPORE 079909
Description Amount (SGD)
Carry out Lump-sum repair on accident vehicle corresponding | $ 18,500.00
1o supply of spare parts, labour and spray painting charges
Total $ 18,500.00
Add: 8% GST $ 1,480.00
Total S 19,980.00

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

HD PERFECT AUTOWORK PTE LTD
AUTO Generated - Signature Not Required




-
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> Back to OneMotoring

Lared Transport

Land Fransport Autharity
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 03 May 2023 / 10:00:57

Tax Invoice/Receipt
Receipt No, : ITNET-00000-230503-000734
Previous Receipt Mo. :

S/N [tem Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SMS9865H
As at 03 May 2023/07:50:00
insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SMS9865H
Enquiry Fee
2023050:3095948496987
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
421808XXXXKK9928
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GET (8%) (5§)
24.77 1.98
24,77 1.98
2477 1.98
eNETS Credit Card

03 May 2023 / 10:00:57

Amount
After GST
{S%)

26.75

26.75
28,75

0.00
26.75

26.75
26.75
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.
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$10423540001 / 15T AUTOWORKS PTELTD

ENTRY DATE & TIME: 04/05/2023 14:56 (SGT}
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (04/05/2023 14:56 (SGTY)

@382NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corregtly the details of the at:C|denl to speed up the clazms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow Insurance companies to repudiate

policy lability.

4. The issue and acceplance oflhls Form by msurance companles is not an admission of policy liability on the pan of the insurance companies.

6. Th|s report wnII he fomarded by 1he insurers cf ihe GilA Flecords Managemem Centre established by the General insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, ke made availabte upon applicaticn by interested parties,
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the report heing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exaci Location of Accident
Additional Location Information
Country/State of Loss

04/05/2023 14:56 (SGT)

Both Policyhotder and Actual Driver
03/05/2023 07:50 (SGT)

Singapore

SLE TOWARDS BKE (AFTER LENTOR EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?

Name Of Registered Owner
NRIC 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 policy for repair 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
Qccupation

@QACCidem report 510423540001

SMJ2034H

No

NG SZE HAU, VINCENT
87915358C
toffi1805@gmail.com
(Phone) +65-96898967

Hyundai
Avante
HYUNDAI/ AD AVANTE 1.6 GLS (A) ELITE

Private use

No - Claiming third pariy
Private car

Auto

1591

Cirect Asia Insurance {Singapore)} Pte Lid

NG SZE HAU, VINCENT
$57515358C

28/05/1979

Indoor

Page 1 of 15



Date Of Driving Pass

Briving 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 Cther Vehiclas?

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 foreignh vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anyhaody injured in the Accident?

Was any injured conveyed to hospital by ambuiance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver}

Has the driver been approached by unknown person(s)

solicitingfoffering accident claims assistance?
Translator's name

Translator's D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

" DETAILS OF OTHER VEHICLE PROPERTY 1

20/05/2002
21YEARS
Male

(Phone) +65-06898967

toffi1805@gmail.cam

85 ANCHORVALE CRESCENT #08-29 SPORE 544627

Yes

No

Chain Callision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@g Accident reporl 510423540001

SM35865H

Private car

Page 2 of 15
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {including Driver} -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT1691B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode . . -
insurance Company Name -
Nature Of Damage -
Deitails of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3 . :

Vehicle Registration Number SGY8999B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant . -
Vehicle Colour -
Vehicle Categery - Private car
Name of Driver . -
Contact Number S -
Address . -
Addrass complement -
Posicode . -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger {Including Driver) .

_ INJURED PERSONS DETAILS .

INJURED 1

Name of injured person NG SZE HAU, VINCENT
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMJ2034H
Were seat belts worn? . Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report 510423540001 Page 3 of 15



TN

SKETCH PLAN

@ Accident report $10423540001

SHETCHPLAN
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SKETCH PLAN &2

rresonbe Clroumsiance of the Accldent
rs
<
- 4
ii/‘ f
7
iy
g
Vd
S
P e "
Qefer du Aachked
i
K 4 -
—— S - e
g
e -
.-/
y‘f/
//
.'/)
Dedlarston

W decisre Ui foregong parboulsrs a7 s ey TRERETL

=5

Faboghakiars Sigere { Dew & Tore Tetvar’s Seprators i dohe 1o ool the pofyotier Dol

A Tene

@? Accident report 10423540001

Wnrbiad by Regwtlray Cenve Pormdrsd

e Y T e e

Page 5 of 15



o ﬂ"\

SKETCH PLAN #3

On 03.05.2023 at about 07:50 hours along SLE towards BKE (After
Lentor Exit), | was travelling straight on lane 1 at the above
mentioned location and when the front vehicle (C) slowed down and
stopped, 1 also followed suit.

Suddenly, | heard a loud bang from behind and the grest impact

pushed my vehicle {A) to propel forward and hit the front vehicle (C).

When | alighted, | then realised it was vehicle (B) that collided onto
the rear partion of my vehicle {Al.

It was a chain collision of total of 4 vehicles involved.
Vehicle (A} Sh 2034H

SLT 16918

SGY 899398 /)&
Ly

Vehicle {C

(A):
Vehicle (B): SMS 9865H
(C):
Vehicle (D):

@?Accident report 810423540001
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REPUBLIC OF SINGAPORE

Name

NG SZE HAU, VINCENT
(HUANG SIHAO)

% . I
s #* % % i
. i Race }
o CHINESE !
Date of birth Sex = 7915880 ;
28-05-1979 M |
Country of birth ;
SINGAPORE I
R o ——————————— .
™
Sm3J 2034 Y

4418775 |

LT

NRiche. S79153581C

Date of issue

== & 18-06-2009
85 ANCHORVALE CRESCENT #08-29
SINGAPORE 544627

NRIGNo:  S/O15358C .. 0810912017 (R)



£M320344

Owner and Daver




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

B A HBCOX COUPANY

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 contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No, : MT/00760729/03
Type of Coverage / Driver Plan 1 Car Comprehensive (Value Plus Plan}
1) Vehicle Registration No, 1 SMI2034H

Chassis No. KMHD841CMKUB66531

2) Name of Policy Holder NG SZE HAU VINCENT
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act o 26/02/2023 00:00

4) Date/Time of Expiry of Insurance 25/02/2024 23:59
5) Persons or Classes of Persons Entitled to Drive
(a) Any named person under the policy who is driving on the Policyholder’s permission.

(b) Any authorised 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 valid driving licence to drive in Singapere and must not be under suspensien or
disqualification 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, speed 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 : % 0.00

Windscreen Excess : 5% 100.00

Choice of workshap : DirectAsia approved workshaps
Finance company / Hire Purchase

Main driver : NG SZE HAU VINCENT

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.

I/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. Ltd.
//f'//’/{

Underwriting Manager

Issued on: 27/01/2023

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




