MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date : 16/09/2020

Your Ref : ES9120T

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SJT5965J & ES9120T ON 29/07/2020 AT
PASIR RIS STREET 11 (BESIDE CARPARK EXIT BLK 180).

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.208169 @ S$7,062.00 (Inclusive Of 7% GST)
24 Loss of Use @ $$2,200.00 (11 Days x S$200)

3) LTA Search @ $$29.00

4) Towing Fee @ $$50.00

3} Authorisation to Act

6) GIA Report

Hope the above is in order and kindly let us have your confirmation soon.
Tax invoice will be issue upon amount finalized.

Thank You.

Yours faithfully,

Sharei‘Chia

HP: 9188 6931
E-mail: mg3solution@gmail.com



Bill To:
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

NO. 3 ANSON ROAD

MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427944-N)

PROFORMA BILL

Bill No : 208169

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909

ATTN : MOTOR CLAIMS DEPARTMENT

Date : 16-September-2020

Vehicle Number : SJT 5965J

QTyY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 6,600.00
(Lump Sum)
BEFORE GST 6,600.00
7% GST 462.00
TOTAL | § 7,062.00

Tax Invoice will be issue upon amount finalised.

Please note that our above offer and any settlement arising from the above offer are made on a without

prejudice basis with sole intention of resolving the matter amicably without parties resorting to legal
proceeding. Terms of such settlement should also not be disclosed in any other related matter(s) in

respect of /ﬁrg/—

i any ot @‘c nafters.

by xazﬁé?;q\z\“ No reference shalf be made to this offer or any settlement arfsing from this offer
N o




MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

JY CAR RENFAL LLP

IS U R D e ettt et eeee oo
STT E4L
CAR/ LORRY/CYCLE: REG NO: Sjlb{fcgj ...... BISLICH N o stimtiimemenemsensoyomsmmmsssvenyasecin
ACCIDENT CLAIM NO: oo
I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
REEISIEIEn MO, ..o ossssmssissomsiong SJTB(MK} .................................................. from the repairers,
MG StpnTieN PTE (7D
S TS rrarre et T bt e o et e e ekt s s e st e

about the )q ....... day of ......... O 3’ ...... ZoyU have been completed to my / our satisfaction, and that

I / we have no further claim on the above company in Respect thereof.
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GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
|NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-089223
Date of Request: 03/08/2020 Your Ref No: PURCHASE BY EMAIL

MG SOLUTION PTE LTD
23 KAKI BUKIT AVENUE 4 #02-03B, VICOM INSPECTION CENTRE

SINGAPORE 415933

Dear Sir/Madam,

Your Vehicle No: SJT5965J

Date of Accident: 29/07/2020

Place of Accident: PASIR RIS ST 11 C/P
Involving Vehicle No: ES8120T

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

DESCRIPTION AMOUNT (S$)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:
[ 1GIRO [X] Cash [] Chegque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
5 Raiiles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hoqrs: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Y A

TAX INVOICE

Our Ref No: GR-20-089224
Date of Request: 03/08/2020 Your Ref No: PURCHASE BY EMAIL

MG SOLUTION PTE LTD
23 KAKI BUKIT AVENUE 4 #02-03B, VICOM INSPECTION CENTRE
SINGAPORE 415933

Dear Sir/Madam,

Date of Accident: 29/07/2020
Vehicle No: SJT5965J
Place of Accident: PASIR RIS STREET 11 (BESIDE CARPARK EXIT BLK 180)

Involving Vehicle No: ES9120T

With reference to your application for the accident repert, we have attached the following accident reports as requested:

[DOCUMENTS |[ACCIDENT LOCATION PER DOC (S$) |QTY |[AMOUNT (S$)
ES9120T PASIR RIS STREET 11 (BESIDE CARPARK EXIT BLK 180) 14.00/1 13.08
GST Amount

Total Amount Due (GST Inclusive) 14.00

The images proviced to you are taken from the original reporis forwarded to the centre by the members of the General

Insurance Association of Singapore and we tzke no responsibility for their accuracy or contents z2nd shall be under no liability

whatsoever for any loss or damage arising out of ar in connection with the reports or their images.
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:
[ 1GIRO [X] Cash ] Chegue
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JIE AUTO RECOVERY SERVICES
Blk 134 Rivervale St. 08-718 Singapora 540134,
Te]: 8069 5315 -
Reg No.: 53268008E

CASH SALES ' ,
TOW JOB WORK ORDE.R No. A /2537
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ADDITIONAL CHARGES
Dolly Wheeis / Fiat bed
Basement / Multi-sioray

Crane up/ Bogged
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Causeway / 2nd Link
Low Bodykit
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ERP [/ Carpark
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LETTER OF AUTHORITY

ame - JY CAR RENTAL LLP
Address : fgci BON LAY DRIVE
#07-244 5 (640149)

Contact No

o CHINA THIPING  (NSWRANLE (SINWAPSKE) PTE LTP

Dear Sirs,

accibenTInvoLving 59 T596XT anp ESqrro7 on >4 (T}?Drf_M
at/aconG_PASIR RIS STKEET il ( BESWE ckeper EXIT BLE /81)

I/We, j\{ CAR RENTAL L '/P , @m/are the registered owner of
motor car no. S\jT Eq (}Sj

Please note that I have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTION PTE LTD.

[/We, hereby authorize you to release all compensation monies pertaining to the above-mentioned
accident to M/S MG SOLUTION PTELTD and forward your settlement cheque to M/S MG SOLUTION
PTE LTD whom I had authorized to collect the said compensation monies.

Thank you

Signature of Claimant Witness By /




MVA3ZQE4357 / VAC - Kaki Bukit
ENTRY™ IiTE & TIME: 30/07/2020 14:32
SUBMIETTID BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple=s report correctly the details of the accident to speed up the claims process.
2. This birm must be completed by the Policyholder and/or the Authorised Driver.

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

repudiak policy liability.

4. Ther isue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Anyr fise reporting may be referred to the Police for investigation.

6. This rport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archivingand that copies of this report will, for a fee, be made available upon application by interested parties.

7. By thelodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made available

afores.ail

Date (f Report
Date Of Accident
Exactlocation Of Accident

ACCIDENT STATEMENT

30/07/2020 14:32
29/07/2020 15:40

PASIR RIS STREET 11 (BESIDE CARPARK EXIT BLK 180)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT5965J

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address
MobilePhone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time ofaccident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

JY CAR RENTAL LLP
TXXXXX504G
NOEMAIL

OFFICE-87488802

TOYOTA
COROLLA ALTIS 1.6 AUTO

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113897390 CLASSIC

TANG KWEE KONG EDMUND
SXXXX548F

08/01/1997

OUTDOOR

13/12/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81188401

NOEMAIL

Page 1 of 15



Address BLK 230B TAMPINES STREET 24 #07-21
Postcode 525230

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by upknown‘person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Rassenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 5
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7819999 - FAX NO: 67832722

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO PCLICE REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

. DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ES9120T '

Vehicle Make/Model/Colour TOYOTA/CAMRY 2.0 AUTO ABS AIRBAG
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIU LIBAO

Page 2 of 15



NRI C/Passport Number GXXXX548L
Corztact Number 84536434
Address

Postcode
Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 ! ) FrEe?
TANG KWEE KONG EDMUND '

Name

Approximate Age 23

Injuries Sustain BACK & NECK PAIN

Injured person in which vehicle? SJT5965J

Were seat belts worn?

Was this injured conveyed to hospital by Kio

ambulance?

AGINESS BLK 2308 TAMPINES STREET 24 £07-21
Postcode 525230

Page 3 of 15



Sketch Plan
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Sketch Plan #2
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Note. Please note that your insurar may have 14 days bme frame for you to submit an Own Damage Claim under |
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IDAC KAKI BUKIT (VAC)
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Individual Statement

SINGAPORE
POLICE FORCE

Falice Staton O Qngin

uhangnat NPE

108 Tampines Styeet 11 50¢ AL
SINGAPORE 521109

TelNo 1800-751088Y

FREPORT OF A TRAFFIC ACCIDENT
" DatefTime Reson Made  Wide Sepert Na

i Staten L}ia:y No

i 18

28007/2020 21:32

Qam of informant: Atldress:

TANG KWEE “0ONG Emunn  APT BLK 2208 TAVPINES SIREET 24 #07-21 BINGAD CRE
S WSS ,,' 525230 o et s R T

i Type £ 1D Noy. Contact Na. B
NREC ND! 39%’!“4% ‘ “@"r‘c»u. oe Mobile: 83188401

\'8210!‘13!1!‘; Zmail:

HAGL’AF‘URE CITZZEN

Sex: | Age: l Date of Bink. Type of Inforrmant T
hiale [ 23 08/01/1987 , Driver _

Race; j ?.anguage ' Institution / School Name:
Chinese B !

Occupation: ; Driving Licence Information- o
Student o Class 3 . Date of Expiry:

Seneral Information of the Aceident. Sk

Drink

| Type of meﬁ:.w@

| Type of fi Injury o ‘ | Date/Time of Type :
Accident: l Atterided by Poties Drve; Accdent: ' Straight Road

e o Mo 'zomroepaizan | o

oeation:

Along Road 1

| PASIR RIS STREET 11
Vieather. - Rozd Surace: TR Speed Lmn ;
Dnizzling l*w B - . §

| Trafhc | Flow. Trathic Cortral Tiaric volun -

Dne Way - . ! - .  Light .

s Type of Conision: ) L ATYONS Gorvevad by
“elween Moving Vehiles - Head To Sxe _,WL nge:

; : ) : Slightly
s Darrxaqed' o '
rSJngeSJ { Car | Seriously
B . - . Damaged! =~
[Any Pedestian Involved: No ' o i
| No_of Pedestrians Injured: NiL ) ' Usa of Pedestrian. Crossing A b o
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Individual Statement

et g

0T20/T44
Policg Station OFf Crgm P
Changkat NEP Seput o TRIIN0IID Tda
1089 Tampines Street 11 &01-751

Tel No: 1800- 76165085

1e'afed \.(’3‘1! 0 WL

i Lisence S i
| R oL 1oL R
[ Daie Treatrment  NIL Date Discharge | NIL_

i Mo af&axggmmedmmm beave (NiL  jDegreeoflnjury [NIL

Brief Details,
On the above mantioned date, time and place while | was traveling along Pasir Ris St ’M in my vehicle
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=le v 1 "
DI drivar cige doo

Lt b kil e 8

Pt alended by & U000 poree Rowever e Taaiis Folice did et gave me the incident ~umber,

The drivet of ES9120T, cventuallv zama doven cad veroie a letter admitting Kis mistake end exchangos
carticmars. hus HF no. 0453 6484, Nams Ly Uhan, Min o G2TB0R4A0L

LTt 2 o - L by TR PRI T e PP oy wwes 4 - " - i " o "
ol AR o hetrdelos and Qurpery o3 | hEve a Iower Shing poin, 1ne erame and
WERTE e R
-, l s b e T -
ir ooa Nt a7 Ay Y ot 110 e ey vrthatoen
= " & R ST oAy FEL
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Individual Statement

POLICE FORCE LT

TI0200T 202148

Police Hation Of Onigin:
Changlat NPP Repsetha TOI2ICTIan 4.,
109 Tampines Sireet 11 #01-261

SINGA*ORE 521108 CONTINUATION OF REpDRT

Tel No.1800-7813959

Sketchlan
Informant is not able to provide skeich slan

INPORTANT: Picase atach a cony o YENILIE'S sLrant “wlicate to s repon, i you o Cont tava
the certifnatawnth you now, R repert number 23 roferencn

Rerorgng The a2 nature OF incatmmaps -
i
Sgt 1 CHEW UM JE JAYSON i
Binawte Of interrreter Boieme B R
Not applicable - '*gf;;?*ﬁ{_“;g 29
Lo
“Officer in Charge Of Case: i | Classification Of Case.
“‘:“? {GIT ! |
Sr Staff Sgt CHONG GUAN FATT -
Conact No. 85476083 [

A u%mu; *raﬁﬁi&rr"\
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