MG SOLUTION PTELTD

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

Date :21/10/2020

Your Ref : SIK6249J

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm.

RE: ACCIDENT INVOLVING VEHICLE SJR3857L & SJK6429J ON 05/09/2020 AT
ALONG PIE TOWARDS CHANGI (BEFORE JURONG WEST AVE 2 EXIT).

We refer to the above matter.
Attached copies of the following for your kind perusal:
1) Proforma Bill No.208188 @ S$9,630.00 (Inclusive Of 7% GST)

2) Loss of Use @ S$3,000.00 (15 Days x $$200)

ad

) LTA Search @ S$7.45

4) Towing Fee (@ $$60.00

5) 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,
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HP: 9188 6931
E-mail: mg3solution@gmail.com




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 To: Bill No : 208188
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

NO. 3 ANSON ROAD Date : 21-October-2020
#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Vehicle Number : SJUR 3857L

ATTN : MOTOR CLAIMS DEPARTMENT

Qry CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 9,000.00
(Lump Sum)
BEFORE GST 9.000.00
7% GST 630.00
TOTAL | § 9,630.00

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
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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

I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
7 2
Registered No. EJE}‘?E’}L

MG SoLATON PTE LTD

IVEBSSES crvveereannriertisteses st tes e ek he e 8 e D 484K 8 e e et e

creeeenen.from the repairers,

And that all repairs necessary as a result of an accident in which the said vehicle was involved on or
oS _ L
ot e e day of ...ccevreertanenns 20, riss have been completed to my / our satisfaction, and that

| / we have no further claim on the above company in Respect thereof,
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> Back to OneMotoring

Land T'm;:_«.;}a;r'%‘uﬁ.: norIty

Land Transport Authority

10 Sin Ming Drive

singapore 575701

G ST Registration No. : M4-D006529-2

Print Dale/Time ; 07 Sep 2020/ 14:15:46
Receipt Date/Time : 07 Sep 2020 / 14:15:458

Tax Invoice/Receipt
Receipt No, : [TNET-00000-200907-001840

Previous Receipl No. :

SJ/N [tem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (55) (5%) (5%)

Result of Insurance Enquiry - SJK6248J
As at 05 Sep 2020/14.00:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

1 Insurance Enguiry - SJK6248J

Enguiry Fee 7.00 0.4% 7.48

20200907141340682615
Sub-Total 7.00 0.49 7.49
Total Before Rounding 700 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Faid By

; - =
20200907141425134 Direct Deabit: eINETS Debhit 7.45
(Iniernet Banking)

Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that ali payments to the Authority are good and promptly settied by the payment service
provider/ financial institution, Otherwise, the transaction and receipt is considered void and late fee
may apply.



PEOPLE’S VEHICLE SERVICE PTE LTD

BLK 3023A, UBI ROAD 1 #01-80, SINGAPORE 408717
TEL : 67431987 (3 LINES ) FAX:6743 0013 S
Email: peoplevehicle@gmail.com [m]z® L?._!-
Reg No: 200415052W 5 g

=

=
Date: gmzw CASH SALE/WORK ORDER No:PE 5022
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NOTE : Vehicls is towad at o : for damages or other mizgemeanour o your | i Collect DoctmentKey
veligie whilat heing wowad, _ .
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LETTER OF AUTHORITY

Name . CHRD  (HhNk YAN
Address . BLeqd LD MEAET kAP
#og-wy S 390099)

Contact No

TO: _
CHING TATPING  INSURANCE (SINGAPSEE) FTE LTD

Dear Sirs,

acapentivoving_ SJR38GIL L0 STK 4044 ] on 2504 (2520
AT/ ALONG__TE TOWARDE cHpnitl (BEFIRE Julant NEST AVE > 2T

I/We, ¢ HO CHANT, RN , am/are the registered owner of
motor carno._ S B 3&LFL

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

I/We, hereby authorize you to release all compensation monies pertzining to the above-mentioned
accident to M/S MG SOLUTION PTE LTD 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



MVAZ2007 776502 f VAC - Kakl Bukit
ENTRY DATE & TIME; 08/09/2020 15:58
SUBMITTED BY: Norhaini Bte Abdul Majid

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/09/2020 11:34

SINGAPORE ACCIDENT STATEMENT

1. Please report correcttz the datails of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhaider and/or the Authorised Driver,

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

repudiate policy liability.

4, Tho issuo and aoceptanas of this Form by inaurance companies is nol atr adinissiun of pulicy lizbillly un the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance A

archiving and that copies of this report will, for a fes, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, yau hereby consent te the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
08/09/2020 15:59
05/09/2020 14:00

PIE TOWARDS CHANG| (BEFORE JURONG WEST AVE 2 EX|T)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR3857L

Insured/Policyholder

Name Of Registered Owner CHOO CHANG YAN (ZHU CHANGYAN)

NRIC No SXXXX885J

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

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

NOEMAIL
(LOCAL) +65-81003857
OFFICE-81003857

TOYOTA
VIOS E AUTO

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110887150-01 CLASSIC

CHOO CHANG YAN (ZHU CHANGYAN)
SXXAXX885J

01/10/1983

OCUTDOOR

22/06/2011

9 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-81003857

OFFICE-81003857
NOEMAIL

ssociation of Singapore (GIA) for
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Address BLK 99 #04-203 OLD AIRPORT ROAD KALLANG AIRPORT 10
Postcode 390089

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YEE

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - ZHAO WENBIN
GENDER: : MALE

Details of Police Action

Was the accident reparted o the police? YES

If Yes Please state which Police Statian

Police Station Name MOUNTBATTEN NEIGHBOURHOQD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 , POSTCODE; 290060 .
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3449999 - FAX NO: 64474185

Was notice of intended Prosecution given? NO

Police Station Addrass

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE 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 SJK6249)
Vehicle Make/Model/Colour TOYOTA/NVIOS E AUTO
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver FONG KIN FAI
NRIC/Passport Number SXXXX275G
Contact Number
Address

Page 2 of 24



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
CHOO CHANG YAN (ZHU CHANGYAN)
36
UPPER BACK & NECK
SJR3857L

YES

BLK 98 #04-203 OLD AIRPORT ROAD KALLANG AIRPORT 10
380099

DETAILS OF INJURED PERSON 2
ZHAO WENBIN (PASSENGER)

SJR3E5TL
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Individual Statement

POLICE PORCE LT
i2tlice Slation Of Ongin Tef2
'huntbatten NPP Fezar s, /36700008, 0384
5C Dakota Crescemt #01-213 SINGARORE
3€0080

T No: 1800-3445939
REPORT CF A TRAFEIC A*"‘C?TJENT

Oate/Time Repor Made. ' ‘_‘ﬂﬁe Repon No..
0410912020 14:43

|12

MName of Informant: Adaresu

CHO0 CHANG YAN ’APTSU{ I3 OLD AIRDOTT BOAMN 04A-I03 SINGARGSE

- e 300088 B S

10 Type /1D No | Cantast fva ' o
NRIC NO f 38330985, ' Home'Ofies: Mcbis 81003857

Nationaity: Emal .
SINGAPORE CITIZEN | N

Sex. Age. [DateciBinh: | Type of Informant ' -
Female | 38 | 1/1011983 Driver )

‘Race: Language: Institution / School Name:
Chiness

Occupation | Driving Licence Infermation:

BRAE DRIVER Class' 3 Date of Exoire

O AN L, S
| DatefTims of Type of LI‘C;!?IQ"E

< Come oo By Ambulanse v | Accdent: F— over
Aczaen ¥
B e —INo ___ 'OS0O/2097 1200 .
Lozation '
PANSELAND EXPREESWE,
ViWegtnes oz Spesd oy K
i
| iz Fe Traffic Voisme iy
r'\:’}"._"d?r-"e
AMYOne sofveyEd by |
Cies - Head Vo Roar Arabiianee:
Yeu

Feﬁouiy [ o

Damaged |
Sernously

Co-Operative | 5110837160.01 | Gas0712620 'fzoj
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Individual Statement

oL i AV W!!Qﬂ!ﬁﬂlﬁﬁml‘
POLICE FORCE R o LAl il &
Phlice Staton Of Crigin 2
MNountbalten Nep Regat b T 0DI0sb63 004
&1 Dakola Crescent #01-212 SINSAPOCRE
2508 SONTINGATIGN GF REPCRY

Tal No, 1800-3445855

;nyPEdes«mnlnvuwed'No -
Nc: af Pedesuians In'urecr NIL

»es?sgeesJ
|

| Felazed Vehicle | SURBE™L aar) Contast No. | 31032857 i
| |
hosa::auCiml., NATIONAL UNIVERSITY HOSPITAL Class i Class: 3 ]

{ Drving Date of Expiry: NiL
Licence & |
L | Expiry Date i
Jate T 05/08/2020 I:ﬁaza Disc:hargp | 05/09/2020 |

ed Medical Leave . e of Injury | Serious

R s = i,
Ry ol |

|"—F—‘a_'a~-3:: Vehice R : Comiact N :'-m.:._'h_' - a
14 1]
| Hospral/Cliniz ™ | NIL } Class of Class NiL ;
| Driving Date of Expiry: NiL '
Licenca & | :
| Exaing Data !
”i__".‘:a'e Treatment ‘NIL Date Dischargs « NIL T
N2 ot Days granted Medca Leave CNIL _ egree ofinaury NI T -

Brief Details,
_Jh -:- DET RN R bl A B e W
njr‘ qghﬂl-,—n % Lc-, [

Lihavenice had o

D [ Eyikoy rebebmd me

cuced ot was biacrod our and 2ailen for on srbulanc= §mgs S ot} tEtazed b =nain
-GTsTious siowly and [was thenteld by the Traffic Polics that my vehizle w:l" tewed SWEY. As Fwas

semzeonveyed 1o Nationa! Uvversity Haesis!, my fiond soscnanied me i the ambulance. After the
chagkup ai National University Hosp: 1), | was told that | nad injurad my upper back and my neck | was
then given 5 days of Medical Certificate dated from 05/00/2020 to OSV02/2020. Or the 05/C9/2020, &t
4u26hrs i1received a call from a Trafilic Police Cfficer and was told to lodge a tratfic police repant asd +o
rolect miy vehicle ot the Tra%e Folice Headquarter ¢n the Tuesday, G“KJB«’QCZ"‘
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Individual Statement
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Individual Statement

POLICE FORCE AVTERER e ag

Tr202008087315

Police Station Of Onigin: tofd
Traffic Polics Repard No. T-20000R8 7075
13 Ubi Avenue 3 SINGAPURE 408865

Tel No: 658470000

REFPCORT OF A TRAFEIC ACCIDENT

Date/Time Repor Mace: | Vide Report No,: [ Statior Diary No.-
OE/0%2020 15.08 N T.'EGEQES‘UGJ‘ROS-‘%

“formante Pamiculre e
Hame of Informant; Address:
CHOO CHANG YAN 92 QLD AIRPORT ROAD #04-203 SINGAPDRL 399023

13 Type /10 No.- Contact No.: -
NRIC NO J 88330885 Home'Office: “iobile 31303857
Nationality. ' Email a
SINGAPORE CITIZEN mgdsoltion@gmailcom
Sex: I Age: Date of Birth: | Type of Infarmant:
Female | 36 021/10/1983 Driver
Raca: Language: | Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
private hirer Class: Date of Expiry:

General Information of the Accident

| . Injury | Drink DataMme of | Type of Location: |
| Aiﬂ Pgiant' Altended by Police Drive: Accidernt: | Straight Road
| - No 05/0672020 1400 J

Location:

FAN ISLAND EXPRESSVWAY

| Weasther, | Road Surface Agad Speen Limi I
\ Dezzhing | Whfiet |
| Traffic Flow: Trafts Cantool Traf’c Yoiurme |
|
| One Way | Haavy -

Typa of Colls or | Atyone corvesen by

fi .

Echween Moving Yehicles - Head To Rear ambuignce

|l Yes

Vehicle No. | Type ~ [Make [Model | Color

| SIKE249) | Car ‘ |

; SJRIBET. | Car ‘TO‘:‘OTF- VIOSE | Rea 1:; ]
AUTO - .

' Bata}t;cﬂlﬂwch.h;s_mm. e e s ) 2 i e P U . G Sk L

Vehicle No. | Instrance Company ' | Insurance No | Effective | Expiry Date.
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individual Statement

SINGAPORE _ L

T2 H0ATI15

T ]

rcl ce Slation Of Crigin: “
I raffic Policn [Zepart Ka, T80T 216
13 Ubi Avenue J SINGARPORE 408365
Tl No: 65470000 CONTINUATION OF REPORT
'Dehﬂsof-\fah’lciommco P : = ; ST £k e Bk 20
SJRE}S‘}.}’L I NTUC Income I'* urance Co<Oiperativa | 571088715041 G4/0T/2020 | J3107/202%
Limted ) i |
Datails of Person involved
Any Pedestran lhwaled Mo
Na. of Pedesirians ln;u red Nl Use of Pedestnian Crossing: NA
| Passenger ¢ :
| Name ZHAO Wc NBIN 1D No. G2937034L
| . .
| Relaled Vehicle | SIRABETL Car) Cortact No.| 82222418
HospitaliClinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of | Class: NIL
SURGERY Driving Date of Expiry: NIL
Ligerce & .
' Expiry | |
| Datle P ORI0R2020 | Date hiL . |
ho. of Days granted Mm:n.al Laa»e ] 05 | Degree at Shght
hMame CHOO CHANG *G'AN | ED ‘\Iu 883308854
| Related Vericle ;smfsa&?a. (Car) " | Comact No.| 31003857
|
i e T | S— me——
Hospal/lGhinie | NATIONAL LNIVESRSITY HOSPITAL | Clags of | Clags: ML
! | Brvieg ! Date of Exoury NIL
| Licenze &
. | !"\r"'
Date NiL | Date | 1L -
Mo of Davs granted Medical Lasve 05 Degrea o 1 Senous - B

Erigt Datalls,

HEFER TO REPCET NO. T.20200806:2554

I WISH TO INCLUDE MY PASSENGER: ZHAC WENBIN FIN, 278570340 AS B W A8 ALSO INJLIRED
DUE TO THE ACCIDENT.

HE WAS AWARDED 5 DAYS MC 08/0%/2020 - $12/09/2020
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Individual Statement

SINGAPORE
POLICE FORCE

Polce Station ©f Origin’

Traffic Police

13 Lbi Avenue 3 SINGAPORE 408534
Tl Not 65470000

Sketch Pian
infarmant is no! azie fo provide s<etch

LT

TROZCOGRTOS

223

Sepmn No 1200008708

CONTINUATION OF REPORT

' Sigrature Gf Informant;
| The idenidy of tre gerson waking this renait Has
hesn autren: caled oy SingPass. No signature
reaueed.,

wiglaiig i TRl el

Dales Tim e,

Not aoplicable ‘ 08/09:2020 15.03
Officer In Charge Of Case. | | Classificaton Of Cave
TPITRIB/ -

MOHEMMAD ABDILLAM 3IN PALIL
Contacl No,: 65476248

Authentfication Btamp
HETSY
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TP LETTER

Tradis Polecs

SINGAPORE 1918 A
POLICE FORCE S

ol gov £y

ANNEX A: LETTER OF AUTHORISATION FOR VEHICLE COLLECTION

i C}'{%‘E CMT‘{:! \{W" B of NRIC ! ER ! Pascped Mumber
$83508857

g S ¢ s e - .
hargby acthorse ) cf NRIiC « FiN

Casspon MNovker e colact &y vehice bastrs renstalse nu~ter

. - g LS LT s >

53&335%1- cn my behalf from Trafic Polize,

LOGATION MIAT FOR TEASEIC VEMIcEL & BN

- B gl
—— \U Egbe i
(Signature) %

“.'II'II
Name ;L m»«a-'- ‘1@“ f-‘;’
NRIC No, : S623p ¥BST ) TR
Contart Number t Q_I_BB?L@'S? e 4

Dpte - ,j:,lf‘lL

» By - .
£ o= f \f i
'I l_‘,l RN J}, s = T _'!
WE (HEE. <2 -
{1 { | f -h L { - ‘.".1 v ] 'i"k”\.
b S R Ui

ey om
Jo

1
DUCED FOR vanmgﬁ, ION TOGETHER

Naote: NRIC, FIN CARD OR PASSPORT MUST BE P
WITH THE NOTICE FOR VEHICLE COLLECTION.
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TOWING SLIP

BLUM 30004 VB ROAD 1 601 20 SINGARORS 802717
Tc,..l. J.jz.:ina. [FLINES) FAX:@€741 L0012

y

_— T ‘:j
Mmsr .

\J'e’*pc"* No: 'S“j fz' 3%5_‘}: j f';b';.:; No U(fs I S —
- WL %mfwﬁ_, B

i;E@E@'.J'ﬂﬁﬁﬁwmé;ﬁié

£ LRHEBZeN AROCLfRERELARE, cebkb AT
WTE  WROYCHL 6 10SAC &1 Carers il Thie coimpieey woonime el rssgnoi bebly N am i o nlss
veholo whis baing lowad

S
e 2y [)\Lﬁj&f’ Reioevesd by

ey B your

,-] '3':-_.!:

PEOPLE’S VEHICLE SERVICE PTE LTD

E’/xm

h"'. lnd 3N
] darp S22
m Cruangng of Battary
D Tyra Reptazetent Palshng
[:]wai.!;’\' neh 4
T wan lmd".‘,r;.e B
E:I Fla: Bt
Clesos
Lo Bard <

[] Reso

EJ Qv Cipesring Sannce

[7] Celest Docurertiay

(] diong Isiandtane Colex
[ Weandlards Tums Grosga =
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