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 : 10/06/2021

Your Ref : GQ8913R

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

RE: ACCIDENT INVOLVING VEHICLE SJS6204X & GQ8913R ON 28/03/2021 AT
OPEN CAR PARK OF BLK 201 PETIR ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218078 @ S$6,313.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,800.00 (9 Days x S$200)

3) LTA Search @ S$7.45

4) Authorisation to Act

5) 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,

HP: 8121 1373
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: 218078
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

NO. 3 ANSON ROAD Date : 10-June-2021
#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Vehicle Number : SJS 6204X

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 5,900.00
(Lump Sum)
BEFORE GST 5,900.00
7% GST 413.00
TOTAL | & 6,313.00

Tax Invoice will be issue upon amount finalised.

Flease 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

\ K

Co's stamp & Wuthorised Signature



MG SOLUTION PTE LLTD
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

NsUReD: ... NG KHENG Sopy KENNETH

CAR/ LORRY/CYCLE: REG NO: SIJSGD{)({X ..... PO D s st

ALCIDEN T CLAIM NO: nousmmmisiinsmmmmmmpsnsssssmassmns

I/ We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle

338 624X

Uil geToll ) Lo E——————— . (WS from the repairers,

Mbh SoLaTIoN  PTE (7D
And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or
about the ....... H ..... day of ’O} 207/{ 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 '[1‘::11\r§>;::‘IX\;!HMI_x-

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006528-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210329-001864
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GQ8913R
As at 28 Mar 2021/16:45:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - GQ8913R
Enquiry Fee
20210329130453687549
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210329130611274

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S9)

7.00

7.00
7.00

29 Mar 2021/ 13:07:38
29 Mar 2021/ 13:07:38

GST
Amount
(S%)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST
(S%)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
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.



LETTER OF AUTHORITY

Name . KIgN( KHENG SOON KENN TTH

Address . BLE 202 PETIR WP
#F-bbl < (bIod)

Contact No

O oy TAPNG  (NSWRANZE (SINGAPTRE) PTELTD

Dear Sirs,

ACCIDENT INvOLVING __ ST S6R4YYX  svp GREABR 1 28(b 3 (201
AT/ALONG OPEN GARPARK ofF BlLK >o| PETIR RpP

I/We, K,ltﬂ\((n KHEI\M\ SoON KEN‘MFFH , am/are the registered owner of
motor car no. SJS 630 x

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

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

Thank you

ab Lo
L \5\ K\j\ w l

Signature of Claimant Witness By



§81Y213T000K / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/03/2021 16:33 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (29/03/2021 16:33 (SGT))

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder 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 companies to repudiate

palicy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report 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 at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/03/2021 16:33 (SGT)
28/03/2021 16:45 (SGT)
201 Petir Rd, Singapore
CARPARK
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

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
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SS1Y213T000K

S5J56204X

No

KIONG KHENG SOON KENNETH
SXXXX952F
khengsoonkiong@gmail.com
(Phone) +65-96720331
+65-96720331

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPV01010308

KIONG KHENG SOON KENNETH
SXXXX952F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

[s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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 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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

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 given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210329/7016.

ATTACHMENT(S)

& Accident report SS1Y213T000K

31/01/1860

Indoor

04/08/1999

21 YEARS AND 7 MONTHS
Male

(Phone) +65-96720331
+65-96720331
khengsoonkiong@gmail.com
BLK 203 PETIR ROAD #07-661

670203
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

LEE LENG CHOO
Female

ANG SOH WAH
Female

NA NA
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Page 2 of 20



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 GQ8913R
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KIONG KHENG SOON KENNETH
Address i

Address Complement =
Post Code -
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SJS6204X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

®' Accident report SS1Y213T000K Pagesalad



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Pleass repart carreetly the details of the ac Cim snecd up e tlaims process

Ths Form mu

be completed by the Polievholder and/or the Autherised Driver,

informatian crovided must oo as truthiul and accurate as soscible. 2ry wil ol misrepresertat on o withinle

“arts may allew msurance companies to repudiate poley lability.

The stue and accoeplance of tis Form by anstirance companies 14 Fot 20 admiss on of patcy iabiity o the part of the insurance

tOMpEnes.

Any false reparting may be refersed to the Police for investipatian,

The report will be forwarded by the imsures of the GIA Recards Management Contre estalished by the Geaeral Insurance
Associatian of Singapore [GIA) for archiving and shat cap
ey

of tng separt will for 2 ‘ee be made available upon application b by

ted parties.
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Consent under the Personal Data Protaction Act [PDPA)

lunderstand, ackrowledge, apree and consert that:

fal - My insurer, my workshap and the General Insurance Assoc:ation of Simpapare ["GIAY) mayare permitied 1o collect, use,
disclose andfor pracess my personal data/personal mformation set aut i this Torm| and aoy other personal information
pravided by me ar possessed by my insurer (collactively the "Persenal Information”) and disclose and transfer such
Personal infarmation ta all insurer(s) who have insured vehiclels) invelved in this accident (@l msurer(s) who have insured
veehicle(s] invalved in this accigent shall be collectively referred to as the “Insurers”), the Insurers” lawyers/aw firms, the
Weonetary &uthority of Singapore and any relevant povermment agency/authority [such as the palice), for the purposa(s)
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SKETCH PLAN #2
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Note. Please nole that your insurer may have 14 days tme frama for you to submit an Own Damage Claim under

your own comprehensive solioy. Plea
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POLICE REPORT

1,

7 1Y} SINGAPORE
:’{B%’ POLICE FORCE

Polce Sation Of Origin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

i

i
&

22

Repart No. 71202

Date/Time Repaor Made:
29i03/2021 13:11

| Vide Report No.:

[ Station Diary No.:

Informan?‘s Particulars

Name of Informant:
KIONG KHENG SOON KENNETH

ACCress,

203 PETIR ROAD #07-681 SINGAPORE 670203

1D Tyoe /1D No.;

Coniact MNo,:

NRIC NO / 51408352F | Home/Office: iMobile: 36720331

Mationality: Email:

SINGAPORE CITIZEN KHENGSQONKIONG@GMAIL.COM

Sex Age: | Date of Birth: Type of Informant:

Male 81 | 31/01/1960 Driver

Race: Language: | Institution / School Name:

Chinese English

Ocoupation: Driving Licence Information:

Sales and marketing manager Class: Date of Expiry:
General Information of the Accident |
| Type of fnjgr}: i Drg"uk. Dale{TmTe of I}rpeiof _Lsasalion: i
| Accident: Otners Drive; Accident: Car Parx
‘ ) | No 28032021 16:45

Location:

BLOCK 201 PETIR ROAD

Weather | Road Surface:
| Ciear i Dry
‘; Trafic Flow: | Traffic Conrol: a
| Two Way i Nat Controfiad ‘
| Tyee of Collsion: q by |
| Betweer Nov ng Vehicles - Heaa 7o Side
| Details of Vehicle Invoived
| Vehicle No. | Type | Make Model | Color | Conditio | No of
| GOBYIZR | Lorry ‘ g
] J i
Ca KR [CERATO | Whie B
FORIE "5 |
X ABS | | |
VAB 2WD | 1 |
A L ‘ 1=

© Accident report S81Y213T000K
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POLICE REPORT #2

SINGAPORE H[HIIH ‘h"‘"
POLICE FORCE AL
Police Station Of Crigin: S
Traffic Police Report Mo, T/2021532

CONTINUATION OF REPORT

| Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
| §JSE204X | TENET SONMPO INSURANCE PTE. D20MT2Y0103030 ' 2682020 | 25/08/2021
3 L"Dl a
. Details of Person Involved
Lny Pedastrian inwvolved: No
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
| Driver
Name KIONG KHENG SO0N KENNFTH { ID Mo, S1406952F
Related Venicle | SJ56204X (Car) Contact No.| 86720331
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of Class: NIL i
, | Driving Date of Expiry: MIL
| Licence &
. ; Expiry f
| Date 280352021 | Date ¢NIL
| No. of Days granted Medical Leave 5] | Degres of | Serious

Brief Delails.

On 28/03/2021 &t about 1645hrs at Open carpark of block 201 Petir Road. 1was travelling on the anove
mentioned driveway and suaderly a vehicle (3) exited out from the side road without stopping and without
giving way to my vehicle hence collided onto my left frant portion of my vehicle (A) causing damrages o
my vehicle, | have 3 passengers inside oty vehicle, | have 5 days 0C for rmy injury.

Vehicle &; SJ36204X
Vehicle B: CORIIER

@(‘Accident report SS1Y213T000K Page 18 of 20



POLICE REPORT #3

il
oy

KD

POLICE FORCE 2t

i

;"Il".
l|r1|"
I I
29701

: Police

13 Lbi Avenue 3 SINGAPORE ~08853¢
Tol No: 85470000

CONTINUATION OF REPORT

1 . T ]
& to provide s«<ctch

Signature Of Officer Recordng The Repor:: | | Signatues OF Informant;
Mol applicable The denily of the person making this reporl has

Signature OF Internreter; DateTime:
Mot aoclicable 290372021 1311

Officer in Charge Of Case: " Clazsification Of Case:
TP TPHQ !/ !
WONG SIEU LU B
Contact No.: 6347651 |

Autnenticaton Stamp

o) 3]
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