MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date : 19/01/2022

Your Ref : GBK2845J

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

RE: ACCIDENT INVOLVING VEHICLE SML2291X & GBK2845J ON 25/05/2021 AT
JUNCTION OF QUEEN STREET AND BRAS BASAH ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill N0.228004 @ S$3,531.00 (Inclusive Of 7% GST)
2) Loss of Use (@ S$1,440.00 (6 Days x S$240)

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,

Sharon Chia

HP: 8121. 1373
E-mail: mg3solution@gmail.com



Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427944-N)

MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933

PROFORMA BILL

Bill To:

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
NO. 3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909

ATTN : MOTOR CLAIMS DEPARTMENT

Bill No : 228004

Date : 19-January-2022

Vehicle Number : SML 2291X

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3,300.00
(Lump Sum)
BEFORE GST 3,300.00
7% GST 231.00
TOTAL 3,531.00

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

prejudice basis with sofe 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 the accident. No reference shall be made to this offer or any settlement arising from this offer

in any ofjf_;qf; @fated matters,
N

fcn

Co's stamp & Autl\orised Signature




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

MOTOR CLAIM DISCHARGE

PRIME cAE Limo PTE LD
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CAR/ LORRY/CYCLE: REG NO: e BN POLICY NO: .

ACCIDENT CLAINM RO0; cosisiiniisisimmmmmensrmrmres sses

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

SML X9 1 x

PREETEEETEIL Ncousoronsnsinsishionssis s isianmassmesssmmmmasassssmmsinens cevtosenistssissestmssss s e b from the repairers,
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And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or

0% 3

about the ...... A/ ........ o i SR 1 Wi 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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Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 25 May 2021/ 16:41:09
Receipt Date/Time : 25 May 2021/ 16:41:06
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210525-003074
Previous Receipt No. :
S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S9) (S$)
Result of Insurance Enquiry - GBK2845J
As at 25 May 2021/13:45:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enguiry - GBK2845J
Enguiry Fee 7.00 0.49 7.49
20210525163958882523
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
Direct Debit: eNETS Debit
20210525164017282 (Internet Banking) 7.45
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 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 . PRIME AR Limo PTELTD
Address : 6[ UE| MV/E 2 HOI-p2
NlmoBILE MELAWART S(406€F7 9)

Contact No

00 CHINA TAPING (NSURANCE (LINGAPTRE) PTELTD

Dear Sirs,

ACCIDENTINVOLVING _ SML 291X o GBK2$%LT on 25 [vs 201
AT/ALONG  JUNTTION dE QUEEN STREET -AND BRAS RACAH EIAD -

/We, PRIME CAR. wmo FTE LD e esistored owner of
motorcarno. & ML >391X

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 pertaining to the above-mentioned
accident to M/S MG SOLUTION PTE LTD and forward your settlement cheque to M/S MG SOLUTION
PTELTD whom | had authorized to collect the said compensation monies.

Thank you
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Signature of Claimant Witness Byﬁ
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SVOL215P0008-01/ VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 25/05/2021 17:57 (SGT)
SUBMITTED BY: Siti Fadhion Abdul Kader

VERSION: 2 (27/05/2021 08:52 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
the Policyh r and/or thi thori river

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

policy 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.

4. Any false reporfing 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 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

25/05/2021 17:57 (SGT)

25/05/2021 13:45 (SGT)

Singapore

JUNCTION OF QUEEN STREET X BRAS BASAH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

£%
af
Swie

% Accident report SVOL215P0008 2

SML2291X

Yes

PRIME CAR LIMO PTE LTD
2XAXKXBE3IW
alan@primecars.com.sg
(Phone) +65-86836000
+65-86836000

Toyota
TOYOTA /PRIUS HYBRID 1.85 CVT

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5119549919

LIM KIM HUA
SXXXX310C
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Date Of Birth 04/04/1970
Occupation Outdoor
Date Of Driving Pass 01/08/1990

Driving experience 30 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96181403
Alt. Phone Number -

Email Address alan@primecars.com.sg

/-‘\.

£ Y

Address BLK 123B RIVERVALE DRIVE #06-141
Address complement &

Postcode 542123

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) g
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name GRAB PASSENGER
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
REFER 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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

fd
]

@ Accident report SVOL215P0008

GBK2845J
Nissan

NISSAN / NV350 PANEL VAN 5DR 2.5 5AT

Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement &
Postcode &
Insurance Company Name -
Nature Of Damage L
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2 :

Vehicle Registration Number SGF3848L
Vehicle Manufacturer Honda
Vehicle Model HONDA / VEZEL HYBRID 1.5X AUTO

Vehicle Variant &
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -
Address 5
Address complement o
Postcode a
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) s

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM KIM HUA
Address -

Address Complement =

Post Code -
Approximate Age Years Old =

Injuries Sustained .

Injured person in which vehicle? SML2291X

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Gl Accident report SVOL215P0008 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
t. Please report gorrectly the detais of the accident o speed up the claims process.
2 This Formrust be compl the Policyholder andlor the Authori:
3. infarmation provided must be as truthfyl and sccurate a ssible. Any wiful misrepresentation or w itholding of material facts may

allow Msurance CoTpanes to re pudi alicy Hability.
4. The issue and acceplance of this Farm by msurance companies s nat an admission of polcy liabity on the part of the msurance
CONVPanes.

5 Any false reporting may be referred to the Poli tion,
6. The report will be lanw arded by the nsurers of the G4 Records Management Centre establstied by the Censral surance Assosiation
of Singapare {GIA) for archiving and thal copses of this repot! will for a fee be made avatable upon appkeation by interested parties

7. By the lodgement of this report to the insurers, you hergby consent 1o the arc hrving of this report at 1ne cenlre and to copies of the
tepor being made available aforesaxd )

8 Consant under the Personal Data Protection Act (PDRA)

tunderstand, acknow ladge, agree and consent that ;

{a) My msurer . my workshop and the General nsurance Assocation of Singapors ["GIA") may/are permitted to caliect, use. dischse
andfor process my personal data/personal nformation sel oul in ths [form] ang any other personal information provided by me or
possessed by my insurer (colleClively the "Persenal Infermation”) and disclose and transter such Personal hformation to all ssurers)
who have Insured vehicla(s) nvolved in this acckient (sl insurer(s ) w ho have insured vehicleis) involved i thes acoderd shall be
cofiectively referred 1o as the “Insurers”), the Nsurers' law yersiaw firms, he Nonelary Authortty of Singapare and any relevant
govemment agencyauihonly (such as the police), Tor the purpose(s) of -

(i) processing, handing andior dealng w th my claims inchuding the seitement of the claims and any necessary westigations relating to
the claims;

(7} investgating the accident andfor my clairs;

(#} carrying out andfor dealing with my instructions or respanding to any enguiries by me;

[t} adminislerng my Clzims (ncluding the mating of correspondence, staterents, invaices, reparls or nofices 16 o o
disclosure of cenlan personal data about me 10 dring aboy! delvery of the same g well 25 on the external cover of envelopes/mai
packages), andior

{v) complyang with appicable bw @ adminslering, prozessing, nandling andor dealing with my slaims,

icollectively the "Purposes™

{b) allinsurer(s} w ho have nsured vehigie(s) involved in ths accident and the nsurers’ law yersiaw finms, may/ace permitted 1o collest
use, dischse andfor process ay Fersonal INFarmatian {or ane or rrore of the ahove Furpases; and
(e} my Fersonal iformation mayican be disciosed by any of the haurers andfor GA 1o their thid 5
(includng ther law yersfaw firrms ) whach may be sited outside of Sngapere, far one of noe of th

P

hich gould Five

by servece provaders or agenls
ahove Putposes

IDAC KAKI BUKIT (VAC)
—. Lozl 23 Kaki Bukit Ave 4 #02-02
TTEA T Singapore 415333
4 Tel: G7 416697 Fax €7422305
Emall: vackb@ivicom com.sq

!  draver w5 not the pobspnos

teyholder's Sgnature / Date &

g

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

r_c__,j)n, 2,5{/@5{,!';0,1; of abuvud (3HC hrs of Jonction o
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Note: Please note that your insurer may have 14 davs time frams f for you o submit an Cwn Damag

your own comprehensive policy, Plesse ek vour polisy for more information i

Claim under vaur

Declaration

"We declare the foregaing particulars asc jrug in every respect

IDAC KAKIBUKIT (YAC)

GEEG ' 23 Kaki Bukit Ave 4 #02-02
*O: o] /u,/ Singapore 4158933
ASE 5‘" . 2 A Tel: 67416697 Fax: 67492305

1

Email: vackb@vicem.com.sg

Folicyholder's 3 £5s (1 # B
Lale CVRNICSSCT By Nenuiiing Centre

Tm'e .‘;Tr-e Tharc Anagl
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