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 : 04/08/2021

Your Ref :PC2632H

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

RE: ACCIDENT INVOLVING VEHICLE SMY9533J & PC2632H ON 14/06/2021 AT
ALONG JALAN MESIN OUTSIDE PREMISES OF NO. 11 CAR PARK LOT NO.5.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218111 @ S$$3,317.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,500.00 (6 Days x S$250)

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



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

BillNo: 218111

Date : 04-August-2021

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909

Vehicle Number : SMY 9533J

ATTN : MOTOR CLAIMS DEPARTMENT

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3,100.00
(Lump Sum)
BEFORE GST 3,100.00
7% GST 217.00
TOTAL 3,317.00

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




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

MIOTOR CLAIM DISCHARGE
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CAR/LORRY/CYCLE: REG NO: ...... S’ m\{ctgé?;j ...... POLICY NG o
ACCIDENT CLAIM NO: oo

I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered NO. ..c.ocecvvrrererrennen) g Wo(élsggj ...................................................... from the repairers,
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about the ....... I\E ..... day of ﬁé ......... 203/l have been completed to my / our satisfaction, and that

I / we have no further claim on the above company in Respect thereof.

VAR womavmmss o R SIENATUFE: (oo e

Co s Stambisers




> Back to OneMotoring

1y F T IR 1Tl
Led il L EdTISE

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 16 Jun 2021 / 12:55:29
Receipt Date/Time : 16 Jun 2021 / 12:55:29
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210616-001770

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S9%) (S%)

Result of Insurance Enquiry - PC2632H

As at 14 Jun 2021/16:30:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - PC2632H

Enquiry Fee 7.00 0.49 7.49
20210616125436244643
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
20210616125445261 Direct Debit: eNETS Debit 7.45
(Internet 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 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 . PrME MR Lo PTECTD
Address : LU WB( A2 fﬂ‘DI—Oﬁ
HToWd B CE MEEAMART s(409 %99)

Contact No

0 qind EHPING  (NSURANCE [ $INWAVIRE) pTE (TP

Dear Sirs,

acciDENTInvoLvinG <MY AS33T  ap PC2633H on LE(ob{ze2

AT/ ALONG_HKTAN MESIN OUTSIVE PREMISES oF-ND _ (| CAR PARE
LOT NO.X.

I/We, Prwme thR Lm0 PlE LTD
motor car no. ‘g M \[ qg; Bj

, am/are the registered owner of

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 autharize 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
PTE LTD whom | had authorized to collect the said compensation monies.

Thank you
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Signature of Claimant Witness By



SVOM216GO00H / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 16/06/2021 16:45 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1 (16/06/2021 16:45 (SGT))

Your NCD will be affected due to late reporting

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 com he Policyh /i hori

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.

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

16/06/2021 16:45 (SGT)

14/06/2021 16:30 (SGT)

Singapore

At Along Jin Mesin Qutside Premises of No.11
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

& Accident report SVOM216G000H

SMY9533J

Yes

PRIME CAR LIMO PTE LTD
2XXXXX883W
alan@primecars.com.sg
(Phone) +65-86836000
+65-86836000

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119742081 (PREMIUM)

TEO POH KEONG
SXXXX348J

Page 1 of 14



Date Of Birth 28/05/1976

Occupation Outdoor

Date Of Driving Pass 25/08/1999

Driving experience 21 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91216871

Alt. Phone Number =

Email Address alan@primecars.com.sg
Address BLK 164A YUNG KUANG ROAD #16-56
Address complement =

Postcode 611164

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anyboedy injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 to Sketch Plan

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 PC2632H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant "
Vehicle Colour »
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -

@& Accident report SVOM216G000H Page 2 of 14



Postcode =
Insurance Company Name s
Nature Of Damage ”
Details of property damaged in accident <
No. Of Passenger (Including Driver) -

@ Accident report SVOM216GO00H Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrocliy the detals of the acoident to spead up the clairs process.
2. This Formnmust be go 4.8y the Polieyhol sndior the Authorised
3, Information provited must boe 4% ieathial and accurate o pogsible. Any w
aliow surance sonpanios o repudiste policy liability.
4, The issue and acceptance of this Form by Insurance companies & not an adnission of pobey kabBty on the part of the nsurance
COMPRNes.
5 Any falge reporiing m plerred to the P or Investigation.
8. The réport w ll be forw arded by the insurers of the GIA Recards Management Centre established by the Ge 1 iat

" ae J ; : neral isurance A
of Singapore ((3A) for Brchiving and that copies of this report will for & fee be made avaisble upon appheation by interested W::;mmm
7. By the lodgement of this report to the hsurers, you hereby consent to the arehiving of this repor at 1 ' :
repori bang made avalable aforesacd, = S Dneieraiits
8. Consent undér the Personal Data Protection Act (PDPA)
tunderstand, scenow ledge, agres and consent hat -
(&} My msurer , my workshop and the General hsurance Association of Singapors ("GIA") ray/are permitied 1o collee ;

. . f ¥ L use, discls
andior process ﬁy parsonsl datdpersonal information set oul i this [form] and any other personat information provided by me nf =
m;;esw by my inswrer (collectively the “Personal Inform ation”) and disclose and transfer such Persons wiormation to af insurer(s)
who have insured vehicle{s] involved i this accident {a¥ insurer{s) who have insured vehicle(s) nvolved i s accident shal be
colisctvely referred 10 85 the “insurers™), the hsurers' law yersiaw finms, the Monatary Authority of Sngapore and any relovant
governrmant agency/authoriy (such as the police), for the purpose(s) of
(i} processing, handing andior dealing with my claims including the settlemant of the claims and any necessary nvestigations relaling to
the clairs;

{8} investigating the accident andior my claimg;
{li} carrying oul andlor dealing with my instructions or rasponding 1o any enduiries by me;
(i} administering my claims (inchuding the mailing of correspondence, statements Inveises, reports or notices ta ma, which i

: . . e iy « A ki nvolve
g ciosure of cm&apéfsma!da:aabouzmmbmabwmewwdthns:m‘ﬂaswe!as N the external cover of oy s
NachagEs): andY xgrngl cover o gnvelopesingl
(v) complying with appiealis lew o administening, processiag, handling andior dealing w s my clims.
fcoliectvely tie "Purposes”)
(b} akf msurer(s) who have nsured vohicke(s) involved in this acoldent and the Insurers’ law yersfaw fens I3 e ollae

! : IS, mitted L

use, disclose andior process my Personal hformation for one ar more of the above Purposes; and el o '
{c} my Personal blormation may/can be daclosed by any of the hsurers andior GIA to their thirg party Service ' 4

i k : ; ! : : peavidars or W
{includig theie lw yersfaw fema), which moy be sited outs e of Singapore, (or ons or more of the above Purposes. s

\
N
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Driver, .
ful misrepresentation or whholding of materisl facts moy

alice

IDAC SIN MING{VICOM LTD}

Polcyholger's Signature /Date & Driver's Signature (K driver & oL InG poleyhoider) f Dete.  Wenessed By Reporing Centa .
Tire: & Time Pergonnal !
Sketch Plan
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SKETCH PLAN #2

De seribé Circumstances of the Accident
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(A) MY 953237
Ca) pPC 2632 H

Note: Please note that yournsurer may have 14 days e frame for you 1o submit an Own Damage Claim under x,ou:
your own comprehensive policy. Please check your policy for more information.

Declaration

Ivle declare the forogoing particulins are true in every raspect,

\

- \ ] \ IDAC SIN MING{VICOM LTD)
- . 2 / L4 .
Fohcyholders Sgnature { Date & Driver's Sonature (¥ dever s not the polcyholder) ! Date SWW
Ters & Time Personnel
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