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 : 03/11/2021

Your Ref : SLUS8S5P

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

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SKS4900X & SLUS855P ON 07/07/2021 AT
OPEN CAR PARK OF BLK 119 ALJUNIED AVENUE 2.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218153 @ S$1,230.50 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,000.00 (5 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



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: 218153

Date : 03-November-2021

Vehicle Number : SKS 4900X

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 1,150.00
(Lump Sum)
BEFORE GST 1,150.00
7% GST 80.50
TOTAL 1,230.50

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 the accident. No reference shall be made to this offer or any settlement arising from this offer
in any other_related matters.

Co's stamp & Autwrised 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

INSURED: PDHEE .............................................................................................................
CAR/ LORRY/CYCLE: REG NO: J)KK‘FQU\DX ......... POLICY NO: ottt
ACCIDENT CLAIMING: wavmmsasssumnmammassmes

I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered NO. ....cocvuveveverreennee, ‘QKSMUDX ..................................................... from the repairers,
MESSIS v M &SOLMTIONPTELTD ........................................................................

about the ....... 0 ......... day of o?’ ...... ZOM have been completed to my / our satisfaction, and that

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

FIATES oottt Signature
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> Back to OneMotoring
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210708-002563

Previous Receipt No. :

S/IN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLU5855P
As at 07 Jul 2021/09:26:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SLU5855P
Enquiry Fee
20210708162925740488

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210708162934210

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S%) (S$)
7.00 0.49

7.00 0.49

7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

08 Jul 2021 / 16:30:21
08 Jul 2021 / 16:30:21

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 : PDH EE

Address : BLK 2 HAlG ROAD
Hod-(6 £(4>r02)

Contact No

O CHINA FAPING, (NCURANCE ( SINGAPSRE) PTE LTP

Dear Sirs,

ACCIDENT INVOLVING __ SKS 460K anp  SLu5233P 4y M//D'}/MM
AT/ ALONG  OPEN CAR PARK of ELIC 114 ALTUNTED AVENME 5.

I/We, PDH EE , am/are the registered owner of
motor car no. SkS L{,&( OD)(

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

Thank you

fgnature of Claimant Witness By



SN0921770006-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/07/2021 17:12 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (13/07/2021 15:41 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

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 Ilablflly

4. The issue and acceptance of thES Form by |nsurance companles \5 not an admission of policy liability on the part of the insurance companies.

6. Th\s report WI|| be forwarded by the insurers 01 1he GIA Records Management Centre established by the General Insurance Assaociation 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

07/07/2021 17:12 (SGT)
07/07/2021 09:26 (SGT)

119 Aljunied Ave 2, 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 Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921770006

SKS4900X

No

POH EE

SXXXK224A
classicleben@gmail.com
(Phone) +65-97961697
+65-87961697

Hyundai
ACCENT (RB)5DR 1.4 CVT ABS D/AB 2WD

Private use

No - Claiming third party
Private car

Auto

1368

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQO001396

POH EE
SXXXX224A
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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

Is 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES CF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

15/08/1979

Indoor

25/06/2003

18 YEARS AND 1 MONTH
Male

(Phone) +65-97961697
+65-97961697
classicleben@gmail.com
BLK 21 HAIG ROAD #02-16

430021
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN0921770006

SLUS855P

Private car
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Postcode -
Insurance Company Name e
Nature Of Damage &
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SN0S21770006 Page 3 of 1/



SKETCH PLAN
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@ Accident report SN0921770006

SKETCH PLAN #2

-

Describe Circumstances of the Accident
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