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 : 10/11/2021

Your Ref : GBG1070E

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

RE: ACCIDENT INVOLVING VEHICLE SMY4426T & GBG1070E ON 19/09/2021
AT BEFORE JUNCTION OF PIONEER ROAD NORTH AND UPPER JURONG
ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218175 @ S$1,806.67 (Inclusive Of 7% GST)
2} Loss of Use @ S$800.00 (4 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,

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

Bill No : 218175

Date : 10-November-2021

SINGAPORE 079909 Vehicle Number : SMY 4426T

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 1,688.48
(Part By Part)
BEFORE GST 1,688.48
7% GST 118.19
TOTAL | & 1,806.67

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 rejatgq matters.
NTIONS




MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #04-01
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

INSURED: PRIME AR Lime pre LD
CAR/ LORRY / cYCLE: ReG No: Sy Yeab T POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. SM\{ LP[’-)/@T
Messrs. Mh SoLuToN PTE UID

from the repairers,

And that all repairs necessary as a result of an accident in which the said vehicle was involved on or

about the (ﬁ day of aﬂ\ 20 ol have been completed to my / our satisfaction,

and that | / we have no further claim on the above company in Respect thereof.

Date : Signature :

Co’s Stamp : NRIC No




> Back to OneMotoring

Land E;':sm;;;;z"'ix'kmnz;;':‘g-«;

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No, : M4-0006529-2

Receipt No. : ITNET-00000-210920-000928

Previous Receipt No. :

S/N Item Description/

Business Transaction Reference

No.

Result of Insurance Enquiry - GBG1070E
As at 19 Sep 2021/10:00:00

Print Date/Time :

20 Sep 2021/ 10:25:01

Receipt Date/Time : 20 Sep 2021/ 10:25:01

Tax Invoice/Receipt

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

1 Insurance Enquiry - GBG1070E
Enquiry Fee
20210920102411232715

THANK YOU AND HAVE A NICE DAY!

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210920102420106
Total

Cash Change

Tendered Amount

Excess Refundable Amount

Amount GST
Before Amount
GST (S%) (S9)
7.00 0.49

7.00 0.49

7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST
(S9%)

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 : PPlW\E AR LMo PT1E LTV
Address . bl MBI HVE L Fo-05
KOoWoBILE MEGAMAKT s pépas)

Contact No

O CHINE TAPING INCRRAN(E | SNGATORE) PTELTP

Dear Sirs,

accipenT Involving S W b T anp GBG (PFOE oy (9[0F >0

AT/ ALONG__PEFKT JUACTUN DF  PIONEER 8D NBIZTH AND UPPER
FuronG RSAD .

I/We, WMME (K- LI PTEUD , am/are the registered owner of

motor carno. Sy LH’VCT

Please note that I 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

Signature of Claimant Witness By



SY0A219K000B / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 20/09/2021 18:57 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (20/09/2021 18:57 (SGT))

Y 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

policy Ilablllty

4, The issue and acceptance of thlS Form by |nsurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls report wwll be forwarded by the msurers 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

20/09/2021 18:57 (SGT)
19/09/2021 10:00 (SGT)

Pioneer Rd North, Singapore
BEFORE JUNCTION OF PIONEER ROAD NORTH & UPPER
JURONG 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

" Accident report SY0OA219K000B

SMY4426T

Yes

PRIME CAR LIMO PTE LTD

2XXXXX883W
ALANCHIA@PRIMECARTRADERS.COM.SG
(Phone) +65-81286171

(Home) +65-81286171

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119742081

SATIMIN BIN TARU
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NRIC No

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

SXXXX116J

03/04/1958

Qutdoor

19/02/1981

40 YEARS AND 7 MONTHS
Male

(Phone) +65-81286171

ALANCHIA@PRIMECARTRADERS.COM.SG
APT BLK 541 ANG MO KIO AVE 10 #02-2330

560541
No
Hirer
No

Chain Collision
DRIZZLING
Wet

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

&' Accident report SYOA219K000B

GBG1070E

Page 2 of 14



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 =
No. Of Passenger (Including Driver) e

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC3114X
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 B

No. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMLB308G
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number 2
Address %
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

¥ Accident report SY0OA219K000B Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report goirectly the details of the accident to speed us the claims process,

2. This Form must be completed 1

3. nformetion pravided must be as Wﬂm&m&k ﬁmy W I‘ul nuregr&sanla%m o wilhhokding of meterial facts may
allow msurance companies to rapudiate pelicy lability

4. The Issue and sccaptance af this Forn by isserance rrnAniaS is nat A admikcnn of pofey Gahity on the part of the inguranty

6. ﬂ\s reportw rlbe f-:xwarded !:qr the insurers of the Gﬂ Rowm mmggmm Centre established by the Genergl hsurance Association
of Singapore (GlA} for archiving and that copies of this report will for & fee be made avaiable upon appication by Fierested parties.

7. By the kdgemant of this report ts e inswers, you hereby consent to the archiving of the repor! at the cendre and to copies of the
separt being made avadable aforesad.

& Consent under the Personal Dats Protection Act {(FDPA)

funderstand, scknow ledge, agree and conserd ihat

{8] My insurer , my workshop and the General hsurance Assotiation of Singspore ("GIA™} mey/are permitted 1o calieet, use, disciisy
andior process my personal datalpersoral nf ormetion set out in this fornd and any other personal information provided by me or
poasessed by my bhsurer {colactvely the “Personal information’) and discleas and trarsfer such Personal nformation to all pewer(s)
who have insurad vehcle(s) iwolvad in this acciderd (ol insurons) who have insured vehicke(s} involved in ths sccident shall be
coleclivaly referred 1o 8s the “ins urers”). te Insurers’ law yeraBaw Tirms, the Monetary Authory of Singapore and eny relevant
governvent agescylruthorty (such as the police), for the purpose{s) of

{l} processing, handiing andior dealing with my cleime including the setilement of the clairs and any necessary investigetions relating to
1he claime,

{ki Irvaatigating the accident andior my chaims;

{IE} carrying oul anvtfor deaing with my mstructions or responding to any enguines by me,

{hv} acminstering my chaims {including the mailing of correapondance, statements, invoices. reports or nofices 5o me, w hich could nvolve
d@scinsure of cerlan personal dala aboul me to bring about delivery of the same as w el as on [he exlernal cover of envelopes/mel
packages): andior

i) complylng with applicable Baw In adminilerng, processing, handling andior dealing with my claime

{collactively the "Purposas’)

{b) akrsurer(s} who have insured vehichs(s) invedved in thie accident and the heurers’ oy yersfaw frms | mayisre permitied to collsel
use, declose and/or process my Persanal Rforrmation for one or mora of the above Purposes; and

(g} my Ferseasl hfermalicn mey/tan be discicsed by any of the bsurers andior GIA 12 Iheir hird party service providers or agants
{including their Bw yersfew firms), which may be sited outside of Sihgapore, for one or more of the above Purposes.

Fobcyholder's Sgnature  Dve & Drvers Signature (F drivar i8 notthe poloyhoider] / Dels Vihessed by Reporing Cantre

Time & Tive w’ﬁﬁv Juwﬂ Wr&q{

Sketch Plan
ol e ™y Y i.! \1/ Y
Fronser Rot m"%—‘— ikt *B |

=
5 - "3\ / ~3
| < / |

T = PP

e‘\)&m‘r*ﬂ&ié?’ tLd GRCTIIHKX
CR )GRGIPIOE (b)) gmeL 308 G

@& Accident report SYOA219K000B Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accident

On 19/69] 2021 oF aboud 7996 hx of before Junchen o
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Note: Plaase note thet your insurer may have 14 days me frame for you o subimit an Own Dsmage Claim under your

yOur own comprehensive policy. Fizgse check your policy for more information

Declaration

Wie declare the foregoing particulars are tros in every respect.

i iy

Policynaider’s Signature / Date & Oriver's Signature (f orfver's not the poicyhoier) / Dsle Wiineesed by Reporting Gerire
Tioe & Tire Personnel

@Accident report SYOA219K000B
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