Date

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)

: 13/04/2022

Your Ref : SJG301B

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

RE: ACCIDENT INVOLVING VEHICLE SLD3662G & SJG301B ON 29/12/2021 AT
ALONG JOO CHIAT PLACE TOWARDS JOO CHIAT ROAD AFTER EVERITT
ROAD JUNCTION.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)

5)

Proforma Bill No.228036 @ S$1,177.00 (Inclusive Of 7% GST)
Loss of Use @ S$$1,200.00 (4 Days x S$300)

LTA Search @ S$7.45

Authorisation to Act

GIA Report

Hope the above is in order and kindly let us have your confirmation soon.

Tax invoice will be issue upon amount finalized.

The Minister for Finance announced that the GST rate will be increased from 7% to 8% with effect
from I January 2023. Our Company’s invoices issued will be with GST 8% from 1* January 2023.

Thank You.

Yours faithfully,

Sharon Chia

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



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. 20-1427944-N)

PROFORMA BILL

Bill To: Bill No : 228036
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

NO. 3 ANSON ROAD Date : 13-April-2022
#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Vehicle Number : SLD 3662G

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 1,100.00
(Lump Sum)
BEFORE GST 1,100.00
7% GST 77.00
TOTAL | $ 1,177.00

Tax Invoice will be issue upon amount finalised.

The Minister for Finance announced that the GST rate will be increased from 7% to 8% with effect
from 1st January 2023. Our Company's invoices issued will be with GST 8% from 1st January 2023 .

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.
e made to this offer or any settlement arising from this offer in any other related matters.

Co's stamp & Authori!'\ed Signature



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: N LAY Hen

CAR / LORRY / CYCLE: REG NO: SLD 364 2C’i POLICY NO:

ACCIDENT CLAIM NO:

| / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered No. SLD 366> G
Messrs. ML SoLUTIEN PTELTP

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 (2 20 __ >\ havebeen completed to my / our satisfaction,

and that | / we have no further claim on the above company in Respect thereof.
Date : Signature /6 &r_\%«

Co’s Stamp : NRIC No




> Back to OneMotoring

Land lranspom 2%&15?5@352\

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-211230-000975
Previous Receipt No. :
S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - SJIG301B
As at 29 Dec 2021/13:30:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SJG301B
Enquiry Fee
20211230104439782567

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20211230104458168

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S%)

7.00

7.00
7.00

30 Dec 2021/ 10:45:37
Receipt Date/Time : 30 Dec 2021 / 10:45:37

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 . Hw LAY HoN
Address : BLE MTA PUAGGOL BELD
#11-5372 S(8>113%)

Contact No :

TO:  CHINK THUFING (NSWRANTE (StAFPSEE) PTE CTp

Dear Sirs,
ACCIDENTINVOLVING  SED3LED G avp STG 30IB o 3a{/”’[”°”f

AT/ALONG IV CHHAT PEACT TwwhRbs Tov CHHAT READ AFPTER
EVERIT] R&AD JUNCTON .

I/We, N LAY HeN ,am/are the

registered owner of motor car no. JLD> (*( > [1

Please note that | have assigned ali 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.

(A

Signature of Claimant Witness By /




SYDA21CU0007 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 30/12/2021 17:24 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(30/12/2021 17:24 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be li

D 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.

Any false reporting 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
{ditional Location Information

Country/State of Loss

30/12/2021 17:24 (SGT)
29/12/2021 13:30 (SGT)
Joo Chiat Rd, Singapore

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

.anufacturer
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 SYOA21CU0007

SLD3662G

No

TAN LAY HOON

SXXXX765J

LEEJOHNNY 1958 @GMAIL.COM
(Phone) +65-90097380

(Home) +65-90097380

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119927682-01

LEE JOHNNY
SXXXX609B
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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 ATTACHED

Accident report SY0A21CU0007

06/06/1958

Outdoor

28/03/1977

44 YEARS AND 9 MONTHS
Male

(Phone) +65-90097380

LEEJOHNNY1958 @GMAIL.COM
APT BLK 175A PUNGGOL FIELD #11-577

821175
No
Spouse
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

CHERYL HOW XUAN LIN
Female

TAN LAY HOON
Female

KAYDEN
Male

KAYSON
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 SJG301B
Vehicle Manufacturer !
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name -

Nature Of Damage =
>tails of property damaged in accident =

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE JOHNNY
Gender g

Phone No z

Address .

Address Complement -

Post Code 3 .
Approximate Age Years Old &

Injuries Sustained

Injured person in which vehicle? SLD3662G
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
JURED 2
Name of injured person TAN LAY HOON
Gender -
Phone No =
Address -
Address Complement =
Post Code -

Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? SLD3662G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person CHERYL HOW XUAN LIN
Gender R

Phone No -

Address =

Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLD3662G

@ Accident report SYOA21CU0007 Page 3 of 20



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

Fy

@& Accident report SYOA21CU0007 Page 4 of 20



SKETCH PLAN

KETCHP

MP T NOTICGE

1. Amase reporl gorrectly (he delaills of the accident to speed up the clsime process.
2. This Form must be completed by the Policvholder andlor the Authorised Driver.

3. vformetion provided must be as truthful and accurate s possible. Any wBful msrepresentation or wilhholding of matesial facts meay
slow inswrance companies fo copudiate policy lability.

4. The ssue and accepiance of this Form by insurance companies ls not an admission of polcy Tabdity on the par of the ingurance
COmpanies.

&. ‘rhe sapn;twiﬂ am forw arded hy !he nsurars of the Glﬁ. Records Managermnt Centre estabished by the General hsurance Asseciation
of Sngapore (GA] for archiving and that copies of this repori w il for a fee be made svailable upon 2ppicalion by Imarested parties.

¥. By the lodgement of this repor to the msurers, you hereby consent to the srohhving of this report 8t the centre and to copiez of the
repor! beng made avaliable aforesaid,

&, Consent under the Personal Data Protection Act (PCPA}

fundarstand, soknow ledge, agree and consent that

{2y My nsurer , my w orkshop and the Genersl Insurance Association of Sngapore ("GIA") may/are permilad 1o eotecl, uss, dischse
andfor progess my personal datalpersonal iformation sel out 1 this [form] and any other persoeal infoemation provided oy me or
possessed by my insurer (collectively Ine ‘Personal Information”) and discicse and kansler such Personal Informalion fo all insurer{s)
w ho have nswred vehicke(s) involved in this accident {al lnsurer(s) w ho have Insured vehicle(g] ivvelved 1 this 2ccident shall he
coflectively referned 1o a8 the “insurers ™), the hsurers' law yorsfiaw firms, the Monetary Authorily of Singapore and any relevant
govermmenl agency/authory (such as the palice), Tor the purpase(s) of

{i} processing, handiing andler dealing w ith my claime noluding Ihe sellfarmant of The claims ond any neces sary ivastigations relsling to
the ciaims;

{#) imvestiaating the accldant andfeor my clains;

{H) carrying out andlor dealing w ilh oy Rstruclions o respondng o any enquiries by ma;

{tv) admirgstering my chilms (Incheding the mailng of sorrespondencs, stetements, invoices, regore or notices to me, w hich could involve
agisclosure of certain personal data abiout e 1o bring abaut delivery of the same a5 w el as on the exiermal cover of envelgesimal
packapes); andior

{v) complylng w ith applicebls law In edministering, processing, handling sndicr dealing with ny clams,

{colectivaly the “Purposes™)

[b) Al nsurer(s) who have neured vehizieds} invoheed in This sceident and the hsurers’ law yersfiaw Frms, meyfare parmitied to coect,
use, disclose andior process my Fersonal nfermation for one or more of the above Purposes; and

(e} my Personat bformetion may/can be disclosed by any of the hsurers andior G 1o their tird parly service providers o agenls
(incheding their Bw yersfaw firme}), which may ba &i of Sirgapore, for one or more of the above Purposes.

Polcyholder's Signature / Date & Oriver's Signpiuehl 17 driver s no! he polisyhoider) { Dte Wilhessed by Rupditng Cantra

T & Time Perzannal
- E;/errﬁ Roa of

Sketch Plan

e et 7= e

«  Jes Chisdt %CZ

P

\|f tRY) C LD 3663 &
EVEM‘?[?" Rt«mf (9 SJG EEE &
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A

SKETCH PLAN #2

Describe Circumstances of the Accident

7%'PU 7o F}GI'ICQ fﬁjxgéér?‘”
Repsc? 70s7=

wr:/a»mf 1320 I/;wé

.‘W
P f

Note: Please note that vour insurer may have 14 deys times frame for you fo submit an Cwn Demags Claim under your
your own comprehensive policy. Please check your policy for more nformation.

Declaration

'We declare the loregoing parlicuars are frue in every

Policyhoider's Signalure f Date & Criver's Signature (ﬂ‘?simzr & not the policyhoider) | Date Winessed by Rax%rﬁng Cantre
Tirre & Tirre: Fersonnel

W sceien report SYOA21CU0007 Page 6 of 20



POLICE REPCRT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polics

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AIRARMUERERIR T

1202112307005

1of4
Raport No. TF20211230/7005

Date/Time Report Made: Vide Report No.: Station Diary Na.:
30122021 11:0
nformant's Partic o S R D
MName of Informant; Address:
LEE JOHNNY 1768A PUNGGOL FIELD #11-577 SINGAPORE 821175
1D Type / 1D No.: Comtact No.:
NRIC NO { $1313609B Home/Office: Muabile: 80007380
Mationality: Email:
SINGAPORE CITIZEN leejohnny1558@gmail.com
Sex: Agea: Date of Birth: | Type of Informant:
Male &3 0861958 Criver
Race: Language: Institution / School Name:
Chinese English
Occupation: Oriving Licence Information:
PRIVATE HIRER Class: Date of Expiry:

General Infermation of the'Aceident 5 Sl ni e s e e
Type of Injuiry Drink Daigﬂ“sma of Typ{; of Location:
Sooident: Others Drive: Accident: Straight Road

Mo 29/12/2021 13:30
Location:

JOO CHIAT PLACE

Weather Road Surface: Road Speed Limit:
Clear Ory

Traffic Flow: Traffic Gontral: Trafiic Volume:
One Way Not Controlled Light

Type of Collision: Arnyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

78]

R R T B R e R S
-Vehicle No. | Type " =7 A lor | Mo
SJG301B | Car 0
SLD3662G | Car 4 :

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestnans Injured: NIL

| Use of Pedestrian Crossing: NA

@? Accident report SY0OA21CU0007
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POLICE REPORT #2

SINGAPORE
L I
Police Station Of Origin: Zofd

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Report No, T/20211230/7005

CONTINUATION OF REPORT

DB e R e B e T o T
Name LEE JOHNNY 1D Mo. 513136098
Related Vehicle | SLD3662G (Car) Contact No.| 90087380
Hospital/Clinic | ANSAR CLINIC Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date MIL Dzte ML
No. of Days gmn%ﬁd Medlcal Laave 03 Degree of Slight
Passenger - T e e S R RIS
MName TAN LAY HOON iD Mo S15¢3?ﬁ§d
Related Vehicle | SLD3662G (Car) Contact No.| 87870208
Hogpital/Clinic | ANSAR CLINIC Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

, Expiry
Date 261212021 Date NIL
No, of Days granted Medu:.at Lea\.re l 03 Degree of Shght

Passenger A A B O A R e S [aiek
Natne GHERYL HQW XU&N L!N 1D Ne, 88810613A
Related Vehicle | SLD3862G (Car) Contact No.| 91898843
HospitaliClinic | ANSAR CLINIC Class of Class: MIL

Driving Date of Expiry: NiL
Licence &
Expiry

Cate 20/12/2021 Date NIL

Mo, of Days granted Medical Leave 103 Dagree of Slight

Brief Delalls.

ON 29/12/2021 AT ABOUT 1330HRS AT ALONG JOO CHIAT PLACE TOWARDS JOO CHIAT ROAD
AFTER EVERITT ROAD JUNCTION. | WAS TRAVELLING ALONG JOO CHIAT PLACE AND WHEN BY
PASSING EVERITT ROAD JUNCTION, | SLOW DOWN MY VEHIGLE AND CAME TO A STOP AT THE
LEFT ROAD SIDE WHILE ALIGHTING MY WIFE. WHILE DGING SO, A VEHICLE (B) ON MY RIGHT
OVERTOOK MY VEHICLE [A) WITHOUT PROPER JUDGEMENT AND HENCE COLLIDED ONTO MY
RIGHT REAR PORTION OF MY VEHICLE (A} CAUSING DAMAGES TO MY VEHICLE. | HAVE 2
PASSENGERS INSIDE MY VEMICLE. 1 HAVE 3 DAYS MC FCR MY INJURY.

VEHICLE A: SLD3662G
VEHICLE B: 5JG301B

& Accident report SYOA21CU0007 Page 17 of 20



POLICE REPORT #3

POLICE FORCE LR

123007005

Police Station Of Origin: Safd
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Repart bo, T/20211230/7005

CONTINUATION OF REPORT

& Accident report SY0A21CU0007 Page 18 of 20



POLICE REPORT #4

' #Y) SINGAPORE
N7 POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 656470000

VARG LN

TI20211230/7005

4 of 4
Report No. T/20211230/7005

CONTINUATION OF REPORT

Sketch Plan
informant is net able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The Identity of the person making this report has
been authenticated by Singpass. No signaturs is
raquired,

Signsture Of Interpreter:
Mot applicable

Date/Time:
30/12/2021 11:00

Qfficer In Charge Of Case:

TPITRIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 85476404

Classification Of Case:

NE1ES

@ Accident report SYOA21CU0007
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