MG SOLUTION PTELTD

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

Date : 11/05/2022

Your Ref : XE4295D

To : AXA INSURANCE PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SMQ3901L & XE4295D ON 11/01/2022 AT
SLIP ROAD OF UPPER EAST COAST ROAD TOWARDS BEDOK SOUTH AVE 1.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No0.228053 @ S$7,811.00 (Inclusive Of 7% GST)
2) Loss of Use (@ S$1,400.00 (7 Days x S$200)

3) LTA Search @ S$7.45

4) Authorisation to Act

3} 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 I’ January 2023.

Thank You.

’&Mthfully,
& o

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 : 228053
AXA INSURANCE PTE LTD

ROBINSON ROAD Date : 11-May-2022
P.O. BOX 1094

SINGAPORE 802144 Vehicle Number : SMQ 3907L

ATTN : MOTOR CLAIMS DEPARTMENT

QTyY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 7,300.00
(Lump Sum)
BEFORE GST 7,300.00
7% GST 511.00
TOTAL | § 7,811.00

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.
No reference shall be made to this offer or any settlement arising from this offer in any other related matters.

Co's stamp Wsed 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: bt CAR Limo PTe TP

CAR / LORRY / CYCLE: REG NO: S MG 36“{ [ POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. S R 7)'70 | L from the repairers,
Messrs. YV\(/\ S\DLWT'ON PTE U[P

And that all repairs necessary as a result of an accident in which the said vehicle was involved on or
about the 3 day of 0l 20 > have been completed to my / our satisfaction,

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

Date : Signature :

LIMO

@ NRIC No

O

&
318

Co's Stamp :

Sé

N
QQ‘
*
% %



Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-220112-000549
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - XE4295D
As at 11 Jan 2022/16:05:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - XE4295D
Enquiry Fee
20220112091806994051

THANK YOU AND HAVE A NICE DAY!

Print Date/Time :

Receipt Date/Time :

Tax Invoice/Receipt

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
20220112091824103
Total

Cash Change

Tendered Amount

Excess Refundable Amount

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)

12 Jan 2022/ 09:19:22
12 Jan 2022/ 09:19:21

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 : PRIME CAK LMD PTE-UTD
Address bl Wbl AV > folt2
TMOBLE neoduae] S(#0869%)

Contact No:

TO: KA INSWEANCE  PrE (TP

Dear Sirs,

ACCIDENT INvVOLVING __ SWMLQ. 3241_0\L AND XE 42950 ON H{M{?’ID/Z

T

aT/atonGg SLIP ROKD oF UPPER EAST (oAST ROAD TOWAKDPS BEDIK
SouTH A&t .

/We, PRIME CAl. Limo PTE LITD

registered owner of motor car no. SM%N L

, am/are the

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.

Signature of Claimant Witness By l



Provided always that thus discharge oian.:;
ting to the damag

claim for damages rela

my vehicle shall not prejudice lordaﬁect Ty

further claim for gsnargll an

damages for my pefsonal injuries

in the same accident.

AUTHORIZATION TO ACT

I, PRIMECKE. Lmo PTE (1D

claimant”)

of bl Wbl AVE Z 401 -0% ATOMOBILE MECAMALT Y(%W@dress)
owner of u§h4G~ BQOfL (vehicle no.) hereby authorize

b SounTisN Pre crp

(*the third party

I

(*"The workshop”) to act for me with respect to my claim for

repair costs and/or rental and/or loss of use ("claim") for my

Vehicle No. fnﬂ@.quIL

that was damaged pursuant to the

accident which occurred on ((“ﬁlyﬂ)i’(date) along SIJP Eﬁﬁo ‘F:
ULPFGK %ST (/O’AS'T RotD TowARp ¢ BWDF’ gOlﬂH'ﬁ\’E(‘}ocation)

involving Vehicle No/s Xt 4)’6’; D

("The accident").

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of

liability basis insofar as the driver/owner/insurers of the
other wvehicle/s is concerned.

Dated this day of

(month) 20 (year)

G
i [Co.Req. Mo\
{1y Co. Reg. No.:\ 4
\%‘201326883“'“
Cor—"7

"2 ..
Signed by “the third party claimant” Signed by “the\workshop”

speciat
sustained



SY0DA221C0001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 12/01/2022 16:53 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(12/01/2022 16:53 (SGT))

IMPORTANT NOTICE

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

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.

Any false ay be refe e Police for investiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

12/01/2022 16:53 (SGT)
11/01/2022 16:05 (SGT)
Upper E Coast Rd, Singapore

SLIP ROAD OF UPPER EAST COAST ROAD TOWARDS BEDOK
SOUTH AVE 1

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

ole:

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

* Accident report SY0QA221C0001

SMQ3901L

Yes

PRIME CAR LIMO PTE LTD
2XXAXXK883W
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-86836000

(Home) +65-86836000

Toyota
Sienta

Private use

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119549919-01

LIU NAN

Page 1 0of 15



NRIC No SXXXX859I

Date Of Birth 25/01/1974

Occupation Indoor

Date Of Driving Pass 03/04/2013

Driving experience 8 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-81867837
Alt. Phone Number -

Email Address SUPREMELEASINGSG@GMAIL.COM
Address 55 EASTWOOD ROAD
Address complement “

Postcode 486537

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 Collision - Head to Rear
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 anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? 5

CIRCUMSTANCES OF ACCIDENT
REFER TO 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 XE4295D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour ”
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -

Accident report SYOA221C0001 Page 2 of 15



Address complement y
Postcode -
Insurance Company Name =
Nature Of Damage g
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIU NAN
Gender =

Phone No z
Address -
Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained

Injured person in which vehicle? SMQ3901L
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@& Accident report SY0A221C0001 Fege sl 15



SKETCH PLAN

IMPORTANT NOTICE

1. Rease raport eorrectly the detaie of the seciden 1o gpeed up the clams process,

L This Torm muat be gompleted by e Colicyholds: sodier the Authorised Divsi

3. formation provided must be s wmm Any wilful msrepresaentation or w ilhholding of malerial facts may
allow Nsurance companies 1o repudiste liab i

4 The lssue and acoeptance of this Farm by nsurance e:am:eaﬂics i not an admession of policy &ahbiity on the part of the insurance
companies.,

& Any false reporting may be referred to the Police for investioation

6. The regorl w ik be forw ardad by the inswrers of the GIA Reconds Mamagemaent Centre estatlished by the Genaral bhsurancs Assooiation
of Bingapore {GIA) for archiving ard that copies of this report will for a Tee be made avalable upon apgication by inlerested parlies,

T, By the lndgement of Ihig report Lo the insurers, you hereby cansent 1o Ihe archiving of this reperd at the contre and to coples of the
raport beng made avalable eforesaxd.

& Consent under the Personal Data Protection Act {PDPA)

i understand, acinow ledpe, sgree and conaent that -

{2} My insurer |y weorkshop and lhe General hsurance Association of Singapore {“GIA™) may/are permitied 1o colecl uss, dischse
anifor process my personal datafpersonal informetion sel oul in ths {form] and any other perscaal nforation provided by me or
possessed by my insurer {collecively the "Personal Information”) and declose and tranefer such Personat Information to all insurer{s}
who have insured vehisie(s} invalved in s accident (all insurer(s) who have insured vehicle(s) involved w this accident shallbs
coliscively referred 1o as the “Insurers’), the Naurers” law yersiaw Tirms, the Monetary Aulharity of Sagapore and sny relevan
gowarnmant sgency/suthorty {such as the police), for the purpoaeds) of -

(i} precessing, handing andfor dealng with my claims ingluding the seltlemant of 1he claima and sny neceszary bvestgations relating o
thi claims;

(i} investigaling the sccident andlor my claims,;

{il) carrying out andlor dealing with my instructions or responding o sny enguinee by me;

1y adminstaring my clsime {including the maling of correspondanta stalemenls, voxes reporls or solices (o me, w hich coukd involee
disclosure of cerlain parsonal date about me o bring ebout delvery of the same as w el &s on the sxlemal cover of envelopesimad
packsges); andior

{v] complying wih appleable law in adminglesny, precessing, handing andlor desling w th my claims.

{colecively the "Purpeses”)

[b) all meurer(s} w ho have insured vehicle(s ) involved n this aceident and the ingurters' law yersilaw frme, may/are permritted to collact,
use, disciose andlor process my Personal Information for one or mare of the above Purposes; and

(c) my Personal hformation may/cen be disciosed by any of the Insurers andior GIA 1o their third party service providers or sgants
(imchsding theic vw yersiaw Tirms ), which ooy be sled outside of Singapors, for one o rare of the above Purposes

EVLEY il d

e
Polizyholdar's Signature | Date & Driver's Signature [ driver is not the policyhalder) / Data Witneszed by Reparting Cantre

Time & Time: Persoane
Sketch Plan Reclsk ‘S_&i&ﬁﬂ‘! -fofw_p{, Eep -
uth, ol i e g S e G R .,_;u_._..,_
N
CAY SMR Y01 w %
(R) XE #2185

|
‘..Jpse_,r‘ E‘gg‘l* Ccl'.v-i‘Jf Q‘O‘%“‘)i

@'Accident report SY0A221C0001 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

On_ (1fol [a03y of obeud 1608 ha of o.fag, Ship Roadf
ct}f U}npc.r fost Coosf FPoed Foweordy Redalk South Hee 1 |
{ wiea —'fraue(ﬁ{h}r ern The edfrmc kf}'?‘ e ajat} He

chamre yﬂﬂk}iéﬂccﬁ &‘[E;;o f“oa-cf ondl coeme  To o iﬁtﬂp‘

abile @uiipt vooy e Hhs  pmain  drolfe sdins [Gedak
oJ () J , il J
LSouth e 1 (ECP) , thol%fj; L felt o gw
tmpat Jrum fha Recr ond _cihon oflelded ]
reliied Fhat i wies Uelids (R) who WF ou7o m}:
[Reor def“f':‘"ﬂn d g Uchicle (A) caciiing Q:;mg;éz{
. </ i Y
o Mty Uf‘\f&{f =
(/
CA) Im@ 3901 L

(R) M EHIJZ B

Nete: Please note thaf your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy, Please chesk your policy for more information,

Declaration

1We declare the foregoing particulsrs are trug in every respact

% A2
A &
2 AR WA/
Foticyhoiders Signatuse | Date & Drivers Signaturd (f driver is not the policyhoider) | Date Witnessed by Réfioring Centre
Time & Tirme Farsoanel
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