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 :20/04/2022

Your Ref : SHD5881A

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

RE: ACCIDENT INVOLVING VEHICLE CB7219U & SHD5881A ON 21/02/2022 AT
ALONG SOUTH BUONA VISTA ROAD TOWARDS LOWER KENT RIDGE ROAD
BEFORE BUONA VISTA FLYOVER.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No0.228042 @ S$4,280.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$2,400.00 (8 Days x S$300)

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.

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

Thank You.

Yours faithfully,

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 : 228042
AXA INSURANCE PTE LTD

ROBINSON ROAD Date : 20-April-2022
P.O. BOX 1094

SINGAPORE 902144 Vehicle Number : CB 7219U

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 4,000.00
(Lump Sum)
BEFORE GST 4,000.00
7% GST 280.00
TOTAL | $ 4,280.00

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 ha be made to this offer or any settlement arising from this offer in any other related matters.
A }Ol\ 7 $

~

Co's stamp & Authorised 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: LOH &AH CHA|

CAR / LORRY / CYCLE: REG NO: CB F>19U POLICY NO:

ACCIDENT CLAIM NO:

I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered No. (\,e’ :l'}[ q M from the repairers,
Messrs. MG CouTion PTE LTD

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

about the o day of 02 20 22 have been completed to my / our satisfaction,

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

Date : Signature : /%/

“U

Co’s Stamp : NRIC No




> Back to OneMotoring

Landg iui_‘s‘:*ﬁgi‘i}ﬁ%.‘:kf nority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

vt

Print Date/Time :

22 Feb 2022 /12:04:32

Receipt Date/Time : 22 Feb 2022 /12:04:32

Tax Invoice/Receipt
Receipt No. : [TNET-00000-220222-001562
Previous Receipt No. :

S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - SHD5881A
As at21 Feb 2022/14:40:00

Insurance Co: AXAINSURANCE PTE LTD
1 Insurance Enquiry - SHD5881A

Enquiry Fee

20220222120256047061

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220222120317218
Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK Y OU 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)

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 ; U)H MH CHAL
Address : BLK QQW CWT EEP(P
H05-595 S(>0519)

Contact No :

100 AKE  INSWKANTE  PTeUiD

Dear Sirs,

ACCIDENT INVOLVING CBIHAY anp  SHDEMELA —’LL(WJP/O}?_

at/aonG SWTH  BuoNB- VU TA- READ ToWARPS ok FBNT RIDGE RepD
BEFSRE BUOAA-VISTA PLYOYEE .

I/We, LOH EAH CHA
registered owner of motor car no. CE %Mcf 2

, 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.

Signatyr Claimant Witness By /



Provided always that tus discharge of my
clam for damages relating to the damage to
my vehicle shall not prejudice or affect my
further claim for general and special
damages for my personal injuries sustained
in the same accident.

AUTHORIZATION TO ACT

I, LVH KAH CHA\

claimant”)

or _ BLE 51§ WEST (345T EOAP #0L-59C s(20uld) |
owner of C& ‘}‘)ﬁ u

MG <oLemoN PTE CTP

(*the third party

address),

(vehicle no.) hereby authorize

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

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

Vehicle No. C£¥?>iﬁﬂl that was damaged pursuant to the

accident which occurred on 91{“”[”” (date) along SOUTH Rutih VISEh
RIAD Thwkeys LonkR KENT Iwae RoAD Bepees Buonvg ved PR
involving Vehicle No/s SHPSWA’

("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 chegue/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 admigsion of
liability basis insofar as the driver/owner/insurers of the
other vehicle/s is concerned.

Dated this day of (year)

f
/
/
/

/

£
Signed by “the ird party claimant” Signed by “the workshop”



5$81Y222M000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/02/2022 16:49 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/02/2022 16:49 (SGT))

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

)“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 acceplance of thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon W|lI be forwarded by the insurers of the GIA Records Managemem 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
( Iditional Location Information
Country/State of Loss

22/02/2022 16:49 (SGT)

21/02/2022 14:40 (SGT)

Buona Vista Flyover, Singapore
BEFORE LOWER KENT RIDGE RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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 S§1Y222M000B

CB7219U

No

LOH KAH CHAI
$0988988D
kahchailoh1024@gmail.com
(Phone) +65-97350489
+65-97350489

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2982

Sompo Insurance Singapore Pte. Ltd.

Comprehensive
No
D21MTSCBUOD00203

LOH KAH CHAI
$0988988D
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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

DETAILS CF POLICE ACTION

'as the accident reported to the police?
~olice 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 POLICE REPORT: T/20220222/7011.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

24/10/1953

Outdoor

15/06/1972

49 YEARS AND 8 MONTHS

Male

(Phone) +65-97350489

+65-97350489
kahchailoh1024@gmail.com

BLK 518 WEST COAST ROAD #05-595

0512
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

DANIEL LOH YONG SENG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHD5881A
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Vehicle Model .
Vehicle Variant 2
Vehicle Colour 2
Vehicle Category Taxi
Name of Driver :
Contact Number =
Address s
Address complement »
Postcode 2
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD2081L
Vehicle Manufacturer ,
Vehicle Model "
Vehicle Variant <
Vehicle Colour -
Vehicle Category Taxi
*'ame of Driver -
~ontact Number "
Address =
Address complement =
Postcode “
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOH KAH CHAI
Gender Male

Phone No -

Address -

Address Complement -

/st Code -

pproximate Age Years Old -

Injuries Sustained

Injured person in which vehicle? CB7219U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SS1Y222M000B Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acgident 1o speed up the claims process.

i

Trus Form must e completed by the Policyholder and/fer the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of materal
facts may allow insurance companics 10 repudiate policy Hahitity.

4. Theissue and accepiance of this Form by insurance companies is net an admissien of policy lability an the part of the insursnce
LOMpanes,

5. Any false reporting may be referred to the Police for investigation,

& The report will be Torwarded by the insurers of the Gib Records Management Centre established by the General Insurance
Assaciation of Singepere (GIA) for archiving snd that copies of this report will for a fee be made avallable upen aoplication by
interested parties

7. By the lgdgment of this report (o the insurers, you hereby consent 1o 1he archiving of this report at the centre and ta fopies of
C the report being made available aforesaid,

& Consent under the Personal Data Protection Act {PDPAY

Funderstand, acknowledge, agree and consent that:

{ay  Mywsurer, my workshop and the General Insurance Astooation of Singapore ["GIA"} may/sre permitted 10 colicet, use,
disciose and/or process my personal datapersoral infarmation set out in this [form] and any other personal isformation
prowded by m or possessed by my insurer [collectively the "Personal Information™) and disclose and sransfer such
Personal Information to all insurerls) who have insured vehicle{st invalved in this accidest (ol st er{s) who have insured
vehiclels] involved in this accident shail be coltectively reforaed 1o as the “Insurers”), sthe Insurers’ lawyers/law firms, the
ionetary Authority of Singapore and any relevant government agency/actharity {such 3s the police}, for the purposels}
ﬁ‘
{i] processing, handlng and/for dealing with ry claims ingluding the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the accident andfar my claims;
{iii} carrying out and/ar dealing with my instretlions or responding to ary enauiries by me;

{iv} administering my claims (ncludng the mailing of torrespondence, statements, myvpices, reports o NOLICES 10 me,
which could involve disclosure of certain personal data about me 10 bring aliout delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with: applicable law in administenng, protessing, handling andfor dealing wath my clams ool lectively the
TPurposes”)

() altinsurer(sh who have insured vehiclels) involved in this accident and the insurers' lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process ny Personal infarmation for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thirg party serviee provigers ar
agentsinciuding their awyers/law firms}, which may be sited outside of Singapore, far cne or more of the above Purgoses.

{d}  my Persenal Information will atso be collected and used 1o compile claims bistory for the purpase of fraud detection,
mnvestigation ang management in present and ail future claims.
{2} the information so collected under {d} above may be shared / disclosed:
il toalimsurers and/or any other third parties that 3ssist in evaluating, investigating, controiing or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpozes stated, o1

Ly For complying with requirements under any repulations, laws or court arders.

Orivet's s;gﬂm-ml{' ' - Fiepm-:mg Ee—mfc U;mu_* nel's Sinatare
Date & Time; {if drover is not the policghgider) Name

Date & Time: MBIC/FIM No.:
| hereby authorise SME Motor Ple Ltd to send me, ;
Accident report to my worksiop _aly ehoia e (e
via email / fax AP
Signature:

L. {//

@ Accident report SS1Y222M000B Page 4 of 14



SKETCH PLAN #2

SKETCH PLAN e wm BT
—_— »3.;"/ = = = = T .'_h i
7 -  frE C cit .
= -7 _® feceifd)
S \ R kguuma; Ulista /‘_/juuﬁw
—— —
- | 7 —
- - —f - e o s R W R S e B e o
> W7 —3 [cHapap
K’{/j/?f/“?@\h\\\}\\\ NONON N N N N YN
C‘ P DESCRIFE CIRCUMSTANCES OF THE ACCIDENT
(A) ceX2id M
(A) $He 5281 A
(C) SHD dobl L _

;’Q"—fﬁf +s po!fut IQﬁ»;%"“lL

’ ﬂ&pur“f‘ e —

Tfﬁuélﬂkll#?@51

Note: Please note that your insurer may have 14 days time frame for you 1o submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for mare information

DECLARATION

HWe declare the fargpomp parnculars are true in every respect.

Policyholde
Date & Time:

Driver's Signature
{if driver is not the policyhotder)
Date & Time.

Siprature

@Accident report 3S1Y222M000B

Reparting Centre Personnil’s Sigaature

Name
NRIC/FIN Ko,
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POLICE REPORT

SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

| H
f
/202

il

222

LU

011

|

1ofé

Repont Me. Ti20220222/70%1

“Date/Time ﬁzﬁart Made:
2210212022 12:25

Vide Report No.: Station Biary No.:

|

Informant’s Particulars

Name of Informant; Address:
LOH KAH CHAI 518 WEST COAST RCAD #05-595 SINGAPORE 120518
iD Type /1D No.: Contact No.:
MRIC NO / &»39&893&[} Home/Office: Mobile: 97350489
Nationality: i Email: -
SINGAPORE CITIZEN _ KAHCHAILOH1024@GMAIL.COM
Sex: Age E Date of Birth: Twa of Informant: - -
Jole _..185 | o4R0AE03 | Orusr R L
Race: Language: Ingtitution / School Name:
Chinese | English
Occupation: | Driving Licence Information:
Bus driver l Class: Date of Expiry:
General Information of the Accident = S
| Type of Injury Drink ? Date/Time of | Type of Location:
L e cident: Others é Drive: Accident: ; Straight Road
g | No [ 2170212022 14:40 |
Location:
SOUTH BUONA VISTA RCAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry f

"ﬁéfﬁa Flow:

Traffic Controt: | Traffic Volume:

' Type of Callision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear - ambulance:
| No o
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Conditio | No of
| CB7218U | Van TOYQTA HIACE Silver 1
i : | COMMUTER,
A IMANUAL . I
| SHD2081L | Car 0
| SHD5BB1A | Car 0

@ Accident report SS1Y222M000B
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@ Accident report SS1Y222M000B

POLICE REPORT #2

i

202227011

I

Police Station Of Origin: Zotd

Traffic Police Report Mo, T/20220222/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

i

T

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. E insurance Company Insurance No § Effective { Expiry Date
CB7218U | TENET SOMPO INSURANCE PTE. D21MTSCBUOD020 10/08/2021 | 08/09/2022
14 TEx 3
Details of Person Involved
Any Pedestrian Involved; No o I 7
Mo. of Pedestrians Injured: MIL Use of Pedesltrian Crossing: NA
Driver -
| Name LOH KAH CHAI 1D No. 5098839880
]
| Related Vehicle | CB7219U {Van) Contact No.| 97350488
Hospital/Clinic | Y M CHAN CLINIC & SURGERY Class of | Class: NIL
Driving i Date of Expiry: NIL
Licence &
Expiry
Date 22102/2022 Date | NIL
No. of Days granted Medical Leave 03 Degree of | Sericus
Passenger ) :
Name DOANIEL LOH YONG SENG | 1D No, NIL
Related Vehicle | NIL ' o | Contact No.| NIL o B
Hospital/Clinic | NIL ~ IClassof | Class: NIL
| Diriving Date of Expiry: NIL
Licence &
| Expiry |
Date MNIL - Date NIL
| No. of Days granted Medical Leave | NiL | Degreeof [ NIL

Brief Details,

OM 21/02/2022 AT ABOUT 1440 HOURS AT ALONG SOUTH BUONA VISTA ROAD TOWARDS
LOWER KENT RIDGE ROAD BEFORE BUCONA VISTA FLYOVER. | WAS TRAVELLING ON THE
EXTREME RIGHT LANE ON THE ABOVE MENTIONED ROAD AND MY FRONT VEHICLE SLOW
DOWN AND STOP DUE TO HEAVY TRAFFIC AND | FOLLOW SUIT. SUDDENLY, | HEARD A LOUD
BANG FROM BEHIND AND WHEN | ALIGHT, | REALISED IT WAS VEHICLE (B) WHO HIT ONTO MY
REAR PORTION OF MY VEHICLE (A} CAUSING DAMAGES TO MY VEHICLE. IT WAS A CHAIN
COLLISION OF 3 VEHICLES INVOLVED, | HAVE 1 PASSENGER INSIDE MY VEHICLE. AFTER THE
ACCIDENT, LWENT TO CONSULT A DOCTOR AND WAS AWARDED 3 DAYS MC FOR MY INJURY.

(A) CB7219U
(B} SHD5881A
{C) SHD2081L
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POLICE REPORT #3

WY

T2 T0 1

Palice Station Of Origin,

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 68470000

Jela
Report Mo, T/20220222/7011

CONTINUATION OF REPORT

@Accident report SS1Y222M000B Page 12 of 14



POLICE REPORT #4

. g\g; SINGAPORE URURUITE VA 0

Ti2022022207011

Police Station Of Ongin: dofd
Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Reporl No. Ti202202227411

CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch

“Signature Of Officer Recording The Repart: Signature Of Informant: -
Not applicable The identity of the person making this reporl has
| been authenticated by Singpass. Mo signature is
% required,
; *é?ﬁﬁ”é?&é“@??ﬁf@@é’r&f - Date/Time:
Mot applicable 2210212022 12:25
Officer In Charge Of Case: | | Classification Of Case:
TPITRIB!

BOON YEN KIAN
Contacl No.: 65476172

NP 168

@& Accident report SS1Y222M000B Page 13 of 14



