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 : GBDS8243T

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

RE: ACCIDENT INVOLVING VEHICLE GBJ7511U & GBD8243T ON 25/02/2022 AT
ALONG BEDOK NORTH ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.228044 @ S$5,671.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,800.00 (6 Days x S$300)

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
Sfrom I' January 2023. Our Company’s invoices issued will be with GST 8% from 1*' January 2023

Thank You.

Yours faithfully,

* / *//
‘D(e‘f e

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 : 228044
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

NO. 3 ANSON ROAD Date : 20-April-2022
#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Vehicle Number : GBJ 7511U

ATTN : MOTOR CLAIMS DEPARTMENT

QTY | CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 5,300.00
(Lump Sum)
BEFORE GST 5,300.00
7% GST 371.00
TOTAL | $ 5,671.00

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.




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: NE Hwe (SINGAPTRE) PElTD

CAR / LORRY / CYCLE: REG NO: G E’J :FS [l U POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. G\ EJ ’TEH \/{
Messrs. MG SOLKTION PTE LTD

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 »% day of 03 20 s 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 Transpm %aé

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 26 Feb 2022/ 12:42:29

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220226-001176
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GBD8243T
As at 25 Feb 2022/14:55:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - GBD8243T

Enquiry Fee

20220226124048403285

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220226124056267

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

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

26 Feb 2022 / 12:42:29

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  : NE HUB (CINGAPERE) VIE LTD
Address 2 St CLOSE{#G}'()) i
GEMIM @SS |, 5(2£7298)

Contact No :

0: oH (MG TAPING (INCWBANCE (SINGAPIRE) FTE LTD

Dear Sirs,

accioenTivolving . BRI FU U anp GBP 32437 oy 5[0 [>e22
AT/ ALONG Bevor NTRTH PoRD -

I/ We, NE Hup (SINGAPORE) PTELID

,am/are the

registered owner of motor car no. C‘l EJ FCI

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



§Y0922250005 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 28/02/2022 14:30 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (28/02/2022 14:30 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the ac<:|dent to speed up the claims process.
2. This Form must be hori

! 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 lhls Form by |n5urance companues |s not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| 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

(lditional Location Information
Country/State of Loss

28/02/2022 14:30 (SGT)
25/02/2022 14:55 (SGT)

Singapore

AT ALONG BEDOK NORTH 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

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 SY0922250005

GBJ7511U

Yes

NE HUB (SINGAPORE) PTE LTD
TXXXXX004R
SHAWN1335.SW@GMAIL.COM
(Phone) +65-97931810

(Home) +65-97931810

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124152320

WOON WEI PING, SHAWN
SXXXX109C
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Date Of Birth 20/03/1990

Occupation Indoor

Date Of Driving Pass 20/11/2015

Driving experience 6 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97931810

Alt. Phone Number &

Email Address SHAWN1335.SW@GMAIL.COM
Address BLK 766 BEDOK REDERVOIR VIEW #18-251
Address complement .

Postcode 470766

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 CF 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? No
Was any injured conveyed to hospital by ambulance? -
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? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

“lice Station Address 30 Bedok North Road Singapore 469676
.«as notice of intended Prosecution given? No

If yes, against whom? -

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 GBD8243T
Vehicle Manufacturer &
Vehicle Model :

Vehicle Variant &
Vehicle Colour £

Vehicle Category Commercial vehicle

Accident report SY0922230005 Page 2 of 15



Name of Driver =
Contact Number -
Address "
Address complement “
Postcode =
Insurance Company Name -
Nature Of Damage o
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@ Accident report SY0922250005 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Fease repor s_qs_!ﬂﬂhe delads of the acciden %o speed up the clams pmneas

2 This Form must be gompl: & Poll

3. information provided must be ag mmmmmmgm Any wifyl misreprasentabion or withholding of material fects mey
sliow rsurance companies 1o repudiaste policy Rability.

4. The isgue and scceplance of this Form by ngurance cormpanias & not an admission of policy labdty on the part of the surance
COMPanes.

5. Any falee reporting may be referred to the Police for invagtination.

5. The report w il be forw arded by the insursrs of the G Records Managerent Cantre establshed by the General nsurarce Associaton
of Sngapore (G for archiving and that coplee of this report will Tor & Tee be made avalable wpon applicetion by riterestad parbes

7. By the hdpement of ihs report 16 the nsurers, you hereby consent o the archeving of this repon a1 the centre and 1o copks of the
report being made available sloresaid.

8. Consent under the Personal Data Protaction Act (PDPA)

iunderstand, acknow ledge. agree and consan thatl

{8} My nsueer |y workshop end the Gereral naurence Assacialion of Sngapors ("GIA™) maylace permited 1o collect. use, declose
andior process my parsonal detalparsonal nformation set cut in this [form and any oiber personal nformation provided by me o
possessed by my ingurer (colectivaly the “Personal Information®) and disciose and fransfer such Parsonal bformation In & insweris)
w ho have insured vehele(s| nvalved in ths socident (88 nswrer(s) w ho bave reursd vehiclels) rvalesd o this ascident shall be
coliectively referred 1o as (he “Insurers”), Mo inswers law yersdaw tims, he Menstary Aullorily of Sngapore and any relpvant

governemani agency/autharky {such as the police), for the puposeds) of
C . {i} processing, handing andior dealng w th my claime noldng (he setfereat of the clais $nd any necessary mvesigatons relatng o
the chirms:

(i} yvesligabing the accdent andlor my clame:
(i#]) carryng out andior dealng with my instruchions or responding to sy enguines by me

(v admmislenng my clars (includng the railng of correspondence, slalerenls, invpices, reporis o nabices fo me. which could hyolve

discicsura of certain personal date 800wt me 10 bring aboud delvery of the sarme a8 w el &2 on the external cover of svelopssimail
packapes) sndior

{w} comphyng w ith appicable faw In sdminsianng, processing, kandlng andiar dealing w & my clars
{cobaciively ihe "Purposes’)

{b} ol inzurer(s) who have sured vehicleds ) involved in this acoident and the haurers’ law yersfaw fiers, msyiare parmilted lo cofisel,
wse, disclose andior process ry Personal nformation for one or mq;agu‘f the shove Purpases; and

[c) my Ftwscml h?mmhoﬂ ray/cen ba distlosed by any d f8 andfor G 1o their thrd party service providers o agonts

Polcyholder's Signature / Date 8 Driver's SINatura {F drver & not the policynokler) / Date  Winassed by Raporiig Corire
Tive & Tore Personna]

Sketch Plan Bedeor, fonte divsioa RO

= =
._.‘.‘_?

w2 WY Yoy

O MNOvdn
%’Rom
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SKETCH PLAN #2

Describe Circumslances of the Accident

Rt —t e m '_ | =
L5 L v
1670 11D _ P

H

C' ‘ Note: Please nate that your insurer may havs 14 days time frame for you to submit an Own Damage Claim under your
g your own comprehensive pelicy. Pleass check your policy for more information,

Daclaration

Poicyhoider's Sneture/ Date & Drwer's Sigfature{F drwves i nol the poloyholder) | Dete Wiinesssd by Reperting Contre
Tere & Tiere Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok N.P.C

LT T
TIR0R20225/2055

30 Bedok North Road SiNGAPORE 469576

Tel No: 1800-2440845

REPORT OF A TRAFFIC ACCIDENT

Faofl
Raspor No. TI20220225/2055

Date/Time Report Made:
250272022 15:26

Informant's Particulars

Wide Report No.:

Station Diary No.:
54

Name of Informant:
WOOM WEL PING, SHAWSN

Address:

APT BLK 766 BEDOK RESERVOIR VIEW #18-251

SINGAPORE 470766
1D Type /1D No.: Contact No.:
NRIC NO f S50081080 Home/Offics: Mobile; 37931810
Nationadity; Email: h
SINGAPORE CITIZEN
Sex I Age: Date of Birth: | Type of informant;
LET 31 20031 980 Drriver
Race: Language: Institution / Schisal Mame:
Chiniese
Cecupation: ! Driving Licence Information:
BUSINESS OWNER | Class: 3 Date of Expiry:
General Information of the Accident
T Non-injury Drink Datgoﬂ'nmu of Type of Lacation:
Acicidont: Others Orive: Accident: Sfraight Road
Mo L |
Location: 7
BEDOK NORTH ROAD
Waather: Road Surface: Road Speed Limit,
Clear __ Dry
Traffic Flow; Traffic Control: Traffic Valume:
Qne Way Mot Cantraiiad Light _
Type of Coflision: Anyone convayed by
Between Moving Vehicles - Head To Rear ambulance: ;
iNo ;
Details of Vehicle Involved W
Vehicle No. | Type | Make {Mode Color Condition | No of Passenger |
GBDB243T | Lomy LKA K2500 BMYT | Whits No 0
Damage
GBJ7511U | Van MISSAM Nv200 Gray Slightly 10
VANETTE | Damaged
DX 1.6
AUTO £

@Acctdent report 8Y0922250005
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POLICE REPORT #2

i T

Police Station Of Origin: oty
Bedok N.P.C Report No. T/202202252065
30 Bedok North Road SINGAPORE 489676

Tel No: 1800-2440998 COMTIUATION OF BEPORT

| Details of Person Involved
Any Pedestrian Involved: No )
No. of Pedestrians Injurad: NIL | Use of Pedestrian Grossing: NA
Driver ; it
Mame WOON WEI PING, SHAWN ID Mo, 840091080
Related VYehids | CBJ7511U (van) Contact MNo.| 97831810
Hospital/Clinic  * NIL Class of Class: 3
C . Driving | Date of Expiry: NIL
i Licence &
1 Expiry Dats
Date Treatment | NIL - Date Discharge | ML
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 256/2/2022 at around 1455hrs | was driving my company vahicla bearing plate number (GBJY511U}
along Bedok North Road. | stopped bafore the yellow bex just outside Bedok NPC. | was stationary and
subsequently, f felt an impact on the raar pordion of my vehicle. { then came cut of my vehicle and saw

that there was anather vehicle bearing number plate (GBOB243T) had hit onte the rear of my vehicle,
After which, officers from Bedok NPC guard post came and rendered assistance to me.

| then spoke to other driver, we then exchanged particulars. He then told me that he would go hrough
insurance for the claims. | was then advised from the officers from Badok NPC to Ipdge a traffic accident

report and thus | am lodging this repart. | wish to state that | was aol injured in any way dus to the
incident,

Subsequently, tha other driver then drove off.

twill alsa be informing my insurance and my company of this sald matter.

Dameges to my vehlcle:
1)0enis on the rear portion,

@ Accident report SY0922250005 PREET



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pollce Station Of Origin:

Bedok N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

o)

i
TROZ202252055

3ol
Report Mo, T/20220225/3058

CONTINUATION OF REFORT

IMPORTANT: Plaase attach a copy of your vehicle’s Insurance Certificate to shis repon. 1 you don' have
the certificate with you now, please fax a copy to B5474885 staling ther number as referance,

Signature of Officer Recording The Report;
G/ 8GT 1 WONG KOK wal

[z

N/
i p

nt;

| Bignatu

Sigrature Of Interpreter: Daterime: -
) Mot applicable 2510242022 15:26
Officer In Charge Of Case: Classification Of Case:

TPIGIAT
SI TAN JEOK LENG
Contact No.: 65478151

“Ness

LT URR

@ Accident report 8Y0922280005
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