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 : SKW6067S

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SMP4266K & SKW6067S ON 01/03/2022
AT ALONG PIE TOWARDS TUAS BEFORE JALAN EUNOS EXIT.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.228045 @ S$6,527.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,600.00 (8 Days x S$200)

3) LTA Search @ S$7.45

4) Authorisation to Act

35) 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 1" January 2023. Our Company’s invoices issued will be with GST 8% from I'' January 2023.

Thank You.

Yours faithfully,

Sharo

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 : 2280045
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

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

SINGAPORE 079909 Vehicle Number : SMP 4266K

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 6,100.00
(Lump Sum)
BEFORE GST 6,100.00
7% GST 427.00
TOTAL | $ 6,527.00

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.

B

Co's stamp &%@ﬁﬁﬁsed 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: PRIME CAE Limy PTELTD

CAR / LORRY / CYCLE: REG NO: S w P 4} ()6 K POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. _CM? 4}(3[0 p from the repairers,
Messrs. ML SHLUTTON PTE v

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 0> 20 Y have been completed to my / our satisfaction,

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

Date ; Signature :
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Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 01 Mar 2022 / 11:30:07
Receipt Date/Time : 01 Mar 2022 / 11:29:54
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220301-001463
Previous Receipt No. :
S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)
Result of Insurance Enquiry - SKW6067S
As at 01 Mar 2022/08:45:00
Insurance Co; CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SKW6067S
Enquiry Fee 7.00 0.49 7.49
202203011128196903%4
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
Direct Debit: eNETS Debit
20220301112833259 (Intemet Banking) 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settied 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 cAle Lo PTELTO
Address . 6l ue [ -AVE >Ho-0%
ATOMOB (1 WECAMPLT S(460898)

Contact No

0 CHINA TRIPING ( GAGAPORE) PTE LTD

Dear Sirs,

accipent invowving S MPEbb K o0 sk 60675 o 0((03[}0}2
AT/ ALONG P‘E TSWAEPS TuAS pEPORL TAAN CunNIS EXIT .

I/We, ‘PR‘ME CAR Limb Pt UiD , am/are the registered owner of
motor car no. S‘qu"% L’ k

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 I had authorized to collect the said compensation monies.

Thank yvou

Signature of Claimant Witness By



SY0A22310003 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 01/03/2022 14:18 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (01/03/2022 14:18 (SGT))

IMPORTANT NOTICE

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

2. This Form must be r

| SINGAPORE ACCIDENT STATEMENT

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 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.

5. 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
Iditional Location Information

Country/State of Loss

01/03/2022 14:19 (SGT)

01/03/2022 08:45 (SGT)

PIE, Singapore

ALONG PIE TOWARDS TUAS BEFORE JALAN EUNOS EXIT
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

“.wanufacturer
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
GC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SY0A22310003

SMP4266K

Yes

PRIME CAR LIMO PTE LTD
2XXXXX883W
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-82141216

(Home) +65-82141216

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119549919-01

LIM BOON
SXXXX330I
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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
“oad 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

as 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?

13/03/1961

Outdoor

16/03/1983

39 YEARS

Male

(Phone) +65-82141216

SUPREMELEASINGSG@GMAIL.COM
APTY BLK 528 HOUGANG AVE 6 #07-241

530528
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SY0A22310003

SKW6067S

Private car
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PASSENGER
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

‘ured person in which vehicle? SMP4266K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LIM BOON
Gender i

Phone No =

Address =

Address Complement .

Post Code =
Approximate Age Years Old s

Injuries Sustained .

Injured person in which vehicle? SMP4266K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SY0A22310003 Page 3 of 15



SKETCH PLAN

IMEFORTANT MOTICE

1. Please report correctly the delalls of the accident to speed up the claivs prozess,
2, This Form mus| be com pleted bv the Policvholder andior the Autherised Driver

3. information provided must be es {ruthful snd accurste as possible Ary wilful misreprasentation or w thhaolding of melansl facts rmey
allow insurance comparvos 1o repudiste pollvy lability.

4. Tha ksus and acceptance of this Formby Insurance cormpanies = nof a0 admission of policy liabiity on the part of the heurance

gibe Foll

& The report wil be arded by the inswrers of tre G4 Records Management Centre established by the General hsurance Associiion
of Singapere {(GIA] for srchiving and that copies of this report will for a fee be made avalable upon appication by irerested parties.

7. By the dgement of this report to the insurers, you hereby consent to the arehiving of thes repor at the centre and to copias of the
report being rmade svallatie aloresgd

8 Consent under the Personal Data Protection Act [PDPA)

Lunderstand, acknow ledge, agree and consens thet

{8) My insurer , my workshop and the General insurance Assocaton of Singapore {"GIA") may/are parmitted 1o colect. use, dicinse
andinr provess my personal delafpersons mfoemation set out in this [farmy and any other personal information provided by me or
possessed by py Inswrer (Collectvely the "Personal Inform ation’| and disclese and tenzfar such Persangl Informatian to 8l nsurer(z)
w ho have insured vehils(s) involvd i thia accident {al insurasis) w he hivve ingured vehicle{s) nvolvad in this sccident ehal ba
cofectively referred to s the “insurers '}, the Insurers’ law yeradaw firma, the Monetary Authorily of Singapace and any relsvant
goverament agencylauthooty (such 28 the police), for 1he purposels) of :

(i} processing, handing andicr desling with my claims nchiding the settiement of the clms and any necessary Investigalions rolating lo
the claime;

{1y investigatihg the accdant arclor my clas;

(i} carrying out andlor dealng w&h my instructions or responding 10 any enaunes by me;

(v} adrnistering my clams (nckiding the maling of correspondence, stalements, invoices, raperls of notices S0 me, which could nvolve
disclosure of cerain personal dala aboad me fo bring about delivery of the same gs wall 28 on the extarnat cover of envelopesirail
packagas), andiar

{v) complyng w ith sppicable Bw In admnigtenng, processing, handling andlor dealng w kh my claims.

{colectively the “Purposes’

{li} afl nsurer{s} w he have nsured vehiclels) nvolved in this acodent and the naurers’ lew yersiisw liers, mayfare peritied to cobact,
use, disclose andfor process my Personal indarmetios Tor oni or mere of the sbove Purposes; and

{2} ry Personal hfermation mayican be disclosad by any of the hsurers andlor GI& 1o ther thed party senvics previders or agenls
(inchading their faw yersiaw firme), which mey be sied oulside of Singapore, Tor one or more of the above Purpases.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_otfozredr  af aboud OFAT A, ] wes Fraveling ok e

exctrene  vight (oo & afows PIE Tingrds Tual befree Jalar Boros BT

apd  when My drant vehicl sfew down and sfop dw fo Marg trmffic,

hance T fllow  ouit. duddut’;{. 1 feif 4 gread ipadt  From the

ot gud  wien 1 aligited | T vealized thaf (1 s vehicle (8)

who Wit  owfo the rear ?wﬁm of Mﬁ; Yehicle (AN Cauﬁ)(:? ce’gm?e;___
o ay. fehicle .

§/
o

22

Vel glee fnu‘ﬁﬁ'fﬂ? in the arfudtion ;

T () dmp 960K

UM
e

T

) SEw (0,38

Note: Please nole that your insurer may have 14 days time frame for you to submit an Own Darmage Claim under your
your own comprahensive policy. Please check your policy for more information,

Declaration

e dectare tha foregaing particulars are lrue n overy respect.

Polcyholder's Signalure | Date &

Driver's Signature {If driver is not the poloyholder) / Date Witness=d by Reportng Canirn
Time & Tire Personnel
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