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 : 09/11/2022

Your Ref : CC4/ASM22002338/Apa3 (SHD554C)
To : AXA INSURANCE PTE LTD

Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SMY1196B & SHD554C ON 11/03/2022 AT
ALONG NICOLL HIGHWAY ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.228125 (@ S$4,280.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,200.00 (6 Days x S$200)

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 PTELTD

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 : 228125

AXA INSURANCE PTE LTD

ROBINSCON ROAD Date : 09-November-2022
P.O. BOX 1094

SINGAPORE 902144 Vehicle Number : SMY 11968

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. Qur 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 & Authorised Signaturb\



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: TED XINGRU CAehA-

CAR / LORRY / CYCLE: REG NO: § i \/ l[ﬁ\é B POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. Sy | ﬁ E b from the repairers,

Messrs. MG SoluTioN pTE LTD

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

about the U day of 05 20 il have been completed to my / our satisfaction,

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

Date ; Signature :éK ] W‘i /
T N

Co's Stamp : NRIC No
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> Back to OneMotoring
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LA [ ranspor AUutnority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0008529-2
Print Date/Time : 12 Mar 2022 / 15:47:08
Receipt Date/Time : 12 Mar 2022 / 15:47:08
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220312-001708

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$%) (S9%) (S%)

Result of Insurance Enquiry - SHD554C
As at 11 Mar 2022/17:10:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHD554C

Enquiry Fee 7.00 0.49 7.49
20220312154627796500
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
20220312154635136 Direct Debit: eNETS D.ebit 745
(Internet Banking)
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 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  : (BONNGRW CARK
Address & ANG MO pro Ave D
#65-23 S(5HHY)

Contact No :

T0: MCA (INSURRNCE  PTE LD

Dear Sirs,

ACCIDENT INVOLVING Smy 11265 AND §40ST ¢,

ON f//JS/MZ_,

at/aong  NIOOLE HGHwan RoADD
/

TeOX/INakM  CoEh

I/We,

, am/are the

registered owner of motor car no. /1Y f./%@

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




~iodi@ef always that this discharge of my
Jalifi fer damages relating to the damage to
wy Ehigle shall not prejudice or affect my
:irlngF elaim  for general and special
5 faf my peisonal injuries sustained
N e SANe aceident.

AUTHORIZATION TO ACT

I, Teo xiva Rn CAEK (“the third party

claimant”)

of 1 NG o Et0 XVE 2 #+5-23 S(SB770D)

wmer ot S 1S B
Mb Lo LN PTE (10

(address) ,

(vehicle no.) hereby authorize

(“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. .QHMY(\ﬁ(}B

that was damaged pursuant to the

accident which occurred on l[(@!‘)@-n’(date) along
NiCole KIGHWAY Qi (PO RE—
involving Vehicle No/s SHD CKT}C'

(location)

("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 admission of

liability basis insofar as the driver/owner/insurers of the
other vehicle/s is concernad.

Dated this day of (year)

: \éﬁwﬂm§ |
Signed by “the third party claimant” Signed by ™“the workshop”



S$502223C0001 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 12/03/2022 10:54 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (12/03/2022 10:54 (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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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 & 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

12/03/2022 10:54 (SGT)
11/03/2022 17:10 (SGT)
Nicoll Hwy, 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

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
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 $502223C0001

SMY1196B

No

Teo Xingru Cara
587228247
carateo87@hotmail.com
(Phone) +65-98331224
(Home) +65-98331224

Mini
One

Private use

No - Claiming third party
Private car

Auto

1499

Great Eastern General Insurance Limited
Comprehensive

No

2022-V0119899-VDP-E001

Teo Xingru Cara
S87228247

Page 10of S



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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer attached report.

ATTACHMENT(S)

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

29/07/1987

Indoor

19/10/2006

15 YEARS AND 5 MONTHS
Female

(Phone) +65-98331224
(Home) +65-98331224
carateo87@hotmail.com

18 Ang Mo Kio Ave 2 #09-33

567700
Yes

No

Collision - Head to Rear
drizzling
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@ Accident report $502223C0001

SHD554C
Renault

Taxi

Ng Ah Boy

S0188535I

(Phone) +65-86856607

Page 2 of 9



Address complement
Paostcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident 5
No. Of Passenger (Including Driver)

@?Accidem report 8§02223C0001 Page 3 of 9



SKETCH PLAN

Describe Circumstances of the Accident

FE EETIEEN SPAS - € 75 Pl My (e, DY & 7 AR
. STopfpeD AT T8 E€D Uty
A ¢ EEHBUC AHile
% C4-U S ¢ N & OAf T
i
¥
i
i
1
i
i
Declaration
Ve declare the foregoing parliculars arg true in every respecs.
7 {
) .
‘ ?ulk:y‘hét&af’s Signature / Date & Oriver's Sgnature (¥ driver is not the policyhoider) i Data Witnessed by Reporing Centre
Tere 1) e & Time FParsonned

mP TR A
{

@ Accident report $502223C0001
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTIGE

1, Rease report correctly the detaiis of the accident to speed up the claims process.

2, This Formmust be completed by the Poli for the Authprised Dri
3, Iformation provided must be as truthful and accurate as possible. Any wiul misrepresentation o withhoiding of maleral facls may

allow inswrance cormpanies to repudiate policy Hability.

4, The issus and acceptance of this Form by insurance corpanies 5 not an admission of peley labiity on the part of the msurance
Corpanies,

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

&. The repert will be forw arded by the nsurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore {GIA) for archiving and that copies of this report w il for a fee be made available upon application by Interested partiss,

7. By the lodgement of this report to ihe insurers, you hareby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

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

{understand, acknowisdge, agree and consenl that :

{a) My insurer , my workshop and the General bisurance Asscciation of Singapore {"GIA") maylare permitied to coliect, use, disciose
andlor process my persenal datafpersonal informiation set aut in this [form] and any other persenal inforration provided by e or
passessed by my insurer {collectively the "Personal Information”) and dischse and transfer such Bersonal hformation (o af insurar(s)
who have insured vehiche(s) invoived in this accident {all insurer(s] who have insured vehiclels) involved in this accident shalibe
colizctively referred to as the “Insurers”), the Insurers’ faw yersilaw firms, the Monetary Authority of Sgapore and any relevant
govarnmant agency/authority {such as the police), for the purpose{s) of .

{i} processing, handing andlor dealing with my clairs inchuding the setlement of the clakrs and any necessary investigations relating io
the claims;

{ii} investigating the accident sndior my claime;

{iii} carrying oul andfor dealing wih my instructions or responding 1o any enguiries by me;

{fv} administering my cleirs (peluding the maling of correspondence, stalements, invaices, teports of notices & me, which could nvdive
disclosure of certen personal data about me to bring aboul defivery of the sama as well 55 on the external cover of envelopes fmak
packagesh andite

(v] comolying with appicable law in administering, processing, handing andfor dealing with sy claime.

{colieetively the "Purposes”)

(b} all nsurer(s) who have insured vehicle{s) rvolved in this scoident and the hswers' kwyersfaw fims, may/are penvited 1o colect,
use, disclose andior process my Personal Worration for one or more of the above Furposes; and

(¢ my Personal formation may/can be disclosed by any of the hisurers andicr GIA 1o thek thrd party sevice providers of agents
{including their law versiew firms), w hich may be sded sutside of Snpapare, for one or more of the above Purposes.

o |

Policyhoider's Signature / Date & Drivar's Signature (§ driver i5 not the poteyholder) /Dete Witnessed by Reporing Pentre
Tl & Tims Personngl

Sketch Plan
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