Date

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)

:31/08/2022

Your Ref : CC4/ASM22004834/Apa3 (SLT14M)

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

RE: ACCIDENT INVOLVING VEHICLE SMY1587G & SLT14M ON 21/05/2022 AT
INSIDE PREMISES OF 60 JALAN LAM HUAT, CARROS CENTRE.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)

5)

Proforma Bill No.228099 @ S$2,140.00 (Inclusive Of 7% GST)
Loss of Use @ S$1,000.00 (5 Days x S$200)

LTA Search @ S$7.45

Authorisation to Act

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.

Yours faithfully,

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 : 228099

AXA INSURANCE PTE LTD

ROBINSON ROAD Date : 31-August-2022
P.O. BOX 1094

SINGAPORE 902144 Vehicle Number : SMY 1587G

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 2,000.00
(Lump Sum)
BEFORE GST 2,000.00
7% GST 140.00
TOTAL | $ 2,140.00

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.

o ot t\&_e
Co's stamp & Althéfised Si%ature



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: Ty Awto M Lt d
CAR/LORRY / CYCLE: REG NO: MY 15¢FEr POLICY NO:  —
ACCIDENT CLAIM NO: -

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

SM f .
Registered No. 5 1 \SIH from the repairers,

Messrs. ME Joluron e ud

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

aboutthe 2! dayof 05 20_2Z  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 ?;‘:;m;sa‘;%%%m

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220523-002300
Previous Receipt No. :

SIN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLT14M
As at 21 May 2022/14:10:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SLT14M
Enquiry Fee
20220523142113005134
Sub-Total
Total Before Rounding
Rounding Difference
Total Amount Payable

Paid By
20220523142125154

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S9%)

7.00

7.00
7.00

23 May 2022 / 14:23:13
Receipt Date/Time : 23 May 2022 / 14:23:13

GST
Amount

(S9)

0.49

0.49
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 . Thres -A'ULTD Pz Lfd
Address L?@ QTa(&m Lam HMT; ’9"034}%
(s (ihe. . S (733549)

Contact No :

0 MNA |wswane P{e (Hd-

Dear Sirs,
ACCIDENTINVOLVING /MY 1563 anp JLT 14 ON 2‘,951/”11
AT/ALONG _(Wgde  Premalses od Lo Julwn Loawa Huoht Cant Cudhre .

)}We, TAR) Arto 7 U\O\ , am/are the

registered owner of motor car no. _ y\1 NELCS

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



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

AUTHORIZATION TO ACT

T Thoe s Jhﬁm Pfi[ﬁd

(“*the third party

claimant”)
ot bV 360N Lo Huat oy (wrns Guche SCEWI ). aress)
owner of S‘ﬂAY (?%qﬂ\ (vehicle no.) hereby authorize

WAL 6 wTionv PiE 4P

("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. Sm~1’;89ﬁ} that was damaged pursuant to the .
accident which occurred on 91{{;h4>} (date) along iﬂﬁﬂi@ prﬁw‘ati

A 0 Jalbn Lam Hudt  (avews Gurdre

involving Vehicle No/s SLT (4w

(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 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 vehicle/s is concerned.

Dated this day of (month) 20 (year)

Signed by “the thir €y claimant” Signed by “‘*cﬂf‘.le workshop”



$S1Y225N000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 23/05/2022 15:52 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (23/05/2022 15:52 (SGT))

/ SINGAPORE ACCIDENT STATEMENT

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

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

palicy liability.

4, The issue and acceptance of this Form by |nsurance compames iS nol an admission of policy liability on the part of the insurance companies.

6. Thls report wrll be forwarded by the insurers of ihe GIA Records Managemenl 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
Additional Location Information
Country/State of Loss

23/05/2022 15:52 (SGT)

21/05/2022 14:07 (SGT)

60 JIn Lam Huat, Singapore 728862
INSIDE PREMISES OF CARROS CENTRE
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

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 SS1Y225N000C

SMY1587G

Yes

THRES AUTO PTE LTD
202041728M
sales@threscars.com
(Phone) +65-92262672
+65-92262672

Toyota
Sienta

Employment

No - Claiming third party
Private car

Auto

1500

Etiga Insurance Pte Ltd
ThirdParty

No

M0017117

TONG ZHOUYAN
G2431163K

Page 1 of 21



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?
Police 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/20220523/7018.
ATTACHMENT(S)

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

04/03/1993

Indoor

24/02/2021

1 YEAR AND 3 MONTHS
Female

(Phone) +65-92262672
sales@threscars.com

60 JALAN LAM HUAT #02-44

737869

No

sole proprietor
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

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 SS1Y225N000C

SLT14M

Private car

Page 2 of 21



Name of Driver -
Contact Number e
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage E
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) "

@ Accident report SS1Y225N000C Page 3 of 21



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
L. Please report carsectly the detai's of the accident to speed up the clams progess.
2. Trus Form must be completed by the Poficybolder and/or the Authorised Driver.
3
facts may allow msurance companies to repudiate policy liability.
4. The lssee and acceptance of this Form by insurance companies is 103 an admission of policy liability on the part of the insurance
companies.
Any false reporting may be refeered to the Police for investigation.
&, The report will be forwarded oy the insurers of the GIA Records Manggement Centre establishod by the General Insurance
Assaciation of Singapore (GHA) for archiving and that copies of this ropert will fer 3 fee be made available upon apolication by
mterested parties.
7. 8y the icdgment of ths report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the report being made available sforesad.
5. Consent under the Pessanal Data Protection Act {(PORA)
tunderstand, acknowledge, agree and consent that:
{a} My insurer, my workshop and the Geaeral nsurance Association of Singasore |"GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal mformation set put in this [form| and any other personat information
preswded by ree or possessed by my nsurer (collectively the “Personal Information”! ang disclose and 1ransfer such
Persensl Infarmotion to all insurer{s} who have insured voluclels] imvolved m s actdent (all issurer]s} who have psured
vehiclels) involved in this accdent shall be collectively reterred to s tne "insurers”), the Insurers’ awyersilow firms, the
Wionetary Authority of Smgapore and any relevant goverament agency/authority (such as the police), tor the purposels|
o
{1} processing. handling and/ar dealing wath my claims including the settiement of the claims ang any necessary
fnvestigations relating to the dlaims;

fi) investigating the accident andfor my claims;

{il) carppng out andfor dealing with my instruclions o respontding to ary enGuinies by me;

tivh admanistermg my chaims [inciuding the mailing of carrespondence, staloments, mvoices, reports or notices 1o me,
which tould involve disciosure of certain personal data about me to bring about delivery of the same 2« woll a3 on the
external cover of envelopes/mail packages); and/for

v} complying with apphcable law o sdeinstering, processing, handiing andfor deating vath my dlaims. (collectively the
"Purposes’)

th)  athinsurer(s) who nave insurec vehicle(s] involved in Uus accident and the Insurars’ lawyers/law firms, may/are permitted
to tailect, wse, disclose and/for process my Personal information for one or more of tne abeve Furposes; and

e} myPecsonal information mayfcan be disclosed by any of the Insarors and/or GIA to their third party service providers of
agentsfincluding their lawyers/iaw firms), whieh may be sited outside of Singapore, for one or mnre of the sbove Purtosss.

{dy  my Persana!l information will alse be collecteg ang used o compile claime nistory for the purpose of fraud detection,
inwestigation and mapagement in present and ai futare caims

(el theinformation so collected under (8) above may be shared / disclosed:
fb toallinsurers andfor any other third parties that assist in evaluating, investigating, controling or mansging fraud,

repulators, law enforcement and government agendies as reasonably required for the purposes siated, or
ing with reguerements under any regulations, laws or court argers
]
fom
o \
=X
Solicynalder's Signaturs Driver's Signature Reportang Contre Personnct’s Signature
Date & Time: {if driver is no? the policyho/der} Name:
DBate & Time NRICIFIN Mo,
! hereby authorise SME Motor Pte Lid Ec ss&\d my d
Accident report to my workshop 300 SOMROA Me 114 -
via email / fax an
Signature A
i

@ Accident report SS1Y225N000C 1
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SKETCH PLAN #2

; 60 Jodan Low twat Prenues o Coxros Cente S(737864)

SKETCH PLAN

E""'"""_"{.
| (3) )
=
¥ {A] (A sMY158T 6
AL AV (8) Suiiam
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
T 7 E

o v |

.// ,/f'
//// =
/j/ i1 ;\,r/f

\

L R Rapsht Wi -
T/20210523) Tolf

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

your own comprehensive policy Please check your polcy for more information

DECLARATION
IfWe deciare the foregoing particulars #re {rue o overy T:p(—f:.

¢ ?‘“k’i’ i
;- Y

Driver's Signatute Reporting Dentie Persennel's Signature
{If graver 14 pot the poliryholder) Marme
Date & Time: INEIC/FIN Mo

@Accident report SS1Y225N000C Page 5 of 21



D)

POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo 88470000

REPORT OF A TRAFFIC ACCIDENT

QSR AW

Tf20220523/7018

103

Report Mo. T/202205237018

Date/Time Keport Made Vide Repori No.: ﬂéim‘ﬁ%&};ﬁa?' '
| 23/05/2022 12:56 i

Informant's Particulars

Mame of Informant: I | Address:

TONG ZHOUYAN

b23C PUNGGOL CENTRAL #13-374 SINGAPORE 823623

1D Type / ID No.: ' Contact No.- '
FIN NO [ G2431163K | Home/Office: Mobile: 92262672
“National ity Email
CHINESE B - DA_”E?(IAOTONG&G’[J@GMAIL CO
Sex; Age: | Date of Birth: | Type of Informant;
Female | 20 | 04/03/1993 Driver . -
Race: Language lr'sta{uimn School Name:
Chinese | English !
Qcﬁupmmn | Driving Licence Information
SOLE PROPRIETOR Class: Date of Expiry;
General Information of the Accident : o , |
— 1 Injury | Drink | Date/Time of Type of Locatian: |
Aiii e | Others ! Drive: | Accident: Car Park
' o | [Ne | 21/05/2022 14:10
i Location:
5
]t" JALAN LAM HUAT, CARROS CENTRE.
%
i
i : —
L Weather: Road Surface: * Rﬂdﬂ: S{seed Limit:
Clear o Dry o
| Traffic Flow: | Traffic Control: ' Trafﬁc Volume:
One Way | Not Controlled | Light
Type of Callision; Anyane t“()l‘w-?yet’} by
Between Moving Vehicles - Head To Rear ambulance:
| No

. Details of Vehicle Involved

Vehicle No. | Type | Make Model E Color | Conditio No of
| SLT14M Car '
"SMY1587G | Car 1 i l o

-

| Details of Person Involved

Any Pedestrian involved: No

No. of Pedestrians Injured NIL _

| Use of Pedestrian Crossing: NA

e H

@’Accident report SS1Y225N000C
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POLICE REPORT #2

)} SINGAPORE
f

A ﬁ; POLICE FORCE

Paolice Station OF Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPQRE 408865
Tel No: 85470000

L A

TIZ02206237018

|
|
|
i

2of3

Report No. 7120220523/ 7018

CONTINUATION OF REPORT

Driver

MName TONG ZHOUYAN

Related Vehicle SMY1587G (Car}

[DNo. | G2431163K

| Contact No.| 92262672
i i

| Class: NIL

Hospital/Clinic AMNEAR CLINIC Class of
C Driving | Date of Expiry: NIL
| Licence & |
A R _ | Expiry
| Date 22/06/2022 | Date | NIL
| No. of Days granted Medical Leave | (G | Degree of l Slight

Brief Details.

ON 21/05/2022 AT ABOUT 1410HRS AT INSIDE PREMISES OF 50 JALAN LAM HUAT, CARROS
CENTRE. | WAS STATIONARY WAITING TO EXIT THE CARPARK AT THE ABOVE PREMISES AND
SUDDENLY, A VEHICLE (B} INFRONT OF ME MAKE A QUICK REVERSE WITHOUT CAUTION AND
HIT ONTO MY FRONT PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE

3 DAYS MC FOR MY INJURY,

VEHICLE A: SMY1587G
VEHICLE B: SLT14M

@‘ Accident report S§1Y225N000C
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POLICE REPORT #3

I} e (T
Police Station Of Origin: Jof3
Traffic Police Report No. T/20220523/7018

10 Ubt Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch

Not applicable The identity of the person making this report has

“Signature Of Officer Recording The Report: | [ Signature Of Informant:
1
|| been authenticated by Singpass. No signalure is

| reguired.
Signature Of Interpreter: T [DatelTime:
Not applicable i 23/05/2022 12:56
Officer In Charge Of Case: | Classification Of Case: } B
TP I TPIB !

BOON YEN KIAN L
Contact No.: 65476172

NP16B

@& Accident report 881Y225N000C Page 20 of 21



