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. 201427944N)

Date - 07/09/2022

Your Ref : GBE9779C

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

RE: ACCIDENT INVOLVING VEHICLE SNC4689E & GBE9779C ON 14/06/2022 AT
ALONG THE DRIVEWAY BETWEEN BLK 15 AND BLK 17A TELOK BLANGAH
CRESCENT.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No0.228101 @ S$5,992.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,600.00 (8 Days x S$200)

3) LTA Search @ S$7.45

4) Towing Fee @ S$60.00

5) Authorisation to Act

6) 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,

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 : 228101

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

NO. 3 ANSON ROAD Date : 07-September-2022
#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Vehicle Number : SNC 4689E

ATTN : MOTOR CLAIMS DEPARTMENT

QTyY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 5,600.00
(Lump Sum)
BEFORE GST 5,600.00
7% GST 392.00
TOTAL | § 5,992.00

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.

Co's stamp & Authbrised S\{r)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: T™N AN LEE

CAR / LORRY / CYCLE: REG NO: \SNC 4_b8.éi 2 POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. ‘CNC 4’6 Cgér E
Messrs. MmbG SOLUTION PTE LTP

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 0(9 20 > have been completed to my / our satisfaction,

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

\ o
Date : Signature : ‘~/_/

Co's Stamp : NRIC No




> Back to OneMotoring

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220614-002682
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GBE9779C
As at 14 Jun 2022/12:05:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - GBE9779C
Enquiry Fee
20220614152002203574

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220614152011275

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S9) (S%)

7.00 0.49
7.00 0.49
7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

14 Jun 2022 / 15:21:02
14 Jun 2022 / 15:21:02

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 settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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LETTER OF AUTHORITY

Name . RN AN LEE
Address : BLE >0 TEWWK M%H ‘
CRESCENT droy-6 ¢ S(69mo0)

Contact No:

0. Ciindy TN (NSURANCE ( SINGAPORE) PTE LIP

Dear Sirs,

accentiwvoing SNCALRIE  avp  GBEG179C oy 1¥hE/mr2

AT/ ALONG THE DRIVEWAY BETWEEN BLE [£AND BLK (9 TELVE BL"’?\W
CRESCEM(

I/We, TN N LEE
registered owner of motor car no. \S)NC 4(3 M &

, 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.

Signature of Claimant Witness By




SS81Y226F0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/06/2022 11:05 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/06/2022 11:05 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

| 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.

An a aporting may b red to th plice for in g on

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 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

15/06/2022 11:05 (SGT)
14/06/2022 12:05 (SGT)

Telok Blangah Cres, Singapore
DRIVEWAY OF BLK 15 & 17A
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

wlanufacturer

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

< Accident report S81Y226F0005

SNC4689E

No

TAN WAN LEE
§7973562J
christaltanwl@gmail.com
(Phone) +65-97129872
+65-97129872

Toyota
Yaris

Private hire

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124262821

TAN WAN LEE
S7973562J

Page 1 of 18



Date Of Birth 08/10/1979

Occupation Indoor

Date Of Driving Pass 03/12/2003

Driving experience 18 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97129872

Alt. Phone Number +65-97129872

Email Address christaltanwl@gmail.com
Address BLK 20 TELOK BLANGAH CRESCENT #04-68
Address complement 2

Postcode 090020

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
¢ “nad 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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

as the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220614/7033.

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 GBES779C

Vehicle Manufacturer =

@ Accident report SS1Y226F0005 Page 2 of 18



Vehicle Model =

Vehicle Variant =

Vehicle Colour 2

Vehicle Category Commercial vehicle
Name of Driver 5

Contact Number =

Address 5

Address complement 5

Postcode 5

Insurance Company Name =

Nature Of Damage 2

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN WAN LEE
Gender Male

Phone No -
Address -
ldress Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SNC4689E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Accident report SS1Y226F0005 Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 ar wishholding of matesal
facts may allow msurance companies 10 repudiate policy fiahility,

4. The issue and acceptance of this Form by snsurance compamies s 1oy sa admission of policy ability an the part of the insurance
LAMPAVES,

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

6. The roportwill be foregrden by the insurers of the GIA Records Management Centre established oy the General tnsurance
Association of Singapore {GIA) for archiving and that copies of this repor wifl for a foe be made available upon application by
nkerestad parties

7. By the fodgment of thes report ta the msurers, you hereby consent te the arehiving of this report a1 the centre amt 10 copies of
the report being made available atoresaid

& Consent under the Personal Data Protection Act (PDPA]

{understand, acknowiedge, agree and consent that:
{2 My inswrer, my workshop and the General Insurance Association of Singapore ["GIA" may/are permitted to coliest, use,
distiose and/or process my nersonal datafpersonal information set out in this Horm) end any other personal information
t 1 ¥ "

proviges by me or possessed by my insurer {coliectively the "Personal Information”) and disciose and transfer such

Personal Intarmation to allmsurer(s) who have insured velncle{s) mvelved n this sccident {al insurer]s) who have insured

vitughe(s] invalvid i this accident shal be collectively referred 10 as the “Insurers”™), the insurers’ tawwerstlaw firms, the

tAonetary Authorty of Singapore ang any refevant government ppengyfautharity {such as the police), for the purpose{s)
of

(1) processing, hardling and/for desling with my clawns including the settlement of the claims and any necessary
snvestipations relatng to the caims;

{1} investigating the acodent andfor my ¢laims;

(s} carrying out and/or dealing with my Instructions o responding (o any enguinies By me;

[tv] administering my claims {inclucing the mailing 6f correspondence, STAleMEnts, [VGILes, reports or notices to me,
which rould involve disclosure of dertain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopesfonal packapes); andfor

(v} comalying with applicable law in admnistering, processing, handiing snd/or goaling with my ¢aims. {coliectively the
"Purposes’)

(ot alinsurer(s] who have insured velugipfs) mvalved in this acadent and the Insurers’ lavepersflaw firms, may/are permitted

t collect, use, disclose andfor process my Persoral informatson {01 ane of maore of the sbove Purposes; and

{c]  my Personal Informatinn may/can be disciosed by any of the Insurers andfor GIA to thoir thirg party service providers or
agentshintiudmy ther lawyessflaw firmsy, which may be sited cutsige of Singapore, for ore or more of the above Purposes

(d} my Persenal Information witl also be tollected and used to compile claims nistory for the purpose of fraud detection,
investigation and management in prosent and all future claims

(g} the information so collected unster {d} abowi may be shared § disclosed:

1] to sl insurers and/or any other third parties that assst o evaluating, investigating, controlling of managing fraud,
regutatars, law enforcement and povernment agencies as reaschaby reguired for the purposes stated, of

{ii} for compiying with requirements under any regulations, laws ar tourt orgers

i "'\
Y ff J\/ T Wil o
Rahicyholder's Signature Oriver's Signature Reperting Centre Personnel's Sipnature
Pate & Time {#f drover 1s not the policyholder) Name.

Date & Time: MR FIN Mo
| hereby authonise SME Motor Ple Lid to send my

via ematl [ fax

Accident renart to my workshop ; m,j 360 b @, ﬁ\m 2 ('E, A

Signatiure L .
L

@ Accident report SS1Y226F0005
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SKETCH PLAN #2

fgﬁw ) ¥
SKETCH PLAN InsgcenG by

.

! \ Bk /5 7wk R femgpe b
\ ] Cregeidt
> b

Bk 17n Tetk  Bpuyelr Oy

(A) SN UL
() GRCEGI ¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T
IR SR
R
! s"\;.:l.r’};;t[‘r{
,[- 1 i . ,ff’7

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

your own comprehensive policy. Please check your pelicy for more information

DECLARATION
1/ We dectare the foregoing particuiars are rue in svery respect,
P
~/ X A4
Policyholder's Signature Driver's Jgnhature Reporting Centre Personnel’s Sgnature
Date & Time §3f griver 15 not the policyholder) Narmne.

Date & Time. HNRIC/FIN No -

@ Accident report SS1Y226F0005 Page 5 of 18



POLICE REPORT

"\ SINGAPORE
/7 POLICE FORCE

Police Station Gf Origin.

Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

A

I

220671447

A

103
Report Mo, TI20220674/7033

Date/ Time Report Made:
14/06/2022 15:33

Vide Report No.:

[ Siation Diary No.
I

.
—

Informant's Particulars

Mame of Informant;
TAM WAN LEE

Address:

20 TELOK BLANGAH CRESCENT #04-88 SINGAPORE

090020
iD Type /1D No.: Contact No.:
MRIC NO / STE73562) Home/Office: iMobile; 97129872
Mationality: Email:
MALAYSIAMN CHRI STALTANU«:‘L@GMML CON
Sex: | Age: Date of 8irth: | Type of Infarmant: o -
Femeﬁew 42 . 0B/10/1978 Driver
Race Language institution / 3chool Name:
Chinese English
Ceoupation: Driving Licence information

FRIVATE HIRER

Class:

Date of Expiry:

General Information of the Accident

Tose of | Injury Drink | Date/Time of | Type of Location:

Ai cident: } ' Others Drive: | Accident: | Straight Road
caaent: ! No | 14/06/2022 12:05 |

Location:

TELOK BLANGAH CRESCENT

Weather: Road Surace: Road Speed Limit;

Clear Dry j

Traffic Flow: Traffic Cantrof: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
i No

Details of Vehicle Involved
Vehicle No. | Type | Make [Modet G [ Color Conditio | No of
GBEQ779C | Lorry i ! ' 0

! |
SNC46B9E | Car [ TOYOTA (YARIS White 1

{CROSS 1.5X

I AUTO

Details of Vehicle insurance
Vehicle No. ] Insurance Company Insurance No } Effective ; Expiry Date

@) Accident report SS1Y226F0005
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POLICE REPORT #2

5 POLICE FORCE NI

]
it
F
, i

0w

Police Station Of Origin: con
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No- 85470000

Roeport Mo T/20220614/7033

CONTINUATION QF REPORT

Details of Vehicle Insurance _
Vehicle No. | insurance Company insurance No ) [ Effective | Expiry Date
SNCAGBIE | NTUC Income Insurance Co-Operative | 5124262821 | 2211002021 | 2410/2022 ¢
Limited =
: Details of Person Involved o
( Any Pedestrian Involved: No e
No. of Pedestrians Injured; NIL I Use of Pedestrian Crossing: NA
Oriver
Name TAN WAN LEE 1D No. | 87973562
[ Related Vehicle | SNCAB8YE (Car) Contact No. 67129872
[HospitaliClinic | SIN MINCLINIC Classof  Class: NIL
| Driving Date of Expiry: NIL
Licence &
} Expiry
i Date 14/06/2022 Date NIL
| No. of Days granted Medical Leave | 07 Degree of Serious

Brief Cetails,

ON 14/06/2022 AT ABOUT 1205 HOURS AT ALONG THE DRIVEWAY BETWEEN BLK 15 AND BLK
17A TELOK BLANGAH CRESCENT. |'WAS TRAVELLING STRAIGHT AT ALONG THE DRIVEWAY
AND SUDDENLY A VEHICLE {B) FROM MY LEFT EXITED QUT FROM THE LOADING AND
UNLOADING BAY WITHOUT CAUTIOUS AND WITHOUT CHECKING HIS BLINDSPOT AND HIT

C ONTO THE LEFT PORTION OF MY VEHICLE [A) CAUSING DAMAGES TO MY VEHICLE. | HAVE 1
- PASSENGER ONBOARD MY VEHICLE.

IWENT TQ SEE A DOCTOR AFTER THE ACCIDENT AND WAS GIVEN 07 DAYS MC FOR 4Y
INJURY,

(A) SNC4B89E
{B) GBERT79C

@Accident report SS1Y226F0005 Page 16 of 18



POLICE REPORT #3

J)) Shearore T
Palice Station Of Origin: Jofd
Traffic Folice Report No. Tr20220614/7033

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide sketch

Signature Of Officer Recording The Report: ' Sigﬂaiure Cf Informant:

Noft applicable The identity of the parson making this reporl has
been authenticated by Singpass. Mo signature is

| required.

Signature Of Interpreter: | Date/Time:

Not applicable | 14/06/2022 15:33

Officer In Charge Of Case: | Classification Of Case:

TR/ TPIB { !

MUHAMBMAD NOOR BIN ABDUL RAHMAN (

Contact No.: 65476218

NP 1EE -
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