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 : 11/01/2023

Your Ref : CC4/A1S22008291/Aea3 (SLD1074S)

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

RE: ACCIDENT INVOLVING VEHICLE SMT9841X & SLD1074S ON 18/08/2022 AT
ALONG CTE TOWARDS SLE/TPE BEFORE ANG MO KIO AVENUE 1 EXIT.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.238009 @ S$8,100.00 (Inclusive of 8% GST)
2) Loss of Use @ S$1,800.00 (9 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
Sfrom 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 : 230009
ALLIANZ INSURANCE SINGAPORE PTE LTD

79 ROBINSON ROAD Date : 11-January-2023
#09-01

SINGAPORE 068897 Vehicle Number : SMT 9841X

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 7,500.00
(Lump Sum)
SUB-TOTAL 7,500.00
GST 8% 600.00
TOTAL | $ 8,100.00

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 & AuthorisﬁSignature



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: Simple  lim Xt Tinh

CAR / LORRY / CYCLE: REG NO: /AT 444 X POLICY NO: -

ACCIDENT CLAIM NO: -

| / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
N L P
Messrs. Mbk  JomRown e (44

Registered No. 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 J 3 2L have been completed to my / our satisfaction,

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

P

Date Signature :
Co's Stamp : NRIC No
[
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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-00000-220819-001580
Previous Receipt No. :
S/N Item Description/

Business Transaction Reference
No,

Result of Insurance Enquiry - SLD1074S
As at 18 Aug 2022/18:20:00

Insurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.
1 Insurance Enquiry - SLD10748

Enquiry Fee

20220819121255857820

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220819121305234

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$)

049

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

19 Aug 2022 / 12:13:56
19 Aug 2022 / 12:13:56

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 : QDVLFU'_ Liwa X\Nl Jﬂ/\%
Address bl A6 P RS S’(WT L
H1-Uoy K(Cw?’?@

Contact No :

o pllimez (mswrane Sngapere Ple .

Dear Sirs,

ACCIDENT INvVOLVING __JMT 404X anp_s/D 10348 on_|Ho#[2022
AT/ALONG (& Towarde SLE (TPE Before Ang Mobiv Ave [ Exit.

I/)ké, f\’\/\/P]{ S R Al , am/are the

registered owner of motor car no. f/V\T i ‘H] X

Please note that | have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTION PTELTD.

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.

2

A=

Signature of Claimant Witness By




5852X228J0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/08/2022 15:26 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/08/2022 15:26 (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.

4, The issue and acceplance of th:s Form by |nsurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls report W||| 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

Reported by

Date of Accident

¢ “xact Location of Accident
“,.dditional Location Information
Country/State of Loss

15/08/2022 15:26 (SGT)

Both

18/08/2022 18:20 (SGT)

CTE, Singapore

TWDS SLE/TPE BEFORE ANG MO KIO AVE 1 EXIT
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

cec

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report $52X228J0008

SMT9841X

No

SIMPLE LIM XUE JING
$59231354|
SIMPLELIM@LIVE.COM
(Phone) +65-91699678

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
5128494338

SIMPLE LIM XUE JING
592313541

04/09/1992

Indoor

Page 1 of 12



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

JETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

18/06/2012

10 YEARS AND 2 MONTHS
Female

(Phone) +65-91699678

SIMPLELIM@LIVE.COM
BLK 776 PASIR RIS STREET 71 #11-404

510776
Yes

No

Collision - Head to Rear
Clear
Dry

CHUA WEI SHENG WELSON
Male

No
No

ON 18/08/2022 AT ABOUT 1820HRS, AT ALONG CTE TOWARDS SLE/TPE BEFORE ANG MO KIO AVE 1 EXIT. | WAS
TRAVELLING ON THE EXTREME RIGHT LANE ON THE ABOVE MENTIONED ROAD AND THE TRAFFIC WAS HEAVY. WHEN MY
FRONT VEHICLE SLOWED DOWN AND STOPPED, HENCE | FOLLOWED SUIT. SUDDENLY, | HEARD A LOUD BANG FRIM THE
REAR AND WHEN | ALIGHT, | REALISED IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION OF MY VEHICLE A,
CAUSING DAMAGES TO MY VEHICLE. | HAVE ONE PASSENGER ONBOARD MY VEHICLE. AFTER THE ACCIDENT, WE FELT

DISCOMFORT AND WILL CONSULT A DOCTOR.
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SS2X228J0008
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Vehicle Registration Number SLD1074S
Vehicle Manufacturer =
Vehicle Model a
Vehicle Variant a
Vehicle Colour a
Vehicle Category Private car
Name of Driver .
Contact Number i
Address -
Address complement -
Postcode =
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) <

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIMPLE LIM XUE JING
Gender Female

£ Thone No -

“,<ddress -

Address Complement :

Post Code :

Approximate Age Years Old =

Injuries Sustained

Injured person in which vehicle? SMT9841X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SS2X228J0008 Page 3 of 12



SKETCH PLAN

@& Accident report SS2X228J0008

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the getails of the acoident 1o speed up the claims process

2. Tros Form must be completed by the Palieyhalder snd/ar the Authorised Oriver.

3. information provided must be a5 teothful and accurite as possible. Any wilfil misiepresentation or withholding of material
facts may allow insurance companies to repudiate policy Eability.

4. The ssue and scceptance of this Form by insurance companies 5 nol an admission of pelicy labiity on the part of the insurance
COMPANIES

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

& The regort witl be forwarded by the insurers of the GiA Rucords Managemen: Centre establshed by the General Insurance
Association of Singapore [GIA} for archiving and that copies of this report will for & fee be made available upan apshoation by
intesested parties

7. By the ictgment of thisreport to the insurers, you heseby consent o the archiving of this report al the centre ang to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

Pasieyholder's Signature

Lungerstand, acknowledge, agree and consent that:

) My insurer, my warkstop and the Generdd Insurance Association of Singapore {"GIA™ may/fare permitted to tolicct, use,
disclose and /o process my personal data/persenal infermation set out in this (form] and any other personal information
providec by me or possessed by my insurer (collectively the "Persenal Information”} and disciose and transfar such
Personal Information 1o allinsurer(s) who have insured vehicle{s) mvolved in this aooident Jalt msuresds) who have insured
vehicle(s) invelved in this accident shall be eollectivaly referred to as thi “Insurers”), the lnsurers Lawyers/aw firms, the
Monetary Authority of Singagare and any relevant gaverament agency/asthority {such as the pelice}, for the purpese(s)
of -

(it processing, handling and/or dealing with my daims including the sett'ement of the claims and any necessary
investigations relating 10 the claims;

it} investigating the accigent ang/or my claims;
B
{iti} careying out and/or dealing with my instructions or responding W any enguiries by me,

(v} administaring my claims {including the mailing of carrespondence, statements, invoices, reports a7 nalices o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same 25 well as an the
external cover of envelopes/mail packages); and/for

(v} compiying with applicable faw s sdministering, processing, handhing and/or cealing with vy claimns {collectively the
“Purposes’)

by all insurer{s who nave insured vehicle(s) invaived o this accident and the Insurers” imwyers/law Frms, may/are permitieg
to colect, use, disclose ang/or process my Persona’ information for one or mare of the shove Purposes; and

fc]  my Personal tnformation may/can be dischosed by any of the insurers and/er GIA 1o their third party service providers ar
¥
agents{inghuding theit imwyersfizw firms), which may be sited outside of Singapare, for one or more of the above Purposes

(€} my Personat Information will slse be collected ang used to tomoile claims bistory for the purpese of fraud detection,
investigation ang management in present and all future ciaims

——
i

the information so collected urder {df above may be sharod f gisclosed:

(i} 1o allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing feaud,
regulators, law enforcement and government agencas s reasonably required for the purposes stated, or

{ir} for complying with requirements under asy repubstions, laws of court argors

Driver's Signatyre

Reporiing Centre Personnel's Signatury

Date & Hime: | drivar s ngt the polayhelder) Marei;

Date & Time: WRIC/TIN Ne.
| hereby authorise SME Metor Ple Lid to send my
Accident report to my workshop
via email / {ax
Sigrature,
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SKETCH PLAN #2

SKETCH PLAN r16 fodovds  SLE [ TPE bepye Ang &q‘jﬁi Fo et
(R ST AG4 x
i , - : _ (&) QLoD S
C ‘ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1810812027 at  avdui RIOWS 0t alwng CTE fowerddt SLE 178

péfe {ﬁmﬂ Mo g0 Ave 1 eyt 1 wWes havthing n fry  eerrenne

pant loe G e ARE meatiigd  ropd and ne frafhc i

POA, agh  WnEZn My pont VEMUC  Slpw down And Sep, pemee T

follod_Suct, Qugddeiy I Ward  a_ lwmd  bang o the  coar
- o

ael e 1 almht I ratie 1 way wehifte (B) i g ot

He  rear ﬁmﬁan & )}7‘? Vehi(le (A) ﬁaw’mﬁ W{?ﬁi 7 "??:;

Venicle. I have | PRLEAGpyr  inkoard  my Vehille. ffer e Ak,
L4 =

e RAF dascompet  and gt

(B) SmTae#ix
(B) Sipro34s

Lonsel+ &  dpiror .

Note: Please note that your insurer may have 14 days time frame for you 1o submit an Own Damage Claim under

your aown comprehensive policy, Please check your palicy for more information
DECLARATION

ifWe deglare the foregoing particulars are true in every respect

Policyholder's Sigensture Driver's E:gﬁé

Dase & Timae:

Reporting Cenire Personnel's Signatisre
Name
IRIC/FiN No.

{¥f griver 15 not the potgvholder)
Date & Time:

@& Accident report S52X228J0008 Page 5 of 12



