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 : SMT9028C

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

RE: ACCIDENT INVOLVING VEHICLE SLE7803K & SMT9028C ON 28/08/2022 AT
ALONG CLEMENCEAU AVENUE AND RIVER VALLEY ROAD TOWARDS CTE.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.238002 (@ S$3,240.00 (Inclusive of 8% GST)
2) Loss of Use (@ S$1,000.00 (5 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,

= S
T e |
Share? Ghi”

HF; 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 : 230002
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

NO. 3 ANSON ROAD Date : 11-January-2023
#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Vehicle Number : SLE 7803K

ATTN . MOTOR CLAIMS DEPARTMENT

QrTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 3,000.00
(Lump Sum)
SUB-TOTAL 3,000.00
GST 8% 240.00
TOTAL | $ 3,240.00

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.




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: fealn  mong  Heaa

CAR / LORRY / CYCLE: REG NO: SLE 303K POLICYNO:  ~

ACCIDENT CLAIM NO: -

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

Registered No. SLE 3po3k from the repairers,

Messrs. Ml Jolunon T2 4

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

aboutthe 27 day of of 20 =+ have been completed to my / our satisfaction,

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

Date ! Signature : /B\ \/\/

Co’s Stamp : NRIC No
14 ‘QE [) o7 - P i @Wla - 29 {of [7_1571
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> Back to OneMotoring

; R S s ; R vind Lo ek o
Land lransport & Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No, : ITNET-00000-220829-001737
Previous Receipt No. :
S/N Item Description/

Business Transaction Referen
No.

Print Date/Time :

Tax Invoice/Receipt

ce

Result of Insurance Enquiry - SMT9028C

As at 28 Aug 2022/01:00:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

1 Insurance Enquiry - SMT9028C
Enquiry Fee
20220829123603124596

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220829123612287

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

29 Aug 2022 / 12:36:59
Receipt Date/Time : 29 Aug 2022 / 12:36:59

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST
(S%)

7.49

7.49
7.49
0.04
745

745

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 fransaction and receipt is considered void and late fee

may apply.
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LETTER OF AUTHORITY

— RRYTAN WMoy Heng

Address (94 Upper Panja Lebmr Road
Shgrport T3 ¥83S

Contact No :

10:  Chana Ta;pw) Lo Surun (o fﬁiwsw_) BELD

Dear Sirs,
ACCIDENT INVOLVING __ SLE  H03K AND SMT q028C on  20l0#[2022

ar/atong  Clemthaan e pnd Rves Valley foad toneds CTE

I/_\/Ne/, Fealh mon§ Py ,am/are the

registered owner of motor car no. SLE 3Fo3k

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 J
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$S2X228T0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/08/2022 13:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (29/08/2022 13:30 (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 Actual Driver

Y 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 oflh\s Furm by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report WIII be forwarded by the insurers of lhe GIA Records Managemenl Cenire 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
Jdditional Location Information

Country/State of Loss

29/08/2022 13:30 (SGT)

Both

28/08/2022 01:00 (8GT)

Clemenceau Ave, Singapore
JUNCTION RIVER VALLEY TWDS CTE
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

“wianufacturer

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

20

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SS2X228T0002

SLE7803K

No

SEAH MONG HENG

SXXXX422B
SEAHMONGHENG@GMAIL.COM
(Phone) +65-96778357

Hyundai
Elantra

Private hire

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
5123531096-01

SEAH MONG HENG
SXXXX422B
30/07/1961

QOutdoor
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Date Of Driving Pass 23/01/1981

Driving experience 41 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96778357

Alt. Phone Number -

Email Address SEAHMONGHENG@GMAIL.COM
Address 119A UPPER PAYA LEBAR RD
Address complement -

Postcode 534835

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name AMIT KHAN
Gender Male

JETAILS OF POLICE ACTION

Was 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/20220829/7004.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report S52X228T0002 Page 2 of 21



Vehicle Registration Number SMT9028C
Vehicle Manufacturer
Vehicle Model
Vehicle Variant -

Vehicle Colour 2

Vehicle Category Private car

Name of Driver CHIN VOON HAU

NRIC No SXXXXB89E
Contact Number L

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 SEAH MONG HENG
_Gender Male

. _hone No -

Address &
Address Complement s
Post Code o
Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? SLE7803K
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Accident report $52X228T0002 Page 3 of 21



SKETCH PLAN

SKETCH PLAN

IMPORTANT NGTICE

1. Plegase repon correctly the details of the actidens 10 speed ug the tiaims process.

A T Faonmust be completed by the Policybolder and/ar the Authorised Driver
3 deformation provaded et be as truthful and accurate as possilife. Any wilful misrepresentation o withholding of material

facts may allow insurante compames o repudiate policy liability.
A, The ssue and arceptance of this Farm by msurance companies i« not an atmission of poboy liability on the part of the insurance
CUMDANes

S Ay false reponting may be referred 1o the Police for investigation,

6. ihe report wil be farwarded by the insurers of the GIA Bocords dianagement Centre ostablished by tho Generd
fssoeation of Singapore [GIA} for archiving and thal copies of this report will for o fo

intorested parties

Hlnserang:

* b made available upon aupleabon by

! By thelodpment of trie repart

cthe insurers, you Neteby consent 1o the arehivog of 1 report a1 the centie and 16 copes of
¥ Y 2 3

O the repunt bging made avadable steresmd,

5 Consent under the Personal Data Protection Act (FRPA]

tunderstana, acknowledge. agree and consen that:

ol Wy nsarer, e workshop and the General insurance Assonation of Singapore (GIAY) mavfere peemitted 1o collost, use
disclose andior | ts my persenal data/personal information et out in this Horm) and any gther personal informanon
proveded by e o1 passessed By sy ansurer {Lollectvoly the “Personal information”) and disciose and transfer such
Parsonst information te all insurer(s] who have insuted vehicle(s ) invelved in this acodent (3t insurer(s) whe havs msured
vehicleist invalved m this gcadent shall b colleetvely referred 1o s the "Insprers”), the (nsurers’ lawyers/law bims, the
bonciery Authorily of Singepore and any 1elevant governmont agency/authonty [sueh a3 the oolicel, for the surposels)
ot
i procesang, handing and/or dealing with my ciame maudieg the settlement ol the darms and any necessary

inyestigations relating to the claims,

{i} inwvestigating the accident and/or ey claims;

biejeareying out and/or dealing with my instructions ar responding to any enguirizs by me,

{iv) adrminmistering my clanms {including the marling of correspondence, statements, invoices reports of notices 1o me,
which coutd involue discliosure of certamn personal data about me o brng about delivery of the same a<well 35 on the
external cover of envelopes/mail packages); andfor

vl complying with applicable faw in administering, processing, handling and/or dealing with my claime.{collectively the
"Purposes’)

\ {0l altensurers! who have insured vehuclels] invohead in this acodent ond the Inswers’ lawyersfaw hems, mavy/ace peroiied
4 1 eodivet, use, disclose and/or process my Personal information {or one or more of the above Puiposes, and

€] my Persongl Intarmation may/can be distinsed by any o the fnsurers and/or GiA o thewr third party service providers of
agems{ingtuding thea lawyers/law fiems), which may be sited outside of Smgapore, for one or mare of the above Purposes

1dl mw Personal Informantion will 3lie be rollected ang used 10 ¢ ompie oliens hsury tor the purpose of raud detection,
investigation ant management in present and all fufure clames

fei  the information se collected vnder {d) above may be shared ¢ disclased;

(1} 10 alhinsurers and/or any other third parties that assist in evalusting, investsgating, zontrolling or managing fraud.
regulatars, law anforcement and government agancies as reasonably regured for the purgoses stated, or

(uh tor complying with requirerments under any regutalions, laws of court orders,

s
Policyhalder's Signature Drwer's Signature Reparting Centre Personnel's Signature
Date & Times [# driver 1 not the policyhotde: ) Name

Date & Time WRIL N Ne:
| nereby authorise SME Motor Ple Ltd to send my
Accident reéort to my workshop
via email / fax
Signature:

@Acciden% report S82X228T0002 Page 4 of 21



SKETCH PLAN #2

SKETCH PLAN ceminceny MWewae ¥ ey Viliey Read Towadl (78

% |

., o
e £
Fiver valey o
%’ .
S ¥ (&) Seeasesk
52 | iy
gq ' | (B) SMTQEJ"S{
Sl vt
C DESCRIBE CIRCUPSTANCES OF THE ACCIDENT

é Note' Please note that your insurer may have 14 days ime frame for you to submit an Own Damage Claim under
f
i

your own comprehensive policy. Please check vour peicy for more information

| PSS

DECLARATION

e cedargthe foregoing particulars are frue in every re

e

Policyholder s Signature Drver's Sapnature Beparting Centre Personnel’s Sipratare
Date & Time {1 ehe sy Wt the vhalder Name
Bate & Time; WRIL/FIN Mo

@& Accident report $52X228T0002 Page 5 of 21



POLICE REPORT

SINGAPORE
w7/ POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

1ol 4

Report No. T/20220829/7004

Dale/Time Report Made:
2910872022 D245

Vide Reporl Na.: [ Station Diary No.:

Informant's Particulars

Mame of Informant:
SEAH MONG HENG

1D Type /1D No.;

Address:
1184 UPPER PAYA LEB&R ROAD SINGAPUORE 534835
Contact No.-

NRIC NO /514844238 HomeOffice: Mobile; 98778357

Nationality: Email: o -
SINGAPORE CITIZEN seahmongheng@gmail.com

Sex: Age: | Date of Bith: | Type of Informant. - '
Male &1 | 30/07/1961 Driver

Race: Language: é_l'n_siiluimn / School Name:
Chinese English i

Occupation: | Driving Licence information: h -
PRIVATE HIRER Class; Date of Expiry

| CLEMENCEAU AVENUE AND RIVER VALLEY ROAD TOWARDS CTE

[ Weather: i

é Clear

General Information of the Accident
{ Type of injury Drink Da&_e;’Time of Type of Location;
Ancidini QOthers Drive: Accident: X-dunction
- Mo 280820220100 | .
Location:

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Colision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

— — PR TEE VPR Pp— i b Nﬂ .
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor | Conditio {No of
SLET803K | Car HYUNDAI ELANTRA | Silver 1

AD 1.6 GLS §

o AT o
SMT9028C | Car - 0
Details of Vehicle Insurance _
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@& Accident report SS2X228T0002
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POLICE REPORT #2

{9)) swoapoe A FENREATRO A
' ﬁf;‘} POLICE FORCE i E‘{‘?z?:szzfrfﬁéfi;«‘ﬁaz B
Police Station Of Origin: Rl
Traffic Police Report No. T/120220829:7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 85470000 CONTINUATION OF REPORT
Details of Vehicle Insurance o i
Wehicle No. | Insurance Company | Insurance No | Effective Expiry Qa}gé
SLETB03K | NTUC Income Insurance Co-Operalive - 5123531096 06/09/2021 | 05/09/2022 |
e Limited I 1 P [FE——
‘Details of Person Involved i
Any P Pedestnan fnvolved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger S SO PR P R
Mame : AMIT KHAN 1D Mo. i NIL
| Refated Vehicle SLE7802K {Car) Contact ch.? MIL
| HospitalClinic | NIL - Classof | Class: NIL
Driving i Date of Expiry: MIL
Licence &
7 - | Expiry
Date NIL Date [ NIL _
No. of Days granted Medicai Leave | NIL Degree of | NIL
Driver
MName SEAH MONG HENG 1D No. | 514944228
Related Vehicle  SLE7B03K (Car) - | Contact No.| %}6??&35? ' T
Hospital/Clinic | CARE MEDICAL CLINIC Class of i Class: NIL
Driving ! Date of Expiry: NIL
Licence & |
. | | Expiy
{ Date 1 28/08/2022 Date ML

{ No. of Days granled Medical Leave [ 05

@& Accident report SS2X228T0002

| Degree of Serious

SRR WSt o RS S s e

Briet Detailz.

ON 28/08/2022 AT ABOUT 00 HOURS AT BEFORE JUNCTION OF CLEMEMNCEAL AVENUE O
RIVER VALLEY ROAD TOWARDS CTE. | WAS TRAVELLING ON THE EXTREME RIGHT LANE OF
CLEMENCEAU AVENUE TOWARDS RIVER VALLEY ROAD AND Y FRONT VEHICLE SLOW DOWN
AND CAME TO A COMPLETE STOR DUE TO RED TRAFFIC LIGHT, HENCE | FOLLOW SUIT.
MOMENTS LATER, SUDDENLY I HEARD A LOUD BANG AND WHEN | ALIGHT. | REALISE IT WAS
VEHICLE {B) WHO HIT ONTO THE REAR PORTICN OF MY VEHICLE (A} CAUSING DAMAGES TO
WY VEHICLE, | HAVE 1 PASSENGER ONBOARD MY VEHICLE AND | WENT TO CONSULT A
DOCTOR AND WAS GIVEN 05 DAYS MC FOR MY INJURY.

(A} SLET803K
(B} SMTR028C

Page 18 of 21



POLICE REPORT #3

FEN

© Lot -

)} siNGazoRe TN

ot %

Police Station Of Origin: Sof4
Traffic Police Report No. T/20220820/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

@ Accident report SS2X228T0002 Page 19 of 21



POLICE REPORT #4

X,

1Y

) SINGAPORE
. POLICE FORCE

<k
: |

I ‘_..63’

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

Sketch Plan
Informant is not ahle to provide skeich

TR ER

F20220829/7004

sol4

Repaort Mo, T/202208297004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Mot applicable

| Signature Of Informant;

The wientity of the persen making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
29/08/2022 09:45

Officer In Charge Of Case:
TPITPIB/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 85470000

Classification Of Case:

NFEIBE

@& Accident report SS2X228T0002
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