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)

: 18/01/2023

Your Ref : XE8001J

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

RE: ACCIDENT INVOLVING VEHICLE SLM3353B & XE8001J ON 13/09/2022 AT
ALONG BEFORE JUNCTION OF UBI ROAD 2 AND AIRPORT ROAD TOWARDS
KPE (ECP).

We refer to the above matter.

Attached copies of the following for your kind perusal:

)
2)
3)
4)

5)

Proforma Bill No.238013 (@ S52,052.00 (Inclusive of 8% GST)
Loss of Use @ S$1,200.00 (5 Days x S$240)

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,

J\S‘" O\‘} /33.\

kﬂc"

‘?0;4 ‘7"\5‘

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 : 238013

AXA INSURANCE PTE LTD

ROBINSON ROAD Date : 18-January-2023
P.0O. BOX 1094

SINGAPORE 902144 Vehicle Number : SLM 3353B

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 1,900.00
(Lump Sum)
SUB-TOTAL 1,900.00
GST 8% 152.00
TOTAL | $ 2,052.00

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 & Authorised Qi\gnature



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: AT kRS

i 2
CAR / LORRY / CYCLE: REG NO: Slm 23536 POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. SLW 3302 %
Messrs. MC" SoLUTION PTE (/?D

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 (77 day of 03 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
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> Back to OneMotoring

11 1 TaNS5D0O1 2%‘.&52?5!5? Iy

Land Transport Authaority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220913-001313
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - XE8001J
As at 13 Sep 2022/07:40:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - XES001J
Enquiry Fee
20220913111653105989

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220913111703265

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

13 Sep 2022/ 11:17:51
13 Sep 2022/ 11:17:51

GST
Amount

(S$)

0.49

049
049

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 : 'K‘( (/A-@'S
Address l:'7“: g))‘ HBVW\A’N@\ CWML
#09-51p S (520831 )

Contact No :

0: A INSURANTE PleLTp

Dear Sirs,

aEcbENTNvevnGg SLMANIEIE . EPOB( T o 18 oA (1652
aT/aloNG  PEFRE Juactions oF UBL READ 2 ANY hRPOLT po#D
Towdebs EPE (Ecp)

I/We, AT C’Pfﬂ 5

registered owner of motor car no. S L A 37)5 %B

, 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. |

(

4 }

Signature of Claimant Witness By



Provided always that this dlschargc ;; em‘yo'
elating to the dam

claim for damages ‘ s
my vehicle shall not prejudice cfdatf? - ;{1
further claim for genefa‘l_ an ...5: i
danages for my personal injures sugia
ciiidy d

in the same accident.

AUTHORIZATION TO ACT

;a8 A‘( Cﬂlﬂg

claimant”)
or  BLE §31 HouhnG COMRA L Aoy ~Seb S(S30830)00rers,
owner of S LA 53L5E (vehicle no.) hereby authorize

Mma SeLuTN PTE LT

(“the third party

(“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. SLn 355 58 that was damaged pursuant to the

accident which occurred on Bloﬁlm(date) along BWL Wﬂﬁﬁw
SF Upi READ > IND H(RPORT pokD TowhRRs FPE (BCP)

involving Vehicle No/s X E §0Ot J'

(*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

W

Signed by “the third party claimant”

(vear)

Signed by “th? workshop”




SN09229E0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/09/2022 10:31 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/09/2022 10:31 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be r

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 thls Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

ng - 5
6. Thls report wrll be fonnrarded by the insurers of the GIA Recnrds 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

. «act Location of Accident
Additional Location Information
Country/State of Loss

14/09/2022 10:31 (SGT)

Driver

13/09/2022 07:40 (SGT)

Singapore

JUNC OF UBI RD 2 AND AIRPORT RD TWDS KPE(ECP)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

P

Accident report SN08229E0001

SLM3353B

Yes

AT CARS

53374136W
thg958@gmail.com
(Phone) +65-91456703

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00010642101

TAN HOCK GUAN
S$1334535Z
22/03/1958
Outdeoor

Page 1 of 20



Date Of Driving Pass 14/07/1976

Driving experience 46 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91456703

Alt. Phone Number -

Email Address thg958@gmail.com
Address BLK 831 HOUGANG CENTRAL
Address complement #04-516

Postcode 530831

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 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 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) 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 PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XES8001J
Vehicle Manufacturer N
Vehicle Model _

Vehicle Variant .

@& Accident report SNO9229E0001 Page 2 of 20



Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver

Contact Number (Phone) +65-82877447
Address -

Address complement .

Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) £

: INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN HOCK GUAN
Gender Male

Phone No -

Address -

Address Complement =

Post Code w

{ oproximate Age Years Old -

“injuries Sustained BACK & NECK
Injured person in which vehicle? SLM3353B
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

® Accident report SN08229E0001 Page 3 of 20



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acodent 6 speed up the claims process

2 This Formmust be gempleted by the Polic randlar th hari Driver

3 Intormaton provided must de as truthful and accurate as possible. Any w ¥l msrepreseniaton of w thholding of materal facts may
alow nsurance companes o repudiate policy lability

4 The ssue and acceptance of this Formby msurance corpanes & nol an admission of pokey Labidy on the part of the insuranee

carmpanies
S Anyfalse reperting may be referred to the Police for investigation

B. The repart w & be farw arded by the insurers of the G Recorgs Management Centre established by the General insurance Associalon
of Singapore (GIA] for archiving and that copies of this report w & for a fee be made available upon appication by otegresied parties
7. By the lodgement of this report 10 the msurers, you hereby consent 1o the archiang of this report at ihe cantre and to copies of the
repotl heing made avadadle aforesad.
& Consent under the Personal Data Protection Act (PDPA)

: lunderstand. acknow ledge, agree and consent that
( {2) by msurer |y warkshop and the General hsurance Assasation of Sngapore ("GIA™) may/are permitten to callect use disclose
andlor process my personat data/personal informabion se cut an this fform] and any other personal informaton proveded by me or
possessed by my insurer (coliecively the "Personal Information”) and disclose and transfer such Persanal Information to all insurer(s}
who have insured vehsie(s ) nvolved n this accident {all msurer(s) w ho have insured vehicle(s) involved in this accident shall be
colecively relerred to as the “Insurers ™). the hsurers law yersfaw firms. the Nonetary Aulhority of Singapore and any relevant
government agency/authority (such as the polite], for the purpose(s} of
{1} processing, handing andfor dealing w b my clams including the settiement of the claims and any necessary investigalions relating 1o
the clarrs.
{ep investgating the acedent andior my clams
(i} carryng oul andlor dealing with fmy mstructions of responding 10 any enquires by me
{iv}) adminslering my clars (nchding the magng of carrespondence, statements, invoces, reporis or noles 10 me. w hich could nvolve
disclosure of certain personal data sbout me 1o bring aboul delivery of the same as well as on the exlernal cover of envelopes/mal
packages). and'or
{v) complymy with applicable law »n administering, processing, handling and/or dealing w ih my clarns.
{wolleclvely Ihe "Purposes |
{b} all insurer{s) w hp have insured vehicle{s} mvolved in Hus acodent and Ine heurers law yersiaw frws maylare permited 1o coliect
use, discikse andior process my Personal information for one or more of the above Purposes: and
(e} my Personal informaton may/can be disclosed by any of the Insurers andlor GIS ip their third pasty service providers or agents
{including their law yersfaw frmsj, which may be sded oulside of Sngapore. far one or rore of the above Purposes

1

i 4 '
[f//, ’)5 Uma ¥ fq :‘f 7

&

Pohcyhoder's Signature [ Date & Drwver's Signature (¥ driver is ol the policyholder} / Date Witness bd by Repering Centre
Tirre & Time Parsonnel

St S WA 0F U KOAA 2 (nd  AwPvE Read  Hpwads  EPE(ECR

(D) SN RS
(BN ket D

@Accident report SNO8229E0001 Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accident

0N_GRATY _ar vk 0710Wvs at  bAwe  dwthin of  ub

RoAd X _and ouort  ROGA_TOWOMy (P (607>~ L _Was travelling om

the fowdh  lane At  adons Avpor Read  Towards (PE CECRD
My T YemC T dgwn  Gnd Sty dve  fo  heaw tedhic

wnte T Abilod  Cuat gw 71 heard & [oud bmﬁ

fom _Tre YAl And Wper I adigh T 2a Vehi(<(8)

e Wne __HT_onk  He  rear poton i my yeri(le (A)

(ﬂws"ﬁf{; dam,njﬁ o WE‘,! vefiille . 7 have ! 'pﬂjﬁﬂwﬁc:" ey gralt

THu vehifle .
S EEST

(BD XE&Fp0I 7

Note: Please note that youf insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information

Declaration

YWe declare the lozegoing parbiculars are true in every respect

! /Q« & J
\,/ 3T ray .,

Poleyholder's Signature | Date & Dewver's Sgnature (F drver 5 not the policyhalder) | Date Wanessed by Reporting Cenire
Time & Tere Personnel
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