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)

: 22/02/2023

Your Ref : CC4/ASM22009359/Aea3 (SHC3005G)

To

Attn

: HSBC LIFE (SINGAPORE) PTE LTD

: Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE GBA1672A & SHC3005G ON 20/09/2022
AT T-JUNCTION OF GEYLANG EAST AVE 2 AND GEYLANG EAST AVE 3
BESIDE SRI SIVAN TEMPLE.

We refer to the above matter.

Attached copies of the following for your kind perusal:

D)
2)
3)
4)

3)

Proforma Bill No.238039 @ S$4,968.00 (Inclusive of 8% GST)
Loss of Use (@ S$2,400.00 (8 Days x S$300)

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
Sfrom 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 : 238039

HSBC LIFE (SINGAPORE) PTE LTD

10 MARINA BOULEVARD Date : 22-February-2023
MARINA BAY FINANCIAL CENTRE TOWER 2 #48-01

SINGAPORE 018983 Vehicle Number : GBA 1672A

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 4,600.00
(Lump Sum)
SUB-TOTAL 4,600.00
GST 8% 368.00
TOTAL | § 4,968.00

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 & Authorisgd Signature



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: Ao A BA) ML N g
CAR/LORRY / CYCLE: REG NO: ___GBA 1632 A POLICY NO: -
ACCIDENT CLAIM NO: -

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

Registered No. 6"8’6‘ (512 A from the repairers,

Messrs. Mlxr  JolNown R L“{'ﬁ'l

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

aboutthe 20 day of 04 20 22 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

i % - - A TR TR, 1
Land [Tanspor i%%’dz?éirf iy

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 20 Sep 2022 / 16:44:09
Receipt Date/Time : 20 Sep 2022 / 16:44:09
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220920-003106

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S9%) (S9%) (S%)

Result of Insurance Enquiry - SHC3005G
As at 20 Sep 2022/15:40:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHC3005G

Enquiry Fee 7.00 0.49 7.49
20220920164308861649
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20220920164319151 Direct Debit: eNETS D.ebit 745
(Internet Banking)
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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 . WINCE AR ENGINETEIM,
Address : (01§ GEYLANG WT‘N& 3 y-ud
GEALANG BAST (MDUSTRIAL ESTATE S(385329)

Contact No :

0 (s (AFE ( SNCAVIRE) PTE LTD

Dear Sirs,
accDENT INvOLVING  (xBA IKRA  anp SHC 30056& ON 20]0%]‘2022

AT/ALONG (- JWIVCTIRN SR CEjUANVG EAST AVE 2 A GEYLANG ELSTAE 3
BES\DE- S| siidin TEMPLE

Hwe, WINCD  ARCON ENG INEER TS . e the

registered owner of motor car no. Cﬂ’B A l [)'T'T l.A

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.

Signature of Claimant Witness By {



AUTHORIZATION TO ACT

T WIN(e  AlRoN ENGINEERINGK

(*the third party
claimant”)
of (VY GEVIANG BAST AVENUE 3 He4- Y (BYMG EST  (agdrvess)
INDUSTRIAL ESTATE ¢ (289779
owner of (BEA (Bal/ﬁ (vehicle no.) hereéy authorize

AL SouwTies PTE LI

(“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. (1BA (.:H/h
accident which occurred on 2@[&%#%3} (date) along T-JUMTIEN oF
(PALANG EAST AVE 2 AND GEYLRAG EASTAE 3 BESIE Sky shav TEHILE,

involving Vehicle No/s SHC,3GB§CW

that was damaged pursuant to the

("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.

{year)

)

Signed by “the third party claimant” Signed by “the *fmrksb.op”
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$82X229L000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/09/2022 15:03 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (21/08/2022 15:03 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the achenl to speed up the clalms process.
2. This Form must be r and/s

) SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptence of th\s Form by msurance compames IS not an admission of policy liability on the part of the insurance companies.

6. ThlS report WIII be forwarded by the insurers ofthe GlA 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
-act Location of Accident
Jditional Location Information
Country/State of Loss

21/09/2022 15:03 (SGT)

Driver

20/09/2022 15:40 (SGT)
Geylang East Ave 2, Singapore

JUNCTION GEYLANG EAST AVE 3 BESIDE SRI SIVAN TEMPLE

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

vianufacturer
Model
Variant

Exact purpose far 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

@ Accident report $82X229L000C

GBA1672A

Yes

WINCO AIRCON ENGINEERING
531103534
PAUL.CHAW@YAHOO.COM
(Phone) +65-94558416

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Income Insurance Limited
5060761010-08

CHAW CHON YIN
S7287295I
18/02/1972
Outdoor

Page 1 of 13



Date Of Driving Pass

23/02/1995
Driving experience 27 YEARS AND 7 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-94558416

PAUL.CHAW@YAHOO.COM

Address BLK 319 UBI AVE 1 #08-513
Address complement =

Postcode 400319

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured SOLE PROPRIETCR

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 - Major/Minor Rd

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 CHAW ZI HAO
Gender Male
JETAILS 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

ON 20/09/2022 AT 1540HRS AT T-JUNCTION OF GEYLANG EAST AVE 2 & GEYLANG EAST AVE 3 BESIDE SRI SIVAN TEMPLE. |
WAS TRAVELLING AT ALONG GEYLANG EAST AVE 2 AND SUDDENLY, A VEHICLE B EXITED OUT FROM GEYLANG EAST AVE
3 WITHOUT STOPPING ON THE STOP LINE AND HIT ONTO THE RIGHT PORTION OF MY VEHICLE A CAUSING DAMAGES TO
MY VEHICLE. | HAVE ONE PASSENGER ONBOARD MY VEHICLE.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

® Accident report $52X229L000C

SHC3005G
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Vehicle Manufacturer s
Vehicle Model .
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address o
Address complement a
Postcode s
Insurance Company Name "
Nature Of Damage 2
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) o

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHAW CHON YIN
Gender Male

Phone No -
~Address -
Jdress Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBA1672A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SS2X229L000C Page 3 of 13



SKETCH PLAN

SKETCH PLAM

IMPORTANT NOTICE

4
-

w

O

O

Piease report correetly the detals of the acodent 10 spead up the clams process

Fhas fonm et be completed by the Policyhalder andfor the Authorised Driver

Infomation provided must de as truthivl and accurate as possible. Any w
facts may allow msurance tompames 1o repudiste policy lability,

The issue and acceptance of s Farem Dy msurarce companies is not an sdanssion of pohcy lahibty on the past of the msurance
COMpANes

| mirepresentation or withhalding of material

Any false reporting may be ceferred to the Police for investigation.

The report wil be forwarded by the insurers of the GIA Records Maragement Centre established by the General insurance
hssuQation of Sinpapore {GIRE for arctoving and that copres of this report wili fo: 2 fee be made avaitable WRDN AN 0N Ay

iterested parties

By the iodgment of this repoii to the insurers, you hereby consent t the archivng of this report a1 the wentre and to copres of
the roport Bomng, made available aforesoad

Cansent under the Personal Data Brotertion Act (PDPA]

Fundersrand, acknowledg

agsoe and consent that:

orkshop and the Genera! Insurance Assotiation of Singapore ("GIA”) mayfare permit
: ardfor process my personal data/porsonal information et out in this [farm) and any other
provigded by me ar possessed b

Persgnal Information to als

g 10 Lolledt, use,

gisoins

nal intorination
my wasures [collectively the "Fersonal information”} and disclose and transber such

nsurerfs ) who how
vehiclels) involved in thic accident shall be collectively referres 1o as the “inswrors”), the Insurers” &

nsured vehidle(s) invelued m this scaident (3! insuier]s) who have nsuren

sfiaw frms, the
purpose{s)

WD
Ronetary Autharity oF Singapore ang any relevant government agenoy/authorndy [such as the pohice), far
ot

{i} procesung. handlng anc/or dealing with my claims including the settlement of the dlaims and any necessary

rvestgations relating 1o the Cawms;

{i) in

cstigating the acident and/or my dlaims;

{Hibcarmymp out antfn dealing with my imstrucons or respancing 1o @ty engeries by me;
{rvi admmnastenng my dawns [includmg the mahing of carrespondence, Stalements, ivmces, reperts of nojces to me
which could involve disclosure of certain persenal data about me 1o brng about delivery of the same as well o5 on Lhe
external cover of envelopes/mai packages); and/or

(v} complyng with applicable law in ad nstenng, processmy, nondling and/or dealing wath my clawms [collectively the
"Purposes’)

bl allinsurer(s] who have insured vehiclels ] involved in this sccdent ard the Insurers’ lawypersflaw frms, may/are permitted
to colliect, use, disdlose and/or predess my Peesonal tnformation for one of more of the above Purpases, ang

it} my Pensenal inforemation mayican be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{mciuding their lawyers/iaw firms), which may be sited pulside of Stngapore, for one or more of 1he above Purposes

[d]  my Personal intormation will aiso be coltected and used o compile claims history far the purpose of fraud detection,

mvestifation and management i present and all future claims

[e)  heinformation sp collected undor {81 above may be shared [ distlosed

{11 1o albinsurecs andfor any ather third parbies that assist in evaluating, nvestigating, tontrolling or managing iraug,
5

5t 1
reguiatars, law enforcement and government agencies as reasanably reaured for the purposes stoted, o

{1} for complyiag with requirements under any repolatiens, iaws ar court arders

kepartng Centre Personnel s Signature
{if @raver 15 not the pehicyhotde: ) Name
Dawe & Time HARICFi Mo,

| hereby authorise SME Motor Ple Lid to send my

Accident report to my warkshop

via ematl / fax

Signature:

@& Accident report SS2X229L000C Page 4 of 13



SKETCH PLAN #2

SKETCH PLAN
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