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)

: 22/03/2023

Your Ref : CC6/CTI122010230/Apa3 (SMY4956E)

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

RE: ACCIDENT INVOLVING VEHICLE GBA9338M & SMY4956E ON 10/10/2022
AT BEFORE JUNCTION OF PUNGGOL ROAD AND RIVERVALE DRIVE
TOWARDS SENGKANG EAST WAY.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)
3)

6)

Proforma Bill No.238045 @ S$27,000.00 (Inclusive of 8% GST)
Loss of Use @ S$10,200.00 (34 Days x S$300)

LTA Search @ S$7.45

Towing Fee @ S$140.00

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 1" January 2023.

Thank You.

Yours faithfully,

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 : 238045
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

NO. 3 ANSON ROAD Date : 22-March-2023
#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Vehicle Number : GBA 9338M

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 25,000.00
(Lump Sum)
SUB-TOTAL 25,000.00
GST 8% 2,000.00
TOTAL | $ 27,000.00

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 settlemnent 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.

90?47 ﬁﬁ‘
Co's stamp?ﬂﬂthorisé\é 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: KBENA XING. BELECTRICAL PTE L1p
CAR / LORRY / CYCLE: REG NO: GBA 933 8M POLICY NO:

ACCIDENT CLAIM NO:

I / We confirm that 1 / we have taken delivery of Car / Lorry / Motor Cycle

Registered No. G B‘A (?33(? M
Messrs. Mbh LDLWTTON PTE L7100

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 (o day of pics 20 Lo have been completed to my / our satisfaction,

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

£

Date

Co’s Stamp :
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> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 11 Oct 2022 / 11:36:13
Receipt Date/Time . 11 Oct 2022 / 11:36:13

Tax Invoice/Receipt
Receipt No, : ITNET-00000-221011-001276

Previous Receipt No. :

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

Result of Insurance Enquiry - SMY4956E

As at 10 Oct 2022/22:20:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SMY4956E

Enquiry Fee 7.00 0.49 7.49
20221011113419161801
Sub-Total 7.00 049 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20221011113528251 BRSREH SHETS Bant 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.
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LETTER OF AUTHORITY

Name . KEEN G XING ELEC'[RICA'L PTE LD
Address 201 BEDDE (INPUSTRIAL PARK E
¥o29096 QIMARRE 485TFE

Contact No :

100 CHINA THPING INCURANCE (SINGAPORE) PTELTD

Dear Sirs,
ACCIDENT INVOLVING . GBAA238M Ao SMY 4956 o \O{LDl'ﬁﬁl

AT/ ALONG BE‘FORE JWTC(TN OF PM&OL ﬂ-@‘A’D M ﬂ[ﬁﬂbﬂ—f/E‘
DRIVE— TowARDS (ENLEMG £A5T MAY

swe,  KEENG XNk precTteachl preLT?
registered owner of motor car no. 67 lgh—Q%B W

, 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 j



SKOU22AB000C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 11/10/2022 14:20 (SGT)

SUBMITTED BY: Jerry Goh

VERSION: 1 (11/10/2022 14:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3 SINGAPORE ACCIDENT STATEMENT

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

policy liability.

4, The issue and acceptance cfthls Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded hy 1he 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

( <act Location of Accident
Additional Location Information

Country/State of Loss

11/10/2022 14:20 (SGT)
Driver

10/10/2022 22:20 (SGT)
Singapore

BEFORE JUNCTION OF PUNGGOL ROAD AND RIVERVALE

DRIVE TOWARDS SENGKANG EASTWAY

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth

Accident report SKOU22AB000C

GBA9338M

Yes

KEENG XING ELECTRICAL PTE LTD
200610970W
SLGANSHIRLEY@YAHOO.COM.SG
(Phone) +65-96245691

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Great Eastern General Insurance Limited
2022-v5003974-VCV

THOMAS ANISH
G6535678W
19/06/1990
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Occupation

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

ITHER 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

ASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

Accident report SKOU22AB000C

Outdoor

20/01/2015

7 YEARS AND 9 MONTHS
Male

(Phone) +65-86563846

KEENGXING@SINGNET.COM.SG

3012 BEDOK INDUSTRIAL PARK E #02-2026 S489978

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

RAVI
Male

RONI
Male

RAJIV
Male

SANTHOSH
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 23



CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED POLICE REPORT

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 SMY4956E
Vehicle Manufacturer &
Vehicle Model

Vehicle Variant &
Vehicle Colour -
Vehicle Category Private car
Name of Driver L
Contact Number -
Address -
Address complement -
~“nstcode
'_...surance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMD2327U
Vehicle Manufacturer -

Vehicle Model _

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
Postcode -
~'msurance Company Name -
__ature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

PASSENGER 1

Name g
Gender

PASSENGER 2

Name &
Gender &

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

@& Accident report SKOU22AB000C Page 3 of 23



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

+ Agase repont correclly the cetals of he acedent 10 spaed up 1ne claime process.

2 This Fgrmmust be gompleted by the Policyholder andior the Suthorised Driver
3. mforeaton provided sust be as truthful and accurate as possible Any wifiul msreprosentaton or w dhhoing of maenal fasis may
allaw nsurance companes o 1 15 ighil
& Thessue and acceplance of this Formby insurance companes & not an admsson of podoy kadbaty an the pa- of ine risurance
conpanies
5 Any false reporting may be referred to the Police for investigation.
6. The report w if be forw arded by the msurers of the G Records Managemant Centre estasisned by the General hsurance Assoizian
of Srgapore (G To? archremg and that cojies of this report w il for 3 fee be made avalabie upon appkcaiion by inleres
7. By the bdgemanl of she report 1o the insurers . you hereby consent 1o the archiving of Mis repost a1 1he centre and 10 copies of the
ceport heing mede auaiable aloresan
& Cansenl under the Personal Data Protection Act {(PDPA)
( W lynderstand. acknow ledge. agree and consent thal
4 (8} Wy mnsurer . my workshop and the General hsurance Association of Sngapote ("BIAT ) may/are permitied (o colect. use. daciose
andlor process my personal datapersonal miorrabos selout n the [form] and any other persongl nformetion proveded by me or
possessed by my nsurer {cobecively the Personal information’ ) ang dsclose and fransfer such Personal bionralon 1o a incurer/s)
w ho have nsured vehele{s) inveleed m the accent (a8 maurdris) who have insured vehiclels) mvalved in this acoden:t shat be
collectively relerred lo a5 the “Insurers”). the hsurers” law yersiaw Titas, the Nonelary Authonly of Singapore ang any reievant
governmen! agencyiauthorty (such as the palce). for the purposeis) of
(i) processng, handing and/or dealng wah my claims vickding the settierment of the clams and any necessary nveshgatons relatag to
the clams:
{8} mvastgating the acckent and/or my clams
{&} carrym oul andfor deakng weh my instructons or respondayg fo any enguines by me;
{w} administering my clame (inchidng the madeg of correspondente, slatemenis, mvaices, reports or notices to me. w Bich could nvolve
dusclosure of certan porsonal dala about me o bring sbout delivery of the same &5 wel 35 on the external cover of envelopesimad
;;;ckﬁger}' andlor
v} complyng wth applcable law i adminlerng precessing, handling andlor dealing w ah my clairs
mc.n'e‘ she Furposes’)
(b} all msures{s )} who have visured vehche(s ) mvoltved o this accident and the hsurers iaw yersias lrms. mayiare permitied 10 colies!
use, declse andior process my Fersonal nformaton for one of rmare of the above Purposes: and
(¢} my Parsonal hformaton may/can be dsckosed by any of the &'wrecs and/or GI& Lo they thrd party service providers or agents
{(nchudng their law yerslaw Tres) which may be sited outskde of Sagapore, for one of wore of the ahove PUrsoses

= prathits

Boicynolders Sgnature s Dale & rrer's Signaturg (F drmer & not the policyhaldest ! Dale Withessed by Reparing fentre
gt 0 tsonnet
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

g
{

Note. Please nowe that your msurer may have 14 days tme frame for you 10 subrmit an Own Damage Clam under vour
your own camerehensive policy Piease check your policy far more infarmation

Declaration

tWe ceclare the 'orennnyg pesiculers 8re true m everny 108 pee!
«
X ‘g‘*

Drever's Signature (¥ grver & not Ine poRCynokder) ! Diate Winessed by Reporting Centre
Trve & Tire Pecsonnel

@Accident report SKOU22AB000C Page 5 of 23



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPODRT OF A TRAFFIC ACCIDENT

0 AR

Ti20221

10f3

Reporl No. Ti20221011/7014

Date/Time Report Made:

| Vide Report No.:

Station Diary No.

11/10/2022 11:19

Mabile: 86563846

Address:
THOMAS ANISH _ B -
ID Type / ID No.; Contact No..
\ FIN MO / G6535678W Home/Office:
O Nationality: Email’ o
. INDiAMN keengxing@singnet.com.sg
Sex: Age: | Date of Birth: | Type of Informant:
Male 32 | 19/06/1990 Driver
Race: Language:
Indian — | SOEER
Cocupation: Driving Licence Information:
DRIVER CUM WORKER Class:

e

[ Institution / School Name:

Date of Expiry:

General Information of the Accident

NO!?-EHju;ry
Type of |
| Accident Attended by Police
|Logation:

Drink
| Drive:
| Mo

é Daieﬁ“ ime of
1 Accident:
1001072022 22:20

| Type of Location:
| K=Junction

| JUNCTION OF PUNGGOL ROAD BEFORE RIVERVALE DRIVE

| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Contral; Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

! No

“GBASI3EM
SMD2327U | Car 6 1
é o e B

| SMY4858E | Car

@; Accident report SKOU22AB000C
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

N

CONTINUATION OF REPORT

I

2083

Report No. T20221011/7014

TI20221011/7014

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossi:ﬁ_g: 'NA

 Driver dEf e
- Name | THOMAS ANISH 1D No. GB535E78W
Related Vehicle | GBA9338M (Van) Contact No.| 86563846
THospialCliinic | NIL Classof | Class: NIL
: Driving | Date of Expiny: NiL
| Licence &
| Expiry |
Date MNIL | Date ML
‘No. of Days granted Medical Leave | NIL | Degree of L

Brief Details.

ON 10/10/2022 AT ABOUT 2220HRS AT BEFORE JUNCTION OF PUNGGOL ROAD AND RIVERVALE
DRIVE TOWARDS SENGKANG EAST WAY. | WAS TRAVELLING ON THE CENTRE LANE AND
SUDDENLY A VEHICLE (B) FROM THE OPPOSITE MADE A RIGHT TURN WITHOUT CAUTION AND
WITHOUT CHECKING THE MAIN TRAFFIC AND HIT ONTO THE RIGHT PORTION OF MY VEHICLE
{A). THE IMPACT FORCE MY VEHICLE TC LOSE CONTROL AND SWIRL TO THE OPPOSITE
DIRECTION CAUSING THE BARRIER TO FALL ONTO VEHICLE {C). | WISH TO STATE THAT THE
TRAFFICE LIGHT IS 'GREEN TO MY FAVOUR AND | HAVE NO CONTACT WITH VEHICLE (C).
THERE IS A TOTAL OF 3 VEHICLES INVOLVED AND | HAVE 4 PASSENGERS ONBOARD MY

VEHICLE.

VEHICLE A: GBAZ338M
VEHICLE B: SMY4856E
VEHICLE C: SMD2327U

@& Accident report SKOU22AB000C
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

Skeich Plan
informant is not able 1o provide sketch

‘D

L

T2022107117014

303

Report No. T/20221011/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Repoﬂ‘

Mot applicable

RIS

[ Signature Of Informant:

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

Signature Of interpreter:
Not applicable

Date/Time:
11/10/2022 1118

Officer In Charge Of Case:
TP/ TPIB{

GOH WEI LI

Contact No.: 654763494

Classification Of Case:

NPI168

@Accident report SKOU22AB000C
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