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)

: 28/06/2023

Your Ref : CC4/ASM22010333/pa3 (SH7599B)

To : HSBC LIFE (SINGAPORE) PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SLM4822H & SH7599B ON 14/10/2022 AT
ALONG SLIP ROAD OF BUKIT TIMAH ROAD TOWARDS FARRER ROAD
BESIDE SERENE CENTRE.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1))
2)
3)
4)

5)

Proforma Bill No.238091 @ S$4,320.00 (Inclusive of 8% GST)
Loss of Use @ S$1,440.00 (6 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
Srom I*' January 2023. Our Company's invoices issued will be with GST 8% from I* January 2023.

Thank You.

Yours faithfully,

L .

SharomChia

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: 6744 4986 / 6744 4165
(GST Reg. No. 201427944N)

PROFORMA BILL

Bill To: Bill No : 238091
HSBC LIFE (SINGAPORE) PTE LTD

10 MARINA BOULEVARD Date : 28-June-2023
MARINA BAY FINANCIAL CENTRE TOWER 2 #48-01

SINGAPORE 018983 Vehicle Number : SLM 4822H

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 4,000.00
(Lump Sum)
SUB-TOTAL 4,000.00
GST 8% 320.00
TOTAL | $ 4,320.00

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 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: Happy wey (23

CAR/LORRY / CYCLE: REGNO: S{M  4422H POLICY NO:  —

—

ACCIDENT CLAIM NO:

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

Registered No. SIM 4622 H

from the repairers,

Messrs. Mixr B\Whow P (4

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

about the 05 : day of 10 20 22 have been completed to my / our satisfaction,

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

s : Signature :
Co’s Stamp : NRIC No
(%7/{0/225‘/2 ~PEI vl e (w_ (—}/u)/wz,

Velri ¢lg 0uf~ 22 10 [yor- ‘
Low - édm{/_g x § ¢V
~# 1.490



> Back to OneMotoring

1 vl Trarnornedmry Asitlvaritos
Land iranspo E%Hi“%ﬂi HY

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-00000-221017-002106
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SH7599B
As at 14 Oct 2022/19:30:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SH7599B

Enquiry Fee

20221017132733197158

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20221017132744134

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S%) (S9)
7.00 0.49

7.00 0.49

7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

17 Oct 2022 / 13:28:23
17 Oct 2022 / 13:28:23

Amount
After GST
(S%)

7.49

7.49
7.489
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 : H“’(‘W\I{ M’{j ()’5
Address : 2(bB Pw%ol hfag 06713
Walthway, Cnseadin 8(§22316)
U

Contact No :

10 WSBC MPE (JINGAPOZE) FTELTY

Dear Sirs,
ACCIDENT INVOLVING __ SEM 4£22H AND SH 3599B on  4{10] 2022

AT/ ALONG §l‘q‘; Roadk od-Bubit Thwh Rozo fovards Farrer Poad
beside. Cerene Cudre |

/the, Ha[’f"j g 123 , am/are the

registered owner of motor car no. S\ 4822 H

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



AUTHORIZATION TO ACT

Ly ‘{ﬁffy bwah (>3 (“the third party

claimant”)

of 3lbB Fun%’o\ V\/M\ #ob-7713 VWTWW Cuscacha S( 7 %%{ﬁess),

owner of kSLMA‘ng)+f (vehicle no.) hereby authorize
ML &b ntron  PrE LTD

(“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. chhﬂ‘%8>¢+1 that was damaged pursuant to the

accident which occurred on U%hobﬂyz (date) along ~9 F Emui W¥

BMkTT‘FWUdl Kﬁﬁ&-%ﬁhﬂiﬂf ¢%rnbr'ﬁmni Eﬁyﬂk-ghnymfcbdn%ocatlon

involving Vehicle No/s g|{:¥SﬁﬂE

(" 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 wvehicle/s is concerned.

Dated this day of (month) 20

(year)

2 \

Signed by “the third party claimant” Signed by “the workshop”

Prov. o

chvays that thig discharge of my
cleam T damages elating 1o the das e 10
r:;”vanch shall not Prejudice or affec: my

ar general and special

RPES FOr my parsonal wyuries susiaieg
in e same accident,



.

S82X22AH000J / SME MOTOR PTELTD
ENTRY DATE & TIME: 17/10/2022 16:33 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (17/10/2022 16:33 (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

@ 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

B reporting I DE adioin

Al d = o L-l=la= = QHCa 10 Avasigauon
6. This report will 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

~ Additional Location Information

Country/State of Loss

17/10/2022 16:33 (SGT)

Driver

14/10/2022 19:30 (SGT)

Bukit Timah Rd, Singapore

SLIP RD TWDS FARRER RD BESIDE SCIENCE CENTRE
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

@ Accident report $52X22AH000J

SLM4822H

Yes

HAPPY WAY 123
533553968

WAY MEK@GMAIL.COM
(Phone) +65-96207499

Kia
Niro

Private hire

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5117326481-02

ONG HONG WAY
$7966209G
01/03/1979
Outdoor

Page 1 of 21



Date Of Driving Pass 10/09/2009

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96207499
Alt. Phone Number :

Email Address WAY MEK@GMAIL.COM
Address BLK 316B PUNGGOL WAY #06-713
Address complement -

Postcode 822316

Is the driver the policyholder? No

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

P, OTHER INFORMATION

X
L

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) 1
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 =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
~Police Station Name Traffic Police
' lice 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? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20221017/7039.

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 SH7599B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

@ Accident report $S2X22AH0004 Figa 2 i 2t



P o\

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

" pproximate Age Years Old
.juries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SS2X22AH0004

ONG HONG WAY
Male

SLM4822H
Yes
No

Page 3 of 21



SKETCH PLAN

) SKETCH PLAN

IMPORTANT NCTICE

1. Please report correctly the details of the accdent 1o speed up the claims pracess
7. Thes Form st be completed by the Policyholder andfor the Authorised Draver.

3. iformation provided must be av truthful and accurate as possible. Any wilful mistepresentaton or withholdmg of

facts may allow insweance companics to repudiate policy tiability,

& Theassue ang arceptance of 1his Form by insurance campanics S not an sdnission of poboy fatiity on the part of the msurance
companies.
5. Any faise reporting may be referred to the Police for investigation.

6. The repors wili be farwarded by the intuters of the GIA Recards Managemeni Jentre estabiisked by the General insurance
Assooatian of Sngapoen (GIA] for archiving ang that {ogie: of thes repont wil! for g lee b made avadable upun application by
e rested partes

7. By the lodgmuen of t¥ ort 3o the

O the report being made avaslabile aforesmd

£ Consent under the Fersonal Data Pratection Act {PRPA)

,vou hereby consent to the archiving of this report at the centie end o copies o

ferstand, ack

vieage, agree ant consent th

{aj  Mymsurer my shop and the Generdd insurance Assasiation of Sinpapore (GIA"

formation sel oul in this Hors

vay/are peronttad tocolical, uge,
desctase on ind any othet personat infarmation
prowded by seedd by my ansurer jeollectivily the "Personal Information ) and disclose and transfor such

nab ndarmation to all imsurers) w

sanal data/persenal i

™Me O puss

O Ly

urid weduche s imvoived inthis s ysurer{s) who have msured

Pvodved s this zccident shail be rollectiv

y referced to as the "insurers’ s’ lawyers /e finms, the

v af Sngapere and any relevan goverament sgene v (suln as the p Yo the purpese(s)
of
HH essing, handimg and/ar deating vath my claims including the settlement of the claims and any necessary

mvestigatens reldting 1o the claims;

{ii) inyestugating the accdent and/of my clams;

{in) carrying out andfor dealing warth my iastructions or sesponding 1o any cnguirics by me,

{iv) admimstenng oy dms fincluding the maning of correspondente, sttementy, vwices, reports or notices 1o me,
which coutd involve disclosure of certain personsl data abaut me to hting about defivery of the same as well a5 on the
external cover of ervelepes/mail packages); andfor

(v} complying wsth applicable faw i agministenng, groc essing, handling and/or dealing with my cliims iceltectively the
“Purposes |

' } [l albinsurer{s)who have insured vehiclef(s) invoived in this accident and the inwurers lawyer<ftaw firms, may/are permitted
Lowse, dinclose anglor process my Persond! information for vne or more of tie sbove Purpases; and

fc]  my Personal information mayfran be disciesed by any af the nsurers andfor GHA to then third party service providers ar
agentstinclutding their tewyersflaw firme}), which may he <ited outsiae of Sinpapore, for ane of more of the above Purpo

W my Personal Infermation will also be collected and used o compie claims histaty for the purpose of faud deteclion,

gation and management 0 present and all future claims

QIR

e} thewmformation so collected under (d} aboye may be shared / disciosed:

(i} toathinsurerss and/or any sther thard gartes 1hat assist i evaluatmg sneestigating, controbing o managing fraud,

reguiaters, law erforcerment and government age

o4 33 reasonably required for the purpases stated, or

(i} for complying with reguivemenss under any regulations, lows or £oLr orders

{77 0

Paticyholder's Signature Griver's Rignatuky Reparting Contee Personnels Sigeatos:
Date & Tome Of drwer is not the pohicyhotde:) Mame:

Date & Time NRIC/F N Mo
| hereby authorise SME hotor Ple Lia to send my
Accident report to my workshop
vig email / fax
Signature:

& Accident report SS2X22AH0004 Page 4 of 21



SKETCH PLAN #2

skercH pLan 00TEY (0 d

s N
8, )
£
_

e
s
Sergne g
Corvime -
=
b=
O DESCRIBE CIRCUNSTANCES OF THE ACCIDENT
v 40 haHC poby, L
Regwa WO~ T[20211013 / 2031
."'m Eﬂﬁﬂf N /'/
=\ =]
'\-_’-\.\_‘_W?aa{:“! = e,

4 |

£

your own comprehensive policy. Please check your pohicy for more information.
DECLARATION

t/\We detlare the foregoing particulars are true irgd) WETY FESPEs

i
Nete: Please note that your msurer may have 14 days time frame for you to submit an Own Damage Claim under I

Reporting Centre Perwonnoel s Sigoatue
he paloyhoides) Name
r T I

Date & Time TREC/FIN No

@Accideni report SS2X22AH000J Page 5 of 21



POLICE REPORT

SINGAPORE

Police Station Of Origin:
Traffic Police

: @ POLICE FORCE |

m

[V R

TI2022101 7FF038

1ol 3

Repot N, TI2022905 717038

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: " Vide Report No.- [ Station Diary No,
17010/2022 15:05 I ;
informant's Particulars
Name of Informant: Address:
ONG HONG WAY 316B PUNGGOL WAY #06-713 SINGAPORE 822316
ID Type / 1D No.. Contact No.: ' -
NRIC NO / 3786620806 ! Home/Office, Mohile: 96207498
C Nationality: Email:
SINGAPORE CITIZEN WAY MEKZ@GMAIL.COM
Sex: ! Age: Date of Birth: | Type of Informant:
Male |43 01/03/1979 | Driver
Race: Language: institution / School Names:
Chinese - ) | English
Occupation: | Driving Licence Information,
private hirar | Class: Date of Expiry
General Information of the Accident -
s of Injury § Drink | Date/Time of Type of Locatior:
bl e ; Others | Drive: Accident: SLIP ROAD
! i No [ 14/10/2022 18:30
Lecation:

| BUKIT TilAH ROAD

|

Weather: ! Rbaﬁ_gi;;fé_sser o _f_‘Ffioe_tEf _Sizeed Limit:

Clear Dry

Traffic Flow: Traffic Control: | Traffic Volume:

One Way - Traffic Light - Working | Moderate

Type of Collision: | Anyone conveyed by
| Belween Moving Vehicles - Head To Rear | ambulance: ;
i | No |

 —

. Details of Vehicle Involved

 Vehicle No. | Type

SH75988

{ SLM4822H [Car

L |

Make | Model |Color | Conditic |Noof
Car _ f ; 0
B e e o | . PR 1 -
i s 0

| Details of Person Involved

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

@’) Accident report SS2X22AH000J

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

%

I

I

AT

Il

Il

Brief Datails.
ON 14/10/2022 AT ABOUT 1830HRS AT ALONG SLIP ROAD OF BUKIT TIMAM ROAD TOWARDS

FO39
Police Station Of Origin: £
Traffic Police Report Mo, T20221017/7G39
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
(Orvor S S | o . m #]
Name | ONG HONG WAY 10 Ne. | S7966209G
Related Vehicle  SLIM4822H (Car) o —'{:oma{:z No. 98207499
Hospital/Clinic tf CARE MEDICAL CLINIC o ﬂh{“lé«s of | Class: NIL
C | “ Driving Date of Expiry: NIL
: Licence &
. ] - Expiry _
Dcaée 7002022 Dale NIL
No. of Days granted Medical Leave |05 | Degree of ~ Serious

FARRER ROAD BESIDE SERENE CENTRE. | WAS TRAVELLING AT THE ABOVE MENTIONED SLIP
ROCAD AND CAME TO A COMPLETE STOP WHILE WAITING FOR THE CLEARANCE OF THE MAIN

TRAFFIC. SUDDENLY, | HEARD A LOUD BANG FROM THE REAR AND WHEN | ALIGHTED, |

REALIZED THAT IT WAS VEHICLE {B} WHO HIT ONTO THE REAR PORTION OF WY VEHICLE (A)
CAUSING DAMAGES TO MY VEHICLE. AFTER THE ACCIDENT, | WENT TO CONSULT A DOCTOR

AND WAS GIVEN 5 DAYS MC FOR MY INJURY.

YEHICLE A SLM4B2ZH
VEHICLE B: SH7589B

@& Accident report SS2X22AH0004

Page 19 of 21



POLICE REPORT #3

I

T

: SINGAPORE T

Ti20221017/7038
Paolice Station Of Origin: 3ot3
Traffic Police Repont No. T/20221017/7039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch

Signature Of Officer Recording The Report:  Signature Of Informant:

Mot applicable The identily of the persan making this report has
heen authenticated by Singpass. No signature is
reqguired.

Signature Of Inferpreter; Date/Time: o

Not applicable 1102022 15:05

|

i

“Officer In Charge Of Case: “Class/ication Of Case.
TR/ TPIB{ !
TAN JEOK LENG

Contact No.: 65476151 3

NiP168

@& Accident report SS2X22AH000J Page 20 of 21



