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 :22/03/2023

Your Ref : CC6/CTI122012485/Apa3 (GBC1485))

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

RE: ACCIDENT INVOLVING VEHICLE SMP9288P & GBC1485J ON 13/12/2022 AT
AYE TOWARDS TUAS BEFORE CLEMENTI ROAD EXIT.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.238048 (@ S$7,992.00 (Inclusive of 8% GST)
2) Loss of Use (@ S$2,400.00 (10 Days x S$240)

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
from 1" January 2023. Our Company’s invoices issued will be with GST 8% from 1% January 2023.

Thank You.

Yours faithfully,

Sharon Chia

HE: 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 : 238048
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

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

SINGAPORE 079909 Vehicle Number : SMP 9288P

ATTN : MOTOR CLAIMS DEPARTMENT

QrTyY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 7,400.00
(Lump Sum)
SUB-TOTAL 7,400.00
GST 8% 592.00
TOTAL | $ 7,992.00

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 & Authoriseo\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: Lim  EWNG StaN

CAR / LORRY / CYCLE: REG NO: ‘SMP quP POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. SWLP CIJW
Messts. Mk CSOLUTWON PTE LTI

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 (3 day of (> 20 22 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 :

Signature : %
—
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> Back to OneMotoring

Land Tra z-m;;wﬂ'i&%'ﬁ.;f hority

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-00000-221214-000954
Previous Receipt No. :
S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - GBC4185J
As at 13 Dec 2022/18:15:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - GBC4185J
Enquiry Fee
20221214103539653756
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20221214103557140

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

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

14 Dec 2022 [ 10:36:44
14 Dec 2022 / 10:36:44

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 . LWL AN SODM
Address  :_BLK 461 C BUWELT BATVE WEST-AVES
Hn-13¢ S[653461)

Contact No :

00 CHINA TAPING  Inguphnie (Sinekpore) PTe LTD

Dear Sirs,

accioentinvoving SMP924P Ao GBCHEST  on E%/fl—/z/w/z.
AT/ ALONG FE WARPS TuAS BEPTRE CLEWAENTI 20AD EXIT

I/We, LU l:"m\m\ SDEN , am/are the
registered owner of motor car no. QW\F G[W

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 /




SN0922CE0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/12/2022 16:31 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/12/2022 16:31 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 thas Form by msurance companles ls not an admission of policy liability on the part of the insurance companies.

6. Th!s report thl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 1o 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
ate of Accident

“£xact Location of Accident

Additional Location Information
Country/State of Loss

14/12/2022 16:31 (SGT)

Both

13/12/2022 18:15 (SGT)

Singapore

Along AYE towards Tuas before Clementi Road exit
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

‘EHICLE 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
NRIC No

Date Of Birth
Occupation

¥ Accident report SN0O922CED006

SMP9288P

No

Lim Kang Soon (Lin Jiangshun)
§7827728|
bryan_920@yahoo.com.sg
(Phone) +65-98319505

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
1900150764-03

Lim Kang Soon (Lin Jiangshun)
S78277281

20/09/1978

Indoor
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Date Of Driving Pass 11/11/2005

Driving experience 17 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98319505
Alt. Phone Number -

Email Address bryan_920@yahoo.com.sg
Address Blk 461C Bukit Batok West Avenue 8
Address complement #02-734

Postcode 653461

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Drizzling
Road Surface Wet

JTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
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 5
Translator's |ID i
Translator's phone number =
Translator's email “
Original language used in the statement _

DETAILS OF POLICE ACTION

~‘Mas the accident reported to the police? No
«as notice of intended Prosecution given? No
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

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 GBC4185J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

& Accident report SNO922CE0006 Page 2 of 15



Address -
Address complement “
Postcode -
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person Lim Kang Soon
Gender Male
Phone No (Phone) +65-98319505
Address Blk 461C Bukit Batok West Avenue 8
Address Complement #02-734
Post Code 653461
Approximate Age Years Old 44
Injuries Sustained Back and Neck pain
Injured person in which vehicle? SMP9288P

~Mere seat belts worn? Yes

“__yas this injured conveyed to hospital by ambulance? No

& Accident report SNOS22CE0006 Page 3of 15



SKETCH PLAN

KET N

IMPORTANT NOTICE

1 Pease report gcorrectly the detais of the aceidant o speed up ihe claims process

2. This Foim must be com pleted by the Policyholder andior the Authorised Driver
3 nformeston provaed must be as truthful and accurate as possible. Any wiul msrepresentalion of withhoiging of malenal facls may
dlicw msurance companes fo rgpudiate policy liability
& The seue and acceptance of this Form by insurance companies is not an admesan of polcy liab#y on the parl of the msurance
companies

Anvy false reporting may be referred to the Police for investigation
§ The report w i be forw arced oy the insurers of the GIA Records Management Cantre established by the General nsurance Assocaton
of Bingapere (G} for archwing and that copies of this report w @ for @ fee he made avadable upon applicaton by ineresied parbes

7. By the indgement of ihis reporl to the msurers, you hereby consant 10 the archwing of s report at the centre and Lo copes of the
repert heing made avalable aforesad

" # Consent under the Personal Dats Protection Act (PDPA)

C J jundorsiand, acknowledge, agres and consent that
(2} Ky nsurer | my workshop and the General nsurance Assaciation af Singapore | GIA"} maylare permited to collect, use. dsclose
andlor process my personal dataipersonal informaton sei out i this frorm) and any other personal informatian provided by me of
possessed by oy insurer (collectvely the "Personal Inform ation’ ) and discinse ang Transier such Personal infarmaton to alinsurens)
who have nsured vehicle{s ) mvolved in ths acodent (all insurer{s) who have insured velucie(s) involved » this aoodent shall be
colecively referred 10 as the TInsurers’), the bhsurers law yersfew firms. the Monetary Authority of Bngapore and any redevant
government agency/authordy {such as the poktes. {or the purposels) of
(1) processing, handing and'or dealing w it My Claims inchuting the sefflement of the claims &nd any necossary nvestgalons refling to
the clamrs
() investgating the accdent andfor my claims
{81) carrying oul andier dealng with my instructions or responding 10 any anguines by me
(1) adrministering my ciaims (including the mailng of correspondence. stalements, nyuLes, reporis or nolices 10 me. w hich could invalve
disclosure of cerlan persanal dala aboul me to biring about debvery of the 5ame as w ol % on the external cover of envelopesimad
packages) andior
{v) complying with apphcable law o admnslenng, processing, nanding antior dealing w ith my claers
{collectively the "Purposes’;
(0} all msurer(s | w ho have insured vehiclels) mvolved in this accdent and the nsurers taw yersilaw firms, may/are permitied (o collect,
use, disclose andlo! process my Personal Information for one of more of the above Purposes; and

(¢} my Parsonat formation may/ean be dsciosed by any of the Insurers angdlor Gk to their thed party senvice proveders of agenls
tincluging their aw yersflaw firms), which may be sited cutside of Singapore. for one of more of the above Purposes.

P ;
{ll -

1 1L Lot
Folcyholger's Signature / Date & Drivers Signature (K drrver 5 not the policyholder) / Date witnessed by Repotting Centrg
Time & Time Parsonnel
Sketch Plan AE towonds Tues wiiee  Clewapyy Rend 20

&
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 13242022 at  arlut 1RIGWK &t amq pjE fowandy  TUAS
Rt Cemenht Road eyit 1 Wy faelng pg e L on  gae
apeve  penpiaed  rond  4nd w¥en 74 ot VEHLe e
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Note' Please note that your 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
We declare the foregoing pariculars are trug n every respect

Vs
3 f
A A I i
S . /’{:f D w1 e
Foloyrnider's Sgnatwe | Dale & Driver's Sxnature (f driver is not the polcyholder) / Date Winessed by Reporting Centre
& Time Perscnnel

Time:
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