MG SOLUTION PTELTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date 5 22/03/2023

Your Ref : SHD3176R

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

RE: ACCIDENT INVOLVING VEHICLE GBM258G & SHD3176R ON 30/12/2022 AT
ALONG SIMS AVENUE TOWARDS PAYA LEBAR ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill N0.238053 @ S$6,345.86 (Inclusive of 8% GST)
2) Loss of Use @ S$2,700.00 (9 Days x S$300)

3) LTA Search @ S$26.75

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 1Y January 2023. Our Company'’s invoices issued will be with GST 8% from I*' January 2023.

Thank You.

Yours faithfully,

‘Sﬁanmfﬁﬁa

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 : 238053
HSBC LIFE (SINGAPORE) PTE LTD

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

SINGAPORE 018983 Vehicle Number : GBM 258G

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT

1 |To carried out accident repair as per surveyor's recommendation 3 5,875.80
(Part By Part)

SUB-TOTAL 5,875.80
GST 8% 470.06
TOTAL | $ 6,345.86

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.

vas
Rk

Co's stamp & Authorised ﬁignature




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

wsuren: I8 SECURITY 9YSTBms PTE LT

CAR / LORRY / CYCLE: REG NO: GBM )'38/6'\ POLICY NO:

ACCIDENT CLAIM NO:

I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered No. G'%M »Sg’ G\ from the repairers,
Messrs. M  SoLuTioN) PTELTD

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

20

about the day of Iz 20 12 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
Jofirfro2e PR velncle[n- 30(17f>2
velicle D - ot {0 [

- 9 days © 35D

> & 2 A0




> Back to OneMotoring

| R | — - A o i .
Land Transpo i%‘ﬂi? Hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 30 Dec 2022 / 12:10:37

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221230-001756
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHD3176R
As at 30 Dec 2022/05:35:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHD3176R
Enquiry Fee
20221230120932603819
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20221230120946238

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

25.00

25.00
25.00

GST
Amount

(S¢$)

1.75

175
175

Direct Debit: eNETS Debit
(Internet Banking)

30 Dec 2022 / 12:10:37

Amount
After GST

(S$)

26.75

26.75
26.75

0.00
26.75

26.75

26.75
0.00
26.75
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 ;S SECURITY SYSTEMS VTE LID
Address : L LDEON(’V 41 GE\[M
Singhrore (248812)

Contact No :

00 HSK( LitE (sidtrore) prE LTV

Dear Sirs,

accDENT IvoLving B 288G s SHD3IBE oy 20[0foon
aT/aoNG  SIMS KVENME  TondRPS  PANB- LERAR RFAD .

e, S SECWATY cysTEmMS PTE LTV

, am/are the

registered owner of motor car no. C:\ b Vgg/(:'\

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 {



Frovided always that this di
claim for damages relating to
my vehicle shall rot Prejudi
further claim
dar

in the same acciaent,

AUTHORIZATION TO ACT

I, 'PQ’S S%CV\F“‘T\{ SVSTW PTE(/_[D (*the third party

claimant”)
of % LIRON{L 42 G.E‘(L-A’Mx SINTAPTIZE (3‘18’077’) (address) ,

owner of Gbm 7/5'8(" (vehicle no.) hereby authorize
MG SoluTieny PTE LTP

("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. GBM%%’C\ that was damaged pursuant to the

accident which occurred on 3Df 24 [2';5!‘ 2idate) along fim ¢ 'kUENME
WRNVﬁﬁVS Rﬁy&'ljagﬁz FK#YD (location)
involving Vehicle No/s SHD 3[9’@ S

("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

p».s SQO

(2
SN\
s

S o

.% 2y : S —— .
W L
Signed by “the third party claimant” Signed by “the Jorkshop”

.‘
!

scharge of my
the damage to
ce or affect my
for general ang special
g2s for my personal injuries susizinag



SK0U22CU000D / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 30/12/2022 14:53 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (30/12/2022 14:53 (SGT))

IMPORTANT NOTICE

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

2. This Form must be 1

| SINGAPORE ACCIDENT STATEMENT

completed by the Policvholder and/or the Actual Driver
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 FUI'ITI by |nsurance compames |s not an admission of policy liability on the part of the insurance companies.

6. ThlS report wm be furwarded by the insurers ofthe 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

30/12/2022 14:53 (SGT)

Driver

30/12/2022 05:35 (SGT)

Singapore

ALONG SIMS AVE TOWARDS PAYA LEBAR ROAD
Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBM258G
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner AS SECURITY SYSTEM PTE LTD
Company Reg No 202032418N

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
(&6

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SKOU22CUCQ0D

ONGWEETECK@MYSELF.COM
(Phone) +65-98453222

Toyota
Hiace

No - Claiming third party
Goods vehicle

Auto

2000

Great Eastern General Insurance Limited
2022-V5008431-VCV

SHAGAR MOHAMMAD
G8352092U

10/02/1987

Outdoor

Page 1 of 15



Date Of Driving Pass 04/04/2017

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82981770

Alt. Phone Number -

Email Address ONGWEETECK@MYSELF.COM
Address 2 LORONG 42 GEYLANG S398022
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? -
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? No
"'as notice of intended Prosecution given? No
“u yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED 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 SHD3176R
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant 2
Vehicle Colour -
Vehicle Category Taxi
Name of Driver 2
Contact Number 2

@ Accident report SKOU22CU000D Page 2 of 15



Address %
Address complement .
Postcode &
Insurance Company Name g
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) 2

& Accident report SKOU22CU000D Page 3 of 15



SKETCH PLAN

SKETCH PL
IMPORTANT NOTICE
1. Fease report correctly the detads of the acodenl (o speed up the claims process
2 Ths Formmust be et eyl r andlor the Authaord iver
3 nformabon provided must be s truthful and aceurate as possible Any wiful misrepresentation of wahholding of material facts may

akow insurance companies to repudiate policy Hability

4 The ssue and acceplance of this Formby insurance companies is nat an admission of pokcy labity on the partof the insurance
companies.

5 Any false reporting may be referred to the Police for investigation

B. The report will be forw arded by the nsurers of the Gia Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of tnis report will for a fee be made avalable upon applicalion by interested partes

7. By Ihe lodgesant of 1his reporl 10 1he insurers, you hereby cansent 10 the archiving of this report al the centre and 1o copies of the
report benyg rade avaable aforesaid

8 Consent under the Personal Data Protection Act {PDPA}

tunderstand, acknow ledge, agree and consent that -

{ar My insurer  my workshep and the Gengral hsurance Association of Singapore {"GIA"} may/are permitted o colecl, use, dsciose
and/or process my personal dataipersonal information set out i this [form] and any other personal information provided by e or
possessed by my insurer (collectively the "Personal Inform ation”} and dsclose and transier such Personal Information to all insurar(s)
who have insured vehizie(s) invoivad in hs accidem {all msurer(s) who have msured vehicle(s) mvelved in this accident sha¥ be
collectively referred {o 88 the “Insurers”). the nsurers taw yorstaw firms, the Monetary Authority of Singapore and any relevant
government agencylfauthorily (such as the pobze), for the purpose(s) of

i1 processing, handing andior dealing w ih my claims nckudng the seltlerwnt of the claims and any necessary nvesbaalions relating 1o
e clams,

{n} mvestigating the accident andior my claims;

{ui) carrying out and‘or dealing w ith my instructions or respondng 10 any engumes by me,

(i} adminislering my clains (ncluding the madling of correspondence, statements, invoices, reporis or nolices 1o me, which could nvelve
disclosure of cerlain personal data aboul me to bring about delvery of the same as well as on the external cover of eavelopesimail
packages}, andor

{v] complying with apphcable law n administering. processing, handling and/er dealing with my claims.

{collectively the "Purposes”)

(b} all msurer(s) w ho have insured vehiclk{s} mwolved i this acedien and e hsurers' taw versilaw fiems, mayiare permitled 16 coliect,
use. disclose and/cr process my Personal inferrmabion for one or more of the above Purposes; and

{c) my Parsonal Informaton ray/can be dsclosed by any of the Insurers and/or G ta their thied party service providers or agents
{including their law yersfaw firms). which may be sfed outside of Singapore. {or one or more of the above Purposes.

- o AL .
Policyholder's Signature / Date & ﬁrws!?’gignatur& {¥ driver 15 nat the polovholder) / Date Wilnessed by Rapaorting Centre
Tirme: & Tire Personnel
Sketch Plan Sims Awnue towerds  ys jepar  Road

Lovong 34 Geylang

sl

i | (R) GBMIS®h
(B) Mp3iFéR.

& Accident report SKOU22CU000D Page 4 of 15




SKETCH PLAN #2

Describe Circumstances of the Accident
on 30/i2/202> at about

0535y @l alppg S avepse
255 /L 7

2N flyga lebor Roed . T Wasdinig o the  cxtreme

e lane g aleng Simis Avenme  and  a  VERIIE(B) pOp e

e miade  arn  abnpt zjffﬁf FU 0 forong 34 OCdlang  on
¥ 7 -y i o g

a ' Go shagnd v jane and bl onir  dne 1A pedun of 7y

Vehie () Caulng  aamagéc  to oy yemdle.
por B R

O (A]_%m 253k

() WP 3iA6e-

*-,

2

o |
= i

,..m.
e

S
&

4
/s
CFY
e

i)

R o

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

Declaration

'We dectare the foregesyg partcutars ane frue in tvery respact

Policyhokder's Signature / Date & DdiMSsgnalure i drvor s not the polkeyhalder) ¢ Date Wianessed by Reporting Cenlre
Time & Ture Fersannel

@Accident report SKOU22CUO00D
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