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 :22/03/2023

Your Ref : SHA8762G

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

RE: ACCIDENT INVOLVING VEHICLE GBJ709M & SHA8762G ON 30/12/2022 AT
ALONG LOWER DELTA ROAD TOWARDS JUNCTION OF BUKIT MERAH AND
LOWER DELTA ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No0.238054 (@ S$4,536.00 (Inclusive of 8% GST)
2) Loss of Use @ S$1,800.00 (6 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
Srom 1" January 2023. Our Company s invoices issued will be with GST 8% from I"' 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 : 238054
HSBC LIFE (SINGAPORE) PTE LTD

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

SINGAPORE 018983 Vehicle Number : GBJ 709M

ATTN : MOTOR CLAIMS DEPARTMENT

QTyY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 4,200.00
(Lump Sum)
SUB-TOTAL 4,200.00
GST 8% 336.00
TOTAL | $ 4,536.00

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.
T
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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: PRIME CAR Limo PTE LID

: - M
CAR / LORRY / CYCLE: REG NO: 6BITVT POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. 61 £J %?M
Messrs. MG  coLnTonN PTELTD

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 50 day of (- 20 2 have been completed to my / our satisfaction,

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

Tax Invoice/Receipt
Receipt No. : ITNET-00000-230103-001007
Previous Receipt No. :

SIN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHA8762G
As at 30 Dec 2022/16:20:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHA8762G
Enquiry Fee
20230103104631260103
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20230103104644168

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

24,77

2477
2477

GST
Amount

(S$)

1.98

1.98
1.98

Direct Debit: eNETS Debit
(Internet Banking)

03 Jan 2023 / 10:47:41
03 Jan 2023 / 10:47:41

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 . PRIME AR ymo PTE LID
Address  : l’)‘ B AVE 2 Ao1-03
AAMGBIVE UEGAMART S (408898)

Contact No :

0 HSBC UFE (SInkArere) TTe L7P

Dear Sirs,

acciDENTINVOLVING . QBT M anp SHARF62 G o 20[1x[7rm2

aT/ALONG _LOWER  DELH KD TowARbLS JUACTICN of— BT MEEH]
AND Lowgk- DELFA LoD .

I/We, PRAWME CGAR Lm0 PTELTD

,am/are the

registered owner of motor car no. G E'J %ﬁ m

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.

LA
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w Co.Reg. No\ =2 i
< \201826883W) y
& o

*

Signature of Claimant Witness By 7



Provided always that this discharge of my
clawn for damages relating to the damage {0
my vehicle shaft not prejudice or affect my
further claim for genetal‘ and special
danagas for my personal injuries susiained
in the saine accigent.

AUTHORIZATION TO ACT

1, PRAWME (AR Limp PTE CTp

claimant™)
o bLWB(AVE L HoH63 AimmoBuE perhmder ssddis)

owner of (;BJ'?UﬁhA (vehicle no.) hereby authorize
Mk Sorvmwn  PTe LD

(“the third party

(address) ,

(*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. G)B‘I MM that was damaged pursuant to the

accident which occurred on -BOP}J?Eﬂ’(date) along LNN%fLPELEAEfﬁP
TOWARPS  JUNTTIN OF- BUdtT MERAH D LOWER DECTA-REAR,

a4t 2
involving Vehicle No/s SHA ext>G

cation)

("The accident").

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop ig 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 (month) 20 (year)

ATIOA™.
CDO\'U Ox o

¥
e, . , ngr@w;/
Signed by “the third party claimant” Signed by e workshop”




SS2X22CV0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/12/2022 11:39 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (31/12/2022 11:39 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla\ms process.
2. This Form must be r

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 thls Form by |nsuraﬂce compames |5 net an admission of policy liability on the part of the insurance companies.

6. ThIS report wul be forwarded by 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

31/12/2022 11:39 (SGT)
Driver

30/12/2022 16:20 (SGT)
Lower Delta Rd, Singapore

TOWARDS JUNCTION BUKIT MERAH AND LOWER DELTA
ROAD.

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

(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

¥ Accident report $S82X22CV0004

GBJ708M

Yes

PRIME CAR LIMO PTE LTD
201826883W
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-87803310

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

Income Insurance Limited
5124761570-01-000003

HAALIT IBRAHIM BIN KAMAL TEEN
S8120680E
11/07/1981
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Occupation Indoor

Date Of Driving Pass 17/01/2013

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87803310

Alt. Phone Number -

Email Address SUPREMELEASINGSG@GMAIL.COM
Address BLK 1 TECK WHYE AVE #03-178
Address complement -

Postcode 680001

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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

JTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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 1D &
Translator's phone number »
Translator's email u
Criginal language used in the statement .

DETAILS OF POLICE ACTION

*Mas the accident reported to the police? No
Jas notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 30/12/2022 AT ABOUT 1620HRS AT ALONG LOWER DELTA ROAD TOWARDS JUNCTION OF BUKIT MERAH AND LOWER
DELTA ROAD, | WAS TRAVELLING ON THE 3RD LANE DEOM THE RIGHT AT THE ABOVE MENTIONED ROAD AND WHEN MY
FRONT VEHICLE SLOW DOWN AND STOP DUE TO HEAVY TRAFFIC, HENCE | FOLLOW SUIT. SUDDENLY, | FELT A GREAT
IMPACT FROM THE REAR AND WHEN | ALIGHTED, | REALISED THAT IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION
OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE.

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 SHA8762G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

& Accident report $82X22CV0004 Page 2 of 15



A

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)

® Accident report SS2X22CV0004
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plegse report corrpgtly the detaiis of the acadent to speed up the claims pracess,

Jo Thes Form ot by campleted by the Policyholder and/or the Authorised Driver

3. mformation provided must be 2 trathful and aceurate as possible. Any wilful misrepresomation o withhalding of mates(al

atts may aflow mewance companies to repudiate policy Hability,

4. Theissue and acceplance of this Form by insurance compamies s et an admisson of peloy hahilly on the past of the mssrance
CAMPanies.

o

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

6. The report will be forwarded by the insurers of the GIA Recards Manag
Assutiation of Singapore [GLA) for archiving and that copies of tiis reparn will for

mterested partves

ni Lentre established by the General tisurance

3 tee b mas

B JVS le upon applivavion by

~J

fiy thie lodgment af this report 1o the msarens, you berely consent to the srehwing of this repert at the centre and to ca;
the tepott bring made availabie aforesaid.

£ Consent ender the Personal Data Protection Act [PDPAY

5

Funderstand arkoowled

s agree and content that

Gl Miyansuser iy wearshop and the General insurance

fssaciation of Singapare [GIAT) mav/are permittod 1o colioat, Lae

val ifnrmation sel oul n s form] and any othe personal snformation

10/ 0F process My personzl daafper

B
praviles By me or possessed by my insurer fcollectively the “Personal information”! and disclose and transter such
¥ ¥ ¥ ;

, handlng andfor dealing with my claims including the settlement of the claims: angd any neces<a
investigabions reliting to the claims;

{it] investigating the accigent and/or my claims,

(it carrying out and/or deating wih my 1astructions oF respanding 1o an cnguinns by mo,
3 R { i ¥y

{iv) adminestering my claims {inclugimg the maitng of COrTespondence, sTEmenty, IvoILes, 1epurts or notites to me,
which couie inyalve distlosure of certain personal daty about me to Gring about delvery of the same as well as on the
external cover of envelopes/mail packagesy, andfor

{v} complying with appheable law in administerng, nrocessmy, hangdlng and/or dealing with my claime fcallestively the
“Purpases’ |

By allmsurers) whe Mave msured vehicinls) invalved in this acadent and the Insurers’ lawyers/law fiems. may/are permitted
to collect, use, disclnse and/or pracess my Personal information Tor one o more of the above Purposes, and

i) my Personal information may/can be oisclosed by any of the tnsurers and/or GIA Lo thees third pany servine providers or
apentsiinciudmp their lawvers/lew firmel seuch may be sited putsida of Sinpapore, iar ane or mase of the above Parposes

ry Personal information will also e tollected and used to campite clarms mistary Tor the surpese of fraud detection,
myastifation and management i present and alt feture caims.

(el the infarmation so collected wader 16} above may be shared [ disclosed:

{1 o alinsucers andior any other thied parties that assist in evaluating, nvestigating, contra’lng or mansging fraud,
regulaiars, low enfortement gnd government agencies 3s reasonably required for the purposes stated, or

tith tor comphhing with requaremants undet any regulations, laws o courl argess

o

Palicyholdmrs Dtwer's hpnature Reporting Cestee Personnes Signature
Date & Time 18 drover i not the pokiyholder) Warne:
Date & Time WHIC/ s Mo

I hereby authorise SME Motor Ple Ltd to send my
Accident report to my workshop

via email / fax

Signature.

@‘Accident report S82X22CV0004
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@& Accident report SS2X22CV0004

SKETCH PLAN #2

Veitle A- GRT F09M
SKETCH PLAN VPW[IE E‘_ S,HA E‘:}-E}_{x

—

s - I
S EplE>

"""""" =

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

O 30/12/2020 4 dbowt [b20s &b alony Lower Debay koad
=

fovend§  Tuaation 31 Bakit Mol and loniy dilia Ropd | WAS

Arling A tag 374 Jpnp Bom the ryat o4 fid Aloore MiArongd
|

road twd WM any Jome il floy dorn and 7_'f+o’-?“"cfmi o

heard tafic et '_Lm;w Jutk. ﬁqo!de.v\.iji | el a gt MpAt

Tom e vear gud s | aligwed, [ walizel shay b el

velitle (B) ao Wit onde 4me ay powion g g Vi (A)

(fusing _ dasesg) 4y My Whide.

Vehitlt A BT F09M |
whitld 87 SHA §3026

Mote: Piease note that your insurar may have 14 days time frame for you o submit gn Own Damage Claim under

your own comprehensive policy. Please check your policy for more infomnation.

DECLARATION

Lrue m evany respedt

river's Signature Reporting Centre Personnet’s Sipnatate

1 Zriver is not the policyholder) hame

Date: & Timee RRILFIN No
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