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 : 29/03/2023

Your Ref : SHC5098A

To : HSBC LIFE (SINGAPORE) PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SNF7774G & SHC5098A ON 13/01/2023 AT
ALONG SERANGOON ROAD TOWARDS PIE (TUAS).

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No0.238056 @ S$3,132.00 (Inclusive of 8% GST)
2) Loss of Use (@ S$1,440.00 (6 Days x S$240)

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
Sfrom I'" 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 : 238056
HSBC LIFE (SINGAPORE) PTE LTD

10 MARINA BOULEVARD Date : 29-March-2023
MARINA BAY FINANCIAL CENTRE TOWER 2 #48-01 ‘

SINGAPORE 018983 Vehicle Number : SNF 7774G

ATTN : MOTOR CLAIMS DEPARTMENT

QrTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 2,900.00
(Lump Sum)
SUB-TOTAL 2,900.00
GST 8% 232.00
TOTAL | $ 3,132.00

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 & Authoﬁ%ed 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: ?NW\E CGAR Limo PTE AP

CAR /LORRY /CYCLE:REGNO:  SNF 3374 G POLICY NO:

ACCIDENT CLAIM NO:

I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered No. fN F 1734 (:l 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 0\ 20 3 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
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> Back to OneMotoring

Land lranspMm EX&WHWE 1Y

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 13 Jan 2023 / 14:01:00
Receipt Date/Time : 13 Jan 2023 / 14:01:00
Tax Invoice/Receipt
Receipt No. : ITNET-00000-230113-002047

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S$) (S9)

Result of Insurance Enquiry - SHC5098A
As at 13 Jan 2023/10:05:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHC5098A

Enquiry Fee 2477 1.98 26.75
20230113140010087928
Sub-Total 2477 1.98 26.75
Total Before Rounding 2477 1.98 26.75
Rounding Difference 0.00
Total Amount Payable 26.75
Paid By
20230113140018192 Rt DZ:i:;;tfg:nDk;z; 26.75
Total 26.75
Cash Change 0.00
Tendered Amount 26.75
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.



LETTER OF AUTHORITY

Name : PPUME U L0 FTE L0
Address Liuel Ak 2 Ho(-03
IuTowas Lt meGamteT o(408eTH)

Contact No :

o SR LIFE (SINGhroeE) PTELTY

Dear Sirs,

actibenTivoiving  SNF F9%E6 o  SHOSOARR o4 13{01(?7)73
AT/ALONG  SERANGOIN  RDAD Tovhbs PIE (TukS) .

I/We, PRwme Cht_vimo PTE L0
registered owner of motor car no. SN? :T%:]"FC‘\

, 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



Fr
claim for damages relatin
my vehicle shall rot
further
G

i e saine accigent,

AUTHORIZATION TO ACT

e Prwme AR (o PTE UCD [ *tHe third party

claimant”)

of b UBL AN 2 #91-03 ATIWMSBLE MELANART S(Wﬂ

address) ,

owner of ShrFé?a%HﬁS (vehicle no.) hereby authorize
MG SOoLWRTION PTe LtD

(“The workshop”) to act for me with respect to my claim for
repair costs and/or rental and/or loss of use {("glaimh} for twuy

Vehicle No. SMF 3‘«79‘% that was damaged pursuant to the

accident which occurred on r;{bq}ﬁ>3 (date) along SERHNGOVN
LoD Tophebs o (Twas)

involving Vehicle No/s SF{C/SOEtgA

(location)

("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 vehicle/s is concerned.

Dated this

(mon

Svided always that thig discharge of

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

’"Fl}'

g to the damage i
: Prejudice or affgct my
d claim for general and special
938 for my personal injuries susizinag



$82X231D0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/01/2023 15:46 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/01/2023 15:46 (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 witholding of material facts may allow insurance companies to repudiate

palicy liability.

4, The issue and acceptance of thrs Form by |nsurance compames |5 not an admission of policy liability on the part of the insurance companies.

6. ThIS report waI 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 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

13/01/2023 15:46 (SGT)
Driver

13/01/2023 10:05 (SGT)
Serangoon Rd, Singapore
TWDS PIE (TUAS)
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

CccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report $82X231D0004

SNF7774G

Yes

PRIME CAR LIMO PTE LTD
201826883W
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-86836000

Toyota
Noah

Private hire

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5119742081-02-000042

TAN BEE TIONG
S6903139J
25/01/1969
Indoor

Page 1 of 23
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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 ACGIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER 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

JETAILS 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?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20230113/7029.
TTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

27/09/2011

11 YEARS AND 4 MONTHS
Male

(Phone) +65-83578856

SUPREMELEASINGSG@GMAIL.COM
BLK 601B PUNGGOL CENTRAL #08-604

822601
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report S52X231D0004
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Vehicle Registration Number SHCS098A
Vehicle Manufacturer &
Vehicle Model 2
Vehicle Variant 2
Vehicle Colour u
Vehicle Category Taxi
Name of Driver =
Contact Number %
Address =
Address complement =
Postcode 2
Insurance Company Name =
Nature Of Damage

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person TAN BEE TIONG
Gender Male
¢ "hone No -
“.(ddress -
Address Complement -
Post Code -

Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? SNF7774G
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Accident report S82X231D0004 Page 3 of 23



SKETCH PLAN

SKETCH PLAN

IPORTANT MOTICE

1. Please ceport correctly the details of the acadent to speed up the claims process,

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Aoy wilful misrepresentation o witbhalding of matetial
facts may allow insarance rampanies to repudiate policy liability,

4 Thissue ang accepiance af this form by insurance rompanies s net an admission of pohicy hability on the part of the msurance

tompanies

5 Any false reporting may be refered to the Potice for investigation,

6. The teport Wit be {forearded by the insurers ¢f the GIA Becords Management Contre established by the General insurance
Assgaatian of Singapore {GIA] tor grehiving and that copee o
interested parties.

this report will for a fee be made aviniable ¢

un yppicaton ‘:)y

7. By the dodgment of this repurt e the nswiers, you bereby consent 1o the archaving of this repast a1 the centre and ta copies of
O the report being made available aforosaia,
8 fonsent under the Personal Data Protection Act (PDPA)

funderstand, atknowledge, agree and (onsopt that

fa)  Myinsurer, my werkshop and the General Insurance Assoctiatian of Singapare [TGHA) may/are porminted ta collect, wuse,
drsclose and/on process my personal datalporsonal information <et out in this Horm] and any other persenal information
provided by me o1 possessed by my nsurer (collectively te " Personal Information ) and gedose and transter such

Persanal information 10 3l msurer|s) wao have insared vel

oleic) invoived i this accigent (all insurer]s) who have msured
red 1o as the “lndeenes” ), the laseress” lawyersflaw firms, the
nd any relevant governiment agencylauthority (s as the paticel, for the purpase{s)

vehicie(s) involved in this arcidi
Ionetary Authority of Singapor
at

:ok shall be colfectively re

{1} processing. handling andfor dealing wath my claims including the settlement of the clams and any necessary
myestipations relating 1o the came,

[ri} investgating the acadent and/or my claims;
(di}carmying out andsor dealing with my mstructions or responding to any enguities by me;

(i) adrmpnstering my Claums (ncluging the maikng of correspondence, statements, invorces, reports or notices to me,
which couid involve disclpwure of certain persenal data about me o bring sbout defivery of the same a5 well 35 on the
external cover of onvelopec/marl packages); andfor

fv}y complying vath apphicable faw in administening, processing, handhing and/or dealing with my claims (colivctvely the
“Purposes’ |

O (B alinsurer{s) who have insured velucheis) involved in thit attident and the insuréers’ lvayersflas tiems, may/are peemitted
to catlert, wse, disclose andfor process my Personal infarmation To: ane or mere of the abpve Purposes; and

{t] oy Porcanal Infarmiation mayfcan be distinsed by any of the insarcrs andfor GHA to their third party service provigers oe
agentsfinchuding their lawyers/law fiems), which may be sited outside of Singapore, for onge or more of the above Purposes.

idl  my Persanal Information will also be collected and used to compiie claums histary for the puipoese of Traud deteciion,
nvestigation and management in present and all futyre glarms

tel  the information so cofiected under (d) above may be shared [ disclosed:
(i} boab insurers ang/ar any pther thirs partes that assist in evaiuating, investigating, contralling or managing fraud.
regutatars, law enforcement and guvernment agenties 45 reasendbly sequired for the purpases stated, o

1t} for complymg with réeguirements under any regulations, laws of court orders

FL™
:
Polaryhekicss Signature Drover's Spnatuse Reparting Centre Personnet’s Signature
Date & Time: i drwer iy not the polayhaider) Hame!
Date & Time NRIC/EIN Mg,

| hereby authorise SME Motor Pte Lid to send my
Accident report to my workshop

via email / fax

Signature.

& Accident report $82X231D0004 Page 4 of 23



SKETCH PLAN #2

SKETCH PLAN

(&) SNF 1146
(B} SHC o A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ROhr 40 Thaic polie  Repou-

MO T! 20230113 /30629

Pl

~

Mote: Please nole that your insurer may have 14 days ume frame for you to submit an Own Damage Claim under

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

DECLARATION 7
s Ff
A declare the foregamg partioutors are true n e'.-ﬂ’r'ffmne::
4
i v
; 1/ [ N
Y
Driyer's Signature Reporung Centre Personne!'s Signature
{Hf graver 18 not the policynolder) Name:
Dase & Time NS PN Blo.

@ Accident report $82X231D0004
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

i

|

|

I

0311
11

AT

1of3

I

oy

Repart Mo, TI20230113/7029

Date/Time Re{:grt Made:
13/01/2023 13:0

Vide Report No. Station Diary No.:

into‘rmant‘s Particulars

Mame of Informant
TAN BEE TIONG

Address
| 6018 PUNGGOL CENTRAL #18-604 SINGAFORE 822601

iD Type /1D No.:
NRIC NO / 56503138

| Contact No.:

| Home/Office: fobiler 83578856

Nationality: Email:
SINGAPORE CITIZEN JOHNTANZ501@GMAIL.COM

“Sex: Age: Date of Birth: Type of Informant: “
Male 83 25/01/1968 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Drriving Licence Information:

PRIVATE HIRER Class: Date of Expiry:

General Information of the Accident |
Type of | Injury Drink Date/Time of Type of Location: !
Ansidast COthers Drive: Accident: Straight Road

No 13/01/2023 10:05
“Locatio
SERANGOON ROAD TOWARDS PIE (TUAS)

b s

Weather: | Road Surface: Road Speed Limit:
Clear { Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Conditio | No of
SHCS5088A | Car 0

[ SNF7774G | Car 1

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA

@ Accident report $52X231D0004
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POLICE REPORT #2

7 2%} SINGAPORE
\\7s» POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

L

CONTINUATION OF REPORT

TR

TI20230113/7029

Il

|

203

Report No. T/20230113/7028

| Driver

| Name TAN BEE TIONG | 1D No. S69031394

| Related Vehicle | SNF7774G (Car) Contact No.| 83578656 i

| Hospital/Clinic | W ¥ TEH FAMILY CLINIC AND SURGERY | Class of | Class: NIL

! Driving { Date of Expiry: NiL
Licence & |

‘ Expiry |

{ Date 13/01/2023 | Date [ NIL ;

{ No. of Days granted Medical Leave | Degree of | Serious ]

Brief Details.

ON 13/01/2023 AT ABOUT 1005HRS AT ALONG SERANGOON ROAD TOWARDS PIE (TUAS). 'WAS
TRAVELLING ON THE EXTREME LEFT LANE AND SLOW DOWN DUE TO HEAVY TRAFFIC,
SUDDENLY | HEARD A LOUD BANG FROM BEHIND AND WHEN | ALIGHTED, | REALIZED THAT IT
WAS VEHICLE (B WHO HIT ONTO THE REAR PORTION OF MY VERICLE (A} CAUSING DAMAGES
TC MY VEHICLE. | HAVE 1 PASSENGER INSIDE MY VEHICLE, AFTER THE ACCIDENT, | WENT TO
CONSULT A DOCTOR ANMD WAS AWARDED 5 DAYS MC FOR MY INJURY.

Vehicles involving in the situation:
(A) SNFTT746
{B} SHC50984A

@? Accident report 882X231D0004
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POLICE REPORT #3

{3 suarome T
Palice Station Of Origin: dof3

Traffic Police Report No. T/20230113/7029
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able Lo provide skelch

Signature Of Officer Recording The Report: 1| Signature Of Informant:

Not applicable The identity of the person making this report has
|| been authenticated by Singpass, Mo signature is

required.

Signature Of Interpreter Date/Time:

Mot applicable 13012023 13:09

Officer In Charge Of Case: - Classification Of Case;

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN 1

Contact No.: 65476219

HE168

G Accident report $S2X231D0004 Page 21 of 23



