MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933
Tel: 6744 4986 Fax: 6744 4165
(GST Reg. No. 201427944N)

Date : 26/07/2023

Your Ref : SH7425C

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

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE GBM5413S & SH7425C ON 15/04/2023 AT
AFTER BEACH ROAD AND BRAS BASAH ROAD TOWARDS RAFFLES BLVD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No0.238122 @ S$1,458.00 (Inclusive of 8% GST)
2) Loss of Use @ S$900.00 (3 Days x S$300)

3) LTA Search @ S$31.00

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 8% to 9% with effect
from I January 2024. Our Company’s invoices issued will be with GST 9% from I*' January 2024.

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

PROFORMA BILL

Bill To: Bill No: 238122
HSBC LIFE (SINGAPORE) PTE LTD

10 MARINA BOULEVARD Date : 26-July-2023
MARINA BAY FINANCIAL CENTRE TOWER 2 #48-01

SINGAPORE 018983 Vehicle Number : GBM 5413S

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 1,350.00
(Lump Sum)
SUB-TOTAL 1,350.00
GST 8% 108.00
TOTAL | § 1,458.00

Tax Invoice will be issue upon amount finalised.

The Minister for Finance announced that the GST rate will be increased from 8% to 9% with effect
from 1st January 2024. Our Company's invoices issued will be with GST 9% from 1st January 2024 .

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.

ignature




MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4 (South Wing) #04-01
Vicom Inspection Centre, Singapore 415933
Tel: 6744 4986 / 6744 4165
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

INSURED: SCENE L@ PTE LTID

CAR / LORRY / CYCLE: REG NO: G B 4158 POLICY NO:

ACCIDENT CLAIM NO:

I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered No. . GBW‘ 54 |5£ from the repairers,

Messrs. MG SoLUTION R(E 4%

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

(S

about the day of 04 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 :
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ASSOCIATION

GENERAL

9 Temasek Boulevard #42-01b, Singapore 038989
INSURANCE Email: gears-support@shift-technology.com

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

GST Reg No: M400017735

RECORD MANAGEMENT CENTRE  UEN: 566550020G

TAX INVOICE
MG SOLUTION PTE LTD - TEQ KOK Invoice Number
HENG GR-2023-001855
Invoice Issue Date
16 May 2023
Invoice Due Date
23 May 2023
Total Amount (S$) 28.70
Total GST 8.00% (S$) 2.30
Total Amount Incl. of GST (S§) 31.00
Bill Type Reference Amount GST 8.00% Amount
(s$) (s$) Incl. of
GST (55)
Sale of Accident Report - Publ ~ 15/05/2023,14/05/2023,SNF7295Y,SK53584G 28.70 2.30 31.00
Total Amount (S$)  28.70
Total GST 8.00% (SS) 2.30
Total Amount Incl. of GST (S$)  31.00

This is a computer generated document.

No signature is required.



)

LETTER OF AUTHORITY

Name ; S’CENE 6‘8 PTE L7D
Address : [l F Rl CHPYKDS PL'f\'CE
SINGAPIRE 46323

Contact No :

0 HCBC LFE (SINGAPSRE) PTe-LTD

Dear Sirs,

ACCIDENTINVOLVING __ GBMI4 138 \\p SHF428U  on 'S(OCF{')@’B

at/aLonG  NETER BEACH RBAD AND BEAS BASNA RBAD TowARDC
RATHEC BLVD

I/We, CCENE LE F(E 919% , am/are the

registered owner of motor car no. C'] pm T4 39

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

1, SCENE b PTELTD

(“the third party
claimant”)

of _(LF RICHARDS PLACE SINCAPIRE 43233

owner of C)BH4LE4LBS (vehicle no.) hereby authorize
MG Sowvaon PTE 7D

(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. GBM;‘HgS that was damaged pursuant to the
accident which occurred on (SQW*PM(date) along ATER
BEACH RIAD AND BRAS BASAH poAD TowARPS REFFES BY2 )
involving Vehicle No/s SHARSU

("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

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




$S2X23550008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/05/2023 13:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (05/05/2023 13:06 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem 1o speed up the claxms process.

2. This Form must be

Your NCD will be affected due to late reporting

.SINGAF’ORE 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 i |nsurance compantes :s not an admission of policy liability on the part of the insurance companies.

6. Thls 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

05/05/2023 13:06 (SGT)

Actual Driver

15/04/2023 15:30 (SGT)

Bras Basah Rd, Singapore

BEACH RD TWDS RAFFLES BLVD
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 S82X23550008

GBM54138

Yes

SCENE 68 PTE LTD
202184111C
RYANLEAU@HOTMAIL.COM
(Phone) +65-97286006

Opel
Vivaro

Employment

No - Claiming third party
Commercial vehicle
Auto

0

Income Insurance Limited
5125230645-01

LEAU KANGYU RYAN
$9530845G
29/08/1995

Outdoor
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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 ACCIDENT

Type of Accident
Weather Conditions
Road Surface

JTHER 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
'as notice of intended Prosecution given?
i1 yes, against whom?

CIRCUMSTANCES OF ACCIDENT

21/08/2015

7 YEARS AND 8 MONTHS
Male

(Phone) +65-97286006

RYANLEAU@HOTMAIL.COM
11F RICHARDS PLACE

546333
No

SOLE PROPRIETOR
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No
No

ON 15/04/2023 AT ABOUT 1530HRS AT AFTER BEACH ROAD AND BRAS BASAH ROAD TOWARDS RAFFLES BOULEVARD. |
WAS TRAVELLING ON THE FOURTH LANE ON THE ABOVE MENTIONED ROAD AND SUDDENLY, A VEHICLE B FROM MY LEFT
VEERED INTO MY LANE WITHOUT CAUTIOUS AND WITHOUT CHECKING HIS BLINDSPOT AND HIT ONTO THE LEFT PORTION
OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE. | WISH TO STATE THAT | REPORTED LATE AS | WENT OVERSEAS

ON 16/04/2023 AND JUST CAME BACK.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report S52X23550008

SH7425U
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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 SS2X23550008

VEHICLE B
3
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report carractly the details of the accident to speed up the clame process

Thit form

s be completed by the Policyhelder andfor the Authorised Driver

Informanion provoed must be oo truthiul and accerate as possible. Any willul misrepresentation or withholding of mutenal
tacts may allow insurance comparies to repudiate policy hability.

The issue and acceptance of this Form by insurance companies is not an admission of podicy labilty on the part of the insurance

LoOMmpanies

Aoy false repocting may be referred to the Police {or investigation.

The repoct will be Toreidoed Dy the msureri oF the GIA Revards Management Centre eslabiished by the General Insurane
Asstdiation of Singapore $GIA) for archiving and that copies of this repan will tor a fee be made availahle upor apolicauon by
mterested parties

By the fadgment of thae repnt ta the s
the repert being made

ters, v hereDy consent fothe ar thaving of this repont ot the contic and e copues ol

ailabie aforocad
Consent under the Personal Dats Protection Act [PDPA]

Lunderstang, acknpwiedpe, apree and consent Hhay

disclose and/or process my personzl datafpersonal infarmation o1 out in thi
groveted by me or po

s goe any other personal information

siedd by my imsurer [collectively the “Personal Information”) ard disciose and transfer such
Personal Intormation fo all insureds) who have insured velngis(sh mwolved in this accident {al! maurer(s) who have insured

vituchets] invaived e ths seadent shab be collecinely roferred to as the “insurers”|, the insurers’ lmevers/iaw firems, the
Monetary Authority of Singapnre and any relevent government agency/autherity (such s the police], for the gurpos
Gf

E) processmg, handhng andfor deabng with my cams indluding the setttement of the daims and any necessary
inyestigatians rejating 1o the claims,

{i] rvestigating the socident and/or miy claime
tin) carrying ouwt and/or dealing with my nstrustions 61 #esponding 10 ity engGunes by mn;

o) administering my claims {including the mailing of correspondence, statements, INVOICES, renonts of notices 10 me,
which could involve ditlosure of centomn porsonai data aboul me W brng shout delvery of the same as well a5 an the
extesnal cover of envelopes/mail packages), and/or

{v) romplying with applicable law in agministesing, pracessing, handlng and/or deating with my claims jcoliectively the
“Purposes’)

wvolved in this sradent and the insurers’ iawyery/Taw firms, may/are permitted
to eoliect, use, disclose and/or pracess my Personal iInfarmation for one or more of the above Purpases; and

[} alf insurer(s) who have insered velngl

{t] oy Perconal Information may y be distlosed by any of the insuress and/or GiA 1o ther thisd party setvice providers ar
agents(mdiudmg ther lowyers/law firms) which may be sited outside of Singapore, for one or more of the abowe Purposes

ld}  my Personat information wil alse be colipcted and used to compiie cizims histery for the purpose of fraud detection,
nvestigation ang management i present and all fature taims

@1 the information so callacted under {d] abowe may be shared [ disclosed:

{1} 1o altinsurers and/or any other third parties that assist in evaluating, investipating, comtroliing or managing fraud
regulators, e enfarcenent and government spenoes as reasonably reguired for the purposes statee, of

Tt} tor comahang with requirements under any regulations, laws or court orders.

Poliyholder s Signsture Onver's Signsiute Reperting Centre Personnel's Sipnature
Date & Time {3 drver s not 1oe pahicytpider ) Mamp
Date & Tine HRICFIN ho

1 hereby authonse SME Motaor Ple Ltd 1o send my
Accident repor 1o my workshop

wvia email / fax

Signature

@ Accident report S52X23550008 Page 4 of 17



SKETCH PLAN #2
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Note: Please note that your insurer may have 14 days time frame for you to submit an Dwn Damage Claim under

your own comprehensive policy. Please chack yvour policy for more information

particulars are true 1nevery resnent
Ignatue Repe. S L
& E 17 drive not the polvholder) MY
& Tir MNEILFIN D
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