MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
] Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date 1 19/11/2018

Your Ref : SHD4403D

To : INDIA INTERNATIONL INSURANCE PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SJY1577X & SHD4403D ON 29/08/2018 AT
ALONG UPPER BUKIT TIMAH ROAD BEFORE GOMBAK DRIVE.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.188394 @ S$7,383.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,680.00 (7 Days x $$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.

Thank You.

Yours faithfully,

Sharon Chia

HP: 9188 6931
E-mail: mg3solution@gmail.com



Bil To:
IINDIA INTERNATIONAL INSURANCE PTELTD

64CECIL STREET

MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427944-N)

PROFORMA BILL

Bill No : 188394

Date : 19-November-2018

#03-02 |OB BUILDING

SINGAPORE 049711

ATIN : MOTOR CLAIMS DEPARTMENT

Vehicle Number : SJY 1577X

QTYy CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 6,900.00
(Lump Sum)
BEFORE GST 6,900.00
7% GST 483.00
TOTAL | § 7,383.00

Tax Invoice will be issue upon amount finalised.

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

\ ¥ %
Co's staﬁﬁ@&iﬂ thefised Signature
ezt

accident. No reference shall be made to this offer or any settlement arising from this offer




MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

INSURED: HiTULD{:PC/I\fh

CAR/ LORRY/CYCLE: REG NO: \Sj\/]sf?x POLICY NO: oot e s

ACCIDENT CLAIM NO: vttt

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

Registered No. LKJY!E:'L_?X
Mh SoLwTION PTE LTD

741 R o S £t Bl SO O . A0, ..

ceeeennn from the repairers,

08tk

. 20......... have been completed to my / our satisfaction, and that

| / we have no further claim on the above company in Respect thereof.

B AT s e s T S Signature: .../,

& a4l o pe——————— . |- (4T S



8/29/201 8§ Receipt

> Bak to OneMotoring

T e T ), A el i
LA L Fansport AU

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time ; 29 Aug 2018 /17:43:13
Receipt Date/Time : 29 Aug 2018 / 17:43:13

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180829-001825

Previous Receipt No. :

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

Result of Insurance Enquiry - SHD4403D
As at 29 Aug 2018/15:40:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHD4403D

Enquiry Fee 7.00
20180829174232998655
Sub-Total 7.00
Total Before Rounding 7.00

Rounding Difference

Total Amount Payable

Paid By

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit

20180829174237948
(Internet Banking)

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

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.

Nups:/vriia.gov.sg/iiasvriyactuon/compiererayment s UNG | TUN_IDU=FT130T001 11
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R/I2Q/20 18 V/ehicla Inslirance Particiilara Fnoiniing

> B ack to OneMotoring

Vehicle Insurance Particulars Result

Vehicle No. Incident Date/Time Insurance Company Name
SHD4403D 29 Aug 2018/ 15:40:00 INDIA INT'L INSPTELTD
OK Save as PDF

nttps:Hvrl.lta.gov.sgi|[a.'vr|,'actronf|nsn:nqu:ryr-'aymenu-\cx FUNUTUN_IUSFU/UDUUDE | &DIZ | INNUMST T INE | -UUULU-T 8UBLY-UU T840
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LETTER OF AUTHORITY

— i

Name . HOO Eok pend

Address . BLK 46 SToeAR RoAD
B3 -0 SiNttport L7046

Contact No

TO:!

INPY  INTERNATIOANAL  INSURANCE PTE (7D

Dear Sirs,

acciDENTINvvoLving_ SIVY IE22X6 n SHD4403D ONM/M‘%/D?J’
AT/ ALONG UPPER. BUHT TimAiH ROAD BEFIRE G OMBAE DENE

I/We, HYO tbk PEN(H , am/are the registered owner of
motor car no. 5 J V ’Q%K

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 zbove-mentioned
accidentto M/S MG SOLUTION PTELTD and forward yoursettlementcheque to M/S MG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thankyou

Signature of Claimant Withess By
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MALFS112540 / Alpine Motors Pte Ltd - HQ

ENITFY DATE & TIME: 30/08/2018 14:54
SUWBNTTED BY: RONNIE TAN GUAN HIN

IMIPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ptase report correctly the details of the accident to speed up the claims process.,
2. 7its Form must be completed by the Policyholder and/or the Authorised Driver,

3. Imrmation provided must be as truthful and accurate as possible. Any wil

repruliate policy ability.

4. 7Tt issue and acceptance of this Form by insurance companies is not an admission of policy liability on

5. Auy false reporting may be referred to the Police for investigation.

8. Ts report will be forwarded by the insurers of the GIA Records Mana
archuing and that copies of this report will, for a fee, be made available
7. Bythe lodgement of this report to the insurers,
aforsaid.

Dat: Of Report
Dat Of Accident

Exat Location Of Accident
Country/State of Loss

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No
Vehicle Particulars
Manufactursr

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

Vethicle Registration Number

__ ACCIDENT STATEMENT | 7"

30/08/2018 14:54
29/08/2018 15:40

UPPER BUKIT TIMAH ROAD B4 GOMBAK DRIVE

SINGAPORE

P S AT A N gy S

_ DETAILS OF OWNVERICLE

SJY1577X

HOO KOK PENG
S58111643A

NOEMAIL

(LOCAL) +65-97404939
OFFICE-60000000

MERCEDES-BENZ
B180-1.7 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA139648/1

HOO KOK PENG
S8111643A

11/04/1981

INDOOR

30/09/2009

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97404939

OFFICE-60000000
NOEMAIL

the part of the insurance companies.

ful misrepresentation or witholding of material facts may allow insurance companies to

gement Centrs established by the General Insurance Association of Singapore {GIA) for
upon application by interested parties.
you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Pagel of 15



Adress

Poicode

W & driver an employee of the Insured's Company
If B\, Relationship of the Driver with the Insured

Velicle Registration Number of Driver's Own
Velicle

Insirance Company of Driver's Own Vehicle

Gereral Information of the Accident

Tw gz Of Accident

W eather Conditions

Roed Surface

Other information

W as any foreign vehicle involved in this accident?
Nuinber of vehicles involved in the accident

W as any body injured in the Accident?

W as any injured conveyed to hospital by
ambulance?

W as any other material or property damaged?

| have been approached by unknown person(s)
solidting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detiils of Police Action

Wasthe accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Y'es,against whom?

Circumstances of Accident

Report please refer to sketch Plan
Attachment(s)

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

Was there any audio recorded?

BLK 461 SEGAR ROAD #13-203

670461
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

DEAISoFOTER

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour

SHD4403D

TAXI

DETAILS OF OTHER I

YP9303L

Page? of 15



Déails Of Properties

Vehicle Category

Néme of Driver

N RIC/Passport Number

Cantact Number

Adiress

Pastcode

insurance Company Name

Nazlure Of Damage

Ne. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Pagel of 15



Sketch Plan
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Sketch Plan #2
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