=S MG SOLUTION PTE LTD

Date

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

:23/11/2018

Your Ref  GO4796M

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

RE: ACCIDENT INVOLVING VEHICLE SJB4462U & GQ4796M ON 06/10/2018 AT
JUNCTION OF BEDOK NORTH AVENUE 1 AND BEDOK NORTH STREET 1.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)
5)

Proforma Bill No. 188403 (@ SS4.815.00 (Inclusive Of 7% GST)
Loss of Use @ S52,000.00 (8 Days x S§250)

LTA Search @ S§7.45

Authorisation to Act

GIA Report

Hope the above is in order and kindly let us have your confirmation soon,

Tuax invoice will be issue upon amount finalized.

Thank You.

Yours faithfully,

Sharon Chia

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



Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427944-N)

MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kakl Bukit Centre #02-03 Singapore 415933

PROFORMA BILL

Bill Te:

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET
#05-02 10B BUILDING

SINGAPORE 049711

ATTN : MOTOR CLAIMS DEPARTMENT

Bill No:

188403

Date : 23-November-2018

Vehicle Number : SJB 4462U

Tax Invoice will be issue upon amount finalised.

1 |To carried out accident repair as per surveyor's recommendation $ 4 500.00
(Lump Sum)

BEFORE GST 4,500.00

7% GST 315.00

TOTAL | § 481500

Please note that our above offer and any settiement 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
proceedlng Terms of such settlement should also not be disclosed in any otherrebtednw(ter(s) :n




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.: 201427344N

MOTOR CLAIM DISCHARGE

INSURED: oo NURYATYL BINTI EA G

CAR/ LORRY/CYCLE: REG NO: ... S mjﬁ%bzu ...... POLICY NOz i i

ACCIDENT CLAINM NO: woresssecsssiasstsrsrosnsuscnsmpsisnsssisss

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

Registared No. ...... S J b 444 > U srsenmsnnn s from the repairers,
Messrs ........ ~W G .“’ LTy m(’ 0. b

And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or
- ,
about the 0("“ day of ....“' ...... 20......8... have been completed to my / our satisfaction, and that

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

r 6 i

Date: ......ooerererrssssisassnsrssessnes SIEMBLURES oot covveessreroforaissesssessressessesmerasesses

CO'S STRMPL isissiisiaistvrssrroemesmessess NRIC NO! v cinissssssesnsnrnrs sesssssssersrssesssss
)!" [¥818- PRI velviele lw ‘)’o-(u &
ja|rofrond - ;"””M] vebiele o+ ut.fv.)lzrrml

Low ."(lml;',*' 4250

: fl 2. 600



10/8/2018 Receipt
'> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006525-2
Print Date/Time 08 Oct 2018/ 10:55:59

Receipt Date/Time : 08 Oct 2018/ 10:55:58

Tax Invoice/Receipt
Recaipt No. - ITNET-00000-181008-000709
Previous Receipt No.
S/N Item Description/ Amount GST Amount

Business Transaction Reference Before Amount After GST
No. GST (S§) (S$) (S§)

Result of Insurance Enquiry - GQ4786M

As at 06 Oct 2018/13:45.00

Insurance Co INDIA INT'L INS PTE LTD

1 Insurance Enquiry - GO4796M

. Enquiry Fee 7.00 045 7.49
20181008105509075888

Sub-Total 7.00 049 749
Total Before Rounding 7.00 049 748
Rounding Difference 0.04
Total Amount Payable 745
Pad By

201B1008105514572 Direct Dabit! SNETS Debit T45

(Internet Banking)

Total 745
Cash Change 0.00
Tendered Amount TAS
Excess Refundable Amount 0.00

. THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authorlty are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and racelpt is considered vold and late fee

may apply.

MRS VLR GOV, SO/IENVTNBCHOTV COTTIDMEr S Y MENT £ UIVL 1 IUIN_ISTE 13U 1w ) v



TINR2NIA Vahicds Inerances Partirrilare Foo ey

> Back to OneMotoring
Vehicle Insurance Particulars Result

Vehicle No. Incident Date/Time Insurance Company Name
GQ4796M 06 Oct 2018/ 13:45:.00 INDIAINT'LINSPTELTD
OK Save as PDF

NTPS.WTLIR GOV SOATMIVINBOHOMNVINSENQUIrY T RYMETIUACK £ F U | N _IUS U U000 T &DEZ T ITINUMTS | INE §QURAM | B 1 DU ¢ U LAl



LETTER OF AUTHORITY

Name . NURYATI BInTi EASGm
Address . BLK 793¢ Bepex ReSttwie (RESCENT
¥ -4 SINGAPITE 433947
Contact No
h INDM  (NTERNATIONAL  INSUEANCE [TELTP
Dear Sirs,

ACCIDENTINVOLVING __ S JB FHE2U  anp G490 oy o6 /rof>vrk
AT/ALONG__ JUNLTION o BEPOE ADETH -MVE | ANF BTpo & AsETH STREDT |

I/We, NOVRYATI BINTI  FASSima , am/are the registered owner of
motor carno. ___5.J & F4E>U

Please note that | have assigned all compensations monlies 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 partaining to the abova-mentionad
accident to M/S MG SOLUTION PTELTD and forward your settlement chaque to M/S MG SOLUTION
PTELTD whom | had authorized to collect the said compensation monies.

Thank you
% O‘V
1

Signature of Claimant Witnass 8y



Inpia INDIA INTERNATIONAL INSURANCE PTE LTD '
Co Beg No 190P03792% | GST Reg Na ALZ D0 T X

lN‘l’thAﬂONAl o) l w05 | o0 el 4311
INSUMNC! Officr |85) H34T6100 Frall e coen ag
tINGaTORy ~aal?

g Sirragne dm 17 Pax  [65) 02244174 Welwite www 1l com ag

EXPRESS SETTLEMENT

Prowced stways that this dechage of my

RISCHARGE VOUCHER
Ill-Direct Settlement (PODS) o for dumages miuhig o S damags 1o
my vetCle shall not ormyudics o affecd my

further  clarm for  genersl  wno  apecsal
India Ref: MC20182839 Qumages fr my pescnel Swnes Sestared

Claimant Ref . SJB 44620 N the Bme sccioen!,

Weil, MG SOLUTION FTELTD {"the workshop®) hereby confirm that we/l have reached an agresment
with the appointed Surveyor of India Intemational Insurance Pts Ltg LK% AUTO CONSULTANTS PTE LTD {name
of Surveyor) with respect to tha amount claimed for S8 481500  (repair cost) S$__ 80000 (lossof
userental), S5 _ 745 (search fes), vehicle no.SUBA4E2U_ mal was damaged pursuant to the accident which occurred
an 08.0.2018 (date) st BEDOK NORTH AVE 1 (location) invalving vehicla na. GO 4THEM _ (ingured
wehicle). This is pursuant o tha inspection conducted on 03102018 (qats) at “the workshop”.

Wefl confirm that we/l arefam authorized by the owner _ NORYATI BINTI KASSIM ("the third party
claimant®) of vehicle noSJB 44620 to make the claim as set out in the above paragraph and we/l have full authority to sattle
the matter on hisher behalf m a manner that we/l deem fit, We/l enciose herein the lstter of authorty given by “the third
party claimant”.

Wall turther confirm that we/l will indemnify India International Insurance Pte Lid for all demages. loss and/or expense that
they will or have already Incurred in the avent that “the third party claimant® after the asbove said agresment lodges a
further claim against the former for any loss and expenses suffered pedtaining lo cost of repairs sndior rental and/or joss
of use pursuant to the damage t0SJB 4462U  (vehicle no.) as a result of the accident.

We/l confirm that the agresment reached above is In full and final settiemont of all claims of “the third party clamant
pursuant to the acodent and that further this setllement is reached on @ withou! prejudice and without admission of Eabiity
basis

This agreement s subject to the application of Singapore law and the Singapore Courts have sxclusive jurisdiction over any
dispute ansing out of the same.

We/l suthotize youto paythe total amount of S 362245 1, MG SOLUTION PTE LTD

WITNESS:
Signature:
Signed by appointed Surveyor
M WAL SoLuTieny P1C LT0 Name: LKK AITO CONSULTANTS PTE LTD
NRIC do1 439 byN : NRIC Lol
Aadross: 73 R BUHT Mg AMsend S1 UBI AVENUE 1 #01.25
BugdT CENTEE #o-0) 5(4ic]3 ) PAYA UBI INDUSTRIAL PARK (5) 408933

Occupation KPWuN Occupation




Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427944-N)

MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kakl Bukit Centre #02-03 Singapore 415833

TAX INVOICE

INVOICE No : T1 199169

Bill To:

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#05-02 10B BUILDING

SINGAPORE 049711

ATTN : MOTOR CLAIMS DEPARTMENT

PB No : 188403

Date : 05-July-2019

Vehicle Number : S)B 4482V

1 |To carried out accident repair as per surveyor's recommendation $ 4,500.00
(Lump Sum)

BEFORE GST 4,500.00

7% GST 315.00

TOTAL | § 4,815.00

Cheque should_pe made payable to MG Solution Pte Ltd
N E

S
Co's stamp & Alhorised Signature
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ENTRY DATE & TIME: OA 105010 1600
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pewse roport comectly e dotals of e acodent 16 speed up Me CaMs process
2 tn.thummmwmme&w

1 informabon provided must be a3 truthful and scouraty as peasibee Ay witll misesssentaton or withoiding of rsats il Tacts My 400w (HULEIOR ComEANes 1
reputiate policy liatility

4 The issue o acceptance of this Form by insurence compnnies s 0t an admission of poicy DIty on the part of the rEutsnce companes

5 false bo 10 the Police for

3 mswnnmwnmammmmcm-mmnymmm» Insurance Assocaton of Singaporn (OW) for
Rreniving andd that copies of s report will, for @ fes. bo made avsllabla upon application by Inlerested partiss

7. By the locgamunt of Pis repart 1o the Insurans yau horety cansant 10 the archiving of Cvs report at the contre and 10 copies of 1Ne PEDO DO MACEH AV T
sloresad,

Date Of Report 08/10/2018 16:08
Data Of Acoden! D6/10/2018 13:45
Exact Location Of Accidant BEDOK NORTH AVENUE 1/ BEDOK NORTH STREET 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

SJB4462U

Vahicle Registration Number

Name Of Reglstarad Ownar NORYATI BINTI KASSIM

NRIC No S7343069)

Emall Address NOEMAIL

Mabile Phane No (LOCAL) +65-565944407
Altarnative Phone No OTHERS-96944407

Manufacturer TOYOTA

Modal HARRIER 24 A

Exact Purpase for which vehicle was being ussd at

time of accidant

Are you clalming under your own insurance policy NO

foe repair to your vehicla?

If No, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleat Palicy NO

Palicy Number 5087329528 CLASSIC

Covar Nota Number I
Namea of Driver ZAINAL B ROSNI

NRIC No ST102925€

Date Of Birth 24011871

Occupation INDOOR

Date Of Driving Pass 25/06/1888

Driving Exparienca 20 YEARS AND 3 MONTHS
Gendar MALE

Moblle Numbaer (LOCAL) +65-96544407

Fax Numbar

Cantact Number

EMall Address ZAINAL.ROSNI241 1 @GMAILCOM

Pagp 1d 1



Address

Postcode

Was driver an employes of the Insured's Company
If No. Ralationship of the Driver with the Insured

Vahicla Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

BLX 747C #02-25 BEDOK RESERVOIR CRESCENT BELVIA
473747

NO

SPOUSE

Type Of Accident
Weather Conditions
Road Surface

Was any foreign vehicie tnvolvod in this accidant?
Number of vehicles involved In the accident
Was any body Ihjured in the Accident?

Was any Injurad convayed 1o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown persan(s)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passanger 2
Passenger 3

Passanger 4

Was the accident repartad 1o the police?
If Yas Plaase state which Palice Station
Was notice of intended Prosecution givan?
If Yes against whom?

REFER TO SKETCH PLAN ATTACHED

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

DETAILS OF OTHER Vi

Vahicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Name of Drivar

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NAME:
GENDER:

: NORYATI BINTI KASSIM
: FEMALE

: SAMSIAH BINTE TALIB

GENDER: : FEMALE

¢ MUHAMMAD IRFAN BIN ZAINAL

GENDER: : MALE

- TIA NATRA BINTE ZAINAL

GENDER: : FEMALE

NO

YES
NO
NO

HICLE PROPERTY 1

GO4796M
TOYOTA LITEACE 5 DR

COMMERCIAL VEHICLE

FPap 2 11



NRIC/Passport Numbar

Contact Number

Address

Paslcode

Insurance Company Nama

Nature Of Damage

No. Of Passenger (Including Driver)

Pam Sof 11



Sketch Plan Pg. 1

SKETCH PLAN
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Sketch Plan #2 Pg. 1

SRETCH PLAN
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SRS QROUMITANCES OF THE ACCIDENT
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