Date

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)

: 07/06/2019

Your Ref :YM6129J

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

RE: ACCIDENT INVOLVING VEHICLE SMES542P & YM6129J ON 24/04/2019 AT
ALONG YISHUN AVENUE 1 TOWARDS SELETAR WEST LINK (LAMP POST
NO.261).

We refer to the above matter.

Attached copies of the following for your kind perusal:

)
2)
3)
9
5)

6)

Proforma Bill No.198195 @ S$7,329.50 (Inclusive Of 7% GST)
Loss of Use @ S$2,200.00 (11 Days x $$200)

LTA Search (@ S$7.45

Towing Fee @ S$50.00

Authorisation to Act

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,

SharorrChia

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



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 To: Bill No: 198195
ERGO INSURANCE PTE LTD

5 TEMASEK BOULEVARD, Date : 07-June-2019
#04-01 SUNTEC TOWER FIVE,

SINGAPORE 038985 Vehicle Number : SME 5542P

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation ) 6,850.00
(Lump Sum)
BEFORE GST 6,850.00
7% GST 479.50
TOTAL | & 7,329.50

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 cident. No reference shall be made to this offer or any settlement arising from this offer
in any gtier reya




MG SOLUTION PTE L'TD
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: S“VW‘MFL%Q’M"”Q‘L"""“@\AS[’\YEPKLT]7 .

CAR/ LORRY/CYCLE: REG NO: ‘SME §S4LP POLICY NO:

ACCIDENT CLAIM NO: wooericirecrrr e i e

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

SWME t842¢

REZISTEIEA NO. 11ttt ettt e et eet e eee s eseea e e es st et oot eee s oo from the repairers,

WG SvwTiony Pie UID

Meassrs

O ; ;
aboutthe ... MI( ..... day of wmaun \{' ........ 2 0\6\ 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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4/25/2019 Receipt

> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 25 Apr 2019/ 10:31:57
Receipt Date/Time : 25 Apr2019/10:31:57
Tax Invoice/Receipt
Receipt No. : ITNET-00000-190425-000752

Previous Receipt No. :

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

Result of Insurance Enquiry - YM6129J

As at 24 Apr 2019/17:30:00

Insurance Co: ERGO INSURANCE PTE. LTD.
1 Insurance Enquiry - YM6129J

Enquiry Fee 7.00 0.49 7.49
20190425103107963656
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
sofsdAzStarare Dok BeNitANETS Dstit 7.45
(Internet Banking)
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
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.

nnps:ffvrl.|ta.gov.sgmafvri!actlon.’completer’aymen[ FUNGTIUN_IUSFI13UITUUT T ]



4125/2019 Vehircla Insiiranae Particiilars Fnaiiirne

> Back to OneMotoring

Vehicle Insurance Particulars Result

Vehicle No. Incident Date/Time Insurance Company Name
YM6129) 24 Apr2019/17:30:00 ERGO INSURANCE PTE. LTD.
OK Save as PDF

nr(ps:ffvrl.lta.gcv.sgma.rvn.racuonflnst:nqwryi—’aymenmctﬁ FPUNU HUN_ID=FU/UDUUDE T &DIZ I IMINUMSTTINE 1-UUUUU-T9042D-U0U D2
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CASHSALENWORK ORDER No:Al 72680 —
/ "

BLK 3023A, UBI ROAD 1£01-60, SINGAPORE 408717
TEL : 6743 1987 (3 LINES ) FAX:6743 0013
Reg No: 200415052W

) PEOPLE’S VEHICLE SERVICE PTE LTD

e LA L ol A 540,

.‘ 3 3 = ; s | 2 “ . 1 by P " X
Time - | ‘ AMOUNT: 7%
% AN FHE s, EETFlheTaEaiian —dbkiaiat,

E The company accepts no responsibility for damages or other misdemeanour to your

E T " A

EAONSE BYE wlSe e Received by i



LETTER QF AUTHORITY

Name - SuPEME LEASING d LimovsINE preuTP

Address . bl WBIAVENUE > dfo)-3(64
AWWVOBILE MAE G AT S(404698)

Contact No

TO:

ELGD [INSUWKANCE  flE LTP

Dear Sirs,

accpenTivotving __ SME 55420 4 Ym 64T o g pug
at/atonG_(SHUN AVE | OWARDS SeLEMAKR. WEST NK

[/We, SuPKF/\ME LEAS(M" ‘Q LI VSINE FTE LTZPam/aret the registered owner of
motor car no. \SW\E wq'}i?

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
accidentto M/S MG SOLUTIONPTELTD and forward your settlement cheque to M/S MG SOLUTION
PTELTD whom | had authorized to collect the said compensation monies.

Thank you

Signature of Claimant Witness By /



IMNA119053605 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/04/2019 14:58
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 Authorised Driver.,

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/04/2019 14:59

24/04/2019 17:30

YISHUN AVE 1 TWDS SELETAR WEST LINK BESIDE LP 261
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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

SME5542P

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-99999999

HONDA
FREED

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ001287-R01

VENGUTU GOPI S/0 KUMARA SHANKER
578196268

23/06/1978

OUTDOOR

23/10/2000

18 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-85002239

NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 212 BUKIT BATOK STREET 21
#02-249

650212
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO

YES

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
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)

YM6G129J

COMMERCIAL VEHICLE

Name

DETAILS OF INJURED PERSON 1
VENGUTU GOPI S/O0 KUMARA SHANKER

Page 2 of 21



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SME5542P
YES

NO

Page 3 of 21



Accident Sketch Plan
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Individual Statement
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