MG SOLUTION PTE LTD

1 7 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 24/04/2020

Your Ref : CC6/FCI20003257/Aha3 (SHC8250G)

To : MS FIRST CAPITAL INSURANCE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SMM6791M & SHC8250G ON 11/02/2020
AT BEFORE JUNCTION OF PASIR RIS DRIVE 8 AND DRIVE 3.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.208118 @ S$4,387.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,800.00 (9 Days x S$200)

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,

1=
, T,

Sharon Chia

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 : 208118

IMS FIRST CAPITAL INSURANCE LIMITED

36 ROBINSON ROAD Date : 24-April-2020

#16-01 CITY HOUSE

SINGAPORE 068877 Vehicle Number : SMM 6791M

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 4,100.00
(Lump Sum)
BEFORE GST 4,100.00
7% GST 287.00
TOTAL | $ 4,387.00

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 acc dent No reference shall be made to this offer or any settlement arising from this offer

Co's stamp &Kﬁth%ised Signature




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. : 2014273944N

MOTOR CLAIM DISCHARGE

EINSURED: vttt it tseit s 8 o st e ettt et
g (Faim
CAR/ LORRY/CYCLE: REGNO: .00 o POLICY NO: v T,
ACCIDENT CLAIM NO: oo
I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
O M
Registered No. JWW\ ........................................................................ from the repairers,
flvkoa Py it
Y e M(n ...................................... 4 ......................................................................

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

about the ......... s

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

DatC! v,

Co's StaMP: e,

.

...................... Signature: (/,/,.)’

sovrreinnis NRIC NO! v sisssinssossans

. _ )
AL o]0 VLY



> Back to OneMotoring

Land "I’r:u’mgus;‘&‘mi hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 24 Feb 2020/ 15:38:03

Receipt Date/Time : 24 Feb 2020 / 15:38:03

Tax Invoice/Receipt
Receipt No. : ITNET-00000-200224-00257 1

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 - SHC8250G
As at 11 Feb 2020/20:30:00
Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED

1 Insurance Enquiry - SHC8250G
Enquiry Fee 7.00 0.49 7.49
20200224153717764945
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
20200224153724196 5:&?;;?:;2:38 bebit 7.45
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.



LETTER OF AUTHORITY

Name e PO% )
Address . Bl | Jalen Membing
Hox-01 S(169434)

Contact No

o ms Fist Capilal  [psvioned LinsTed

Dear Sirs,

ACCIDENT INvOLVING __ I WM g SHC F2506 on_ 1[0 2020

AT/ ALONG_ P Junetivn of Pasic B3 Drive & angd Dive 3

U)ﬂle/, L Poh  ched , am/are the registered owner of
motor carno. __ 9/Y\ (31 A4

Please note that | have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTION PTE LTD.

[/We, hereby authorize you to release all compensation monies pertaining to the above-mentioned
accident to M/S MG SOLUTION PTELTD and forward your settlement cheque to M/S MG SOLUTION
PTELTD whom | had authorized to collect the said compensation monies.

Thank you

A

Signatwre of Claimant Witness By



s/

MBRA420019541-01 / National Assessment Cenire Services - Bukit Merah
EMNTRY DATE & TIME: 12/02/2020 16:12
SLEMITTED BY: ROSLI BIN ABDUL WAHAR

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 complated by the Policyholder andfor the Authorised Driver.

3. hformation provided must be as truthful and
repudiate policy liability,

accurate as possible, Any wiliul misrepresentation or witholding of material facts may allow insurance companies to

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility 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 Singapors (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 coples of the report being made available
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Los

%

Venhicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode}

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

Nameg of Insurance Company
Type Of Coverage

Fleet Palicy

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

EMazil Address

_ ACCIDENT STATEMENT

12/02/2020 16:12

11/02/2020 20:30

JUST B/F TRAFFIC JUNCTION OF PASIR RIS DR 8/DR 3
SINGAPORE

SMMB791M

LEE POH CHOO
SXXXX341E
RICHARDSNG@YAHOO.COM.SG
(LOCAL) +65-98357878
OTHERS-97551182

TOYOTA
VIOoS

WORKING PURPOSES

NQ

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110886962

NG SIK FUNG
SXXXX588Z

25/06/1956

OUTDOOR

22/10/1982

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98357873

OTHERS-97551182
RICHARDSNG@YAHOO.COM.SG
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N

Nt

Auddress

Pustcode
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

Irnsurance Company of Driver's Gwn Vehicle

General Information of the Accident

Type Of Accident

W eather Conditions

Road Surface

Other Information

W as any foreign vehicle involved in this accident?

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/2020021
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number

Contact Number

DETAILS OF OTHER VEHICLE PROPERTY 1

T JALAN MEMBINA
#02-01

168479
NO
SPOUSE

SIDE SWIPE
DRIZZLING
WET

NO

NAME: : PASSENGER
GENDER: : FEMALE

YES

BUKIT MERAH EAST NEIGHBOURHCOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1300-2369999 - FAX NO; 62268438
NO

2/2032

YES
NO
NO

SHC8250G
HYUNDAI 140

TAX]

WONG MENG KOK, DAVID
SXHXXXg6aF

97626856
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Adress

Pstcode

Irsurance Company Name
izure Of Damage

N¢. Of Passenger (Including Driver)

Page 3 of 27
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Accident Sketch Plan

SRETCH PLAN
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POLICE REPCRT

siakon Cf Ongin
EE & habf h ol C
=21 New Srdge Road Pohice Can crme
s.,an i 22 SINGAPORE 088787
Tal No. 1800-2380%5¢
REPORT GF 4 TRAFFIC ACTIOENT

& Repart Mads: P Vide Repor Mo, | Stanon Dlary N

7:2#32!2& 20 11-00 _ ! 180
formant's Partiellars -

Narse of Informane. | Adidress

NG SIK FUNG |1 JALAN MEMBING 22701 SINGAPORE 163473

1D Type/ 0 Na. - ContawNo. o - -
NRIC KRG/ 83: #5882 | HomeCifica

Mati \%ot@ - [Emal o o

S Nmr‘a RE CITIZEN % )

“Sex Age | DaweofBrn Type of informant - o

Male R i}b.r_‘lﬁ::\“  Drivesr o

Race’ | Languags ﬁ instiution 7 School Name

Chinese

Ceeupation: ; ﬁrwmg; Licence Informatian:

GRABDRIVER { Class: 3 Date of Eupiry L
Generdi Information of the Acmdant R 2o S it | |
! | Non-lnjury B Drinik DatefTime of | Type of Locaton: i

yvpe of

| Accident: Drive. Accident: ¢ T-Junction :
i - No 1102020202030 | -
: Location :

i Along Road 1 Travel; ing Toward Road 2
: PASIR RIS DRIVE 1 :
| PASIR RIS DRIVE & . \

B S E— - ’
i Road Surfacs Road Spess Limyt i

5 et ' 50 Kk ;

D Tratc Flow, ! Trafhs Violumg :
. Onie Way Working i Moderais ¢
P L I -

Type of Cf"f-"i?;f:”' ' | Anyone conveyex bif

¢ i : i
{ Batwesan M vipE - Sa certia | ambulanse: ;

TOYOTA i Bite
e - Damage
Seriously |1
! e . ] . _f _ Camaged ! |

CJ

| Datails of Person Involved -7 o ; Fien Sn AR
L Any Pedestran Involved: Ne L :
No. of Fedestrians Inureg: NIL P |
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Foane Station Of Oagin,
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|
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{ hLnriant No
i

| Ciass of | | ¢
| Driving

i Licence &

| Expiry Date

{
i
H
i

 Date Trestment | NiL

Date Discharge

NIL !

. Na. of Days gramied Medicel Leave

i NI

|

Degree of Injury

RIC - f

Brief Details.
21 1

&

i

2 second lane twning nght

i

Pwigh to siate thal there was a blue iaxi, SHCB2500 driving o the third fane, tha

1 February 2020 at about 2030hrs, | vas drving along Pasi Ris Drive 8 and | would liks ta state tha!
5 driving a Toyota Vies, SMMETHIN 1 then aporascned a T-junction and was turning right to Pasir
bl wouia Bee to state that thers was 2 lanes wrrng right on Pasir Hig Drive 8 ang that | was

taxl than waniad 10 jon

the second fane o turn right. Me then swerved to the right and b my vehicle on my left passanger's door

tausing @ dent and a long scratch an my car | would ke to state that
an the scratch was from the ieft fender to the boat area. | wish
and exchanged padiculars. Hence | am lodging this

U dent was on my front isft fander
1o slate that we than slepped by the sids

repert for insurance purposes.

U
o
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POLICE REPCORT

SINGAPQORE
POLICE FORCE

ey
S

Polize Station O
Bukit Merah East NP.C
A 381 New Bridge R
Complex SINGAPORE 088782
Tal No: 1800-23595880
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CONTINUATION OF RERCRT

MFORTANT: Please attach & copy of your venicle's Insurance Ceruficale 1o this report. # you don't have

re certificate with you now, plagse fax a copy o B54TLE

8% slating ths report number as reierenca
e

‘grawire Of Officer Recording The Repart 7 1 [

e X Lo

t
It 2 MOHAMAD IKRAM BIN MUSA

¥

o e B A P i

= >, e R G IS B A
Swgnature Of Interpreter. DateTime.
ol apphicabie 12:02/2020 11:00

Oifficer I Charge Of Case: Classification Of Case: B
TP IGIA/ ;
Stalf Sgt WONG SIEY LU : o ! ;
Coritact No.. 65476151 g%%é
b g A ;

Authantization Stamp
NPTEA
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