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 :05/02/2021

Your Ref : GW116X

To : INDIA INTERNATIONL INSURANCE PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SMM9244G & GW116X ON 20/11/2020 AT
ALONG BALESTIER ROAD TOWARDS RANGOON ROAD BESIDE SINGAPORE
INDIA ASSOCIATION.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218023 @ $$5,778.00 (Inclusive Of 7% GST)
2) Loss of Use @ $$1,200.00 (6 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,

Sharon Chia

HP: 8121 1373
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 : 218023

INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET Date : 05-February-2021

#05-02 10B BUILDING

SINGAPORE 049711 Vehicle Number : SMM 9244G

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 5,400.00
(Lump Sum)
BEFORE GST 5,400.00
7% GST 378.00
TOTAL | § 5,778.00

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 an y other related matter(s) in
respect of theaipdent. No reference shall be made to this offer or an y settlernent arising from this offer




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

MOTOR CLAIM DISCHARGE

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

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

about £he w Ay BF sl isanmn ZOWO have been completed to my / our satisfaction, and that

| / we have no further claim on the ahove company in Respect thereof,
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 21 Nov 2020/ 11:02:19
Receipt Date/Time : 21 Nov 2020/ 11:02:19
Tax Invoice/Receipt
Receipt No. : ITNET-00000-201121-000633

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 - GW116X
As at 20 Nov 2020/17:10:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GW116X

Enquiry Fee 7.00 0.49 7.49
20201121110132663227
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 745
Paid By
20201121110147150 Direct Debit: eNETS Debit 745
{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.

1M



LETTER OF AUTHQRITY

Name : TF/O F’DL’» HEN(n
address  _PUE 6B C Vigqun pveq
#7-69% (73632

Contact No

o INDA  INTEENATONAL INSWEAN PTE LID

Dear Sirs,

ACCIDENTINVOLVING S MMLA284(, ap GW b X i >6 (i [ro

AT/ ALONG PALESTIEL Ro#p Towhkpe PANGIIIN READ BESIbE
SINGAPORE  (NDHA ASS0CI ATion .

I/We, Teb kot HENG . am/are the registered owner of
motor cat no. S\W\W\ &Pl@ G

Please note that I 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 ahove-mentioned
accident to M/S MG SOLUTION PTELTD and forward your settlement cheque to M/S MG SOLUTION
PTE LTD whom I had authorized to collect the said compensation monies.

Thank you

2

Signature of Claimant Witness By



MVA220103721 / VAC - Sin Ming
ENTRY DATE & TIME: 23/11/2020 11:38
SUBMITTED BY: Neor Zarifah Binte Mohd Majeed

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 all

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 As:

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/11/2020 11:38

20/11/2020 14:10

BALESTIER ROAD TWDS RANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 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

EMail Address

SMM9244G

TEO KOK HENG
SXXXX338C

NOEMAIL

(LOCAL) +65-97123189
OFFICE-97123189

HONDA
VEZEL 1.5 X

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111273016-01 (CLASSIC)

TEO KOK HENG
SXXXX338C

11/04/1985

OUTDOQCR

18/04/2008

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97123189

OFFICE-97123189
NOEMAIL

ow insurance companies to

sociation of Singapore (GIA) for
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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

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 Accident?

W as 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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201121/7002
Aftachment(s)

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

Was there any audio recorded?

BLK 672C YISHUN AVENUE 4 #07-578
763762

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPCORE

TEL NO: 65470000 - FAX 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

GW116X

COMMERCIAL VEHICLE

Page 2 of 18



No.Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Nane TEO KOK HENG

Appoximate Age 35

Injuiss Sustain gEggg&EDICAL LEAVE FROM OUR FAMILY PHYSICIAN CLINIC &
Inj wed person in which vehicle? SMM9244G

W ere seat belts worn? YES

W zs this injured conveyed to hospital by NO

armibulance?

Addess

Posicode

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Polee Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855

Tel Na: 654710000

REPORT OF A TRAFFIC ACCIDENT

Police Report

LT

TRAROYVI2T002

Report Ko, T 200045121 706 ¥

Date/Time Repor: Mace:

| Vide Report No,
!

i Station Diary No,:

241412020 1045 !
HTORTARTs PAricOl s — T s
Name of informant: T Address

TEQ KOK HENG

| 672C YISHUN AVENUE 4 #07.578 SINGAPORE 763672

10 Type / 1D No.: { Contact ho,:
NRIC NO / SB583338C | Home/Office: Mobile 97123180
Natomalty, | Emaik.
SINGAPORE CITIZEN alex 1es805088@qgmail com
sex: Age: Diate of Bith: | Type of Informant;
Male 35 11/04/1985 Driver
Race, Language: institution / School Name:
Chinese English _
Occupation Driving Licence Information:
private hirer Class: Date of Expiry:
General Information of the Accident _
Tyge of ! injury Orink | Date/Time of Type of Lacation’
Accident:  Otners Drive: | Accdent: Straight Road
[ No 20112020 1740 i
Location:

BALESTIER ROAD TOWARDS RANGOON ROAD

Rom Sarface.

B e e S RIS |

Weather, Road Soced Lerr
Ciear i Dy o .
[Trafic Fiow o iTaffcConzal TR deme ]
[ One Way ETraffc Light - Working Moderats
U Tyne of Collsion ANYOr '5~--:-».;---5! oy
. Between Mowving Vehicles - Hean 1o Rear ambtilance ;
‘ _ No |
S kR S SRR S i g
i Trwpe [ Conditio” [Noof
GW116X | Van '[G
SMMB244G | Car I HONDA VEZEL+HYE Black i L0
RID*1.5K-A] ,_
’ ‘YTO ! »
Details of Vehicio Insurance. R : \ Pop—"
Vehicle No. | insurance Company | Insurance No | Effective ' | Expiry Date
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Police Report

g L
POLICE FORCE TR Wm0
Folice Station OFf Qrigin: Ity
Tratfic Police Report bie. T7XID1224. 7008
10 Uibl Avenue 3 SINGAPORE 408885
Tel No: 85470000 CONTINUATION OF REPORT
NTUC income Insurance Co-Operative | 511127301607 I EOTR2020 | 170712029 |
Limued ‘ ] i
[ Details of Person Involved

- Any Pedestrian Involved: No

" Mo, of Pedestrians Injured, NI

™~
| Driver:
L]

i Use of Pc»das!nan Cmssmg.' NA

"Namo 1 TEO KOK HENG

 §

é GETY $8583336C

; Related Vehicie | SMMG2443G (Car)

Contact No.| 97123189

E
ﬁ?ospitaﬂclinic OUR FAMILY PHYSICIAN CLINIC &
’ SURGERY

Class of Class: NIL
Driving Date of Expiry: NIL
Lizenice &

: | Expiey
Late LN | Date NiL

no. of Bays granted Megioai Leave i O i Oenres of | Skgnt
grief Detads.

Cin 200112020 at about 1710hrs at along Balestier Road towards Rargeon Road besde Singapore
indian Assomiation. | was travelling on the extreme left lane and when my front venicle stow down and
stop due o neavy rafic tence |Hollow suit. Moment later, | falt a greatimpact from the rear and when |
ashghtad, |reabsed thal itwas vahicle (B who bt onta iy rear poron of my vebicls (A) causing damages

1o my velucle, | have 5 days MC ‘or my ajury.

vehicle AL SMMS244G
vehicle B GWT16X
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Police Report

SINGAPORE
POLICE FORCE

Police Statian Of Origin

Traflfic Police

10 Libi Avenue 3 SINGAPDRE 408865
Tel No- 65470000

Skeleh Plan

infarmant is not able to provide sketon

gn3tre

3 Fi o=
Mot applicable

AT

CONTINUATION OF REPORT

IR

TI2O20MITA07

| Tha sdenity of the person making this repo nas

Signature Of Informant:

! baen autbentoated by SingPass. No signature is

rheguired.

signatura Of interpreter.
Net applicable

DateiTime;
21112020 10:458

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDL | BIN ABDULLAH
Gontact No, 65476204

e resesieme s b s

Classification Of Casa:

susnenticatan Stamp
i
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