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 - 08/02/2021

Your Ref : GBF9866D

To : AIG ASIA PACIFIC INSURANCE PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SJE4245P & GBF9866D ON 07/12/2020 AT
ALONG BKE TOWARDS JOHOR BEFORE SLE (CTE) EXIT.

We refer to the above matter.

Attached copies of the following for your kind perusal:

13 Proforma Bill No.218026 @ S$8,346.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$3,200.00 (16 Days x S$200)

3) LTA Search @ S§7.45

4) Authorisation to Act

3) 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,
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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

Bil To: Bill No : 218026
AIG ASIA PACIFIC INSURANCE PTE LTD
78SHENTON WAY Date : 08-February-2021
#07-12 AIG BUILDING
SINGAPORE 079120 Vehicle Number : SJE 4245P
ATTN : MOTCR CLAIMS DEPARTMENT
ary CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 7,800.00
(Lump Sum)
BEFORE GST 7,800.00
7% GST 546.00
TOTAL | % 8,346.00

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 ;@f’}}c dent. No reference shall be made to this offer or an y settlement arising from this offer
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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
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> Back to OneMotoring
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 07 Dec 2020/ 18:24:55
Receipt Date/Time : 07 Dec 2020/ 18:24:55

Tax Invoice/Receipt
Receipt No. : [TNET-00000-201207-003645

Previous Receipt No, :

SIN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S9) (S9) (S%)

Result of Insurance Enquiry - GBF9866D

As at 07 Dec 2020/17:40:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBF9866D

Enquiry Fee 7.00 0.49 7.49
20201207182356174780
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payahle 7.45
Paid By
20201207182405190 (E::tee‘;;i}te;gni:gs Debit 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 . Low YeEW HONG
Address ; BLE 35 SEMBANANG V(STH
#09-95 $(730315)

Contact No

At ASH PACIFIC [ ANSWERINCE PIE LD

Dear Sirs,

accioenTwvolving_ STE424SP o GBF9FELD  , 07712/2w20
a1/ AlONG__ BFE TowltRbe JpHIR  RBpoRE SLE (CTE) BXIT.

I/We, LW\I \(EW HN\R” , am/are the registered owner of
motor car no. SJE‘FW-(P

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.

[/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
PTE LTD whom | had authorized to collect the said compensation monies.

Thank you

X S /

Signature of Claimant Witness By
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Provided always that thus discharge of my
claim for damages relating to the damage to
my vehicle shall not prejudice or affect my
further claim for general and specal
damages for my personal injuries suclaned
in the same accident.
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Provided always that thus discharge of my
claim for damages relating to the damage to
my vehicle shall not prejudice or affect my
further clam for general and special
damages for my personal injuries sustained
in the same accident.
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SVOL20C8004 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 08/12/2020 12:38 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 {08/12/2020 12:38 (SGT))

-

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 misrepresentati

policy liability.

4. The issue and acfcepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

SINGAPORE ACCIDENT STATEMENT

on or witholding of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associati f Si ivi

= i 7 I e Association of Sin i
and that copies of this report will, for a fee, be made available upon application by interested parties. h f Singapore (GIA) for archiving
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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 12:38 (SGT)
07/12/2020 16:40 (SGT)
Singapore

BKE TWRDS JOHOR BEFORE SLE(CTE)EXIT

Singapore

DETAILS OF OWN VEHICLE ‘

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

£ Accident report SVOL20C80004

SJE4245P

No

LOW YEW HONG
SXXXX403J
yachong90@hotmail.com
(Phone) +65-98003015
+65-98003015

Toyota
TOYOTA/COROLLA ALTIS 1.6 AUTO

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5116435909

LOW YEW HONG
SXXXX403J
25/04/1990
Indoor

Page 10of 16



Date= 0f Driving Pass 17/01/2018

Driviing experience 2 YEARS AND 11 MONTHS
Gereder Male

Mobile Number (Phone) +65-98003015

Alt. Phone Number +65-98003015
EmailAddress yachong80@hotmail.com
Address BLK 315 #09-175 SEMBAWANG VISTA
Address complement -

Postcede 750315

Is thredriver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Doe s Driver Own Other Vehicles? No

Vehick Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ot
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) |
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED;

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

"~ DETAILS'OF OTHER VEHICLE PROPERTY:

Vehicle Registration Number GBF9866D
Vehicle Manufacturer Mitsubishi
Vehicle Model MITSUBISHI / CANTER FEAQ1BR2SDEB (CBU)

Vehicle Variant &
Vehicle Colour &
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement n
Postcode =
Insurance Company Name "

EF Accident report SVOL20G80004 Page 2 of 16



Natwire Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBC5373B
Toyota
TOYOTA / DYNA 150 MANUAL 3SEATER

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SVOLZ0C80004

LOW YEW HONG
315 SEMBAWANG VISTA #09-175

750315

NECK AND LOWER BACK PAIN
SJE4245P

Yes

No



SKEETCH PLAN

-

2
"7 Accident report SVOL20CR0004

DAL KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415935
Tel G7416697 Fax 67492305
Email varkh= ' zom.com.eg

08 DEC 2000
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SKEETH PLAN #2
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€& Accident report SVOL20C80004
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