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 : 28/07/2021

Your Ref : CC4/A1G21003299/pa3 (SFF72P)

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

RE: ACCIDENT INVOLVING VEHICLE SGK165S & SFF72P ON 11/03/2021 AT
LEVEL 4 OF HONG LIM COMPLEX MULTI STOREY CARPARK.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218108 (@ S$1,047.85 (Inclusive Of 7% GST)
2) Loss of Use (@ S$800.00 (4 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: 9188 6931
E-mail: mg3solution@gmail.com



Bill To:
AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AlIG BUILDING

SINGAPORE 079120

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 No : 218108

Date : 28-July-2021

Vehicle Number : SGK 165S

ATTN : MOTOR CLAIMS DEPARTMENT

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 979.30
(Part By Part)
BEFORE GST 979.30
7% GST 68.55
TOTAL 1,047.85

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

Co's stamp & A

.‘ o
{Jﬁﬁ‘i‘sed 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
Co. Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE
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I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
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about the ........ ‘ ......... day of v 200500 have been completed to my / our satisfaction, and that

I / we have no further claim on the above company in Respect thereof.
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> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006528-2

Print Date/Time : 11 Mar 2021/ 14:46:20
Receipt Date/Time : 11 Mar 2021/ 14:46:20
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210311-002226

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 - SFF72P

As at 11 Mar 2021/12:30:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SFF72P

Enquiry Fee 7.00 0.49 7.49
20210311144530423740
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
20210311144539268 Direct Debit; eNETS D.ebit 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.



LETTER OF AUTHORITY

Name : -(’PTN WMEOW Ul . MAG PALENE
Address . BLE (63 BMPINES CreeeT L2

- 269 S(52163)

Contact No

00 Al ASIB PAUFC  (INGWEANTE PTE LTP

Dear Sirs,

ACCIDENT INVOLVING S G K lér $ AND SPF %LP ON ’[/O ;/}DM
AT/ ALONG. LRVEL 4 0F HoNG Lim CoMPLEY MULT) SToKEY CHAEPARE .

If\We, ’G\’N MEAW L  WHGPALENE , am/are the registered owner of
motor car no. -Cét((?fg

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 above-mentioned
accident to M/S MG SOLUTION PTE LTD and forward your settlement cheque to M/S MG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thank you

—r

Signature of\- laimant Witness By \
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RELEASE VOUCHER
(AlG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

("the workshop®) hereby confirm that we/i -

ave reached an agreement with the eppointed surveyor of AIG Asiza Pacifc Insurance Pte. Lid.

(*neme of surveyor”) with respect {o the amount claimed for

pair costs), S5 (loss of usefrental) S$
or  vehicle no. that

_—

oy (date) along

(search fees)

was damaged pursuant o the accident which occurred

(location) involving
vehicle no/s

This is pursuant to the inspection conducted on

(date) at “the workshop™.

Well confirm that we/l arefam authorized hy the owner (“third party clsimant”)

o make the claim as set out in the above paragraph and we/l have ful|

authority to settle the matter on his/her bshalf in 2 manner that we/l deem fit. We/t enclose herain the letter of
authority given by “the third party claimant®.

of vehicle no.

We/l further confirm that we/l will indem nify AlG Asia Pacific Insurance Pte. Lid for all Camagss, loss and/or

expense that they will or have already incurred in the event that “the third party clai

mant” after the zbove szid
agreement lodges a further claim against the former for any loss and expenses suffered pertaining to costs of
repairs and/or rental and/or loss of use pursuant to the damage fo

1

(vehicle no.) as’a resuit

of the accident.

Well confirm that the agreement reached ahove |

claimant” pursuant (o the sccident and *het furiher this zeltiemen

This agreement is subject o the zppiication

t
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Ueted this 2y of

X
Signed by AlG zpnointed surveyor Chopred & Signed by “the workshon”



SN09213B000M / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/03/2021 18:36 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (11/03/2021 18:36 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or th thori river

2. This Form must be he Poli

’ SINGAPORE ACCIDENT STATEMENT

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.

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 lodgernent 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

11/03/2021 18:36 (SGT)
11/03/2021 12:30 (SGT)
175 South Bridge Rd, Singapore 058740

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 SN09213B000M

SGK165S

No

TAN MEOW LI MAGDALENE (CHEN MIAOLI, MAGDALENE)
SXXXX3601

TANTM.ALEX@GMAIL.COM

(Phone) +65-90622880

+65-90622880

Mercedes
Gla180

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
1800069224-02

TAN TAI MONG
SXXXX320B
06/07/1956
Indoor

Page 10f 19



7,

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/01/1977

44 YEARS AND 2 MONTHS
Male

(Phone) +65-84223232

TANTM.ALEX@GMAIL.COM
BLK 163 TAMPINES ST 12 #11-269

521163
No
Parent
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TC POLICE REPORT T/20210311/7013 & T/20210311/7015

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SN0S213B000OM

SFF72P

Private car

Page 2 of 19



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

©' Accident report SN09213B000M Page 3 of 19



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repont corrpetly the detalls of the accdent lo speed up the clamms prosess.
2. Trs Form muss e completed by the Polieyhalder andior the Authoriced Drivar
3 Informaten provided must be as truthful and geourgte ag pousible. Any w iyl misreprosentation or w thholang of matenal facts may
akow risurance companies 1o fepudiate policy liabiity.
Tne seue and acceplance of ths Form by msurance companes 5 not an adrmission of pokey kabilly on the part of e surance
companies
5 Any falso roporting may be reforred to the Police for investigation

i The report w 8 he forw arded by the msurers of the G Records hManagement Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that capies of 1has report will {or a Tea ba made avalable upon agplcation by Mierosied parties,
7. By tha laggemant of Ihis report to the aisurers, you hereby consent fo the archivisg of ks repoert at the centre 3nd ta copes of the
rppon beng rade avalable aloresad.
2. Consent upder the Porsonal Data Protection Act [PDPA)

lundarsiand. acknowledge, agree and Consenl that |
(a) Ky insurer | my warkshop ang the General insurance Assocation of Sngapore ("GIA™) may/are permiled 1o collect, use, dschse
andlor process my parsonal datalpersonal informaton sot oul i this [form)] and any cther personal mlormation provided by ma o
possassod by my insurer (coliectively the "Personal Information™) and g ciose and transfer such Personal Wformation 1o slt suier(s)
who have insured vehicle(s) mvolved n tha accient {38 msurer(s) who have Insured vehicle(s) cweolved @ this actrient shall be
solpcively referred 1o as fhe "Insurers”). the nsurers’ law yerslaw firms, the Monelary Authardy of Singapars and any relgvant
government agency/authority {such as the police), for the purpese(s) of

(i) processing, handing andlor dealing w ith my claims including the settierment of the claims and any necessary nvestizanions relatng to
the claims;

{n) mveshgatng the accident andlor my claims.
(i) carryng out andior dealing with my inslructions of responding 1o any enguiries by me;

{iv) administering my claims (including the mailng of correspondence, stalements, mvoices, repodts or notices 1o me, which could involve
dinchsure of certan porsonal dala about e 1o bring about defvery of the sarme as w el as on the externzl cover of anvelopesimad
packages); andfor

O g

o

v} complying w th applcable v n ecministenng, processing, hancing andior ceaking wdh my clars

(cofiectively the "Purposes’)

5} a8 insurer{s) who have nsured vehitle(s) ewelved v 1hs acodent and the lnsurers” law yersilaw fvns, moy/are peralled 10 Solect,
use, dsciose andlor process my Personal information for one o more of the above Purposes; and

tc) my Parsonal Biormaton mayl/can bo disclosed by any of the insurers and’or Gl 10 thar thed parly SEIvEe Provaers or agenis
ncluging thee law yersfaw (eme), w hich may be sited outsde of Snigapere. for one or more of the above Fumpeses.

4

(i

] R ki

Sketch Plan | 1 m‘ﬂ L M’ﬂ“ (’bmﬁf‘ X

e X
L ‘%VJ_DJ_
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@Accident report SN09213B000OM

SKETCH PLAN #2

Deséribe Circumstances of the Accident

| -

i
D e . =y
R = Y |
e - |
i - B
i - -
B -
| S o
| -
| Note: Please note that vour insurer may bave 12 days tme frame fof you to submit amage Clarm our
3 - -
| your own comprehensive policy, Please eheck vour pohsy for mare informs: - B ]
Declaration
'Wa declare the foregaing partculars are 1ruen evary respect
i ’jl p {
SAA A EA
LA
Polcynoicer’s Signature { Dale & nature (f dreer s natthe colcyholass)

Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Patice Btation Of Crigin
Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408886

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Fé

o
13

A

10f3

BT

Tr20210311/70

k
%
i

Reaort No, 720210314701

3

N

L&

DatelTime Report Made:
110312021 14:58

Vide Report No.: [Station Diary No.

. .

Informant's Particulars

NEE—

Name of Informant:
TAN TAILMONG

‘ Adéréss:
163 TAMPINES STREET 12 #11-280 SINGAPORE 521183

D Type /1D No.:
NRIC NO / 52_1_?&%3208

' Contact No.: i
Home/Office:

Nationality:
SINGAPORE CITIZEN

Mobilte: 80622880
Emait:
tantm.alex@gmail.com

“Sex: | Age: Date of Birth: | Type of Informant: S -
Male | 64 06/07/1956 | Driver

Race: Language: | institution f School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED [ Class: Date of Expiry:

General Information of the Accidont

| Non-Injury

| Tyne of : Hit and Run

' Drink | Date/Tima of | Type of Location: |

Acridant: | Drive: i Accident: | Car Park
1 H ' No | 11/03/2021 12:30 ' -
i Location:
UPPER CROSS STREET
Road Suriface Road Speed Limit
N
Dry 9 =
Traffic C ! Tratfic Volume:
T T Anvone conaveved by
Barred Wehicle ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type

SFFI2P | Car

Todor [ ot [Noot
‘ 10

"SGK1655  Cer I i
| Details of Person involved e et

Any Pedestnan Involved: No —— — ]
No, of Pedestrians Injured: NIL | Use of Pedestnan Crossing: NA B .

@3 Accident report SN09213B000M
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 85470000

LT

CONTINUATION OF REPORT

Eu JI11/7013

-
4

of 3

Report Na. 7/2021031170

31117013

| Driver 5 ; i
| Name TAN TA! MONG | 12 No. 521843208 i
" Related Vehicle | SGK165S (Car) | Contact No.| 80622880 T
HospitaliClinic | NiL [Classof | Cless: NIL |
Driving | Date of Expiry: NiL

i | Licence &

: | Expiry

| Date NIL Date | NIL

| No. of Days granied Medical Leave | NIL Degree of | NIL

Brief Details.

On 11/03/2021 at about 1200pm, | parked my vehicle at leval 4 of Hong Lim Complex Multi storey
carpark, everything was intact.
When | returned back to my vehicle at about 1300pm, | realized that the front right portion of my vehicie

was damaged.

YWhen | viewed my in car camera {ootage. | realized a vehicle (B) SFF72P hit o
a reverse parking and went away without leaving a nole in my car.

| wished to report that this is a hit and run incident.

Yehicles invalving in this situation:

{A) SGKR1653
(B) SFF72P

@f Accident report SN0S213B000M

’ P
e while doing

Y Y ahicie lf‘\}
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

i g,r*a' re OF Officer Record.ng Tne Repon

Not applicable

Signature Of interpreter:
Not applicable

Officer In Charce Of Case:
TR/ TPIB/

@’Accident repert SN02213B000M

A

CONTINUATION OF REPORT

Latel nrm.
$H03/202% 14:58

12021031

Rapat No.

[t

el
TI2024

T

3of3

831417013

[ Classfication Of Case:

Page 16 of 19
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POLICE REPORT #4

‘%‘f SINGAPORE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue
Tel No: 654700090

REPORT OF A TRAFFIC ACCIDENT

f'f POLICE FORCE

3 SINGARORE 403855

L

Date/Time Report Made
11/03/2021 1517

| Vide Report No.:
| T/20210311/7013

Station Diary No..

m%?:mm‘g Particulars :

e ——— =

Name of Informant:
"‘”A\i TAi :.&‘)NG B
DT w,;e /1D No..

NRIC NO / S21843208

| Address:

163 TAMPINES 8T ?{t:ET %2 ”1 i"}()g SINGAPORE 5321163

| Comact No.-

Home/Gifice: Iobile; 84223232

“Nationality: Email:
SINGAPORE CIiTIZEN S tantm.alex@gmail.com
SBex: Age. | Dateof Bith: | Type of Informant:
Male | 84 | DBI0711956 Driver
Race: Language: | Institution / Schoal Name:
Chinese English
Qccupation; ' Driving Licence information:
SELF EMPLOYED Class: Date of Expiry:

General Information of the Accident _ Ot ipar |
Type of Non-Injury | Drink DatelTime of | Type of Location; |
Accident: Hit and Run | Drive: Accident: | Car Park

- : l ' No 11/03/2021 12:30 | |

| Location:

UPPER CRUSS STREET

| Weather: - ~ RoadSpeed Limitt

' Clear o -

{ T gff,» Flow Traffie Volunt

‘ T‘.rpa of Collision: o h - < .‘-',;-”:':'“'.”.‘“T.'j'?‘:". 2Syen Dy
Moving Vehicle Against « Parked Vehicle

VW.@

- |Calor ;

[Cmd‘tio fNa’af s

SFF72P |Car |
| SGK165S | Car

Q

| Details of Person involved

Any Pedestrian Involved: No

o of Prd(“ﬁtrmf"s Injured: NI

@?Accident report SN09213B00CM
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POLICE REPORT #5

O

SINGAPORE
POLICE FORCE

I

{id
i
0

|
s

I

A ———]

i
g}tfs

.
I
117015

A

Police Station Of Origin: ¢et3

Traffic Police Repart Na. T/20270311/7015

10 Ubi Avenue 3 SINGAPORE 208885

Tel No: 65470000 CONTINUATION OF REPORT

 Driver |

| Name I TAN TAI MONG | 1D No. 52715843208 ‘

| Related Vehicle | SGK1658 (Car) | Contact No.| 84223232

'HospitaliCiinic | NIL S [ Classof | Ciass: NIL
| Driving Date of Expiry: NIL
| Licenica & | i
| Expiry i

| Date | Nik Cate | NIL

| No. of Days granted Medical Leave i NiL  Degrae of | NIL

Brief Details.

REFER TQ TP REPORT: T/20210311/7013

P WISH TO AMEND MY HP NUMBER FROM 80622880 TO 8422 3232

@ Accident report SN09213B000M
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POLICE REPORT #6

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4085865
Tel No: 65470000

Sketch Plan
informant is not able to provide sketct

AR

TI20210311/7015

30f3

Report No. /2021031177018

CONTINUATICN OF REPORT

T o B T
atdre Ut informant

P ¥ L ahm i ot -
| The identity of the person making this report has

| required.

signaiure Of Interpretern
Not applicatle

Gificer In Charge Of Case:
TR TPIB Y

KALESWARI PALANI
Coniact No.: 65476902

| Date/Time:
| 11/03/2021 15:47

Classification Of Case:

Authentication Stamp

@)Accident report SN0S213B000OM
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