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)

: 28/07/2021

Your Ref : GBF7468H

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

RE: ACCIDENT INVOLVING VEHICLE SMZ5139K & GBF7468H ON 10/06/2021
AT ALONG BALESTIER ROAD BEFORE CTE (CITY) BESIDE SINGAPORE
INDIAN ASSOCIATION.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)

5)

Proforma Bill No.218110 @ S$10,379.00 (Inclusive Of 7% GST)
Loss of Use @ S$1,920.00 (8 Days x S$240)

LTA Search @ S$7.45

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,

Sharon Chia

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



Bill To:
AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY

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: 2181140

#07-12 AIG BUILDING

SINGAPORE 079120

ATTN : MOTOR CLAIMS DEPARTMENT

Date : 28-July-2021

Vehicle Number : SMZ 5139K

Tax Invoice will be issue upon amount finalised.

QTyY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 9,700.00
(Lump Sum)
BEFORE GST 9,700.00
7% GST 679.00
TOTAL | $ 10,379.00

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

fi Qt. No reference shall be made to this offer or any settlement arising from this offer




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

ACCIDENT CLAIM NO: ..o

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

Mz §129K

REEISTETRI O tiisionconssersisesmrerssmusrensmemssnmrin S bmsesssssssss sisisssstissss iosisives sapuis seisbeaaiiie from the repairers,

M SoLwtionN PTE LTD

0
about the c.cecinn, daviof cesimiiin. 20, have been completed to my / our satisfaction, and that

I / we have no further claim on the above company in Respect thereof.

BatBtwinnssnnn e SINAtUTE! v

Co’s Stamp: waanses Z




> Back to OneMotoring

Land %}‘_l}‘g‘w}}}.’%ﬂ?gt;

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 10 Jun 2021/ 17:02:15
Receipt Date/Time : 10 Jun 2021/ 17:02:15
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210610-002787

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 - GBF7468H

As at 10 Jun 2021/15:50:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBF7468H

Enquiry Fee 7.00 0.49 7.49
202108610170115318967
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
20210610170128234 Direct Debit: eNETS D.ebit 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.



LETTER OF AUTHORITY

Name ; PN[ME M Lo PT&{ID
Address - blubl AV, H01-0%
AT MOBILE VHEGAWART s (4039Y)

Contact No

O MG ASH FACIEIC  INSWeANCE PTE LTD

Dear Sirs,

ACCIDENTINVOLVING QM2 GI3AK  \vn  GBFFYE8H  , ook (204

aT/AloNG. PALESTIER pphD BEFIE CTE (CTY) RESIPE
SINGHPSEE INDPIAN ASC0 1T M)

I/We, PQ[Wl E CM Lo VTE’ VB[D , am/are the registered cwner of
motor car no. Shﬂl F\bﬁK

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

4

A £

wf Co-Reg.No:\ =

m
<\201826883W,

& >
* C

Signature of Claimant Witness By



Provided always that this discharge of my
claim for damages relating to the damage to
my vehicle shall not prejudice or affect my
further claim for general and special
damages for my personal injuries sustained
in the same accident.

L AUTHORIZATION TO ACT
= = e
(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)
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ran IC/or oSS o ciaim”) for my vehicle

darmaged pursuant {o the accident which occurred on (00 b/2021 (date)
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P further author 12& e workshop {o setile the above mentioned claim in a
) E ALk itk
manner that they deem fit and
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nayment furthert £ o oF P
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ty Ciaim with payment cheque/s being made in
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CEARED AT A



i m
Provided always that this dlschaf;gam:fe té
claim for damages relating to the :ﬁe 3 E
my vehicle shall not DI'EJUdI(lJe :r:d il
i ra
r clam for gene
fc;J;::ges for my personal injures sustained

in the same accident.

RELEASE VOUCHER
(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

“Well,

("the workshop™) hereby confirm that we/|

o

ave reached an egreement with the appointed surveyor of AIG Asia Pao fic Insurance Pte. Lid,

("name of surveyor®) with respect io the amount claimed for

S$ {repair costs), 5% (loss of usefrentzl) % (s=arch fees)
for wvehicle no. that wes damaged pursuent o the accident

which occcurred
on (cate) elong

(location) involving

vehicle no/s

This is pursuant to the inspection conducted on

(cate) at “the workshop™.

Welt confirm that we/l are/am authorized hy the owner
of vehicle no.

(“third party claim ant”)
to make the claim as set out in the above paragraph
authority (o settle the matier on his/Aer b

and we/fl have full

ehalf in a manner that we/l deem fit. We/! enclose herain the letter of
authority given by “the third party claimant”.

Well further confirm that we/t will indemnify AlG Asia Pacific insurance Pte. Ltd for all damages, loss and/or

expense that they will or have already incurred in the event that “the third party claimant” efter the ahove said
agreement lodges a further claim against the former for any loss and expenses suffered periaining to costs of

repairs and/or rental andfor loss of use pursuant {o the damage o

(vehicls no.) as'a resuit

of the accident,

Well confim that the agreement reached zhove is in full

claimant” pursuant b the accident and tet further ihis

ubject to the application of Sing

jurisdication over any dispuie arising out of the sama.

Sigried by AlG appointed surveyor Chopred & Signed !

o
~T

y

Fa works! ICJ



SVO0L216B0006 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 11/06/2021 14:34 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (11/06/2021 14:34 (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

J 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,

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 Submission

Date of Accident

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

11/06/2021 14:34 (SGT)

10/06/2021 15:50 (SGT)

Singapore

BALESTIER ROAD BEFORE CTE(CITY)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

Ccc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

af.
¥ Accident report SVOL216B0006

SMZ5139K

Yes

PRIME CAR LIMO PTE LTD
2XXXXX8E3IW
alan@primecars.com.sg
(Phone) +65-86836000
+65-86836000

Toyota
TOYOTA [ NOAH 1.8X HYBRID CVT

Private hire

No - Claiming third party
Private hire

Auto

1798

NTUC Income Insurance Co-operative Ltd
Comprehensive
Yes
5119742081
drivo PREMIUM

ANG BENG HUAT
SXXXX823E

Page 1 of 14



Date Of Birth 24/10/1965

Occupation Outdoor

Date Of Driving Pass 31/08/1989

Driving experience 31 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90294464

Alt. Phone Number -

Email Address alan@primecars.com.sg
Address BLK 118 TECK WHYE LANE #09-754
Address complement “

Postcode 680118

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name GRAB PASSENGER
Gender Male

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 1
Vehicle Registration Number GBF7468H
Vehicle Manufacturer Toyota
Vehicle Model TOYOTA/HIACE 3.0 DX DIESEL TURBO AT 2WD LGV

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

% Accident report SV0L216B0006 Page 2 of 14



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)

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 SVOL216B0006

ANG BENG HUAT

SMZ5139K
Yes
No
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SKETCH PLAN

@& Accident report SVOL216B0006

SKETCH PLAN

IMPORTANT NOTICE

1. Fiease repon gorrdctiy the details of the acoent to speed up the clamrs process.
2. This Foremrust be completed by the Poficyholder andior the Authorised Driver.

3 Informaation provided must be as truthful and accurate as pagsible. Any wilful my :
5 - Hny ul missepresentation or w H
sliow insurance corpanes (o repudiate policy liability, P ation or w ihholding of material facts fresy
4 The msue and acceplance of this Formby insurance companies is not an oy Eah 5
iy Han®s s nol an admission of policy Ezbility on ihe part of the wsurance
5 Any false reporting may be referrad to the Police for investication .
& Tt_qe report W it ae forw arded by the insurers of the GIA Records Managemenl Centre eslablshed by the General insurance A a8
of Singapore (G} for archring and that copies of this report will for a fee be rrade avalable upon appication by ,me;e;k;;za,i::ﬁmm
7. By the lodgement of this report 1o the msurers, you horeby consent 16 the archiving of F &
3 germ £, TS B wing of this tihe cen COp H
report being rrade avatable aforesaxd, : ORI DR Tirts g feesmcl
& Consent under the Personal Data Protection Act [POPA)
lunderstand, acknow ledge, agree and cansent that ;
(8] My insurer . my warkshoep and the General lnsurance Association of Bingapere (“GIA" ] i
nof 1 I maylare permitied 1o colieg)
angdfar process ny personal da:a{personat infarmation et out in this [{ormi and any other personal mfarmaton pm?,.g:d ;s‘j,.;gif o
.:'cssesseci_ Ly rry msu_rer {m{éﬁ:lme&y ihe "Personal Information’} and disclose and transter such Personal h?crmtany'o H in (8}
who have insured vehicleds) involved » this accident (all insurer(s} w ho have insured vehiclels) involved in fhis acciden| ;hji b-furen.s;
collectvely refirred 1o as the “Insurers'), the Insumrs’ law yersfaw fires, the Manetary Authordy of Singapore and any relevan:
gavertnment agency/aulhority (such as the polce), Tor the purpose(s) of d o
(i} processing, handing andior dealing with my clairs including the setiement of the clai : ;
clairs a q i i
g 2 nd any necessary nveslgations refaling 1o
{i) investigating the accident andior my claims
(i} carrying out andior dealing with my instrustions o responding 1o any enguiries by me;
(v} agministering oy claims (including the rmailing of correspondence, statements, invaices, r
. ¥ ) ! . : L TEpOFLE or notices to me, wiich could |
disclosure of cerntain personal data about e 1o bring about delivery of the same as wal : AL
- el as on the extem es/
paokages): andor @l cover of envelopes/mai
{v) complving with apploable Bw in administenng, processing, handiing andior dealing with my clams
{collectively the "Purposes’)
{5} all hsurer(s) who have isured vehiclels) involved in ths accident ang the In t f i
( i ] t SUrers’ law yersiiaw firms, mav/en 1 nolles
use, dsclose and/or process my Personal Bormation for one or rmore of the above Purposes; and PR,
(¢} ey Personal hformation may/can be disclosed by any of the Inswrers and/or GiA 4 i thi ?
_ 8 ! rers and to their third parly service providers ar aasate
{ncluding thew law versiaw firvs), w hich may be sred outside of Smgapora. for ane or more of the aipg-.-e pﬁ;}:;:ie\s .

[

3

H2AC BEAKI BUKET (VAL
P& Kaki Bukit Ave S #O2-04
Bingupore + 15935
Teh G774 18607 Faw G74D2005
Emnull vackbabvicom gom ag

Flcyholder's Signature / Date & Drivers Sgnature (F griver 13 nof th } Date
Tire & Time:

Sketeh Plan

Sinesrore  [rpigm
/QQ-SD C;;Q}Lf‘npk

m% ﬁa/&xg“{r‘u .é?c,.!
sy
MA—,‘«W (,J } Ko 2 5‘,3:, .H\(\
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SKETCH PLAN #2

De scribve Circumstances of the Accident

(i ;0{/@5/)‘@.23‘ of cbe«? /S5O i ot C‘Jﬁg_ Keolesticn

Mﬁ&_{, oc_{‘q’fclcra. P j tad €g ”?‘mu@/(f‘i:jj’ e ’f"};; e,'.\(‘f.*-t‘_;wz: ;Ltf'f

."Lﬁ“g (;n-xo[ w!\c.m— vy Trgf‘ai/\j_b‘&-{'\.zp{a .:f’o»cs cjaum [_..V\Q] .Q‘frafa

hemwz J :foe'fma o fucfofczi? 4 -f{;ff a_9read Ayt |
", )

wa, the  FGor ond ohen fafwz’ha’ T reatied

C-J ,fw Aoiam Ushich €275 twho Lot obﬂ%} mx,- (o o o rflai,

of :ﬂtju edicds, (A) (C&u.\',% o/cm?*m —;‘; rzj vedat el

J
J Aearc ohe Pallencer Jasiefe My wedy oo
I hae 3 ddge JmC Foe piy ooy
! g

(A) gm >y S/89 <
(&) GRE FHE8 #

Note Please note that vour insurer may hawa 14 gays ime frams for YOU 1o subnmut an Own r"a'na e Claim under your 'g
t

YOUT DWI co"‘i"xre‘}ms:ve policy, Please check your policy for more infarmation i

m—

Declaration

Ve declare the foregaoing partulars are frus in every respent

IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Lfﬁf;; Singapore 415933
L///” Tel: 67416697 Fax: 67492305
- Email: vackb@vicom.com.ed
Folizyhalders Signature | Datwe & wer's Shgnature (F drver s not the polisyhesder) / Date Wilnessad by Renorting Contra
s *Ew' Forsonnsd S
V1 OJUN 202t
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