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 : 04/08/2021

Your Ref : SLS9289H

To : INDIA INTERNATIONL INSURANCE PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SMD8049H & SLS9289H ON 28/06/2021 AT
SLIP ROAD FROM WOODLANDS AVE 4 TOWARDS WOODLANDS AVE 9.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218115 @ S$5,350.00 (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,

HP: 8121 1373
E-mail: mg3solution@gmail.com



Bill To:
INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET

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 : 218115

Date : 04-August-2021

#05-02 0B BUILDING

SINGAPORE 049711

Vehicle Number : SMD 8049H

ATTN : MOTOR CLAIMS DEPARTMENT

Tax Invoice will be issue upon amount finalised.

Qry CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 5,000.00
(Lump Sum)
BEFORE GST 5,000.00
7% GST 350.00
TOTAL 5,350.00

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

Co's stamﬁ'&’ﬁtrﬂw rised 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

ACCIDENT CLAIM NO: oot

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

Registered NO. ..cccoeee vl J MD ...... Ucb‘qu ...................................................... from the repairers,
MIESSTS v A SOl OA 14 (’*D‘

about the ..... l‘f ....... day of ....... Ob ......... 201[ have been completed to my / our satisfaction, and that

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

Q/V
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time ; 28 Jun 2021/ 13:51:04
Receipt Date/Time : 28 Jun 2021/ 13:51:04

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210628-001963

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S8%) (S9%) (S9%)

Result of Insurance Enquiry - SLS9283H

As at 28 Jun 2021/08:15:00

Insurance Co: INDIA INT'L INS PTE LTD

Insurance Co: MSIG INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SLS928%H

Enquiry Fee 7.00 0.49 7.49
20210628135014591760
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
20210628135021260 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
previder [ financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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LETTER OF AUTHORITY

Name . Law EfYer  Fernandez Emwe\m
Address . Bl (4 Some v Strert 2
#ob-Fo S{Smivr)

Contact No

TO: Tndinn Int 1 Ins Pe (fd.

Dear Sirs,
ACCIDENTINVOLVING JMD POAH  ano_ SLSE Q261H  on_2#fo b]202]
at/atonG. Slip Bsd v wwd [nds A 4 tonvard s wmdlandc Ave 4

I/»le’, Lok kit Yoo ) Fe”\aw"ez evamgeim , am/are the registered owner of
motor car no. _d/MD Aot 9H

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

Thank you

Signature of Claimant Witness By
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SVOM216S000N / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 28/06/2021 15:47 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1(28/06/2021 15:47 (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

' 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 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

28/06/2021 15:47 (SGT)

28/06/2021 08:15 (SGT)

Singapore

Slip Road from Woodlands Avenue 4 towards Woodlands Avenue 9
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

T

Accident report SVOM216S000N

SMD8049H

No

LAW KIT YEE, FERNANDEZ EVANGELIA
SXXXX171B

davidlaw0541@gmail.com

(Phone) +65-88661429

+65-88661429

Mitsubishi
Attrage

Private hire

No - Claiming third party
Private hire

Auto

1193

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121734062 (CLASSIC)

LAW YIP HANG
SXXXX541C

Page 10of 15



Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

- Was the accident reported to the police?

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

CIRCUMSTANCES OF ACCIDENT
Refer to Sketch Plan
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SVOM216S000N

09/12/1974

Outdoor

01/08/1997

23 YEARS AND 10 MONTHS

Male

(Phone) +65-88661567
davidlaw0541@gmail.com

BLK 519B TAMPINES CENTRAL 8 #05-31

522519
No
Parent
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Passenger
Male

No
No

Yes
No
No

SLS9289H

Private car

Page 2 of
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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)

fswf

f 1] A\
& Accident report SVOM216S000N
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SKETCH PLAN

r
SKETCH PLAN

IMPORTANT NOTICE

1. Pleast report gorrectly the detals of the accitent 1o speed up the claivs process

2. This Forrreust be gompleted b ] ; sod Driver.

3. nformation provided must be as Lruthiyl and accurate as possible. Any wilul mistepreseninlion or wen ?

stow Insurance companies to tepudiate policy liabllity. RS ERSRO St sty

4. The issue and accepiance of this Formby insurance companies is not an admission of palicy fabBty on the part of the insurance

e Policyholder andlor the A

COMPAnNES.
5 By sle @ roporting bo reforred 1o the Potics for Investioption.
& The reportw 8 be fony arded by the ins of the GIA Retords Management Cantre esiabished by the Goneral hswance Assooilion

of Singapore (G4} for archiving and gt copies of this report will for a fee be made avaiable upon sppheation by lerestsd partes
7. By the lodoement of this report to the insurers, you hereby cansent 1o the areivine of thie ¢ ‘i - " y
repart being rede avalable aforessid, n3 report at the centre and 10 copies of the
B.Consent under the Pecsonal Data Protection Act (PDRA)
[uncierstand, acknow ledge, agres and consent that
{2) My insurer, my workshop and the General hsurance Association of Singapore ("GIAT) aylscs permitted to colect
. f 3 ) LG o Luse. d
andfor process my personal dalipersonal nformation set out in this [form] and by olher personal informstion provided by mima
possessed by my mnsurer {C'ch‘ tvely the “Personal Information”} and disclese and ranster such Parsonal bforraton 1o ol insurer(s)
who have inswed vehicla(s) kvolved & this accident (all nsurer(s) w ho have insured vehitle(s) ivoived in this aceiden; e
collectvely referrad o s the “Insurars”), the hisurers ' law yersitaw firms, the Monetary Authordy of Singapere and any relevant
govemment agencylauthonty (such as the police), tor the purpose(s) of : )
{) processing. handing andior dealing w ith my claims inchuding the settlement of the clsivs and any necassary iy :
the claims; ¥ ry investigations rekating lo
{#) investigating the accident and/or my claims:
() carrying ol andior dealing with my nstruclions o raspanding to any enquities by me;
(i} administerng My claims (including the raling of correspondence, stalements, kvoioes, fapats of notices | i ;
: ceria : 4 N . s & o ey, which could involve

disclosute of i perscaal data about me 1o bring aboul delivery of the Sam0 2% wel as on the oxlernal

‘ ’ i L nt lr Qo 3
packapes), andor aver of envelposinnl
(v} complying with 2pplcatie biw n admasienng, processing, handing ansior dealing wah my i,
{eolacivaly tht "Purposes”)
{0} alf nsurer{s} w ho have insured vehicle(s ) invalved in this agcident and the bsurers' law yersinw fers ds ’

y } yersfiw fems, miylare
use, disclose andior process my Personal hiorration for 0ne of more of the above Purpases: and falyiare permillad to collect,
() my Persons formaton maykan be decised by any of the Bisurers andlor GIA fo ther hire party i :
. i . : ; L Yy service provide ¢

fincheding their lw yers/sw lema), which mey be sited owlskie of Singapore. for one or more of the above R”:;“s. 57 agents

. IDAC SIN MING{VICOM LTD}

385 51N MING DRIVE 3{575718}
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SKETCH PLAN #2

4
De wribe Circumstances of the Accident

On 28 [06[2021 of ohoud 0B1S P of Slip Read
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Note: Please note that vour insurer may have 14 days time frame fof vou 1o submit an Own Damage Claim under your |

your own comprehensive policy. Please check your policy for more information.

Declaration

We declare the foreging particudars e Lrus i every respect.

-~ I IDAC SIN MINGIVICOM LTD)

/ 385 SN MING DRIVE 8{575718)

Policyholder's Signature / Cate & Dwev‘ﬁ‘Sg?m:u:e {¥ driver is nat the pobcyhokser) / Date
Time Time

@j’ Accident report SVOMZ 16S000N
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