MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date :03/11/2021

Your Ref : SMJ1734C

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

RE: ACCIDENT INVOLVING VEHICLE SMW8566G & SMJ1734C ON 23/07/2021
AT SLIP ROAD OF PIE BESIDE BLK 346 TAMPINES TOWARDS TPE (CTE/SLE).

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218157 @ S$6,955.00 (Inclusive Of 7% GST)
2) Loss of Use (@ S$1,200.00 (6 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,

Sharon Chia

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



Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427944-N)

MG SOLUTION PTELTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933

PROFORMA BILL

Bill To:

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#05-02 |OB BUILDING

SINGAPORE 049711

ATTN : MOTOR CLAIMS DEPARTMENT

Bill No : 218157

Date : 03-November-2021

Vehicle Number : SMW 8566G

Tax Invoice will be issue upon amount finalised.

QrTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 6,500.00
(Lump Sum)
BEFORE GST 6,500.00
7% GST 455.00
TOTAL 6,955.00

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
respect of the accident. No reference shall be made to this offer or any settlement arising from this offer

in any other re \gq@”“ g

Q\’
Oz

Co's stamp & Authorié%j Signature
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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

MK &7 CHEN

ENSUREDS couiicsiiiiinsennensmonsa s anmomsonmenmoenversssersobyeseeswss o s vsss 53808 4855555 458405 K555 e s et s
CAR/ LORRY/CYCLE: REG NO: S\ch?;ééa ...... POLICY BEE i, onmessesommmmmmnmmmmonsomssssnss
ACCIDENT CLAIM NO: et

I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered NO. ....ccouvvevrrennene. SMWQ;ééG .................................................... from the repairers,
MIBSSES svmnmsmiiissinnes MU\ ........ S OMHDNPTELTD .............................................................................

>
about the ......... ; ...... HaOF ssiiiirmmm s 20......... have been completed to my / our satisfaction, and that

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

B _— Signature: v,
86 3-8 - 1o 1| o 1 RRIC N
[2 PRI vl le (n- 26 s3>
21|63 >3



> Back to OneMotoring

14 [ ranspol &H:ﬂf;s}?ih

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210723-001130

Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SMJ1734C
As at 23 Jul 2021/08:10:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SMJ1734C
Enquiry Fee
20210723104816664768
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210723104826208

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S$) (S9)

7.00 0.49
7.00 0.49
7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

23 Jul 2021 / 10:49:09
23 Jul 2021 / 10:49:09

Amount
After GST
(S9%)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

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 . MK KITCHEN
Address . 444C CHoA CHu EANG AVET
#H 0Y-60 SINGAPOL 832484

Contact No

TO: (NP INTL NS PTE LID

Dear Sirs,

accienTinvoLving. SMWEGEG G Ly CMT 1334C on 2202024

AT/ALONG_ SUF PokV 0F PiE BESIDE BiLk 244 TAMPIANES ToWaARDS
TPE (cTe [SLE)

I/We, ME \<ITCHEN , am/are the registered owner of
Smw 25L6G

maotor car no.

Please note that | have assigned all compensations monies due to me/us in the above said accident
to M/S MG SCLUTION PTE LTD.

[/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

o

Signature of Claimant Witness By



SN09217Q0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/07/2021 16:52 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (26/07/2021 16:52 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the achent to speed up the cIauns process.

2. This Form must be

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 1nsurance ccmpanles ts not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be fonNarded by the msurers 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

26/07/2021 16:52 (SGT)
23/07/2021 08:10 (SGT)

PIE, Singapore

SLIP RD TWDS TPE(CTE/SLE)
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

& Accident report SN09217Q0008

SMW8566G

Yes

MK KITCHEN
EXXXX312A
whoisnannu@gmail.com
(Phone) +65-96823187
+65-96823187

Ssangyong
Tivoli

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MR006694-R00

NOURHAN MAHMOUD SAID ELSAYED RADWAN
SXXXX177H
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Date Of Birth 23/08/1999

Occupation Indoor

Date Of Driving Pass 04/02/2021

Driving experience 5 MONTHS

Gender Female

Mobile Number (Phone) +65-89210688
Alt. Phone Number =

Email Address whoisnannu@gmail.com
Address BLK 484C CHOA CHU KANG AVE 5
Address complement #04-60

Postcode 683484

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 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 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210723/7009

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 SMJ1734C
Vehicle Manufacturer r
Vehicle Model =

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car

& .
& Accident report SN09217Q0008 Page 2 of 15



Name of Driver o
Contact Number -
Address -
Address complement .
Postcode .
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person NOURHAN MAHMOUD SAID ELSAYED RADWAN
Address _
Address Complement “
Post Code -
Approximate Age Years Old L
Injuries Sustained BACK & NECK
Injured person in which vehicle? SMW8566G
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09217Q0008 Page 3 of 15



@ Accident report SN09217Q0008

SKETCH PLAN

IMPORTANT NOTICE

1 Peass report gorrectly the detads of he accident o speed up the chalms process.

2 This Formmust be completed by the Policyhoider andlor the Authoriged Driver

3. ploralon provided must ba 85 mmmu_mm Any w iyl misreprasentation of w inholding of material facts rmay
alaw nsurance companes 10 repugiste policy Uability

& The issue and acceplance of this Formby nsurance companies is Ag1 an admission of pobey kabity on the part of the insurance
companias.

5. Any false reporting may be referred to the Police for investigation

& The raport wil be torw arded by the insurees of the GiA Apeords Manageren! Centre establishad by the Ganeral nourance Assocalon
of Singapore (GIA] for archiving and inat caies of tnis repart w B for & {ee be mode avaiable upon appheaton by nigresled pastes

7. By the lodgement of this repor 10 the insurers, you heredy cansent o the archiving of Infs report at the centre and to copes of the
raport being rade avaiable aforesad

& Gonsent under the Personal Duta Pretection Act (PDPA)

tunderstand, acknow ledge, agres and consent that |

() My Insuter . my workshop and the General nsurance Association of Singapare {“GIA") mayfare parmitled Lo collect, use. decioss
andlor peocess my personal dataipersonal informetion sel oul in this {forml and any cther personal nformration provided by me of
possessed by my nsurer (collectively ihe “Personal information”) and declose and transier such Personal infarmation io all inswrer(s)
who have insured vehisiels) nvolved in this socident (ed insurer(s) who have insured vehicle(s} nvotved o1 this secident shal be
caliectively refered 1o as the Insurers™), 1he nsurers’ law yersfiaw firms, the Monetsry Autharly of Singapore and any relevart
gavernment agencyiauthority (such as the palice), for the purpose(s) of

th processng, handing endior dealng with oy claimg inchuding the setllement of the chims ang any necessary bvestgatons relaing i
The clakrs;

() investigating the accident endior my clims;
() carnying out andlor dealing with my inslructions o respanding fo any enguieias by ma;
{v} administering my claims {including the aiing of correspordence, slatements, woices, reporis or notices 1o e, which coud nvolve

drciosure of certain personal data sbaut me o bring about delivery of 1he same 85 wtd a3 on the external cover of ervelopesimet
packages}), andior

(v} complying wilh apphicable law in adminsierng, processing, handing andior deaing w ih my ciaits.

{cotectvely the "Purposes’)

(b} all insuren{s) who have insured vahicie(s] rvabved in this scckion! and the hsurery” lawyersiow frme, maylare permilled 1o solact,
yte, discloss andlor process my Prrsonal Rformetion for one of more of the sbove Purposes; and

(e} my Persanat nformation may/can be dsciosed by any of the hsurers amiior G to their third party service peoveders or agents
{inchuding thei lawyersfaw frrs), which may be sited oulside of Shgapore, (6 ane or more of the sbove Rurposes.

i

/i
A £
=1 (! 4/ - "j}‘:
',E - 't’)‘:}, el g

Polerhoiders Sgnatere / Date & Drivar's Sgnatse (F driver is not the palicyholder} 7 ate Winysged by Reparing Centre
1

Tute & Time Persohngl
Sketch Plan
A
7> TPE CCTE/SLE) — - Tl

(A) MW 8566 G
(R) SMJ 133 ¢

4253
(=t
i

From PIE C Airport )
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SKETCH PLAN #2

i

Describe Clreumstances of the Accldent

Kgfg{ o Polics g.f"'f'

Repsrt Mo i~

‘r{/‘m;: 0¥ 23 {/ 7009

P —.

—

il

£ —

‘;&51 ?‘J‘f\\
[ fé(!ﬁi\

]
Fd

>

Note: Please note thal your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

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

Declaration

e declare the Inregoing particulars are true in evary respect

25317
G N i
/7
i f
ey
1 A seler [
Pokcyholder's Signalure [ Dale & Driver's Signature (f driver is nol the policyholder) / Cate WanésSes by Reporting Centre

Timg & Time

@ Accident report SN09217Q0008
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POLICE REPORT

SINGAPORE _ AR

TIR02107 237008

Police Station OF Orighy, bold

Traltic Police : ! X
Ra 1 No, TI202 10723

10 Ubi Avetiie 3 SINGAPORE 408865 e Hee

Tel No: 65470000

RUEPORY OF A TRAFFIC AGCIDENT

Digte Time Ropott Mado: | Vido Reporl No.: | Station Diary No.:

SR0R02 1ot ! ;

Informant's Particulars “ T

Name of infonnant: | Addross!

NOURMAN MAFHMOUD 8AID 1 484C CHOA CHU KANG AVENUE & #04-80 SINGAPORE

ELSAYED RADWAN 1 L1 -

1D Typa /1D Nao Conlogt No.

NRIC NO / S9891177H  |HomefOffice: __Moblla: 89210688

Nationality: T Emalte

SINGAPORE CITIZEN | WHOISNANNU@GMAIL COM o

Sox; I Age: | Dalo of Birth: “Type of Informant:

Fomale |21 | 23/08/1999 Drivar I

Baee: T Language: Tinstilution / School Name:

Arab _ e English

Ocoupation: - Driving Licence Information:

Billing clark Class: Date of Explry:

al information of the Accldent % : sl :

aanert Injury ' | Drink | Date/Time of Type of Location:

Typa of Others | Drive: | Accidant: Fiyover -

Accident: . I No | 23/07/2021.08:10 S
Location:

PAN ISLAND EXPRESSWAY

S

“Weather: e
Cloar ) i | : E
Tralfic Flow: " [Traffic Gontrol: Traffic Volume |
z ‘ ]
T e = — Anyona conveyed by

ambulance:

“Typo of Collision:
No

Batweon Moving vehicles - Hoad To Resar

EMWB566G

I

O

P

Datalls c on Involved _ — 1
Any Pgdaslrl-an_ijl\fglﬁf?ﬁzﬁ.?@— -————="TUse of Pudestrian Crossing. B2

. Podustrians njured: NI ——

1
{ it
R e

@!Accident report SNO9
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POLICE REPORT #2

POLICE FORCE A AT AR

——
.

T120210723/7009
Police Station Of Crigin: 2of3
Traffic Police Report No. T/20210723(7009
10 Ubi Avenue 3 SINGAPORE 408865
Te! No: 65470000 CONTINUATION OF REPORT
Driver ] =
Name NOURHAN MAHMOUD SAID ELSAYED ID No. S9891177TH
RADWAN
Related Vehicle | SMWB5SBBG (Car) Contact No.| 88210688 !
|
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
| Expiry
Date 2310712021 Date NIL
No. of Days granted Medical Leave [ 05 Degree of Serious

Brisf Details,

On 2310712021 at about 0B10 hours at the slip road of PIE beside Blk 346 Tampines lowards
TPE(CTE/SLE), | was travelling on the extreme right lane and came to a complete stop while waiting for
the clearance of the main traffic. Suddenly, | heard a loud bang from bshind and when | alight, | realise it
was vehicie (B} who hit onto the rear of my vehicle (A) causing damages to my vehicle. | have 5 days of
MC for my injury.

(A) SMWB586C
(B) SMJ1734C

@Accident report SN08217Q0008 Page 14 of 15



POLICE REPORT #3

' g swwore T
/ POLICE FORCE TRz
J
f L ongm 3of3
j Report No. T/2021072:47008
/ 10 Ubi Avenue 3 SINGAPORE 408865
{ Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich

£,

Signature Of Officer Recording The Repaort:
Not applicable

Signature OFf informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
requirad.

Signature Of Interpreter
Nol applicable

Date/Time:
23107/2021 11:01

Offices In Charge Of Case:

TP/ TPHO!

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case

Authentication Stamp
NP1BR

@‘ Accident report SN09217Q0008
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