Date

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)

: 03/11/2021

Your Ref : GBD5416G

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

RE: ACCIDENT INVOLVING VEHICLE GBK4799X & GBD35416G ON 02/08/2021
AT ALONG BUKIT BATOK CRESENT TOWARDS BUKIT BATOK STREET 3.

We refer to the above matter.

Attached copies of the following for your kind perusal:

D
2)
3)
4)

5)

Proforma Bill No.218161 @ S$4,012.50 (Inclusive Of 7% GST)
Loss of Use @ S$2,100.00 (7 Days x S$300)

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,

ShﬁI'On Ch(l‘f; ;

HP: 812] 1373
E-mail: mg3solution@gmail.com



Bill To:

AlIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-12 AIG BUILDING

SINGAPORE 079120

ATTN : MOTOR CLAIMS DEPARTMENT

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. 20-1427944-N)

PROFORMA BILL

Bill No: 218161

Date : 03-November-2021

Vehicle Number : GBK 4799X

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 3,750.00
(Lump Sum)
BEFORE GST 3,750.00
7% GST 262.50
TOTAL | $ 4,012.50

Please note that our above offer and any settlement arising from the above offer are made on a without
prejudice basis with sofe 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 related matters.

Co's stamp

& Authorised 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
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

...........................................................................................................................................................

ACCIDENT CLAIM NO: .ot

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

GRk 41949 X

REEISLEIEA NO. .voviiriiriieire e reee sttt ss et e et es e e es st en et e ee et e ennee e es e e sneseeneeae e from the repairers,
IVIESEES: iivssicimssisinssnenssnnsmsnnd DM@ ..... SOU"LT[SN ..... PTEU[P .................................................................
And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or
0 H . .
about thelesnmg e daviof uaanmresus 20......... have been completed to my / our satisfaction, and that

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

= yioes9la10t) =
“\on "By /5
& 5

eSS

B 2 | T Signature:

CO’s SEaMP: voveeereeiieeeenirieensseinress NRIC NO sttt e e e s ees s e



> Back to OneMotoring

Land1 Fanispor ?%‘a%%iﬁ{ii Y

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-00000-210803-001278
Previous Receipt No. :
S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - GBD5416G
As at 02 Aug 2021/17:20:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBD5416G
Enquiry Fee
20210803113602709512
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210803113612289

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

7.00

7.00
7.00

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

03 Aug 2021/ 11:37:03
03 Aug 2021/ 11:37:03

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

s . Puet water pispencers PrE cTP
Address . U AME INDUSTRIAL PARE QA
#0304 AME TECH [ S(560044)

Contact No

00 MG ASIA pAUFIC  (NSWRANCE FTELTD

Dear Sirs,

accipenT ivvoLving _ OBKAYAX  anp GBD 5H G oy 0>/sd />0
AT/ALONG PUT PATOK (RESCENT TaWAKDS  BUEIT BATok STEEET >3

ywe, PURT WATER. DISPENSERS PTELTP
motor car no. GB K4}qq)(

, am/are the registered owner of

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 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

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.

(AIG Asia Pacific — EXPRES

ol o ATy

L &
iy CisimiomTy
HEELY e fn

n A [INDUSTRIAL PMtM#ﬂH%&MKF&cH 8(
ownar  of GBK 4399X (v
ME  SowTisN PTe CTD

F 4
1.3
?f_nmi-"ﬁc:;r:\,
3 Vs £ 0T i

L T u e A N P ) Lo e 4 AT R e Sima fee e o Do Ot e mm el fa e

{ e WorKsnop \! WO 20U ICT me wiin resnect o 1Y CIZim iCF repair cosis and/or
g% iy : T — s s 5B e L o %Kqu bm f .

- £ % ¥ o~ s LECe = o~ 33 oy = £

refntal and/or ices of use {“claim :,’ HOF Y Venicie ne thal wgs

damaged pursuant {o the accident which cccurred on WOHW (date) along
BUAT BATOK CRES(ENT ToWAkDS BUAT PhTo b STREET S2 ation)
invelving vehicle nofs @BDL54 (LG

(loc

| further authorize the workshop to settle the above mentioned claim in a

manner that they deem fit and the workshep is further authorized o receive

peyment furtherto seltlement

PR Y S



Provided always that t
claim for damages relat
my vehicle shall not prejudice or affect my
further claim for general and special

damages for my personal injuries sustaineg
In the same accident,

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

his discharge of my
ing to the damage to

“Well, (“the workshop”) hereby confirm that we/|
nave reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte. Lid.

(*name of surveyor”) with respect o the amount claimed for
S$ (repair costs), S8 (loss of uselrenizl) S% (search fees)
for  vehicle no. that was damaged purstant to the accident which cceurred
on (cate) along (locstion) involving

vehicle nofls

This is pursuant to the inspection conducted on

{date) at “the workshop”.

Well confirm that we/l are/am authorizad hy the owner

(“third party claimant”)
of vehicle no.

to make the claim as sat out in the zbove paragraph and we/l have full

authority to settle the matter on his/her bshalf in a2 manner that we/l deem fit. We/t enclose herein the letter of
authority given by “the third party claimant’.

Well further confirm that we/l will indemnify AIG Asia Pacific Insurance Pte. Lid for all damages, loss and/or
expense that they will or have already incurred in the event that “the third party claimant” efter the above said
agreement lodges a further claim against the former for any loss and expenses suffered pettaining to costs of
repairs and/or rental and/or loss of use pursuant to the damage o {vehicle no.) as'a rasuit

of the accident.
We/l confirm that the agresment rezch

claimant” pursuant © the accident and that furiher i

zdmission of liability hasis.




SD0921830002 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 03/08/2021 17:20 (SGT)
SUBMITTED BY: MAHIRAH

VERSION: 1 (03/08/2021 17:20 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 insurance companies is not an admission of policy liability on the part of the insurance companies.

red to th Or inve

AN aise reporting may be refe e Folice estigation

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

03/08/2021 17:20 (SGT)
02/08/2021 17:20 (SGT)
Bukit Batok Ave 1, Singapore

JUNCTION OF BUKIT BATOK CRESCENT & SIDE ROAD OF
BUKIT BATOK CRESCENT

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@& Accident report SD0921830002

GBK4799X

Yes

PURE WATER DISPENSERS PTE. LTD
2XXXXX530M
KENWOO_BY@HOTMAIL.COM
(Phone) +65-84887219

+65-90115602

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5122975085

WOO CHIN KEAN

Page 1 of 20



NRIC No

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

Woas 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?
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

PLEASE REFER TO POLICE REPORT:
T/20210803/7012

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

“¥ Accident report SD0921830002

SXXXX296A

20/07/1973

Outdoor

20/06/2003

18 YEARS AND 2 MONTHS
Male

(Phone) +65-84887219

KENWOO_BY@HOTMAIL.COM

BLK 997B BUANGKOK CRESCENT #13-847
532997

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

MOHAMED SIDDIQE
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

Page 2 of 20



Vehicle Registration Number GBD5416G
Vehicle Manufacturer “

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category NA / Unknown
Name of Driver "

Contact Number -

Address -

Address complement -

Postcode =

Insurance Company Name s

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WOO CHIN KEAN
Gender Male

Phone No (Phone) +65-84887219
Address 997B BUANGKOK CRESCENT #13-847
Address Complement -

Post Code 532997

Approximate Age Years Old =

Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? GBK4799X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SD0821830002 Page 3 of 20



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. PBease report gorrectly the detais of the accident 1o speed up the clairs process.
2. This Formmust be pleted by th licyhol for t

3 wformation provided musi be as truthful and accurate as possible. Any wiful misrepresentation or wilhholding of material facts may
allow insurance companies io repudiate policy liahility.

4. The issue and acceptance of his Formby insurance companies is not an admission of pobey labilly on the part of the insurance
COMmEanies.

& rE Lgls B retorrod e stigation.
6. The reportw il be Torw arded by the insurers of the GIA Recards Managemant Canire eslablished by the General Insurance Assosiation
of Singapore (GW) for archiving and that copies of this report w ill for a {ee be made available upon appication by interested parties.
7. By ihe lodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.
8. Consent under the Personal Data Pratection Act (PDPA)
tunderstand, acknow ledge. agree and consent thal !
{8) My nsurer | my waorkshop and the General insurance Assaciation of Singapore ("GIA"} may/are permitted 1o coliect, use, disclose
andlor process oy personal datalpersonel information set out in this [form) and any other persoral information provided by me or
possessed by my insurer (cofiectively the "Personal Information”) and dsclose and irans{er such Personal hformation to alf insurer{s)
w ho have insured vehicie{s} involved i this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shali be

{ celectively referred to as the “Insurers™, the hsurers law yerslaw firms, the Menetary Authorty of Singapore and any relevant
gavernment agensy/auihority (Such as the police). for the purpose(s) of
{i§ processing, handling and/or dealing wilh my claims ncluding the setlfernent of the claims and any necessary nvestigations relating to
the claims;
(7 investgating the accident andior wy claims,
{18} carrying ol andlor dealing w ith my mstructions o responding to any enquines by me:
(i} administering my claims (nchuding the mading of correspondence, staterments, invoices, reports Of aotices to me, w hich coudd invalve
disclosure of certain personal data about me 1o bring about delivery of the same a5 well as on the exlernal cover of envelopesimal
packages); andior
{v} complying with apphcable aw in administering, processing, handling andfor dealing with my claims,
{collesctively the "Purposes”)

(b} all Insurer(s) w ho have nsured vehicle(s) invebeed In this accident and the hisurers' Iy yersfaw fiems, maylare permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{¢) ey Personal information may/can be disclosed by any of the Insurers andler GIA to their third parly serdice providers or agents
{inchuding their law yersilaw firms), w hich may be siied outside of Singapore, for ong or more of the above Purposes.

FPolcyhaolder's Signature / Date & Drever's Sgnature (I driver is nol the polisyholder { Date Wanessed by Reportng Cenlre
Time & Time Parsonnel

Skefch Plan
ﬂ{‘_qm!c\ Lccjj&
Ruki Bodol Crescens Focrreh S 23 g

l.
A CRK HIGY X
CR) GRD SHIbG

Sihs Roocl «
Bl gaﬂlﬁ < C}Q&ctsz‘
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SKETCH PLAN #2

Describe Circumstances of the Accident

;?djex o fdolie  Jlaport
feapict o'~

7{/;{311‘ 0802 !/“%a{‘;a

\
{

é&q‘i mﬂii%
A
s
A\ F L
4 S5

RN

Note: Please note thal your insurer may have 14 days time frame for you o submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

e declare the foregoing particutars are true in every respect,

T

d
Policyholder's Signature / Date & Drrvar's Signature (¥ driver i not the palicyholder) / Date Witnessed by Reperiing Cenire
Time & Time Personnei

G Accident report SD0921830002 Page 5 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

108037012

1of3
Report No. T/20210803/7012

Date/Time Report Made:
03108/2021 11:53

Vide Report No.: Station Diary No.:

; ant"s?aﬁwigrs e S

Na;ﬁe of Informant:
WOO CHIN KEAN

TAddress:

9978 BUANGKOK CRESCENT #13-847 SINGAPORE 5320087

1D Type /1D No.: Contact No.:
NRIC NO / 8?367296A Home/Office: Mobile: 84887219
Nationality: Emait;
SINGAPORE CITIZEN KENWOO BY@HOTMAIL.COM
( Sex: Age: Date of Birth: Type of Informant:
Male 48 200071973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
driver Class: Date of Expiry:

Goneral Information of the Accident T T e o
Type of Injury Dr@nk Datgf? ime of Type of Location:
Aot Others Drive: Accident: Straight Road

No 02/08/2021 17:20
Location:
BUKIT BATOK CRESCENT
{.
Weather: Read Surface: Road Speed Limit;
Clear Dry -
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Not Controfled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBD54166 | Var

GBK4TIEX

Anwaedesman lnvuived No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

@ Accident report SD0821830002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

UMMV IR

3702

2af3
Report No. T/20210803/7012

CONTINUATION OF REPORT
Driver e e et e i s
Name WOO CHIN KEAN 1D No, ST36T296A
Related Vehicle | GBKATI9X (Van) Contact No.| 84887219
Hospital/Clinic | CARE MEDICAL CLINIC Class of | Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry
¢ Data 03/08/2021 Date { NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

On 02/08/2021 at about 1730 hours, | was travelfing on the extreme right lane at along Bukil Balok
Crescent towards Bukit Batok Street 23, suddenly a vehicle (B) came out from Bukit Batok Crescent

without giving way to the main traffic and hit onto the right portion of my vehicle

{A) causing damages to

my vehicle. | have 1 passenger inside my vehicle. | have 5 days MC for my injury.

Vehicles involving in the siluation:

(A) GBK4799X
(B) GBDS5416G

7

@ Accident report SD0921830002
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POLICE REPORT #3

T e 0

Traffic Police
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

Raport Mo, T/20210803/7012

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide skeich
{

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable The identity of the person making this report has
heen authenticated by Singpass. No signature is
required.

Signature Of Interpreter; Date/Time:

Mot applicable 03/08/2021 11:53

Cfficer in Charge Of Case: Classification Of Case;

TPITRIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP 16B

@& Accident report SD0921830002 Page 16 of 20



