MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933
Tel: 6744 4986 / 6744 4165
(GST Reg. No. 201427944N)

Date : 28/06/2023

Your Ref : GBJ3590S

To : INDIA INTERNATIONAL INSURANCE PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SLV9638T & GBJ3590S ON 06/12/2021 AT
ALONG PIE TOWARDS TUAS AFTER KJE (BKE) EXIT 35.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)
5)

6)

Proforma Bill N0.238093 @ S$27,000.00 (Inclusive of 8% GST)
Loss of Use (@ S$7,200.00 (30 Days x S$240)

LTA Search @ S$7.45

Towing Fee @ S$100.00

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.

The Minister for Finance announced that the GST rate will be increased from 7% to 8% with effect
from I' January 2023. Qur Company’s invoices issued will be with GST 8% from I’' January 2023.

Thank You.

Yours faithfully,

HP: R121 1373
E-mail: mg3solution@gmail.com



MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933
Tel: 6744 4986 | 6744 4165
(GST Reg. No. 201427944N)

PROFORMA BILL

Bill To: Bill No : 238093
INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET Date : 28-June-2023
#05-02 10B BUILDING

SINGAPORE 049711 Vehicle Number : SLV 9638T

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 25,000.00
(Lump Sum)
SUB-TOTAL 25,000.00
GST 8% 2,000.00
TOTAL | § 27,000.00

Tax Invoice will be issue upon amount finalised.

The Minister for Finance announced that the GST rate will be increased from 7% to 8% with effect
from 1st January 2023. Our Company's invoices issued will be with GST 8% from 1st January 2023.

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 related matters.

P




MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #04-01
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

INSURED: SWREME  LedSING & pimowlng PTE LID

CAR / LORRY / CYCLE: REG NO: SLV9638T

ACCIDENT CLAIM NO:

POLICY NO:

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

Registered No. S LV C; 658’[

from the repairers,

Messrs. Mk SOLWTION P78 LID

And that all repairs necessary as a result of an accident in which the said vehicle was involved on or

0k 5

about the day of

have been completed to my / our satisfaction,

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

Date

Signature :

Co’s Stamp :
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> Back to OneMotoring

Land E?:Z?:‘;E;%»!i&ihihi:?H\

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-00000-211207-001323
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GBJ3590S
As at 06 Dec 2021/08:10:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GBJ35908

Enquiry Fee

20211207114543758228

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20211207114552144

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

(S9)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

07 Dec 2021/ 11:46:36
07 Dec 2021/ 11:46:36

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 settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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LETTER OF AUTHORITY

Name . SWPREME LEASING, & Unowsige preurp
Address ; ’t’l WBl -AE 2 ’#’01'03/09(«
AT OBIE WMERANALT S [#4878)

Contact No

o INDIR (NT'L (NS PTE LTD

Dear Sirs,

ACCIDENT INVOLVING SLVvI28T ano GEJSI%K on bb /D/(?’U)«{'
AT/ ALONG. P(E TowdEps TuhAs APTEY. KTE (BEF) EMT 3% .

/We, gww %INL\ "-‘Q UMM/N-G Pr?,be{n?/are the registered owner of
motor car no. JLV Ci 6 3J T

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 SCLUTION 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



SY0921C70005 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 07/12/2021 18:01 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (07/12/2021 18:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2, This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
Poli ised Dri

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.

eporting D red to th 0 orin

ANy 1alse ma e rere e e 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 o 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

07/12/2021 18:01 (SGT)

06/12/2021 07:30 (SGT)

Singapore

PIE TWDS TUAS AFTER KJE (BKE) EXIT 35
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
NRIC No

& Accident report SY0921C70005

SLV9638T

Yes

SUPREME LEASING & LIMOUSINE PTE. LTD.,
2XXXXXX90R
EDWIN@PRIMECARS.COM.SG

(Phone) +65-87176000

(Home) +65-87176000

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119535540-01

OTHMAN BIN GHANI
SXXXX678A

Page 1 0of 18



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?
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
REFER TO ATTACHED
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

&' Accident re port SY0921C70005

09/09/1966

Indoor

03/10/1985

36 YEARS AND 2 MONTHS
Male

(Phone) +65-98219328

EDWIN@PRIMECARS.COM.SG
BLK 57 NEW UPP CHANGI RD #05-1368

461057
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

PASSENGER
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBJ3590S

Page 2 of 18



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMP7239U

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMV7618C

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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 SY0921C70005

OTHMAN BIN GHANI
Male

SLV9638T
Yes
No

Page 3 of 18



INJURED 2

Name of injured person

Gender

Phone No

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?

s Accident report SY0821C70005

PASSENGER
Male

SLV9638T
Yes
No

Page 4 of 18



SKETCH PLAN

IMEORTANT NOTICE

1. Bease report gorrecltly the detels of the accldenl 1o apeed up the clebre process,
& This Farm st be gempletad by the Polisyholder and!er the Authorised Driver.

3, hlormalion previded must be o teuthful and securate as possibla, Any willul msrepresentation or withhoking of mxierial tpels may
alow Irurance companies (o re pudiate policy Hability.

4, The issue and acceplance of this Form by msurance camganies is nol an admission of pokcy Babiily on the part of the naurance
Lomnanies.

5. Any faise reporting mav be referred to the Police for investioation.

B. The reporl will be forw arded by the insurers of the G Records Mansgement Centee estabiighed by (he General hsurance Associalion
of Sngapare (GlA} for archiving and that copies of this repert w il for a fee be made svallable upon applcation by interested parties

7. By the lodgement of this report to the irswers. you hereby consenl 1o the archiviag of thia report st the centre and to coples of the
report bang made available aforesad

8 Consent under the Personal Data Protection Act {FDPA)

funderstand, scknow isdge, agree snd conssni that

(ah My insurer , imy warkshop and the General Baurance Asscciabon of Singapore (“GIA™) may/are perrdled (o colecl use, disclose
andlor process my personsl dalafpersonal indarmetion set oul n this form] and eny other personel nformation pravided by me or
possessad by my insurer (colleciively the "Personal Information”} and disclkse and fransfar such Personat hiormelion o all msurer(s}
wetiey Have insureed vebieie(s ) invoived b G secilent (ai tswsnie) wiw have msured wshele(s] inoived b bly deeldenl s e
coliectivaly raferred 1o &5 the “Inaurers”), the neurars” law yersAew firma, the Monetary Autharty of Singapore and any relevant
government agencyfauthorily (such as the police), for the purposeds) of -

{1 processing, handling anwior dealng w ith my claims chuding the seltlerment of the cleims and any necessary nvestigations ralating to
the cliwms.

{ii} invesligating the acciderd ardior my claims;
{i) carrying ous andlor dealng w ih my inclresbons or responding o any enquiries by me
{hup artrinitering my elalms (Incdading thr maling nf comespondrnor, RERIAMANTR Ineoines ceenrts or nolines o ms, whinh noinkt onunkee

disclosure of cerlain persomal dato about me 1o Bring aboul defivery of the same as well as on the external cover of envelogas/mail
pockages), andics

{1 complying with applicatle uw in adminisierng. processing, harding andior dealing w th my clairs.
{uulietivady e “Pul puses™)

(b} abinswet(s ) who have nsured vehicla(s] invcived & this acoident and the Insurers’ lew yersilaw frms, may/ars permitted to colact,
ush, disciose andlor process ry Feesonal information For ane or rare of the sbove Purposes; and

(o} my Parsonal hformation rmay/can be disclosaed by any of the Insurers and/or GI& to their third party Service providers or agenls
{nchaing their w yersfaw lirms ), which may be sited cwisie of Singapore. fer ane of more of the sbove Rurposes

ﬂﬂ/\/f SHULYT

Policyhobder's Signsturs 7 Oote & Driver's Signature (I driver is net the polisyhalder) / Dale Witnegged by Reporting Cenire

g b Paraonnel
Sketch Plan B
e
«13&{,&\@«)__‘____“
S &}'&3 —
B 1y . = e, W VI
P LI 'f(zmo.m& ! lueg : |
> ol —
e e — — " » = § -
f e SSMPIRRIYST T AV ARIE

CD) smvVIeIBC k) GRJI 3590 %
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SKETCH PLAN #2

Describe Circumstances of the Accident

Or Obliafsox]| of cboud 0120 ha oo fijehjj P1E husamle

Fvas  clier KIE (RRE) exit 85 . J g trevelling on the

\J C

hreme Righ) ke ond cohen jng frod ychide S down
: St

and &lep hene I follows ol and aome fo o complele

_(:}af:\ . Su\dd&r\iﬁ I AcHt o« 31“{({1’ [hpa 'rrr‘uw; Hie oo
ord F yred Tmpad ¥orecd oy Uekide A) Torvord o
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7 ricww M. Lov s’tu{ éwllu"'tg and pred deo ppucion nga 141 R
J J
hove one pomenger (niule my velide -

CAN SW RE3DT

(&) GBI AS908

(€ emP F>33 U

CD2 sy FL1YS O
Mote: Please note that vour insurer may have 14 days time frame for you to submit an Own Damage Claim under your
vour own comprehensive policy. Please check your policy for more information '

Declaration

¥Wie daclare the foregoing particulars sre frue i every raspect

OW : SHAYT

Folcyholoer's Sngna:ure ! Date & Driver's Signeturs (f gaiver g not the palicyhalder) / Dale Witnessed by Reporing Contre
Tre & Time Personne

@Accident report SY0921C70005 Page 6 of 18



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Staiian Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIOENT

LS RURAEE

TI20211206/7018

fofl
Report No. Tr20211206/7018

Date/Time Report Made:
06/12/2021 13:51

1 Vide Report No.:

Siation Diary No.:

JI20211208/0057

HuOTi S Falutal AR D

Name of Informant: | Address:

OTHMAN BIMN GHANI | &7 NEW UPPER CHANGI ROAD #05-1368 SINGAPORE
| 461057

ID Type / ID No.: | Contact No_.

NRIC NO / 81772678A Home/Cffice: Mobile: 88219328

Mationality: Email.

SINGAPORE CITIZEN tembaySi@gygaj com

Sex: Aoge: Date of Birth: Type of Informant:

Male |55 (9/09/1968 Driver

Race: Language: Institution / School Name:

Malay English ~

Cecupation: Driving Licence Information:

driver

Class: 2B.2/,3,4A,4

Date of Expiry:

| Date/Time of Type of Location: |

;ﬁ;g;t_ Attended by Police Drive ! { Accident: Bend
: No 1 06/12/2021 0810

Location:

PAN ISLAND EXPRESSWAY AT BKE EXIT
i
| Weather: Road Surface: | Road Speed Limit;
| Clear Dry | 80 Km/h

Traffic Flow: Traffic Control: | Traffic Volume:

 One Way Nat Contralled Moderate

Type of Collision: Anyene conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes

'ALPHA
PRIUS

Any Pedesirzanrinvelifed No

| No. of Pedestirians Injured: NIL

| Use of Pedestrian Crossing: NA

@& Accident report $Y0921C70005
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POLICE REPORT #2

POLCE Ponce TR
Palice Station Of Origin: 3of2

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No. TIZ02112067019

CONTINUATION OF REPORT
Skefch Plan
informant is not able (o provide skeleh

Signature Of Officer Recording The Report 'Y’é?gﬁamre Of Informant:

Not applicable The identity of the person making this report hag
been authenticated by Singpass. No signature is
required,

Signature OF Interpreter: Date/Time:

Not applicable 0611212021 1351

"Officer In Gharge Of Case: ' Classification Of Case:

TPITPIB/ i

ABDUL RAHIM BIN SALIM i

Contact Mo.: 65476437

-

This report is lodged at Jurong East NPC Kiosk 1
WPi6S

@Accident report SY0821C70005 Page 16 of 18



O

POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tet No: 65470000

DAL

TI20Z11208/7019

i)

2of3
Report No. T/20211208/7018

CONTINUATION OF REPORT
1Pa§sangarv AR % i o T
- Name Unknown Passenger 11D No. NIL
"Related Vehicle | SLVGB38T (Car) ' Contact No.| NIt
“HospitaliClinic | NIL [Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & |
| Expiy |
Date WL Date [N J
No. of Days granted Medical Leave I NIL Degree of NIL
Mame OTHMAN BIN GHANI i MNo. S1T72678A
| Related Vehicle | SLV9638T (Car) Centact No.| 98219328
| Hospitai/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B,2A.3,4A 4
' Driving Date of Expiry: NIL
Licence &
- ) | Expiry
| Daie | 06/12/2021 Date [ 06/12/2021
| No. of Days granted Medical Leave | 03 Degresof | Slight - |

Briel Detai's.

WHILE DRIVING ALONG PIE NEAR BKE TOWARDS JALAN BAHAR, THERE WERLE 2 LANES AND |
WAS DRIVING AT THE RIGHT MOST LANE, ONE BALCK COLOR CAR DRIVING IN FRONT OF Mg
STOPPED ABRUPTLY AND [ MANAGED TO STOP IN TIME BUT IM NOT SURE WHETHER | GOT HIT
THE CAR IN FRONT, HOWEVER ONE VAN TOYOTA PLATE MUMBER GBJ3580S DRIVING BEHIND
ME DID NOT STOPPPED IN TIME AND HIT THE REAR OF MY CAR. THE REAR OF MY CAR IS
BADLY DAMAGED, MY CAR PLATE NUMBER IS SLVE638T. THE BLACK CAR IN FRONT DID NOT
STAY AND CHECK HIS CAR AND LEFT THE SCENE WITHOUT EXCHANGING PARTICULARS.

BOTH MY PASSEBGER AND | GOT INJURED AND WERE SENT TO HOSPITAL BY AMBULANCE. |
WAS GIVEN 3 DAYS MC. | WANT TO MADE THIS REPORT FOR RECORD PURPOSE.

@? Accident report 8Y0921C70005

Page 17 of 18



