Date

MG SOLUTION PTELTD

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

: 13/04/2022

Your Ref : SMW6738R

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

RE: ACCIDENT INVOLVING VEHICLE SMQ4944G & SMW6738R ON 11/01/2022
AT JUNCTION OF CLAYMORE HILL AND CLAYMORE ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)

5)

Proforma Bill No.228038 @ S$6,527.00 (Inclusive Of 7% GST)
Loss of Use @ S$1,400.00 (7 Days x S$200)

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.

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

Thank You.

Yours faithfully,

HE: 8131 1373
E-mail: mg3solution@gmail.com



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 To: Bill No : 228038
AlG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Date : 13-April-2022
#07-12 AIG BUILDING

SINGAPORE 079120 Vehicle Number : SMQ 4944G

ATTN : MOTOR CLAIMS DEPARTMENT

Qrty CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 6,100.00
(Lump Sum)
BEFORE GST 6,100.00
7% GST 427.00
TOTAL | § 6,527.00

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.

Co's stamp & Auihoris&d Signature




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: PRmE CAR (twp PTE LTD
CAR/ LORRY / CYCLE: REG NO: > M Q 4944, POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. SM & 4%% (’\ from the repairers,
Messrs. M(N «QOWT{W PTB[/TD

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

about the ” day of 0| 20 >>*  have been completed to my / our satisfaction,

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

Date : Signature :
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Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 11 Jan 2022 / 14:28:26
Receipt Date/Time : 11 Jan 2022 / 14:28:25
Tax invoice/Receipt
Receipt No. : ITNET-00000-220111-001988
Previous Receipt No. :
S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (5%) (S%)
Result of Insurance Enquiry - SMWE738R
As at 11 Jan 2022/13:26:00
Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMW6738R
Enguiry Fee 7.00 0.49 7.49
20220111142719064977
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
20220111142727135 Vil et 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 . PRAME CAZ LimD PTeLTD
Address : b( VLBI 741/(: 2 CH’0|'05
HRTMEBLE MEGAMAET S(409878)

Contact No

00 MG ASHY PACIRHIC  (NSWRANLE  PlE LD

Dear Sirs,

accioenTinvvorving_SMO 44446 anp SMWETIER o\ i ot o>
AT/ ALONG JUNCT(ON oF CLAYWMOET HILL AND  CLA YorE— POAD

I/We, PK“VLE WUWI 0 PTE (/ZD , am/are the registered owner of
motor car no. EM@» 4“[{"{’(;\

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

S

£ 0

- Co.Reg.No: =

‘% 701826883 i~

______________ o SR/,
G

Signature of Claimant Witness By




Provided always that this discharge of my
clam for damages relating to the damage to
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D T 0 &
e £ . 2
5 3 T om e 2 @
g & o O c O 2
- . DO o E o
| i oL "
o2 - g =8 o &2
c o & =5 - B
® 2 -~ V) SR o 1]
5 » 5 !
W E nN R
g A |E s 5%
a8 LS 8 ! 2O 5
" 5 i B\ & mw
o P — A ]
o i —) [ .
Eos & . — o @
B=E - : s = =
_ 83 Oy & m a 5 @
52 |y e @ F L
58 N b o < o 2 o
&= & L oy,
b= 22 5= 0 £
2 5 5 o5 %
i ” Y rwn.., -
ﬁU pb o w i i 5] .wu o
- () 0 "% L T m O .=
L ol € = ~0 £ O
<L w A £ @ &
__J: /h . T = W = © ~
el () S~ P Hw e o
el G| & = 2. = g
L[| e e L = .M I =
Sl 2Ty SE5 Lo
k. | s N O o W
o o e B 6, e B ] 1P L e (e
Ll & Sl oy M NS S & W_w
el L = =
<L m,w = nm 3 % 2= o £ @
et e a pﬂm
[y £ “ ) umv\o../ W N (VI Tt
(G M ol - J] 2 o o @
. o = e i N oy e =
E: S ol e 5 £ 6 9
_ W W os2| Q L = e
) — 5 = B ow B 0
il — id = w e S TR
ﬁu...“ < % ) e m 5 W - g ouws
p— 3 - - Lo i L
e @ & b 5 5
i & e Qv [
~5 %q W = L e =
= ¢ F & 2 ¢
G S B — = B A




Provided always that this discharge ofemlé
claim for damages relating ;o the d::;arg ki
I not prejudice or <]
my vehicle sha i
al and sp
rther claim for genen ‘
fr:!ua:m1ages for my personal inuries sustained
in the same accident.

RELEASE VOUCHER
3 Asia Pacific - EXPRESS THIRD PARTY CLAIM)

o
=
1)

("the workshop™) hereby confirm that welj

ith the appointed surveyor of AIG Asia Pacific insurance Pte. Lid.

(‘neme of survayor™) with respsct to the amount claimad for

(loss of usefrantal) 5%

for wvenicles no. that wes damaged pursuant fo the accident which occurred
o (cate) along

{search fees)

(location) involving
vehicle nols

This is pursuant to the inspection conducted on (date) at “the workshap™.

Well confirm that we/l are/am authorizad by the ownar
of vehicle no.

("third party claimant?)
to make the claim as set out in the shove paragraph and we/l have full
guthority to settle the matier on his/her behalf in a manner tha

authority given by “tha third party claimant’.

twell deem fit. Welt enclose hersin the letier of

We/l further confirm that we/l will indemnify AlG 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” after the above said
agreement lodges 2 further claim against the former for any loss and expenses suffared petiaining to costs of
repairs and/or rental and/or loss of use pursuant to the damazge fo

{vehicle no.) 232 result

/

of the accident.

We/l confirm that the agreament reac!

vy claim of

- S ey 3 T T
apore law and the Singapore Couris h

]

Signed by AlG appointed surveyor




SY0A221C0002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 12/01/2022 17:01 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(12/01/2022 17:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

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.

aporting m be referred to th

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.

ANy false i = ale 8 Folice Tor 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
|ditional Location Information

Country/State of Loss

12/01/2022 17:01 (SGT)

11/01/2022 13:26 (SGT)

Claymore Hill, Singapore

JUNCTION OF CLAYMORE HILL & CLAYMORE ROAD
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

.anufacturer
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 SY0A221C0002

SMQ4844G

Yes

PRIME CAR LIMO PTE LTD
2XXXXX883W
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-86836000

(Home) +65-86836000

Honda
Grace

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119549919-01

LEE SHOONG TOH, MARK
SXXXX253F
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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?

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 ATTACHED
ATTACHMENT(S)

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

26/01/1978

Outdoor

17/04/1996

25 YEARS AND 9 MONTHS
Male

(Phone) +65-98430100

SUPREMELEASINGSG@GMAIL.COM
APT BLK 128 GEYLANG EAST AVE 1 #13-125

380128
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SY0A221C0002

SMW6738R

Private car

Page 2 of 15



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 LEE SHOONG TOH, MARK
Gender =

Phone No =

Address =

Address Complement 2

Post Code =

Approximate Age Years Old =

Injuries Sustained 2

Injured person in which vehicle? SMQ4944G

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SY0A221C0002 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Bease report coprectly the detall of the acoident 1o spaed up the claims process,
¥ s Form must be completed by the Policyholder andfor the Authorised Driver

3. ktorrralion provided must be a3 truthful and accurate as possible Any wilul misrepresenianion or withholdng of material facts may
allw IEWANCE companies to repudiste policy llability.

4. The ssue and acceplance of his Form by iduraece companies & Rol an admssion of policy Rhitly on the par of the nsurance
-nmmau‘as

& The fmﬂ w Ji be fc'rﬁf arded by iha insurers of 'Eé‘u; G Rewtds M&nagemm! Centre estabished by he Ganaral surance Association
of Sngapore (G44) for archiving and that coples of this repart w il for 2 fes be made availsble upon applcation by interesied parlies.
7. By the lodgement of this renor 1o the neurers, you herehy consent 1o the archiving of this repert al the centre and to coples of he
rapert being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
tundersiand. acknow kzdge, spree end coasent thal .
(@) Wy nsuser | my workshop and e General lrsurance Assosation of Singapore ['GIA") may/are paimilied 1o colect, yse. dsclsse
andior process my personal dela/parsonal inforrmation set out in this [farm] and arry other persona! infarmation provided by me or
7 possessed by my nsurer (colleclively the "Personal Information™) and disclose and transfar such Personal Information ‘o a¥ insurer{s)

( who have naured vehicle(s ) involved in ths acodent (al insurer] &) w bo have insurad vehicleis) involved in this accident shall be
collectively referrad to 25 the “Insurers”), the hsurers law yersfiaw firms, the Monetary Autheefly of Singepore and any ralavant
government agency/authorty {such as the police), for the purpose(s] of
{i} processing, handling andior dealing with my cleims inchuding the setllerment of the claime and any necessary investizations relbting to
the claims;
{El invesligating the acsident andfor my claims:
{H) carrying oul andlior deaing w ith mmy Instructions or responding o any enquires by me;
[lv} administerng my claims {including the mallihg of correspondence, statements, mvoices, reporta or natices 1o me, which could nvalve
disclosure of certan personal dalz about me to bring about delivery of the same as well as on the external cover of envelopesimai
packanes), andor
(v} complying with applicatie w in administening, processing . handling andier dealng w ih my clairms
{colleciively the "Purposes”)
(B} all insvrer{s} w ho have insured vehicle{s} involved in this sccident and the heurers' law versiaw firme, mey/are permitied 1o collect,
use, dischse andior process ry Perseeal nformation Tar one or more of the above Purposes: and
{c} my Personal Informetion may/can be dsciosed by any of the hisurers andior GIA 1o ther third parly service providers o agents
(wchuding thek law yersfaw fims ). w hich may be sited ouside of Singagore, for one of more of the abiove Purposes.

Polisybolder's Sgnature | Ceie & Driver's Signafure (I driver & nol the Wi*yhaﬁdsr} ! Cate Wilnessed by Fhﬁwﬁing Conkrg
— Tive & Tire Fersonnel

L Sketch Plan t(ﬁjﬁmm Ase of
J TS
C"‘lymarc Hitl
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%%Mii /H&.G{_ I\p‘ CAY EMA HTkH G
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_1]o1 J3e32 of gbeu? /336 b of <Junchon o

'C.fujmurg Hill end ¢ fa:jmare Roed . | wes ~frouelling
. L

olong Claymare Hill dowerds Oragycott Deive ong
cJ o ¥ '

N ‘ T 2 LoCy _J
o Uehichde (2 ) mkf’gj o f%a:jld “tun from Cfajmfm
Roced odhod Hafﬂ'm'f; ond crfhoutl proper [ookeud
G :
hesie  collided e my whele Ield Porficn of gy
| il o J

¢ Uekide (A) caucing  olomaogcs do smy uehide .
J J 7

(M) CMO_HIHH (r
(R) _SMid G338R

/ il
//

=

Nota: Please note that your insurer may have 14 days time frame for you fo submd an Own Damage Claim usﬁderuynur
your own comprehensive policy. Please check your policy Tor mare siformation

Declaration

\We declam the foregomg particulars are true in every respect.

Polizyholder's Signature / Diste & Drver's Signsture {F driver is not the policyholdsr) / Dete Winessed by Reporting Centre
Tirre & Teme Farsonne!
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