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 : 13/04/2022

Your Ref : SMJ4429P

To : AIG ASIA PACIFIC INSURANCE PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SJY3728P & SMJ4429P ON 22/01/2022 AT
BEFORE THE T-JUNCTION OF BUKIT BATOK WEST AVENUE 8 AND BUKIT
BATOK WEST AVENUE 9 TOWARDS BUKIT BATOK WEST AVENUE 6.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No0.228040 (@ SS$3,745.00 (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

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.

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

Thank You.

Yours faithfully,

HP: 8121 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 : 228040
AIG ASIA PACIFIC INSURANCE PTE LTD

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

SINGAPORE 079120 Vehicle Number : SJY 3728P

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation S 3,500.00
(Lump Sum)
BEFORE GST 3,500.00
7% GST 245.00
TOTAL | $ 3,745.00

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 & A thori§§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: KoH WET WED

CAR / LORRY / CYCLE: REG NO: SJ \/ B}J&F POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. SJ Y 3%)&?
Messrs. e SounTon PTELTD

from the repairers,

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

about the 22 day of Ol 20 *Z  have been completed to my / our satisfaction,

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

Date ; Signature : v
Co’s Stamp : NRIC No
) veltcle (i | o



£\

Land Transport Authority

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-00000-220122-000716
Previcus Receipt No. :

S/N ltem Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SMJ4429P
As at 22 Jan 2022/07:50:00
Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enguiry - SMJ4429P
Enquiry Fee
20220122112055508702

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
20220122112104186
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (8%) (S$)
7.00 0.48

7.00 0.49

7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

22 Jan 2022 / 11:21:47
22 Jan 2022 / 11:21:46

Amount
After GST
(S9%)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.060
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 : ‘KOH WPI V\/{:/l

Address Bl T3> BUx&'T BATOK STeeel G
b~ (44 S[£50532)

Contact No :

0 Al ASIA PACIFIC (NSURANCE PTE (TP

Dear Sirs,

accipentivorvng SIY3328F  anp SMI424P gy 2>t

AT/ALONG BEFWEE THE T-JUNCTION OF BugaT eftok WesT A £ AP
BukiT BATOR WEST AVE q TowWARPS LUAT BATOE WesT 4166

I/We, {:DH WE [ WE , am/are the
registered owner of motor car no. ‘9:] Y S}W

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.

X
Signature of Claimant Witness By /



Provided always that this discharge of my
clam 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.

o Wt Wg i d |
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damaged pursuant to the accident which cecurred on 39/{“/707/}(05 te) along

SEPBRE THE T-JWNCTIoN OF BAE
ST R Lottt BRET ok west e e & AP BUCITEAE: (o

etV i o o
involving vehicle no/s SMIT4429F {“the accident”).

A e £imy ook
L wurtner authorize the workshop to setfle the above mentionad clain

manner that they de ¢ an — : s
Lotas they deem fit and the workshop is further authorized to receive
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Provided always that this discharge of my
clam for damages relating to the damage to
my vehicle shall not prejudice or affect myl
further claim for general and spef.a
damages for my personal injuries sustained
in the same accident.

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

("the workshop”) hergby confirm that we/l

e appointed surveyor of AIG Asla Pacific Insurance Pfe. Lid,

(*name of surveyor”) with respect ic the amount claimed for

(loss of use/rental) S$ {search fees)

inat was dameged purstant to the accident which cccurrad
an (cate) along

(locztion) inveolving
vehicle no/s

This is pursuant to the inspection conducted on
P

{date) at “the workshop”.

We/l confirm that we/l are/am autharizad by the awner
aof vehicle no.

(“third party claimant’)
to make the claim as set out in the above paragraph and wefl have full
authority to setle the matter on his/her behalf in a manner that we/l deem fit. We/t encloss herain the |
authority given by “the third party claiment’.

etter of

We/l further confirm that we/| will indemnify AlG Asia Pacific Insurance Pte. Ltd for ell damages, loss and/or

expense that they will or have already incurred in the event fat “the third party claimant” after the above said
agreement lodges a further claim against the former for any loss and expenses suffered periaining o costs of
repairs and/or rental and/or loss of use pursuan

uant to the damage o (vehicle no.) a3 'a resuit

of the accident.

This agreement is subi

juriscdication over any dispuis arisi

]

{month) 20

Chopred & Signed by “4



SY0A2210000E / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 24/01/2022 18:08 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (24/01/2022 18:08 (SGT))

Gl 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 hori

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
iditional Location Information

Country/State of Loss

24/01/2022 18:08 (SGT)
22/01/2022 07:50 (SGT)
Bukit Batok West Ave. 8, Singapore

BEFORE T-JUNCTION OF BUKIT BATOK WEST AVE 8 & BUKIT
BATOK WEST

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

@& Accident report SY0A2210000E

SJY3728P

No

KOH WEI WEI (XU WEIWEI)
SXXXX113Z
JOHN.KSNG@GMAIL.COM
(Phone) +65-88763183
(Home) +65-88763183

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118627281-01

NG KIAN SHU

Page 1 of 16



NRIC No SHXXXXIG3A

Date Of Birth 17/04/1976

Occupation Indoor

Date Of Driving Pass 27/03/2007

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-88763183

Alt. Phone Number =

Email Address JOHN.KSNG@GMAIL.COM
Address APT BLK 460C BUKIT BATOK WEST AVE 9 #04-65
Address complement 5

Postcode 653460

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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
bad 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

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

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

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 SMJ4429p
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant -
Vehicle Colour -

@& Accident report SY0A2210000E Page 2 of 16



Vehicle Category Private car
Name of Driver =

Contact Number 5
Address =
Address complement =
Postcode
Insurance Company Name "
Nature Of Damage =
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG KIAN SHU
Gender -

Phone No -

Address _

Address Complement -

Post Code -

Approximate Age Years Old -

'juries Sustained

*_jured person in which vehicle? SJY3728P
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Accident report SY0OA2210000E Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of the aeeident io speed up he claims process,

2 This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. miormation peovided muest be ag mnmmwmm. Any wiliul misrepresentation or w ithhalding of material facts may
allow insurance companiss o repudial ligy |

4, The issue and acceplance of this Form by insuranse cc(rpame-s i& not an edmission of poficy Fabiity on the part of he insurance
COMpEnias.

5 Any false reporting may be referred te the Police for investigation

5. The repart will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assoniation
of Singapore (GIA) Tor archiving and that copies of this report wil for a Tee be nade available upon application by inleresied parties.

7. By the lodpemen of this repor] I the msurers, you hereby consent to the archiving of this regort &t the centrs and to coplss of the
report being mads available aforesaid.

E. Consent under the Personal Dats Protection Act (POPA]

Hunderstand, acknow izdoe, agres and consant hat

{a} Wy insurer |y workshop and the General Insyrance Association of Singapore ("GIA™) may/are permitted to codecl, use, disciose
andior process my personal datalpersenal Infarmaton set owl in this ferm) and any otfer persens! nforretion provided by me or
possessed by my insurer (collectively the "Personal information”) and disciose and transler such Personal information to all insurer{s)
who have nsured vebicle(s) involved in his accident (a¥ insures{s] w ho have insured vehicle{s) involvad in this accident ghali be
voleciively raferred 1o as the “Insurers”), the hsurers' law vorsfisw Trms, the Monelary Authordty of Singagors and any relevant
governmant agency/aulhonty (such ae the police), for the purposeis} of

(T} processing, handling andfor dealing with my clalms including the settiement of the claims and any necessary fivestigalions ralaling 1o
the clairs;

(iiy mvestligating the accident andfor my claime;

(i) carrying out andior dealing with my nstructions or responding 1o Bny enquines by me;

{w] admirstering my clalms {incheding the mailing of correspondence, slalements, inveices, reports or nofices to me, w hich could Invaive
disclosure of cerlain personal data sbowt ma o bring about dalivery of the same a3 wel 25 on the sxiermal cover of ervebpesimal
packages ) andfer

v} complying with applcable law in adminslering, processing, handling andiee dealing with my clairs.

{colecively the "Purposes”)

{b) &l msurer(s) who have insured vehizia(s) invoived in this accident and the hisurers' law yersfiaw firms, mayfare perrmitted lo colisct,
use, dsclose aadlor process my Personal Informalion for one or more of the above Purposes, and

{z) my Persenal hformaton maylcan be disclosed by any of the hsurers andior G to their third parly service prondders or agents
{ncluding thelr faw yerslaes fiems), which may be siled outside of Slngapore, for ong or more of the above Purpozes.

x,ﬂ"'\‘n.

Policyholder's Shnature /Dt & Driver's Signature Tierler (s not the policyhoiter) ) Date Wilnessad by Reporfing Centre
Tine & Time Farsannel
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SKETCH PLAN #2

i

Describe Circumstances of the Accident

Pfer o Palicc_fepart
{?war“?‘_ s —

¥ i
T?;?m “}loilﬁ-}/?ﬁﬁ:ﬁ

MNote: Please note that your insurer may have 14 deys tima frame for you o submit an Own Damage Claim under your
your own comprehensive policy, Please check your paliey for mera irdormation,

Declaration

File declare the foregoing particulars are true In avery respect,

Pofoyholder's Signature / Dals &  Driver's Sign@ig oriver is not the polisynoidar) / Date \Wiineasext by Reperting Gentre
Thre & Timw Peraonnel

@& Accident report SY0A2210000E Page 5 of 16



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel Nao: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT MW

Ti202201 2207007

Tof3
FReport No. T/20220122/7007

Date/Time Report Made:
22/01/2022 11:26

Vide Report No.: Station Diary No.:

“Informant's Particul o ey
Mame of Informant: Address:

NG KIAN SHU 480C BUKIT BATOK WEST AVENUE 8 #04-65 SINGAPORE

I | 653460
ID Type f 1D Ne.: Contact Na.:

NRIC NO /7 876109834 Home/Cffice: Maobile; 88763183
Naticnality: Email:

SINGAFPORE CITIZEN JOHN KSNGEGMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 45 1710401976 Diriver

Race; Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

PRIVATE HIRER Class: Date of Expiry:

General Information:ofthe Accident: > - 0t s e
Type of  Injury Drgnk Cate/Time of Type of Location;
Acadent: Others Drive: Accident: T-Junclion

i . Mo 22i01/2022 07:50
Location:
BUKIT BATOK WEST AVENUE &
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear ambudance:

No

ShJ4428P

"Details of Personinvoived ™

Any Pedestrian Involved: No

No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SY0A2210000E
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POLICE REPORT #2

Y

sl TR AT R R
POLICE FORCE 2022012207007
Palice Station Of Origin: 20f3
Traffic Police Report Mo, T/202201227007
10 Ubi Avenue 3 SINGAPORE 408868
Tel No: 65470000 CONTINUATION OF REPORT
Name NG KIAN SHU 1D Mo, S7610883A
Related Vehicle | SJY3728P (Car) Contact No. | 88763183
HospitaliClinte | CARE MEDICAL CLINIC Clazs of Class: NiL
Driving Date of Expiry: NIL
Licance &
o Expiry
Date | 22/01/2022 Date NIL
No. of Days granted Madical Leave | 05 Degree of Shght
Brief Detalls.

On 2200112022 af about 0750 hours at befora the T junction of Bukit Batok West Ave 8 and Bukit Batok
VWest Ave 9 towards Bukit Batok West Ave 6. 1 was travelling on the extreme right lane and came to a
complete stop due to red traffic ight. Suddanly, | heard a loud bang from the rear and when | alight. |
realise that the vehicls (B) had hit onto the rear pertion of my vehicle (A). | have 5 days MC due to my
injury.

Wehicles involving In the situation:
{A)SJY3IT28P
{B) SMJ4428P

@& Accident report SY0A2210000E Page 15 of 16



POLICE REPORT #3

- WO A

G220

Police Station Of Origin; 303

Traffic Pelice Report Mo, T/20220422/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Flan
Informant is not able to provide skeich

F b

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature OF Interpreier: Date/Time:

Mot applicatle 220112022 11:26

Officer In Charge Of Case: Classification Of Case:

TPITPIB!

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

NP152
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