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)

: 24/08/2022

Your Ref : SGN5290P

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

RE: ACCIDENT INVOLVING VEHICLE SMK3006C & SGN5290P ON 28/03/2022
AT SLIP ROAD OF CTE TOWARDS PIE (CHANGI) BEFORE UPPER
SERANGOON ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1))
2)
3)
4)

3)

Proforma Bill No.228095 @ S$11,449.00 (Inclusive Of 7% GST)
Loss of Use @ S$3,000.00 (15 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
Jrom I* January 2023. Our Company’s invoices issued will be with GST 8% from I’' January 2023.

Thank You.

Yours faithfully,

Sharon Chia

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 : 228095

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Date : 24-August-2022
#07-12 AIG BUILDING

SINGAPORE 079120 Vehicle Number : SMK 3006C

ATTN : MOTOR CLAIMS DEPARTMENT

QTyY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 10,700.00
(Lump Sum)
BEFORE GST 10,700.00
7% GST 749.00
TOTAL | $ 11,449.00

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 sta?nf@b@%rig?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: (eg, kaW Hot

CAR / LORRY / CYCLE: REG NO: SN 3006 ¢ POLICY NO:

ACCIDENT CLAIM NO: -

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

Registered No. Jwnic 3006¢

from the repairers,

Messrs. M b Jolurpn Pte HC\

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

about the 2 day of 02 20 22 have been completed to my / our satisfaction,

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

Date : Signature : W

Co's Stamp : NRIC No




/’ ‘\“

Land i'm;Mg;::z‘&\mhmii}-’

Land Transport Autharity
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 28 Mar 2022 / 14:35:02
Receipt Date/Time : 28 Mar 2022 / 14:35:00
Tax Invoice/Receipt
Receipt No. : [TNET-00000-220328-002546
Previous Receipt No. :
S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (5%) (5%)
Result of Insurance Engquiry - SGN5290P
As at 28 Mar 2022/13:30:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SGN5230F
Enquiry Fee 7.00 0.49 7.49
20220328143407569133
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
20220328143418179 BiactTebit eNETE Daoit 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 i W kal Hoe
Address : BlE Y2 Ghimt Moli Lnk
#1504 S DF9?)

Contact No :

0. Hlh A Pt Unswrmpee Ple Ad

Dear Sirs,

ACCIDENT INVOLVING __SMK 3006C  anp SN 52900 oy 2#03] 2022

AT/ ALONG fﬁ@ Rouel of LTE fonads Pre Lﬁv\uﬁi) bedire LL?P@V gﬁmuj,@m R

I/yee, e, kalh WHo¢

registered owner of motor car no. /N K 300bC

, am/are the

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 I had authorized to collect the said compensation monies.

Thank you.

Signature of Claimant Witness By !
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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 sustaned
in the same accident

R‘. LEASE VOUCHER
(AlG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

("the workshop™) hereby confirm that we/|
ve resched an e

greement with the appointed surveyor of AIG Asia Pacific Insurance Pie. Lid.

(*name of survayor”) with raspect to the amount claimed for
S8 ir cost

(loss of usefrantal) 8%

that was damaged pursuant to the

(location) involving

This is pursuant to the inspection conducted on (date) at “the workshop”.

Welt confirm that we/i ars/am autharizad hy the owner
of vehicla no.

("third party claimant”)

o make the claim as set out in the above paragraph and we/l have full
authority to settle the matter on his/her bshalf in a manner that welt deem fit. We/i enclose herein the letter of
authority given by “the third party claimant’.

We/l 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 svent that “the third party claimant” after the above said
agreement lodges a further claim against tha former for any loss and expenses suffered periaining to costs of
repairs and/or rental and/or loss of use pursuant to the damage 1o
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SN09223S000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2022 19:37 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (28/03/2022 19:37 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

' 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 acceplance of thls Form by i |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl WI|| 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

28/03/2022 19:37 (SGT)

28/03/2022 13:30 (SGT)

Singapore

SLIP ROAD OF CTE TOWARDS PIE (CHANGI) BEFORE UPPER
SERANGOON ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@& Accident report SN09223S000F

SMK3006C

No

LEE KAH HOE
S7317649B
leek63@hotmail.com
(Phone) +65-97688733
+65-97688733

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-002100

LEE KAH HOE

Page 1 of 24



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

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
PLS REFER TO THE ATTACHED STATEMENT.
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

e

& Accident report SN09223S000F

S7317649B

20/05/1973

Outdoor

19/06/1996

25 YEARS AND 9 MONTHS
Male

(Phone) +65-97688733
+65-97688733
leek63@hotmail.com
BLK 22 GHIM MOH LINK
#05-204

271022

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

SGN5290P

Private car

Page 2 of 24



Address complement .
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident z
No. Of Passenger (Including Driver) g

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMR2018M
Vehicle Manufacturer :

Vehicle Model .

Vehicle Variant R

Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number a

Address o

Address complement R

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 KAH HOE
Gender Male

Phone No (Phone) +65-97688733
Address -

Address Complement «

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND NECK
Injured person in which vehicle? SMK3006C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN092235000F Page 3 of 24



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Rease repont gorractly the details of he acoident 1o speed up the clains process.

2 This Formimust be gompleted by the Pelicyhalder andior the Authorised Oriver

3 nformaton provided must be as truthful and accurate as possible Any wilful misrepresentaton of wihhoking of material facts may
dllew msurance companies 1o repudiate policy liabillty

4 Tne issue and acceptance of this Form by insurance companies is not an agmssicn of policy tabiity sn the part of the msurance
companes.

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

& The report w ill be forw arded by the imsurers of the GIb Records Management Cenire establshed by the General hsyrance Association
of Singapore (GUA] for archiving and that copies of this report will for 2 fee be mede avalable upon appheation by interesied parfies

7. By the lodgement of this report to the insurers, you hereby consent to the arshiving of this report a1 the cenire and o copies of the
report being made avadsble aforesaxd.

8 Consent under the Personal Data Protection Act {PDPA)

tunderstand, acknow legge. agree and consent that

(@ My nsurer | my workshop and the General Insurance Associaton of Sngapore (GIA") may/are permitled o coflecl. use. disclose
and/or process my perscnal dataipersonatinformation set out in this {formy and any other personal informaton pravaded by me or
passessed by ey insurer {coliectively the "Personal information”) and disclese and transfer such Personal nformation to at insuret(s)
w ha have insured vehicle{s) inveived in this accident {al insurer{s) w ho have nsured vehicleis ) invalved in this accident shali be
coliectvely referred (o as the “Insurers’). the hsurers law yersiaw firme, the Manelary Authority of Singapare and any relevant
government agency/auihority (such as the police}, for the purpose{s) of

{1} processing, handlng and/or dealing w ith my clams including the settiement of the claims and any necessary investigations relating fo
the clams;

(v} investigaing the accident andior my ¢laims;

(i) carsying out andrar dealing with my instructions or responding 1o any Bnguines by me;

(v} administering my claims {inchuding the maling of corresponcence. statemants, Invaices, FEPOMS OF NONCES 1 me, w hich could nvolve
disglosure of cerlain personal data about me to bring aboul delivery o the same as well as on the external cover of envelopes/mad
packages). andfor

(v} camplying with applcable w n administering, processing, handling andior dealng wdh my claims

icoliectvely the "Purposes’;

i} all insurer(s) who have insured vehile{s) involved in this acciden! and the nsurers’ law yersfaw frms, may/are permitted 1o coliect
use, disclose and/or pracess my Personal formation for one or more of the above Purposes; and

i} my Personal nformation may/can be disclosed by any of the nsurers andfor GIA 1o ther thrd parly service provadess or agents
{including ther law yersfaw frms), wihich may be sded oulside of Singapore. for one or more of the above Purgoses.

f
) LAl
4 /z/
P 7 > o8/z/6%
Palicyhoider's Signature / Date & Dirver's Signature (f drver is not the policyhalder) / Date Witnessed by Rep'ﬁrtmg Centre
Tire & Time: Parsonnel
Sketch Plan Shy Ruad & C7¢ towavdi  PIE ( Gawyp) hefre Ugper fEIANGSN Eon 2

=
- DD

. (i{\\l S 3L C
(B) SON3I2MN
(0 s 2em
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SKETCH PLAN #2

Describe Circumstances of the Accident

on &Fd;.":?l‘;w:; al_pyoat 1330 WWE Gt g Shp Rod o

(Te HwMds 7Ie ﬁ{l’\ﬁn{éa) oiture PRy ??ffﬁﬁg}k}i}g\ QUG I W

Howivg o W exirfing  rgnt lane a4 the  above mewtionedh

Coad, and  oay {?uw-% velatle,  Slon deldn gad Stoy, Vielrwg T follow

Sure Suddeiy 1 herd o evd *311\"1@ fripn 4w TE8Y and e

igaltt foifed g Y€ (RY 49 tagyr fpwicnd  and g gugp b
, : /

wOY porion pd vewtte (€Y . Wien T Agnt, I PAugd 't Wl

VENMAB) oo W UMD wy  wat peawn ety WinGe(R) (atne

aanadn tv Wi A e (A) At and  ear -

oW o (haw iy 3 Wy ¢ avkived

{p‘,\ N

Q) SGNSI00p

(O SMEdnk vl

Note: Please note that 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 palicy for more information

Declaration

We destare the Toregoing partculars are true in every respect

L Ny
T e ‘)f"(-“i-

)l R at/sn

Folicyholder's Signature / Date & Deiver's Signature (¥ driver is not the policyholder) [ Date Winessed by Reporiing Centre
Tirme: & Tire Parsonnel
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