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)

: 12/10/2022

Your Ref : CC6/A1G22003687/pa3 (GBLS5S811G)

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

RE: ACCIDENT INVOLVING VEHICLE GBH4565U & GBLS5811G ON 12/04/2022
AT ALONG BOON LAY WAY.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)

3)

Proforma Bill No.228117 (@ S$5,457.00 (Inclusive Of 7% GST)
Loss of Use (@ S$2,700.00 (9 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.

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,

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 : 228117

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Date : 12-October-2022
#07-12 AlG BUILDING

SINGAPORE 079120 Vehicle Number : GBH 4565U

ATTN : MOTOR CLAIMS DEPARTMENT

QryY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 5,100.00
(Lump Sum)
BEFORE GST 5,100.00
7% GST 357.00
TOTAL | § 5,457.00

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 & Authorised é%nature



MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #04-01
Vicom Inspection Centre, Singapore 415833
Tel: 6243 1373 Fax: 6243 1376
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

INSURED: JIH JH HSNW  PTE LTP
CAR/ LORRY / CYcLe: Reg no: @ PH 4 565U POLICY NO:
ACCIDENT CLAIM NO:

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

Registered No. GEH 45LTU
Messrs. WG SotuToN PTE UTP

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 12 day of o \(’ 20 > have been completed to my / our satisfaction,

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

Date ; Signature : \W

(]

JIH JIH HSING PTE. LTD.
(Co. Reg. No: 201813269D)
678 HOUGANG AVENUE B
Co's Stamp #01-507 SINGAPORE 530678 NRICNo
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> Back to OneMotoring

Lana (ranspol a%‘g!gﬁ‘u? Iy

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-00000-220420-001673
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GBL5811G
As at 12 Apr 2022/12:55:00
Insurance Co: AlIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBL5811G
Enquiry Fee
20220420121210688953
Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220420121220129

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 Dehit
(Internet Banking)

20 Apr 2022 /12:13:12
20 Apr 2022 /12:13:12

Amount
After GST
(S$)

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

Name - JIH_JWH HINL PTE L1D
Address 6—}-9‘ HNL(:J\’N(,\ _,Ofva—g
Aol-565F §(S306H)

Cantact No :

0 Al ASH PANURC  INCWEAMVE  PTE LD

Dear Sirs,

accioenTinvoving_ GBHASLSY ano_ GBLSEMG o 1{o4>>2
AT/ ALONG bon iy vty

ywe, W JIH HSINK PTE-LTP sl e

registered owner of motor car no. GI BH q,sﬂt;u

Please note that | have assigned all compensations monies due to me/us In the above sald accident

to M/S MG SOLUTION PTE LTD.

I/We, hereby authorize you to release all compensation monles pertaining to the above-mentloned
accident to M/S MG SOLUTION PTE LTD and forward your settlement cheque to M/S MG SOLUTION

PTE LTO whom | had authorized to collect the sald compensation monles.

Thank you.

JIH JIH HSI E. LTD.
(Co.Reg. No:
678 HOUGAN

Signature of Claimant Witness By !



Provided always that this discharge of my
clam for damages relating to the damage to

F i i my vehicle shall not prejudice or affect my
A% i further claim for : 3
oy <3 3 general and special

damages for my peisonal injuries  sustained
in the same accident.

AUTHORIZATION TO ACT
(AlG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

s e Y ]

L JIH JH HSNG PTELTP (“the third party claimant’)
of b3 HouGhN ME § Ho(-50F S(520434) (address),
owner  of GBH4565U  (vehicle no) hereby authorizs

Mb SoLuTION PTE LTP
(“the workshop®) to act for me with respect to my claim for repair costs andfer
rental andfor loss of use (“claim”) for my vehicle no, @BHES6CY  that was

damaged pursuant to the accident which occurred on (2{6¥[ 0¥ 1date) along
BN N WY (location)
involving vehicle nofs GBLSA( G (“the accident”),

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop Is further authorized to recsive
payment furtherio settlement of my claim with payment cheque/s belng made in
favour of the workshop,

| further acknowiedge that any seiflement the workshop may reach on my
behzli Is on 2 without prejudice and without admission of liabllity basls insofar
25 the driverfownerfinsurars of the cther vehlicls/s ls concerned.

Date this day of (ronth) 20 (year)
JIH JIH HSING PTH. LTD.

{Co. Reg. No: 2418 BJe)]
678 HOUGANG = 8
#01-507 SINGAP! 130678 @ o

Signed by "the third ;Larr,r celmant” Signed b S

P



Provided always that this cischarge of my
ciam for damages relating to the damage to
my vehicle shall not prejudice or affact my
further claim for general and special

Qamages for my peisonal injuries  sustained
In the same accident.

RELEASE VOUCHER
AIG Asia Pacific - EXPRESS THIRD PARTY CLAIM)

(“the workshop™ hereby confirm that we/i

nave reached an sgreement with the appointed surveyor of AIG Asiz Pacific

=

nsurance Pte. Ltd,

(*rieme of surveyor™) with respect 1o the amount claimed for

{loss of usefrantal} S8

(s=arch fees)

that was dameged pursuant to the azcoident which cceurrad

on (cete) along

(location) involving
vehicle no/s

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

We/l confirm that we/l are/am authorized by the owner
of vehicle no.

(“third party claimant’)
0 make the claim as sa! out in the above peragraph and we/l have full

authority to setile the matter on his/her behalf in 2 manner that we/l deem fit. We/l enclose harain the letier of
authority given by “the third party claimant’.

We/l further confirm that we/| will indemnify AIG Asia Pacific Insurance Pte. Lid for all damages, loss and/or

expense that they will or have alrezdy incurred in the event that “the third party claimant” af

fier the above said
agreement lodges a further claim against the former for any loss and expenses suffared petiaining to costs of

repairs and/or rantal and/or loss of use pursuant to the damage fo

(vehicle no.y 23'a rasult

of the accident.

admission of fiability hasis.

This agreement is sul

@
(4]
o
&
(0]
)
o
&
1
o)
o
m
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2
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&
@
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jurisdication over any

Chopred & Sign




SA19224D0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/04/2022 15:26 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (18/04/2022 15:26 (SGT))

Your NCD will be affected due to late reporting

g SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudent to speed up the cla mS process.

2. This Form must be |

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 th|s Form by \nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report W\ll be forwarded by 1he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 reporl 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

18/04/2022 15:26 (SGT)
12/04/2022 12:55 (SGT)
Singapore

BOON LAY WAY
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 repert SA19224D0002

GBH4565U

Yes

JIH JIH HSING PTE LTD
201813269D
BAEYSOONPOO1966@GMAIL.COM
(Phone) +65-97534951
+65-97576362

Nissan
NV350 PANEL VAN 2.5 5MT 5DR

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ002185

06/06/2021 - 05/06/2022

BAEY SOON POO
517424532

Page 1 of 25



Date Of Birth 29/03/1966

Occupation Outdoor

Date Of Driving Pass 24/10/1985

Driving experience 36 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97576362

Alt. Phone Number -

Email Address BAEYSOONPOO1966@GMAIL.COM
Address BLK 20 HOUGANG AVE 3 #04-213
Address complement .

Postcode 530020

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5]
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

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 GBL5811G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour ”

Vehicle Category Commercial vehicle
Name of Driver ISMAIL BIN JUMA' AT
NRIC No S1499729F

Contact Number -

Address -

Accident report SA19224D0002 Page 2 of 25



Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

& Accident report SA19224D0002 Page 3 of 25



SKETCH PLAN

g 3
Date of accident: Lﬁiﬂ‘ff 2} Time: 13 ¥X pra_Location:__Bos Lay Way
My Vehicle A: _GRH 486X u_ Vehicle B:_(qRL $&11 & Vehicle C:
SKETCH PLAN

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n 0 G, ;{,_u.m; T of  Roon Lgﬁ__, SR Ferm  for
1 g e \;dx.c{g pM};w\f.} ot dhe poad  bay k)}\e,\ I rench the
ool bau i T Su vebide B i Zevug 4o mueve o“f‘f ® 1 %Ité._(ﬂ_
haen -4 idvt vehie o alest hom *Zu.\% he did. k%

e.p.g-L At vl bw“i' *’L-“\O( ol _ciu( 'u"'EL\ i‘*\'l U-LL:(. 0-’(' -LL.c_ z(@f:f

QIL{Q F\)i"'l -

\/er\ i (‘!i'twa,vf "‘?.th ;7(,“»\-4'!&7“
c S(Y 79 7155

[ Claim 0O/TP at A Lim Motor E}’(iaim Osf@at otherworkshop [] Reporting Only

Remarks: Please forward a copy of my efile actident report to:
By workshop

Email address :
& myself
Email address :

Hote: Please take note that your insurer have 14 days timeframe for you to subimit ewn damage dlaim undler
you own policy. Kindly check with your own insurer for more information.

i
DECLARATION
ifwe declare the for ou-
SIH HSHIGBTE.

rtigulars are true in every cespett.

Drever's Signatuce
{1 driver 1 ret the poiicyholdert
Oave & Time:

Re-pcnmg Cenire Fersonnel’s Signature
HName:

NRIC/AH %o,

Oxte & Time:

AL vl CRRATANY

40f2
@& Accident report SA19224D0002 Page 4 of 25



SKETCH PLAN #2

i SLETCH PLAN

IMPORTANT NOTICE

b

Please report correctly the details of the accident to speed up the taims process,
2. ThisForm must be completed by the Poficyholder and/or the Authorised Driver.

3. infermation provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability,

. Theissue and accentance of this Form by insurance companies is not an admission of palicy iabdity on the part of the insurance
Companies,

i'J'I

Any false reperting may be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the Gia Records Management Centre established by the General insurance

Assotetion of Singapore (GIA] for archiving and that copies of this report will for 2 fee b mads avadzble upen application by
niergsted parties.

By the lodgment of this report o the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of
the report being made zvaitahle aforesaid.

( } 8. Consent under tha Persanai Data Protection Act (PDPA}

lunderstand, acknowiedge, agree and consent that:

{2} My insurer, my workshop and the General lnsurance Assaciation of Si ngapore {"GIA") may/are permitted to collect, use,
distiose andfor process my personal data/personal information set out in this {form] and ary other personal information
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and transfer such
Personal information 1o aff insurarls) who have insured vehiclels) involved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”], the Insurers’ laviyers/law frms, the

Monetary Authority of Singapore and any relevant government agency/authority {such 25 the policel, for the purposels)
of:

{1} processing, handling and/or dealing with my claims including the settiement of the cizims and any necessary
invastigations relating to the claims;

{ii} investigating the accident andfor my elafims;
{iiiicarrying out and/or dealing with my tnstructions or responding to any enquiries by me:

{ivl adovinistering eny claims {including the mailing of correspondence, statements, invoices, reporis or notices to me,

which could involve disclosure of certain personal datz about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{eoliectively the
“Purposes”|

altinsurer{s} who have insured vehicle(s) invoived in this 2cident and the Insurere’ lzwyers/iaw firms, may/fare permitted

to coliect, use, disclase and/or process my Personal Information for oae or more of the above Purposes; and

{e]  my Persanal information may/can bie disclosed by any of the Insurars and/jor G 10 their third party service providers or
sgentsfincluding their tawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be coflected and used to compile claims histary for the purpose of fraud detection,

investigation and management in present and all future claims.

{e} theinformation so collected under {8) above may be shared / disclosed:

£ o allirsurars and/or any other third parties that assist in eviluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1i) for complying with requirements under any regulations, laws or court orders,
JIH JIH HSING PTE. LTD.

(Co. Reg. Not 201813269D)

678 HOUGANGAVENUE 8

#01-507 PORFE 230678
Policyholder's Signature Driver's Signature
Date & Time: (3f driver is not the polieyholder!
Date & Time: NRIC/FIN No.:

@ Page 5 of 25
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