MG SOLUTION PTELTD

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

Date : 17/08/2022

Your Ref : CC6/GRB22007412/Apa3 (SND8474B)

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

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SLH3991K & SND8474B ON 02/08/2022 AT
ALONG EUNOS FLYOVER AFTER EUNOS EXIT TOWARDS PIE (TUAS).

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.228089 @ S$1,926.00 (Inclusive Of 7% GST)
2) Loss of Rental (@ S$400.00 (5 Days x S$80)

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 I January 2023. Our Company’s invoices issued will be with GST 8% from 1*' January 2023.

Thank You.

Yours faithfully,

Sharon Chia

HP: 8121 1373
E-mail: mg3solution@gmail.com



Bill To:
INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET
#05-02 10B BUILDING

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 No :

Date :

228089

17-August-2022

SINGAPORE 049711 Vehicle Number : SLH 3991K
ATTN : MOTOR CLAIMS DEPARTMENT
QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 1,800.00
(Lump Sum)
BEFORE GST 1,800.00
7% GST 126.00
TOTAL | $ 1,926.00

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.

X
o
42719

Co's stamp & Auth

rised Signature



11-08-22;17:37 | MG Solution ; # 1/ 1

SUPREME LEASING & LIMOUSINE PTE LTD
61 Ubi Avenue 2 #02-08 Automobile Megamart
Singapore 408898

+65 67479400

GST Registration No, ; 201710190R

Company Registration No. 201710180R

Tax Invoice

BILLTO INVOICE NO. 12691

MG Solutlon Pte Ltd DATE 10/08/2022
No.23 Kaki Bukit Avenue 4 DUE DATE 09/09/2022
#02-03B/#04-01 (South Wing) TERMS Net 30

Vicom Building (Idac & Vicom
Inspection Centre)
415933

Rental Income 5 80.00 7% SR
VEHICLE NUMBER ; SME5542P

CHECK OUT : 03/08/2022 02.15PM

CHECK IN : 08/08/2022 04.30PM

DRIVER REF : BASHEER BIN K M AHAMED SXXXX103G INCLUDES GST TOTAL 26.17
VEHICLE REF : SLH3991K TOTAL 400.00

BALANCE DUE S$400 00
GST SUMMARY

{ GST @ 7% 26.17 373.83

This Is computer generated, no signature is required.



SUPREME LEASING & LIMOUSINE PTE LTD A W Tedd e
& \emberof Prime Group of Companies !
| Co. Registration No: 201710190R
61 Uhi Avenue 2 #01-03/04 Automobile Megamart,
Singapore 408898

a’ﬂ’é o 24941
Tel: 6747 9400 Fax: 6444 3900 SLH 494 k.
VEHICLE NO MAKE/MODEL cc CHECK OUT/ IN DATES
SmessP [Hovda Freed Hybnel 15 ,
} i 5/ 70
HIRER / DRIVER'S PARTICULARS VEHICLE DATE OUT 3185 (9 Iis
oy h At /{ 7 “_’
NAME : VEHICLE ACTUAL DATE IN KIS/ @ [b-Z0
AGREED DATE OF RETURN
ADDRESS : COLLISION DAMAGE WAIVER
NOTE: FURTHER EXCESS OF $$2000.00 SHALL ABPLY T
ADDITION TO THE AMOUNT STATED IN THIS AGREEMENT
SHOULD THE NAMED DRIVER BE ANY PERSON WHO IS LESS
THAN 25 OR MORE THAN 65 YEARS OF AGE WITH LESS
(8) THAN 3 YEARS OF DRIVING EXPERIENCE
HOME NO. D.0.B. NON-WAIVERABLE EXCESS PER INCIDENT
MOBILE SINGAPORE $ . _ 2,500.00
8 .
IC NO. COUNTRY MALAYSIA GRBENS | ) ~3,500.00
W /‘ ) (:y ]
SENSE NO. COUNTRY | TOTAL LOSS .f’:.«/ $ ‘r’i\/ , l« 10,000.00
T FTv
EXRIRY DATE SIGNATURE NS U
ADDITIONAL DRIVER R ELE
NAME : PERSONAL ACCJDENHNSUEANCE (PAI)
ACCEPTS PAl [ ] DECLINES PAI [X]
ADDRESS : PREMIUM: P /A
e L
/
SIGNATURE | * SIGNATURE
() 2, )
=
HOME NO. D.0.B. \iiﬁwﬁ. CHARGES
MOBILE DAILY @ S$ X NO. OF DAYS A MT
IC NO. COUNTRY MONTHLY @ S$
LICENSE NO. COUNTRY PETROL
EXPIRY DATE PARKING
REMARKS GST @ 7%
For Smg apore use Oﬂj‘{ : LLelf S
. DEPOSIT S§
e i ) % 0 .
Not for THy ucage PRE-PAYMENT S§ $
[ — Min 9X Pedl. MODE OF PAYMENT
CREDIT CARD[ |[CASH [ || NETS [ | | OTHERS [ ]
NAME
PREPARED BY CARD NUMBER
ATTENDED BY EXPIRY DATE cw
| HEREBY AGREE TO ABIDE BY THE TERMS AND CONDITIONS THE VEHICLE BE DRIVEN TO MALAYSIA WITHOUT OUR
STATED ON THIS AGREEMENT AND THE ACCOMPANYING VEHICLE KNOWLEDGE.
RENTAL CONTRt\CT VEHICLE J4 T BE USED FOR ANY ILLEGAL OR
{1 <,

i i Z
/f :‘:’ AL Mn
! N
{1 ) ; (‘:’?HHSK‘QJJ

SIGNATURE OF HIRER SUIDDEAE 1| SACIMA 0 5 IREATImImI— —— . e




> Back to OneMotoring

and Transpo i&ﬂf?f?:?i'é'sﬁ

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 03 Aug 2022 / 13:48:34
Receipt Date/Time : 03 Aug 2022 / 13:48:34
Tax Invoice/Receipt
Receipt No. : ITNET-00000-220803-001800

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S9%)

Result of Insurance Enquiry - SND8474B
As at 02 Aug 2022/19:00:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SND8474B

Enquiry Fee 7.00 0.49 7.49
20220803134739220272
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
462845XXXXXX7907 eNETS Credit Card 7.45
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 A %SHM BIN K m MMF/[)
Address  : PLK YD SELANGOIVN KE ‘f—
$03-4% ¢ (sOM2)

Contact No :

TO: by (NTiL (NC PTE LTP

Dear Sirs,

AcCDENTINVOLViNG  SLY2841E  awp  SNPER{E g»[w[m?,
AT/ALONG _ BUNDC FUOVEL APTEL ByndS BXIT [BWARDS F’:B({wﬁ)

ywe,  PRSHEEL BIN & m AUAMED

, am/are the

registered owner of motor car no. ¢ LH Bﬁﬁ | l:

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.
el

Signa’*re of Claimant Witness By




552X2283000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/08/2022 17:39 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/08/2022 17:39 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

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 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
Reported by
Date of Accident

cact Location of Accident
Additional Location Information
Country/State of Loss

03/08/2022 17:39 (SGT)

Both

02/08/2022 19:00 (SGT)

Eunos Flyover, Singapore

AFTER EUNOS EXIT TWDS PIE (TUAS)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report S82X2283000G

SLH3991K

No

BASHEER BIN K M AHAMED
S1196103G
basheer@chevalier.com.sg
(Phone) +65-98165582

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
5125452507

BASHEER BIN K M AHAMED
S$1196103G

14/05/1956

Indoor

Page 1of 16



1

Date Of Driving Pass 15/04/1980

Driving experience 42 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98165582

Alt. Phone Number -

Email Address basheer@chevalier.com.sg
Address BLK 212 SERANGOON AVE 4 #02-48
Address complement -

Postcode 550212

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? 5
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

Translator's name z
Translator's ID a
Translator's phone number =
Translator's email =
Original language used in the statement g

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
“'as notice of intended Prosecution given? No
i yes, against whom? “

CIRCUMSTANCES OF ACCIDENT

ON 02/08/2022 AT ABOUT 1900HRS AT ALONG EUNOS FLYOVER AFTER EUNOS EXIT TOWARDS PIE (TUAS). | WAS
TRAVELLING ON THE EXTREME RIGHT LANE ON THE ABOVE MENTIONED FLYOVER AND WHEN MY FRONT VEHICLE
SLOWED DOWN AND STOP DUE TO HEAVY TRAFFIC. HENCE, | FOLLOWED SUIT. SUDDENLY, | HEARD A LOUD BANG AND
WHEN | ALIGHT, | REALISED IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION OF MY VEHICLE A CAUSING DAMAGES
TO MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SND8474B
Vehicle Manufacturer :
Vehicle Model -

Vehicle Variant "
Vehicle Colour &

@ Accident report SS2X2283000G Fage2 ot 18



© Vehicle Category Private car
Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 1

@ Accident report $52X2283000G Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aeadent 10 speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. informatien provided must be as truthful and accurate as possibile, Any walful mistepresemation or withholding of materia
farte may allow insurance companies 1o repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
LOMPanies

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

B, The report will be forwarded by the insurers of the GIA Records Management Contre estabiished by the General insurance
Association of Singapore {GIA] far archiving and that copies of this report wili for & fee be made avaitable upon appiication by
mterested parties,

7. Bythe indgment of this report to the insurers, you hereby consent to the archwing of this report at the centre and 1o copies of
the report being made available afaresad.

& Consent under the Personal Data Pratection Act {PDPA)
Lunderstang, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Assooation of Singapore ["GIA" | may/fare permitied to collecy, use,
disclose and/far process my personal datafoersanal informalion set cut n this [form] and aay other presonal mfprmatiaon
provded by me or possessed by my insurer (collectively the "Personal Information”) and distlose ard transfer such
Personal Information 10 all ivseres{s) who have insured vehicle{s) invalved in this accident {2l insurerds) who have insured
vehiclefs] invoived in this accident shatl he collectavely refersed 1o os the “Insurers™), the Insurers’ lawyersfiaw firms, the
Monetary Authority of Simgapoere and any redevant government agency/authority {sueh as the pelice}, for the purposels)

f

{i} processing. handiing angfor dealing with my (laims including the settlement of the claims and any necessary

investigations relating 1o the laims;

{11) investigating the agcicent andfor my ciaims;
{lt) carrying out ang/or dealinp with ryy mstruchons or responding to 2ny enguiries by me;

{iv} edministering my claims (including the mailing of correspondence, statements, INvoices, reports of RoLiCRs 10 me,
which could involve disctosure of certzin persenal data about me to bring sbout delivery of the same as well 43 on the
external cover of envelopesfimall pockages); andfor

iv) complying with applicable law in administering, protessing, handbing and/or dealing with my claims. {colleciively the
“Purposes”)

b} all insurers) who have insured vehicle{s) involved in this accident ang the nsurers’ Tawyers/law foms, may/are permitted
to cotlect, use, disciose andfos prococs my Personal Inforenation for ore or more of the above Purposes, ane

(i my Personal information may/can be discloced by any of the Insurers sndfor GlA to their thisg party sorvice provicers or

agents{incluging their awyers flaw firms}, which may be sited ouisice of Singapore, for one or more of the anove Purposes.

(dy  my Personal Information wil! also be collecred and used to compile claims histary for the purpose of fraud detection,
mvestigation and management in présent and all future chaims

fe} theinformation vo coliected under [d] above may be shared / disciosed

{it toalinsurers andfor any other third partses that assistin evalusating, investigating, controliing or managing fraud,
regulators, law enforcement and government agendies as reasonabiy reguires for the purposes states, or

{ir) for complying with requirements ynder any regulistions, laws or court orders.

{ h 1 f
t I‘i
137 |
AN 14 AL e
A ¢
Policyhaglder's Szgnatu;e - Driver's Signatyre Rémﬁmg (_enisrre Personnel's Signature
Date & Fime: i dx':u%f 1 ot The policyholder] Name:
Date & Tirme: HRICSFI Mo,

| hereby authonse SME Molor Pie Lid to send my

Accident report to my workshop _ f\’\f}?ﬁ Colutivm [;‘? Ej'}w:' [ unn

via email | fax
Signature.

@Accident report S82X2283000G
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SKETCH PLAN #2

PIE fowgrdy Tum Adter Jddon 6%;;’1 ,%?::

SKETCH PLAN

=
—F
—3 [=) =D

() SLH 3091k (8) INDPIVE,

e DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

On 02j0R[202> of dioowr GoOMGar clong Eungg Flusver offer
G ~d

Eunos  ENF  dowarde PE CTUAY), T (W traveling m iy

gxneme mbu lane  on  the abore  metioeed iy aveY

nol

infhen - iy Fromt Vehicie  Olow dayn  andl  Ofep olue b
e i 3 T

}«zga@ magpe, venie I foljow Quif.  Cuddenty, 7 Heard o~

/md  bang  and  wren 7 Qbghr T [oakde i @@ vehigs (8
Lo 4 L¥ 4

C Why hit_onte 7he  tay pertin ¥ My vehick ! A) cawing

Aamages ® My  Vehillr .

(R) Qumaalic
(B) SNDS4# 748

Note: Please nole that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more information
DECLARATION

fwe declare the foregoing particulars are trye in every respect
' i
i

h
1 A -
b i / 4
4 prnt fglt
2
- 45 & : z
P-:f‘-l‘-'.',‘il'.}!{*!?' s Signature Drrive i Reporting Contre Pereonntl’s Signature
i
Date & Time {1 griver s not the policyhoider) Narmd

Date & Time HAIL/FIN No

@)Accident report $S2X2283000G Page 5 of 16



