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)

Date : 22/03/2023

Your Ref :PC4641T

To : INDIA INTERNATIONAL INSURANCE PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SMK3655D & PC4641T ON 14/10/2022 AT
ALONG BKE TOWARDS PIE (TUAS) BEFORE PIE (CHANGI AIRPORT) EXIT.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.238046 @ S$32,400.00 (Inclusive of 8% GST)
2) Loss of Use @ S$8,400.00 (35 Days x S$240)

3) LTA Search @ S$7.45

4) Towing Fee @ S$110.00

5) Authorisation to Act

6) 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
Sfrom I' January 2023. Qur 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 : 238046
INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET Date : 22-March-2023
#05-02 10B BUILDING

SINGAPORE 049711 Vehicle Number : SMK 3655D

ATTN : MOTOR CLAIMS DEPARTMENT

QTyYy CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 30,000.00
(Lump Sum)
SUB-TOTAL 30,000.00
GST 8% 2,400.00
TOTAL | § 32,400.00

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 Sighature



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:  MOHMAD  (BRAH (M BN AR M

CAR/LORRY / CYCLE: REG NO: MK 365D POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. OME ;() P
Messrs. WM COUATION PTG Lip

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 (¢ day of (0 20 W have been completed to my / our satisfaction,

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

o

Date : Signature :
Co’s Stamp : NRIC No
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> Back to OneMotoring
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Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 14 Oct 2022 / 14:48:13
Receipt Date/Time : 14 Oct 2022 / 14:48:13
Tax Invoice/Receipt
Receipt No. : ITNET-00000-221014-002379

Previous Receipt No. :

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

Result of Insurance Enquiry - PC4641T
As at 14 Oct 2022/09:45:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - PC4641T

Enquiry Fee 7.00 0.49 7.49
20221014144723019227
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 049 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20221014144733128 Dipect DARR: ENETS el 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.
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LETTER OF AUTHORITY

Name : MOHMAR 1BRAHIM BIN BARIN
Address ELK 43| BUWAT PANTANG RIND ROKD
F08-62 ¢ iNGAPORE 67043 |

Contact No:

To:  [ND(A INT'L (VS PTE LD

Dear Sirs,

ACCIDENTINVOLVING  SMK36TTD avp L 4b4tT ON WI“O‘W}
aT/alONG  BEE TowdeD< PE (TuaS) BEFNRE PIE ( (‘,PMML%(WD BXIT -

ywe, MOHMAD  (BRAHIWL BIN EARIIMN

, am/are the

registered owner of motor car no. L 26LESD

Please note that | have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTION PTELTD.

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.

WM

Signature of Claimant Witness By J




SS2X22AE000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/10/2022 17:35 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (08/11/2022 14:52 (SGT))

IMPORTANT NOTICE

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

2. This Form must be icyh r ri

1 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.

Al g reporing m D [€ 190 10 L/ O 0 1 L0 Qr

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

(act Location of Accident
Additional Location Information
Country/State of Loss

14/10/2022 17:35 (SGT)

Both

14/10/2022 09:45 (SGT)

BKE, Singapore

TWDS PIE (TUAS) BEFORE PIE (CHANGI) EXIT
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 SS2X22AE000F

SMK3655D

No

MOHMAD IBRAHIM BIN KARIM
$1188758]
STYLISH9440B@GMAIL.COM
(Phone) +65-84828322

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5130105962

MOHMAD IBRAHIM BIN KARIM
S1188758I

07/09/1956

Indoor

Page 1 of 19



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

16/12/1997

24 YEARS AND 10 MONTHS

Male

(Phone) +65-84828322

STYLISH9440B@GMAIL.COM
BLK 431 BUKIT PANJANG RING RD #05-673

670431
Yes

No

Type of Accident Chain Collision
Weather Conditions Clear
Road 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? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name KATHRYN
Gender Female
JETAILS 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
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? %
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20221014/7028.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SS2X22AEQ000F Page 2 of 19



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PC4641T

Commercial vehicle

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

~‘ehicle Colour

' zhicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBD6488S

Commercial vehicle

VEHICLE C

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
\__ame of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

YP57399R

Commercial vehicle

VEHICLE D

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

® Accident report SS2X22AE000F

MOHMAD IBRAHIM BIN KARIM
Male

SMK3655D

Page 3 of 19



_—

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SS2X22AEQQ0F

Yes
Yes

KATHRYN
Female

SMK3655D
Yes
Yes

Page 4 of 19



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont gerrectly the getails of the accident 1o speed up the claims process.

20 This Form must be completed by the Policyholder andfor the Authorised Driver

3. information provided must be as truthful and accurate as possibile. Any wilful mistepresentation or withholding of materia
facte may alipw insurance companies to repudiate policy liability.

4. The issue and scoeptance of this Form by insurance companies is not an admission of oelicy liabiity on the part of the mnsyurance
companies

3. Any false reparting may be referred to the Police for investigation,

B. The repott wil be forwarded by the insurers of the GLA Records Management Centee established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made availlable upon application by
mteresied parties

7. Bythe lndgmeni of this report to the insurers, you hereby consent 1o the archiving of thus report at the centre and 1o copies of
e report being made availabie aferesaid.

& Consent under the Personal Data Protection Act [FDPA)

i understand, acknowiecge, agree and consent that,

{al My insurer, my workshop and the General Insurance Assolation of Singapare (“GIA™  may/are permitted to collect, use,
gisclose andfor process my personal data/personalinformation set cut in this [form] and any other personal information
grovided by me or possessed by my msurer {tollectvely the "Personal information”} and gisclose and transfer such
Persongl information to all msurer{st who have insured veticlels) involved in this accident {all insurer(s} wha have insured
veniclgls invaived in this accident shall be coligetively referred 10 o5 the “Insurers”), the insurers lawyers/law firms, the
onetary Suthority of Singapore and any relevant government agency/authority {suck as the policel, for the purpose(s
of
{1} processing, handiing and/or dealing with my clamms including the settiement of the claims and any necessasy

investigalians refating to the claims;

[H} mvestigating the secident anddor my claims;

[Hi}carrymp out and/or dealing with nvy instructions or responding to any engur:es by me;

[bv] adrpnustening my clasms [including the maning of correspondence, staternents, invoices, reparis or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same a5 well 3 on the
externa! cover of envelopes/mail packages); andfor

v} complyng with applicable law in adminisicrng, processing, handling and/for cealing with my claims {collectively the
“Purposes’]

b allinsureris) who bave insured vehicte{s) invalved in this accident and the insurers” lawyersflaw foms, may/are pernitted
1o collecy, use, disclose andfor process oy Personal information for are or more of the above Purposes, and

£} my Personal Information mayfear be disclosed by any of the Insurers and/or GIA to their thirg party service providers or
agentsiincluding their lawyers/faw firms), which may be sited outside of $ingapore, for one or more of the above Purposes

(dy  my Personal information will also be collected anc used 10 compile tdauns rustary Tor the purpose of fravd detectan,
wwestipation and management in present and all future claims.

(el themformation so collected under {d] above may be shared / gisclosed
{if toallinsurers anafor any other Third parties that assest in cvaluating, investigating, camiralling or managing fraug,

raguiators, law enfarcement end government agencies as reasonably requiced for the purposes stated, or

{1} for complying with requirements under any repulations, [aws or ¢ourl ardess

-
7
. -4 P f

& i e . e — B -

Policyholder's Signature Drwpr's Signature fieporting Contee Personnal’s Signature

Date & Time: 4 driver is not the poloyholder) B

Date & Time. NRICF NG,
| hereby acthorise SME Motor Pte Ltd to send my
Accident report to my workshop
via email / fax
Sgnature:

@’ Accident report SS2X22AEQ000F
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SKETCH PLAN #2

SKETCH PLAN

Rye fudovd: i€ Cmos)  befoe PIE (clhamg Aivper )

_.::’.,.
> EEEE
i

é._.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(A) SME3ES50 LB) PCabET
() GRD 6488¢ WYriaqr

o
Nl XV
kJ

Note: Please note 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 infarmation.

DECLARATION

' we deciare the !Brf_gr. Ing particulars are trugin every F{'}SP-.

Palieyholder's Signature
Date & Time

@Accident report SS2X22AEQ00F

- i

Jg"‘ﬁtq 2
[ ciriver is not the policyholder)
Date & Time

Crriver

Reperting Centre Personnel’s Signature

Mame
MRIC/FIN No
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POLICE REPORT

w5
k]

TR I

Paolice Station Of Origin: Taol4
Traffic Polica Report No, T/20221014/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

IR

T/20221014/7028

REPORT OF A TRAFFIC ACCIDENT

Date/Tima Report Made: Wide Report Ma.: | Station Diary No.:

14/10/2022 14:56 F/20221014/0068 |

Informant's Particulars

Name of Informant; Address:

MOHMAD IBRAHIM BIN KARIM 431 BUKIT PANJANG RING ROAD #05-673 SINGAPORE
670431

1D Type /1D No.: Contact No.:

( ; NRIC NO 7 811887581 Home/Office: Mobile, 84828322
: Nationality: Email:

SENG#}MF;-T{}RE CITIZEN S?YLISHQ“M{]B@GMAIL CoM

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

Male | 66 07/09/1956 | Driver o

Race; Language: Institution / Schoo! Name;

Banjarese English

Cocupation Driving Licence Information

PRIVATE HIRER Class: Date of Expiry:

General Information of the Accident - !
—_— injury | Drink Date/Time of | Type of Location:
ﬁz‘?zl it Allended by Police | Drive: Accident: | Straight Road

I No _1.14/10/2022 09:45
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: - ;'R'ua'd S;"aemi Limit:
Clear Dry I S
Traffic Flow: Traffic Contral: | Traffic Volume:
Type of Caollision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

| Yes

Details of Vehicie Involved -

Vehicle No. | Type | Make Model Color Conditio | No of

| GBDG488S | Lorry , % 0

1 é :

| PC4641T | Car ‘ ;_ 0

| SMK3655D | Car TOYOTA WISH+1.8+C Blue 1

| YP5799R | Lorry ] 0

& Accident report SS2X22AE000F Page 14 of 19



POLICE REPORT #2

(.3 Sincapore ARV
A % POLICE FORCE S 0zzi0t47028
Police Station Of Origin: i
Traffic Police Report Mo, T/20221014/7028
10 Ubi Averue 3 SINGAPORE 408855
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance _
Vehicle No. | Insurance Company . i Insurance No Effeciive Expiry Date
SMK3655D | NTUC Income Insurance Co-Operative | 5130105862 07/08/2022 | 06/09/2023
Limited s el
Details of Person Involved
Any Pedestrian Involved: No E—
No. of Pedeslrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger o _ _
Nams KATHRYN | 1D Ne. | NIL
“Related Vehicle | SMK38550 (Car) | Contact No.| NIL
Hospital/Clinic | NIL "Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
| Expiry
Date MIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Driver S
Mame ! MOHMAD IBRAHIM BIN KARIM IC No. 5118874581
Related Vehicle | SMK36550 (Car) Contact No.| 84828322 o
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Classof | Class: NIL
SURGERY Driving Date of Expiry: NIL !
i Licence & i
i Expiry | ‘
Date L 141M0/2022 Date NIL
MNo. of Days granted Medical Leave 07 Degree of Senious

Brief Details.

On 14/10/2022 {Date} at about 0945 hours at along BKE towards PIE (Tuas) before PIE [Changi Airport)
exit. | was travelling on middie lane and my front vehicle slow down and stop due to heavy traffic hence |
follow suit.

Suddenly, | heard a loud bang from behind and the impact forced my vehicle (A) o move farward te hit
onto the rear portion of Vehicle (C ). When | alighted | realized it was vehicle (B) who hit my rear portion
of my vehicle (A) causing damages to my front & rear portion of my vehicle. it was a chain collision of
total 4 vehicles invelved. |wish to state that | have 1 female passenger inside the vehicle. After the
accident, | went {0 consult a doctor and was given 07 days MC for my injury.

() SMK3655D
(B) PC4B41T
{ C) GBDB488S
(D) YP5799R

@ Accident report SS2X22AEQ00F Page 15 of 19



POLICE REPORT #3

POLICE FORCE ARV

4702

Ll

Palice Station Of Origin: Boid
Traffic Police Repost No. Tf20221014/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

@Accident report SS2X22AEQ00F Page 16 of 19



POLICE REPORT #4

SINGAPORE
/, POLICE FORCE

Police Station Of Origin.

Traffic Police

10 Ubt Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketich Flan

Informant is not able to provide skelch

ARV RRREYD 0 TR

TI2H221014/7028

dof4
Report No. T/202210%4/7028

CONTINUATION OF REPORT

Signature Of Officer Recarding The Report
Not applicable

| Signature Of Infermant:

| The identity of the persan making this report has
been authenticated by Singpass. No signature is

| required.

Signature Of Interpreter:
Not applicable

Officar In Charge Of Case;
TP/TRIB ¢

YAN MINGSHENG DANIEL
Contact No.: 65476252

_‘ Date/Time:
| 14/10/2022 14:56

Classification Of Case:

NP 168

@:” Accident report SS2X22AEQQ0F
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