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 : 18/01/2023

Your Ref : GBK7200L

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

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SKC7084R & GBL7200L ON 22/10/2022 AT
ALONG GAMBAS AVENUE TOWARDS WOODLANDS RISE.

We refer to the above matter.

Attached copies of the following for your kind perusal:

13 Proforma Bill No.238016 @ S$6,480.00 (Inclusive of 8% GST)
2) Loss of Use (@ S$1,920.00 (8 Days x S$240)

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

Thank You.

Yours faithfully,
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‘Shaton Chia

HPE8121 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 : 238016

INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET Date : 18-January-2023
#05-02 10B BUILDING

SINGAPORE 049711 Vehicle Number : SKC 7084R

ATTN : MOTOR CLAIMS DEPARTMENT

QTy CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 6,000.00
(Lump Sum)
SUB-TOTAL 6,000.00
GST 8% 480.00
TOTAL | § 6,480.00

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.




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: brim  Perau)

CAR / LORRY / CYCLE: REG NO: fkC Fof4R POLICY NO: ~

ACCIDENT CLAIM NO: =

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

Registered No. Sk FoHR from the repairers,

Messrs. Mir  Tolubon M et

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 lo 20 L have been completed to my / our satisfaction,

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

Date : Signature :
Co's Stamp : NRIC No
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> Back to OneMotoring

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-00000-221025-000985
Previous Receipt No. :
S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - GBK7200L
As at 22 Oct 2022/11:10:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GBK7200L

Enquiry Fee

20221025104054831041

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable

Paid By
20221025104109172

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S9)

7.00

7.00
7.00

GST
Amount

(S%)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

25 Oct 2022 / 10:41:40
25 Oct 2022 / 10:41:40

Amount
After GST
(S9%)

7.49

7.49
7.49
0.04
745

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 : ?ﬁw‘ g?){vffjl)
Address 366D P\foyﬁn i \f\]M} : dfﬁg-}@
Punsgol Ewarald 8 ($4700)

Contact No :

o fin G D e

Dear Sirs,
ACCIDENT INVOLVING __ 5K ¢ 7oFf4R anp  xBK  F200L on 22fro[2022

aT/aLoNG  Gambas Avene  Tonards  Wind (aads.  Rise

e, Prime  fewicn R

registered owner of motor car no. Sk Fofir

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.

‘.{E@lf} /
Signature of Claimant Witness By



SN0922AP0008-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/10/2022 16:17 (SGT)

SUBMITTED BY: IRFAN

VERSION: 2 (27/10/2022 10:39 (SGT))

IMPORTANT NOTICE

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

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 th45 Form by |nsurance companles |5 nol an admission of policy liability on the part of the insurance companies.

N0
6. Th:s report WI|| be forwarded by the insurers ofthe 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

25/10/2022 16:17 (SGT)
Driver

22/10/2022 11:10 (SGT)
Singapore

ALONG GAMBAS AVENUE TOWARDS WOODLANDS RISE

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0922AP0008

SKC7084R

Yes

PRIM SERVICES

BXXAXXT22K
DAVEYEE1152@GMAIL.COM
(Phone) +65-82821152

Toyota
Wish

Employment

No - Claiming third party
Private car

Auto

1764

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00199842201

YEE KIM POH
SXXXX457C
11/03/1972
Outdoor
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Date Of Driving Pass 18/01/1997

Driving experience 25 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82821152

Alt. Phone Number -

Email Address DAVEYEE1152@GMAIL.COM
Address BLK 37 CIRCUIT ROAD #07-443S
Address complement .

Postcode 370037

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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

Translator's name i
Translator's |D =
Translator's phone number .
Translator's email =
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Traffic Police
dlice 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? u
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

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 GBK7200L
Vehicle Manufacturer .
Vehicle Model 5

Vehicle Variant s

@& Accident report SNO922AP0008 Page 2 of 19



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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

~Address

' ldress complement

Postcode

Insurance Company Name

Nature Of Damage

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

YPE072Y

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

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

YM7745M

Commercial vehicle

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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNO922AP0008

YEE KIM PAH

Male

(Phone) +65-82821152

BLK 37 CIRCUIT 1152 CIRCUIT ROAD #07-443 S

370037

50

BACK AND NECK PAIN
SKC7084R

Yes

No
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SKETCH PLAN

SKETCH PLA

IMPORTANT NOTICE

1 Pease repor gorrectly the details f the accident to speed up the slams process
2 Tnis Formmust be comapleted by the Policyholder andior the Authorised Driver
3. wlormabion provided must be as truthful and accurate as possible Any w iful mscepresentation or w dnhaldng of matenal facts may
aliow insurance corpanes o repudiate policy lability.
4. The issue and acceplance of this Formby mswance conpanes s ngt 8n admission of policy Babildy on the part of the msurance
COMpanes
Ise re] ke referre

6. The reportw il e fonw arded by the insurers of the GlA Records Menagemen] Centre established by the General insurance Assocston
of Singapere (G| for archeeing and that copes of this report w il for a Tee be made avalable upon application by interested parties
7. By the lodgemant of thss report Lo the snsurers. you hiveby congent to the archiveng of ths report at the centre and 10 copies of 1he
repart beng made avadable sfarésad
g Consent under the Persanal Data Pratection Act (PDPA)
tundersiand. acknow ledge. agree and consent that
C .‘ {a) My meurer  my workshop and the General nsurance Assocation of Smgapore {"GIAT) may/are permilted 1o collect. use. disclose

! andior Drocess oy personal data‘personal informabon set out in this [form] and any olher pereonal information proveded by me or
passessed by my insurer (coliecively e Personal Information™) and dsclose and transfer such Personal information o all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer]s) w ho have insured vehicle{s) mvolved in ths accident shall by
collectvely referred 10 as the “Insurers ™) 1he hsurers aw yersflaw Tirms the Monelary Autharty of Singapore and any relevant
government agency/aulhonly (such as the police), for the purpose(s) of .
{i} processing, handhng andior dealing w ath rmy claims inchudayg the sellleneat of he clarms and any ascessary inveshigatons relating 1o
the claims
{iij investigating the accwient andior my claims;
() carrying aul andiar dealing with my instrucbions or respondng to any enquines by me;
{iv} admimistaring my clasrs (mcludng the meding of corespondence, stalements, Mvoices, reparts o notces 10 me, wonich could nveive
disclosure of curtgn persanal data about me o brang about delivery of the same as wel as on the extemnal cover of envelopesimai
packages], andior
1v) complying w Bh applicable law n admnstering, pracessing. handhkng andior dealing with my clasre.
{collectvely the "Purposes’)
{0} allinsurer(s) w ho have nsured vehicle{s) myohed in this accident and the Insurers” law yersilaw firms. may/are permrited 1o collect
use. disclose andior process my Personal formelon for ane or more of the above Purposes, and
{c} my Personal Inlormaton may/can be disciosed by any/o! the insurers and/or GIA 10 ther third party service providers of agents
{mcluding therr law yersfiaw fens ), which may be sidea gfuzssde of Singapore, for one or more of the above Purposes
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Pcllcyhowéf‘é%ig'u‘éﬁref Date & Driver's Sjgnature (F drver is not the policyholder) ! Date Witnessed by Reporting Centee
Tere & Time Farsonned
Sketch Plan Gampas Ave  towad  Nigdiands Bt

—

ED R ErESy

B

-
,?
é.

(A) skC3Wfe  (ONPEAY
(R) GRI2WL  (DyUnaaaam,

& Accident report SNO922AP0008 Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident
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Note Please note that yaur insurer may have 14 days tme frame for you to submit an Own Damage Claim under your

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

Declaration

Ve declare the foregoing particulars are rué in every respect

f
! |

NN | s
%)

Vir
4

B /’v‘?’! \
Folcyholder's %ﬁﬁ;t { Cate & Drver's Signature (¥ driver is not the polcyholder) / Dale Witnessed by Reppriing Centre

Tirme & Tere

@?Accident report SN0922AP0008

Fersonnel
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POLICE REPORT

BOLICE FORCE ARV R
Police Station Of Origin: 1ofd
Traffic Police Report No. T/20221022/7057

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: | Station Diary No:
2201042022 21:.42

informant's Particulars
Mame of Informant: Address:
YEE KiM PAH 37 CIRCUIT ROAD #07-443 SINGAPORE 370037
I0 Type /1D No.: | Contact No.:
C NRIC NG/ 87208457C | Home!Office: Mobile: 82821152
' Nationality; Emait:
SINGAPORE CITIZEN daveyeel152@gmail.com
Sex: Age: i Date of Birth: Type of Infarmant
Male 50 ; 11/0311872 Driver
Race: Language: { Institution / Schoo! Name:
Chinese | English |
Occupation: | Driving Licence Information:
Conlractor | Class: Date of Expiry:

General Information of the Accident |

i Tvoe of Injury Drink | Date/Time of | Type of Location: |
; thers rive: | Accident: | Straight Road |
Aiﬂ:dem Bl D | A | Straight R :
! - No | 22/10/2022 11:10 |
| Location:
|
!
| GAMBAS AVENUE
|
| Weather: | Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled _ Heavy
Type of Collision: | Anyone conveyed by i
Between Moving Vehicles - Head To Rear ' ambulance: ;
| No |
Details of Vehicle Involved |
Vehicle No. | Type Make {Model Color | Conditic | No of
' GBK7200L | Van | 7 ! o
SKC7084R | Car i 1 ; TSeriously | 0
1& | - Damaged
_— | ? | .
YM7749M | Lorry § i 0
| i
YPBO72Y | Lorry i E 0

@ Accident report SN0822AP0008 Page 16 of 19



POLICE REPORT #2

= QT

Paolice Station Of Origin: 20f3
Traffic Police Report No TI2028102271057
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000 CONTINUATION OF REPORT

| Details of Person Involved
Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crnssang:'hii‘i;ifm o
Driver : : : %
Name YEE KIM PAH | ID No. | 87209457C
€ "Relaled Vehicle | SKC7084R (Car) | Contact No.| 82821152
THospitaiClinic | MOUNT ALVERNIA HOSPITAL [Classof | Class: NIL
{ ! Driving } Date of Expiry: NiL
5 | Licence &
| Expiry
Date 22/10/2022 | Date NI |
No. of Days granied Medical Leave 05 | Degree of | Serious |
Brigfl Details,

On 2211022 at about 11.10am, | was driving my vehicle, SKCT084R. travelling along Gambas Avenue
heading towards Woodlands direction. Traffic was heavy and vehicles in front of my car had slowed down
to & stop, hence | also slowed down and stopped my car. All of a sudden, | felt a very strong impact from
behind and realised that a vehicle, GBKT200L, had collided into me from the back. After the first coliision,
| felt another two collisions coming from the back which caused my car to inch forward further. After |
alighted from my car, | then realised that it was a chain collision.

After the accident, | had pain and discomfort in my back. neck. shoulders, nght arm and hand so  went o
see g doclor at Mount Alvernia Hospital and | received § days of MC,

& Accigent report SNO922AP0008 Page 17 of 19



POLICE REPORT #3

SINGAPORE | T
SINAPORE A
Police Station Of Origin: I0f3
Traffic Police Report No Ti20221022/7057

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recarding The Report: | | Signature Of Informant:
Mot applicable || The identity of the person making this report has
|| been authenticated by Singpass. No signature is
| required.

Signature Of Interpreter:
Not applicable

Date/Time:
2211002022 21:42

Officer In Charge Of Case:
TP/ TPIB {

TAY CHUN KEEN
Contact No.: 85476436

Ciassification Of Case:

NP1Ga
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