Date

MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933
Tel: 6744 4986 / 6744 4165
(GST Reg. No. 201427944N)

:31/05/2023

Your Ref : SKT1725A

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

RE: ACCIDENT INVOLVING VEHICLE SMR4224X & SKT1725A ON 29/11/2022
AT ALONG DROP OFF POINT OF 19 COMPASSVALE ROAD, THE LUXURIE.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1
2)
3)
4)

S)

Proforma Bill No0.238082 (@ S$1,566.00 (Inclusive of 8% GST)
Loss of Use @ S$1,600.00 (8 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
Sfrom I January 2023. Our Company’s invoices issued will be with GST 8% from 1" January 2023.

Thank You.

Yours faithfully,

Shardn 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: 6744 4986 / 6744 4165
(GST Reg. No. 201427944N)

PROFORMA BILL

Bill To: Bill No : 238082
INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET Date : 31-May-2023
#05-02 10B BUILDING

SINGAPORE 049711 Vehicle Number : SMR 4224X

ATTN : MOTOR CLAIMS DEPARTMENT

Qry CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 1,450.00
(Lump Sum)
SUB-TOTAL 1,450.00
GST 8% 116.00
TOTAL | § 1,566.00

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.
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Co's stamp & Atthofised ﬁgnature




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: PRWAE (AR Lo PTELTD

CAR /LORRY / CYCLE: REG NO: SR 424X POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. . §W\R4—')/>/UX
Messrs. MGk SonTion PTE 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 3}1 day of U 20 7 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
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 30 Nov 2022 / 14:19:13
Receipt Date/Time : 30 Nov 2022 / 14:19:13
Tax Invoice/Receipt
Receipt No. : ITNET-00000-221130-002372

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 - SKT1725A
As at 29 Nov 2022/22:10:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SKT1725A

Enquiry Fee 7.00 0.49 7.49
20221130141817744418
Sub-Total 7.00 049 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20221130141826231 i 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 . PpWE (AR LMD PTE LD
Address  : b( UL KE 2 H#o1-03
AWDmoBIE MEGAmALr A0 EETE -

Contact No :

TO INDA (NT/L invg PTE LD

Dear Sirs,

ACCIDENT INVOLVING S MRV AN s SETIZ2TA oy Lﬂ((l(?’UY}
AT/ALONG  DROP OFF PoinT OF 1 CompASSVALE £BAD , THE LUWKURIE-

I/We, Pemg cheLyw) PTE LTP , am/are the
registered owner of motor car no. IME 224X

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.

Signature of Claimant Witness By /



SS2X22BUC0OK / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/11/2022 17:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(13/12/2022 11:08 (SGT))

&

IMPORTANT NOTICE

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

2. This Form must be

| SINGAPORE AGCIDENT 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 ofth|s Form by msurance compames ls not an admission of policy liability on the part of the insurance companies.

6. Thls reporT WI|| be folwarded by 1he 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

30/11/2022 17:25 (SGT)

Driver

29/11/2022 22:10 (SGT)

19 Compassvale Rd, Singapore 540203
DROP OFF POINT OF THE LUXURIE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

®& Accident report SS2X22BU000K

SMR4224X

Yes

PRIME CAR LIMO PTE LTD
201826883W
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-86836000

Honda
Shuttle

Private hire

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5119549919-02-000038

JERVIN CHIA CHUN WEI
S7432841E

28/09/1974

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

SSENGER 2

Name

Gender
PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

® Accident report S52X22BU000K

04/06/1998

24 YEARS AND 5 MONTHS
Male

(Phane) +65-96185313

SUPREMELEASINGSG@GMAIL.COM
195A GUILLEMARD RD

399726
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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CIRCUMSTANCES OF ACCIDENT

ON 29/11/2022 AT ABOUT 2210HRS, AT ALONG DROP OFF POINT OF 19 COMPASSVALE ROAD, THE LUXURIE. | WAS
STATIONAORY PARKED AT THE ABOVE MENTIONED DROP OFF POINT AND SUDDENLY, | SAW MY FRONT VEHICLE B
REVERSING TOWARDS MY VEHICLE A. AFTER | ALIGHTED, | REALISED THAT IT WAS VEHICLE B WHO HIT ONTO MY FRONT
PORTION OF MY VEHICLE A. | WISH TO STATE THAT | HAVE 4 PASSENGERS ONBOARD MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

~“ontact Number

. ddress

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKT1725A

Private car

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
/"oproximate Age Years Old
“wjuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

&

@ Accident report SS2X22BU000K

JERVIN CHIA CHUN WEI
Male

SMR4224X
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the ¢laims process

2 This Form must be cormpleted by the Policyholder andfor the Authorised Driver

3 informonon provided must be as truthiful and aceurate as possible. Any witful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy fiability.

4 The ssue and atceptance of this Forer by insurance companies s not an admissien of aelay haluldy on the past of the insurance
COMpanees

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

& Theveport will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon applicatien by
mieresied parties

7. By the lodpment of this report to the snsurers, you hereby consent to the archiving of this resort 8t the centre and to copies of
o the report being made avaifable aforesaid

g Consent under the Personal Date Protection Act [POPA]
i anderstand, acknowiedpe, agree and consent that

fal  Mynsurer, my workshep and the General Insurance Assouation of Sirganore ["BIA") may/are permitied to collect, use,
disclose andfar process my personal data/vessenal information sot ol i tns [form] and any olher persons! infarmation
prowded by me or possessid by my insurer iceliectively the “Personal Information”} and disciose and transfer such
Personal Information to all insurer{s) who have insered vehicleis) mvolved in thes secdent dal nsrer(s) who have insured
wetnclels) involved in this scadent shall be coliectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
Blonetary Autherity of Singapore and any relevant government agensy/authority {such as the palice}, for the purposel(s]
of

ti} processing, handling andfor desling wath my clamms mgluding the settiement of the claims and any necessary
investigations relating to the ¢laims;

fu} investigating the accigent andfor my claims;
{1} carrying out andfor dealing with my mstructions or 1esponGing 1o any enguiiies by me:

{iv} administering my claims [including the mailing of correspandence, statemants, invoices, reports of notices 10 me,
which could iavolve distlosure of tertair personal dota aboul me 1o bring about delivery of the same as well a2 or the
external cover of envelppes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my clams deollectively tne
“Purppses”)

( \ (B] all insurer(s] who have msured veluglels] imvalves s this scodent and the Insurers’ lawyersflaw firms, mayfare permittes
4 to collect, use, disclose and/or process my Persoral information for one or more of the ahove Purposes, and

e]  my Personal Infarmation mayfcan be disclpsed by any of the insurers and/for GiA 1o their third parly service provegders o
agentsiinciudang their eyerdfiaw firms), which may be sited autade of Singapore, ‘or one or mare of the above Purposes.

(dl  my Personal information will alse be collected ana used ta compile claims history for the purpose of fraud detection,
investigation ang management in present and adl future clams

{ed  the information so collected under {d} above may be shared [ disclosed:

{1} to #lt rsurers andfor any other third parties that assict in evaluating, investigating, contrailing or managing fraud,
repulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

(1] for complyving with reguirements under any repulations, laws or Court orders

“f
P sl

2

o W : ‘ —— = %
Po%::yh:ﬁﬁe}% Sigriature Ciriver’s Signature Reporting Centre Perconnel’s Signature
Date & Time: (i driver is not the poboyholder) tame:

Date & Time NRIC/TIN No.
| hereby authorise SME Motor Ple Lig 1o send my
Acciden! repon to my workshop
viz email / fax
Signature:

@, Accident report SS2X22BU000K Page 4 of 20



SKETCH PLAN #2

SKETCH PLAN THE Lti)itﬂij{% _
DEOL GFF PLINT 0F T (O ASSVALA LUAD

: ,‘“:HD;:T/ \W

LA R4 24 X
’ INSIERIS)
——
e -
i/"‘ ik il - -
= h
C ) DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 29/1[2022 &t ~bowt 22i0h4 . gt along ip

01 ?g)-ux% of 11 compevfvale Road e fwyune 1w

Hodig inti~ rf?d’:if%fi’fg g W above, feahoped dvop o pruat

avd Jndionia | | Jaw e bt hity (B) veversing dowed)
W] =

ﬂ“‘".} vl (i (AY Moy | a{,f}m.g | rahized dwal 4 vag

C velile (B) ao o oty MMy hond ;{)1}145&«\ 2 B whatig (4)

L kit 40 Had Hand | bhavt 4 pdfiEna e oaldemd  Ma
1 ¥ o

we il

Vel A (aaR 4224%
Vil o SET  1425A

Note: Please note that your insurer may have 14 days tme frame for you fo submit an Own Damage Claim under

your own comprehensive policy Please check your policy for more infarmation
DECLARATION
i,”aﬁ}@hﬂg‘@ﬁ foregaing particulars are trag in every respect.

AL -

P

e
P i A Y
) o ] cliff>> _
Fohgy hu‘ldm 5 Sipn, m e Driver's bignature Reportirg Centre Pessonnel’s Signature
Date & Time: (if griver s not the policyholaer) Mame
Date & Time: WRIC/FIN No.-

@Accident report SS2X22BU000K Page 5 of 20



POLICE REPORT

SINGAPORE
%y POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

IR

I

iotd
Repont Mo, TI20221208/7054

Date/Time Report Made:
08/12/2022 1746

Vide Report No.: | Station Diary No.

informant's Particulars

Name of Informant:
JERVIM CHIA C?_“iLJN WETL

Address:
1954 GUILLEMARD ROAD SINGAPORE 380728

ID Type /1D No.:
NRIC NOJ 87432841E

Contact No..

Home/Office: Mobile: 96185313

Nationality:
SINGAPORE CITIZEN

Email:
JERVINCHIAGQGMAIL.COM

Sex: Age: Date of Birth: | Type of informant:
Male 48 28/09/1974 | Driver
Race: Language: Institution { School Name:
Chinese English
Ocoupation: Ornving Licence Information:
PRIVATE HIRER : Class: Date of Expiny:
i
General information of the Accident S
fnjury | Drink ! Date/Time of Type of Location:
Type of Others | Drive: Accident; DROP OFF
Agcigent: Mo ; 28/11/2022 2210 POINT
g 1 ] S —
Location:

| COMPASSVALE ROAD

Weather: ' Road Surface: "Road Speed Limit:

| Clear ] Dry

| Traffic Flow: 1 Traffic Condrof: | Traffic Volume:
One Way i Not Controlled

Type of Collision:

Anyone comeyéd Dy

Between Moving Vehicles - Head To Rear ambulance:
[R{e]
Details of Vehicle Involved
Vehicle No. | Type Make Wiodel Color Conditio | No of
SKT1725A | Car 0
SMRA224% | Car 1
e ;

@ Accident report $82X22BU000K
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POLICE REPORT #2

I\ SINGAPORE
#4’s POLICE FORCE
Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

TR

[
T/a02e1208

0
i

054

RN

2013

Report Mo, T/20221208/7054

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name JERVIN CHIA CHUN WEI

Refated Vehicle | SMR4224X (Car)

g

iD Ne. S7432841E

Contact No.| 96185313

Hospital/Clinic WY FAMILY CLINIC {CLEMENTI)

Class of \ Class: NiL

Brief Details.

Driving | Date of Expiry: NIL
| Licence &
H £
| Expiry
Date 01/12/2022 Date NIL |
No. of Days granted Medical Leave | 05 Degreeof | Serious |

OMN 29/11/2022 AT ABOUT 2210HRS, AT ALONG DROP OFF POINT OF 18 COMPASSVALE ROAD
THE LUXURIE. | WAS STATIONARY PARKED AT THE ABOVE MENTICNED DROP OFF POINT AND
SUDDENLY, | SAW MY FRONT VEHICLE (B) REVERSING TOWARDS MY VEHICLE (A). AFTER |
ALIGHTED, | REALISED THAT IT WAS VEHRICLE {B) WHO HIT ONTO MY FRONT PORTION QF MY
VEHICLE [A). TWISH TO STATE THAT | HAVE 4 PASSENGERS INSIDE MY WEHICLE, | WAS
AWARDED 5 DAYS GF MC FOR MY INJURY.

VERICLE A: SMR4224X
VEHICLE B: SKT1725A

@Accident report 8§2X22BU000K
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POLICE REPORT #3

q - e LA

|
i
IE‘;

/70564

(I

Palice Station Of Origin: 30f3
Traffic Paolice Report No. /202212087054
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch

Signature Of Officer Recording The Report: || Signature Of Informant:

Mot applicable The identity of the person making this report has
keen authenticated by Singpass. No signalure is
required,

Signature Of Interpreter. Date/Time:

Not applicable 08/12/2022 17:46

Officer In Charge Of Case: ' Classification Of Case:

TRPITPIB !/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 85476218 E

NP168

@?Accident report SS2X22BUO00K Page 17 of 20



