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 : 22/03/2023

Your Ref : SKW7077G

To : AIG ASITA PACTFIC INSURANCE PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SNG834H & SKW7077G ON 14/12/2022 AT
ALONG PIE TOWARDS TUAS BEFORE JURONG TOWN HALL EXIT.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill N0.238049 (@ S$8,640.00 (Inclusive of 8% GST)
2) Loss of Use (@ S$1,680.00 (7 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
Sfrom 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 PTELTD

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 : 238049

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Date : 22-March-2023
#07-12 AlG BUILDING

SINGAPORE 079120 Vehicle Number : SNG 834H

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 8,000.00
(Lump Sum)
SUB-TOTAL 8,000.00
GST 8% 640.00
TOTAL | § 8,640.00

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 & MhorisedEignature



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: PRME AR Limo PTE LTP

AR/ LORRY / cvcLe: Reg no:  SNbG 834 H POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. SMG\ 854 V( from the repairers,

Messrs. Mbk SOLWT(ON TTE LTR

And that all repairs necessary as a result of an accident in which the said vehicle was involved on or

about the {Lp day of R 20 >2 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. : M4-0006528-2
Print Date/Time : 15 Dec 2022 [ 12:23:46
Receipt Date/Time : 15 Dec 2022 / 12:23:46
Tax Invoice/Receipt
Receipt No. : ITNET-00000-221215-001682

Previous Receipt No. :

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

Result of Insurance Enquiry - SKW7077G
As at 14 Dec 2022/21:00:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SKW7077G

Enquiry Fee 7.00 0.49 7.49
20221215122245455180
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
20221215122254118 Rires! D?ﬁf;i:f;:ﬂi;g; 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

Nname  : PRIME GAR L(MO P LT?
Address  : U UB| dvbry #0103

MO B WEGAART $f08698)

Contact No:

T0: Al KW PACAR(C (ANSURARI(E PTG (TP

Dear Sirs,

accioenTinvolving_ SNG 824U anp  SEWF0FTG oy (4|22
a/aloNG PIE ToWARPS TUAS BEFORE JURONG Town HALL EXIT.

I/We, ?/P‘IMB (A2 Umo PTE LTI ,am/are the

registered owner of motor car no. S NC\ 934’ H

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 /
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Provided always that this discharge: oi. :"‘:y
ciamm for damages relatiig to the dan.a%e‘;o'

my wvehicle shall not prajudice or laff-‘ec‘. insl
further claim for general and specid
danages foc my peisor al injuies sustamed
in the same accdent.

RELEASE VOUCHER
(AlG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

("the workshop®) hereby confirm that we/i
tie appointed surveyor of AIG Asiz Pacific In

(*name of surveyor™) with respect to th

35 (repzir costs), 33 (loss of usefrantzl) 5% {search fees)
for vehicle no, that wes damaged pursuant to the sccident which ccoured
oh (ciate) slong

vehicle nols

This is pursuant to the inspection conducted on

We/l confirm that we/l arafam authorizad by tha ownar
of vehicle no.

(“third party claimant”)
to make the claim 2s set out in the above paragraph and we/l have full
authority to settle the matter on his/her behalf |

authority given by “the third party claimant”

in a manner that well desm fit. We/l enclose herein the letier of

Well further confirm that we/l will indemnify AIG Asia Pacific Insurance Pt te. Lid for 2l damages,

loss and/for
expense that they will or have

already incurred in the evant that “the third party claimant” after the above said

further claim against the former for any loss and expenses suffersd perial

tiaining to costs of
repairs and/or rental and/or loss of use pursuant fo the dan nage o

agreement lodges a

(vehicle no.) a3'2 result

of the accident.

Well confirm that tha =g

a0

FAT .
Lo
i

This sgreem

0

&
[A))
.
-
ar
€5
=

102pore
jurisdication cver a

day of {manth) 20
Signed by AlG appointed surveyor Chopped & .

hog”



582X22CF0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/12/2022 15:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/12/2022 15:06 (SGT))

IMPORTANT NOTICE

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

2. This Form must be ri

SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or the Actual Driver
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 01 th\s Form by |nsurance compames ls not an admission of policy liability on the part of the insurance companies.

6. Th|s report WI|| 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

_DNate of Accident

{_ xact Location of Accident
Additional Location Information
Country/State of Loss

15/12/2022 15:06 (SGT)

Driver

14/12/2022 21:00 (SGT)

PIE, Singapore

TWDS TUAS BEFORE JURONG TOWN HALL EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 SS2X22CF0007

SNG834H

Yes

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

Toyota
Noah

Private hire

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5119742081-01-000071

SOH CHER LEONG
S1475619A
08/06/1961

Indoor

Page 1 of 18



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

‘THER 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 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
as notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/04/2002

20 YEARS AND 8 MONTHS
Male

(Phone) +65-82396138

SUPREMELEASINGSG@GMAIL.COM
BLK 809A CHOA CHU KANG AVE 1 #15-618

681809
No
Hirer
No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

No
No

ON 14/12/2022 AT ABOUT 2100HRS AT ALONG OUE TOWARDS TUAS BEFORE JURONG TOWN HALL EXIT. | WAS
TRAVELLING ON THE EXTREME LEFT LANE ON THE ABOVE MENTIONED ROAD AND WHEN MY FRONT VEHICLE SLOWED
DOWN AND STOP DUE TO HEAVY TRAFFIC. HENCE, | FOLLOWED SUIT. SUDDENLY, | FELT A GREAT IMPACT FROM THE
REAR AND WHEN | ALIGHTED, | REALISED IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION OF MY VEHICLE A
CAUSING DAMAGES TO MY VEHICLE A. AFTER THE ACCIDENT, | FELT UNWELL AND WILL CONSULT A DOCTOR LATER.

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

@ Accident report SS2X22CF0007

SKW7077G

Page 2 of 18



Vehicle Category Private car
Name of Driver .

Contact Number =

Address =

Address complement -
Postcode 2
Insurance Company Name =

Nature Of Damage

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2
INJURED 1
Name of injured person SOH CHER LEONG
Gender Male
Phone No -
Address -
Address Complement -
Post Code o
Approximate Age Years Old -

(  ‘uries Sustained .
Injured person in which vehicle? SNG834H
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SS2X22CF0007 Page 3 of 18



SKETCH PLAN

@’ Accident report SS2X22CF0007

SKETCH PLAN

IMPORTANT NOTICE

1. Piease repost correctly the details of the accident (o speed up the dams pracess.

3. This Form must be completed by the Policyholder and/er the Authorised Driver

3. Information orovided must be as truthdul as possible. Any witful misrepresentation ¢f withho!ding of matesal
{atts may shiow maurance companies i repudiate policy liability,

4. The ssue and sreeptance of ths Form by insurance companies 1s not an admiss:on of palicy Lability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurange
Association of Singapore {GIA) for archiving and that copes of ts report wib for a fee e made avaitable upon apphcation by
interesied parties.

7. By the lodgment of this report to the irsurers, you hereby cansent to the archiving of this report at the centre and $o copies of
the repee heng mate available aforesod

£ Consent under the Persenal Data Protection Act (PDRA}
junderstang, ackrowledge, agree and consent that:
fa) My inzurer, my workshop ang the General insuraace Association of Singapare ("GIA" may/ae permitiod to coblect, use,

distlose andfor process my personal data/personal information set oul in this torm} and any other personal informatien

nrovided &y me of possessed by my insurer {collactively the "Personal Information”™) and ¢isclose and transier such

Personal information to sl mewrer(s) who bave insured vehicle{s) involved in this acvident {al insurer(s) who have insureg

wehicie(s) invelved in tnis accident snall be collectvely referred 1 as the "Insurers”), the insurers’ lawyers/law firms, the

Monetary Authoridy of Singapore and any relevant goverament agencyfauthonty {such a5 the policed, for the purposels)

of |

{i} processing, nandling and/for dealing with my claims including the settlement of the claime and any necessary
mvestigations relating to the claimy;

{ily myestigating the acewtont antd/for my <lams;

{iti} carrying oul and/or deating with my mstractions Or responding 1 any encuities by me;

(i} admenistenng my claims [including the mailing of correspandence, stalements, muoiees, reparts or 10tices 1o me,
which could involve disclosure of certain personal data abour me to bring about delivery of the same as wetl as on the
external cover of envelopes/mail packages); andfor

{¥) compiving with anplicable law in agminictenng, processng, handling and/or cealing with my s fcolledtively the
"Purposes’]

{b) atlinsureris) who have nsured vehicleis) involved in this accident and the Insurers’ lavovers/law firms, may/are permitted
to colleet, wse, distinse andfor process my Personal Infermation Tor one or mare of the above Purposes; and

{£)  my Pessonalinformation mayican be disclosed by any of the tnsurers and/or GIA Lo thoer third party service prowigers or
apentsfincluding their lawyersfiaw firms), which may be sited outsiae of Singapore, far ane or more of the above Purposes.

{1 my Personal Information witl alse be cotlected and wsed 1o compale clams istory for the purpose of fraud detection,
investigation and management in present and all future claims.

{e}  theinformaton so collected unger {d) above may be shared £ disclosed:

{4 te altissurers andfor any other therd parties that assest in evaludling, investigating, conmtroling or maraging fraud,
regulators, law enfortement and government agencies a: reasonably reguired for the purposes stated, or

{1} for complying wath reguirements under any regalations, laws or court orders

Poliyholder's Signature Driver's Signatare Repaeting Contre Personnel's Signature

Date & Nime: {1 driver 15 not the poficyholdirg Hami-

Date & Time: NRIC/FIN Ne..
i hereby authorise SME Molor Ple Ltd to send my
Accident report to my workshop
via email / fax
Signature:

Page 4 of 18



SKETCH PLAN #2

SKETCH PLAN

> N

CAY SNG4 (R) skw30776

C DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote: Please note that your insurer may have 14 days mme rame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more information
DECLARATION '
if'We dec'are the faregoing particuiars a1€ True in eveneregpe

AR P Y

L 4 D ‘Nﬁanu. Dewver s Signature

Reporting Centre Persenne!’s Signature
Date F. $E driver 15 ot the policyholder) Narmg
Date & Tune NRIC/FIN Ko
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