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 : SDD2636J

To : AIG ASIA PACIFIC INSURANCE PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SMH7036E & SDD2636J ON 23/12/2022 AT
ALONG SENGKANG EAST AVE AND RIVERVALE DRIVE TOWARDS
PUNGGOL ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.238052 @ S$4,644.00 (Inclusive of 8% GST)
2) Loss of Use @ S$1,600.00 (8 Days x S5200)

3) LTA Search @ S$26.75

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



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 : 238052

AlG ASIA PACIFIC INSURANCE PTE LTD

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

SINGAPORE 079120 Vehicle Number : SMH 7036E

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 4,300.00
(Lump Sum)
SUB-TOTAL 4,300.00
GST 8% 344.00
TOTAL | § 4,644.00

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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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: WL,  sok thoo Reky
CAR /LORRY / CYCLE: REG NO: _SMH FOSbE ——_—
ACCIDENT CLAIM NO: s

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

Registered No. SMH Fo73bE

from the repairers,

Messrs. Mb folwhHown  BEe Lto{

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

about the 2% dayof 12 20 22 have been completed to my / our satisfaction,

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

Date : Signature : ' k?v\?

\
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> Back to OneMotoring

Es';sa‘;wé'%h-:;;"i}%’%t:f:‘:t%é"i‘sx,

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-00000-221223-003751
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SDD2636J
As at 23 Dec 2022/13:20:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SDD2636J
Enquiry Fee
20221223163232305283
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20221223163241278

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YQU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

25.00

25.00
25.00

23 Dec 2022 / 16:33:23
23 Dec 2022 / 16:33:23

GST
Amount

(S%)

1.75

1.75
1.75

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST

(S$)

26.75

26.75
26.75

0.00
26.75

26.75

26.75
0.00
26.75
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.
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LETTER OF AUTHORITY

Name - W Ok Choe FJC{]"}Y
Address  : PIK 433 H’nﬁ Wy o (0
WS -TH s [S60473)

Contact No :

00 Alh Adw ettt (nswange Pte bd

Dear Sirs,

ACCIDENT INVOLVING SMH  Fo3bE  anp SDD 26363 ON 2/4'1{1017—

AT/ ALONG S’Ghﬁ{ﬁi‘ukﬁj] Bt 4ve and Riveriale  Dinve Towards $W%¢[/€gada

, am/are the

W, el sioK Choo Betk)

registered owner of motor car no. SMH 203bE

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

e L
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Provided always that thie discharge of 7
claim for damages refaling to the danage

my vehicle shall not pryjudice or affect
further claim tor geoeiral and  spscu
daimages for my paisonal HYLMIES  sus1ay
in the same accident.

==

RELEASE VOUCHER
(AIG Asia Pacific - EXPRESS THIRD PARTY CLAIM)

(“the workshop®) hersby confirm that we/|
greement with the appointed supveyor of AIG

P

{"name of surveyor”) wit

83 (repair costs), S35 (

(location) involving

This is pursuant to the inspection conducted on

(Cate) at “the workshop”.

Well confirm that we/l are/am authorized hy the ownar (“third party claimant”)

to make the claim as sst out in the above paragraph and we/l have full

of vehicle no.

authority to settle the matter on his/her behalf in 2 manner that we/l deem fit. Welt enclose herain the letter of

authority given by “the third party claimeant”.

We/l further confirm that wa/l will indemnify AIG Asiz Pacific Insurance Pte. Lid for all damages, loss and/or

expense that they will or have already incurred in the event that “the third party claimant” after the zbove szaid
agreement lodges a further claim sgainst the former for any loss and expenses suffersd pe

repairs and/or rental and/or loss of use pursuant to the damage o

tiaining to costs of

(vehicle noyas'ars

of the accident,




$S2X22CR0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/12/2022 12:17 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/01/2023 11:05 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl 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 thls Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. ThlS report wnII be fonrvarded 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

“xact Location of Accident
~dditional Location Information
Country/State of Loss

27/12/2022 12:17 (SGT)

Both

23/12/2022 13:20 (SGT)

Sengkang E Ave, Singapore
RIVERVALE DR TWDS PUNGGOL RD
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 palicy 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 $§52X22CR0009

SMH7036E

No

WEE SIOK CHOO BETTY
S1270479H
WEEAHTONGBE9@GMAIL.COM
(Phone) +65-97646732

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5108120266-03

WEE AH TONG
S$1491469B
22/01/1957
Outdoor

Page 1 of 22



Date Of Driving Pass 31/08/1982

Driving experience 40 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97126196

Alt. Phone Number -

Email Address WEEAHTONGB9@GMAIL.COM
Address BLK 473 ANG MO KIO AVE 10 #05-734
Address complement =

Postcode 560473

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 2
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 e
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
Jlice 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/20221223/7044.

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 SDD2636J
Vehicle Manufacturer -
Vehicle Model B

Vehicle Variant &

@ Accident report $§2X22CR0009 Page 2 of 22



Vehicle Colour g

Vehicle Category Private car
Name of Driver g

Contact Number s

Address &

Address complement z
Postcode 2
Insurance Company Name 5

Nature Of Damage .

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WEE AH TONG
Gender Male

Phone No 0

Address -

Address Complement .

Post Code -
_~Approximate Age Years Old -

\__,Juries Sustained

Injured person in which vehicle? SMH7036E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Accident report S82X22CR0009 Page 3 of 22



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report eatrectly the detais of the acottent 10 speed up the clamm: process

I The Farm must be completad by the Bolicyholder andfor the Authorised Driver,

3. Informatian provided must be ac trathiul and accerate as pessible. Aoy vallul motreoresentanion or withholding of matersl
ratts may slow insurance companies to repudiate policy Habifivy,

4. Thoassee and accemance of thie form by insurande companies is not an admission of policy liability on the part of the msurance
comoanies

5

Any false reporting may be refarred to the Police for investigation.

4. The report wili be forwarded by the insurers of the GIA Records Managemer

rtLentic established by the Gendral insurance
Assoeatien of Smgapere (G for archiving and shat eomses of This repost will for a for be made available upon application by
interested parties

v the lodpment of this report to the insurers, vo

herely consent to ihe archiving of tus report ay

centre and 10 comues of

egort bemg made aviilavle aforesnd,
9 Cansent under the Personal Doata Profoction At (PDPA)Y

Fanderstand, atknowledge, agree and cansent that

(Al My insurer my warkshop andthe Genordl insul ance Assotation of Smgapoie (GEA" ) mayfare pemitted to coliect, use,
diach and/for process my personal g

#tafpersonal information set out inthis [form? and any other personal infermation
“Personal Information | oo

elsj involved in this arcident {all

e and teaes
insuserisl who have maured

der such
Personal information to alh insurer{s) who hsve insured ve

wohecio{s) nveloed b thes accrdent <hiadl be collectively roferred 1o 0 the “lmsarers” ), the lnserers” lawyers flaw firms, the
IMonetary Authority of Singapure and any relevant government agencv/authority (such as the police). for the purposeis)

ot

{i} processing, handkng and/ar dealing with my claims including the settlentent of the tiams and any necessary
wnvestigations relating 1o the claims;

{i} myestigating the accident and/or my claims;
{irihearsymig oot and/or dealing with my instructions or respending to any enquiries by me;

{iv; addrmmistenng my chaims (including the tnaiing of correspondence, statements, invoies, reports or notices ¢ me,
which could invalve disCiosure of certamn persanal dots about me 10 bring about delivery ofthe same as welf as on the
crlernst cover of envelopes/mail packages), andfor

) complying with applicable law in administering, processing, handling and/er dealing with my claims feollectively the
“Purposes’|

‘--,, {uf allinsuraris) who have msured vebicles) iovelved in this acdent and the sure:s” lawyerstaw Soms, mayfare permitted
1o collert, use, distlose angfor process my Personat information for one or more of the above Purposes; and

fean be distlosed by any of the Insurers andfor GIA to their third party service providers of

agentsfinchuding thew daowypers/lawe firmie) wduch may be sited putade of Singapore, for one or more of the shove Purposes

(e} oy Personagl information may,

{d] ey Persanat informaton wilt dlse be Lollected and used to compie tlarms history for the putpose of frowd detection,
meestipation and maragement in present ang all future claims

{e]  the information so coliected under {d} above may be shared / distiosed

{10 b insurers gnd/or any ather third porties that assistin evaluatmg, investigating, Controlling o1 manaaing fraud,
regulators, law enfergement and govermment agencies a5 reasonablyreguired for the purposes stated, o

i for complymg, wits seguiremments under any regulations, laws or court grders

5

o

folicyhotders Signatuse Drier's Sipnature Reporting Centre Perscnne’s Signature
Date & Yime. 11 g et 1 0ot The paticyhalder} Aarne

Date & Time WRICFIN No,
I hereby authorise SME Motor Pte Lid to send my
Accident repert to my workshop
wig email / fax
Signature:

@& Accident report SS2X22CR0009 Page 4 of 22



SKETCH PLAN #2

Senqrang  Emr A T Pyl Kol

SKETCH PLAN
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. (A) SWW A3, G
« | (H) SOD263LT

o

7o i
C ) DESCRIBE CIRCUMSTANCES OF THE ACCIDENT :éj%‘

: F ’
| 2 / // B o
A Jf

[~ .

L,r"j

Naote: Please note that your ingurer 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 l
DECLARATION

1/\We desiare the toregoing particulars are true in every

s pect

f‘rirc-,v-\.":--t‘%y:m-:.;u Driver's Signature ersonnel’s Sigaatuse
Date & Time {If anwer i not the palicyhoider)

Date & Time.

G Accident report S82X22CR0009 Page 5 of 22



POLICE REPORT

{ 1)) SINGAPORE
w45 POLICE FORCE

Police Station Of Origin:

Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tet No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
231212022 16:38

[N

[

I

Report No. T/2022122307044

i

231

VRN

744

1
02212

10f3

| Vide Report No.-

Station Diary No.:

Informant’s Particulars

Name of Informant:
WEE AH TONG

| Address:

473 ANG MO KIQ AVENUE 10 #05-734 SINGAPORE 560473

10 Type / 1D No.:
NRIC NG ! SMQMOBB

["Contact No.:

Home/Office: Mo

bile: 97126196

National izy
SINGAPORE CITIZEN

Email:
WEEAHTONGE@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant. -
Male 81 22/01/1961 Driver _
Race: L,an'guage' g Institution / School Name:
Chinese Engiish |
“Oecupation: Driving Licence Information:

PRIVATE HIRER

Class:

Date of Expiry:

General informatmn of the Accident

Type of E Injury | Drink | Date/Time of ! Type of Location:
Ao | Others - Drive: | Accident: | T-Junction

- . No [ 23/12/2022 13:20 ‘
Lacation:

SEMGKANG EAST AVENUE AND RIVERVALE DRIVE TOWARDS PUNGGOL RUAD

Weather: Road Surface: : Road Speed Limit:

Clear Dry - ,

Traffic Flow: Traffic Control; ¢ Traffic Volume: i
| Two Way Moderate |
| Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulance:

- No

Details of Vehicle Involved

Vehicle No. i Type | Make §Madel Color Conditio | No of
 SDD2636J | Car i ’ 0

1 |

i SMHTO36E | Car | 0
t | |

Details of Person Involved

Any Pedestrian involved: Mo

No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA

@& Accident report SS2X22CR0009
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@ Accident report $S2X22CR0009

POLICE REPORT #2

{3) snseome R R

Traffic Police
10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Report Mo, T/202212253/7044

CONTINUATION OF REPORT

Driver B o
Name | WEE AH TONG ID No. 514914698
| Related Vehicle | SMH7036E {Car} Contact Mo.| 97646732
HospitaiCiinic | T M AUW CLINIC Ciass of | Class: NIL E
Driving Date of Expiry: MIL
Licence &
Expiry o ]
| Date | 2311212022  Date NIL
| No. of Days granted Medical Leave { G7 | Degree of | Seripus

Brief Details.

OM 23/12/2022 AT ABOUT 1320HRS AT ALONG SENGKANG EAST AVENLUE AMD RIVERVALE
DRIVE TOWARDS PUNGGOL ROAD. I WAS TRAVELLING ON THE MIDDLE LANE AT THE ABCOVE
MENTIONED ROAD. | SLOW DOWN AND CAME TO A COMPLETE STOP DUE TO RED TRAFFIC
LIGHT. SUDDENLY | FELT A GREAT IMPACT FROM THE REAR AND WHEN | ALIGHT, | REALISED
THAT IT WAS VEHICLE ({B) WHO HIT ONTO THE REAR PORTION OF MY VEHICLE (A} CAUSING
DAMAGES TO MY VEHICLE. | HAVE 7 DAYS MC FOR MY INJURY.

VEHICLE A: SMHTD3EE
VEHICLE &: SDD2636J

Page 19 of 22



POLICE REPORT #3

i LN

Police Station Of Origin; Jai3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I

Tr2022122 &

i

Report No. TI20221223/7044

CONRTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant.
Mot applicable The identily of the person making this report has
| besn authenticated by Singpass. No signature is
| required.
Signature Of Interpreter: | DatefTirme:
Mot applicable | 23M12/2022 16:38
Officer In Charge Of Case: i | Classification Of Case:
TP/ TPIB ¢

ANG YITING, STEPHANIE
Contact Ne.. 65478414

NPIBS

@& Accident report SS2X22CR0009 Page 20 of 22



