Date

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)

: 01/06/2023

Your Ref : CC6/A1G23002328/Aya3 (SMT804M)

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

RE: ACCIDENT INVOLVING VEHICLE SNGY9%44Z & SMT804M ON 03/03/2023 AT
SLIP ROAD OF LOYANG WAY TOWARDS LOYANG AVENUE.

We refer to the above matter.

Attached copies of the following for your kind perusal:

D)
2)
3)
4)

5)

Proforma Bill No.238085 @ S$5,076.00 (Inclusive of 8% GST)
Loss of Use (@ S$2,160.00 (9 Days x S$240)

LTA Search @ S$26.75

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
from I* January 2023. Our 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: 6744 4986 | 6744 4165
(GST Reg. No. 201427944N)

PROFORMA BILL

Bill To: Bill No : 238085

AlIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Date : 01-June-2023
#07-12 AIG BUILDING

SINGAPORE 079120 Vehicle Number : SNG 9442

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 4,700.00
(Lump Sum)
SUB-TOTAL 4,700.00
GST 8% 376.00
TOTAL | § 5,076.00

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: Prme AL Limo PTE LTD

CAR / LORRY / CYCLE: REG NO: £ NCW 0144_2 POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. LN 64432

Messrs. Mk SOLUTISN PTE LD

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 02 day of 03 20 3 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
i 3 n™ YN ?!
02 v3[r0/2 - PR\ Vowele (v -0 H‘[“ 5 ;!’” £
p | “ B . t: . emm. -
0y|s3|ros- PRI NS RS & (7073
| §
\ . Y71 & S r w» i WA ()
ol [.:' 75 - VEN Low - Q C{J‘-\-[ ¢ X el



> Back to OneMotoring

i 1 Trai Yy f 2 Avithrgiiy
LdnQ H-:r:i‘a%)-i:% T&ﬁai!i nority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 03 Mar 2023 / 12:00:41

Tax Invoice/Receipt
Receipt No. : ITNET-00000-230303-001561

Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SMT804M
As at 03 Mar 2023/09:00:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
| Insurance Enquiry - SMT804M
Enquiry Fee
20230303115929765985
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payahle

Paid By
20230303115950228

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

24.77

2477
2477

GST
Amount

(S$)

1.98

1.98
1.98

Direct Debit: eNETS Debit
(Internet Banking)

03 Mar 2023 / 12:00:41

Amount
After GST
(S9)

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 fo 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 : PQ[M6 GH’Q L[M'O PTC"U(O
Address : bl WBl 4UEX HoI~ D%
A 0BILE MEGAMALT J{‘#a&%ﬂ

Contact No :

TO: Al ASW PACRIC (NGWEANTE PTELTD

Dear Sirs,

ACCIDENT INVOLVING ___ SNGTH4Z anp_ SMTS04M OB{O}W
at/aong_SUP RUAD OF LOYANVG WAY TonArb<  (ivANG AVEME

W, brime A LMo PreuTD
registered owner of motor car no. 9\@ 1447

,am/are the

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.

LI
J'b _O
wi 0. Reg. No.: -1\
<S\2018268831/ ™
2z o
4 pre (@

Signature of Claimant Witness By /
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Provited cheaya that this discharge of my
Gz S0 damages relating 10 the dame. ge 1o
My velwcle shell nol prejudice or affec: my
further claim  Jor gereral and special

Conisues for my personal Injuies suatzircd
in the same acc: dent

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

“Wealfl ("the workshop®) hereby confirm that we/!
have reached an agreement with the appointed  surveyor Pte. Lid
(*nams of surve tclaimed for
k) (repair costs), 8% {search fees)
for wvehicle no that was damaged cocuired
on (cate) along (location) involving
vehicle no/s
This is pursuant to the inspection conducted on (date) at “the workshop™.

We/l confirm that we/l are/am autharized hy the ownar

(“third party claimant”)
to make the claim as set out in the above paragraph and we/l have full
authority to setile the matter on his/her behalf in a manner that we/l deem fit, We/l enclose herain the |
authority given by “the third party claimant”.

of vehicle no.

etier of

Well further confirm that we/l will indemnify AIG Asia 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 ahove said
agreement lodges a further claim against the former for any loss and expenses suffered periaining o costs of
repairs and/or rental and/or loss of use pursuant to the damage o

(vehicle no.) a3 'a result

Well confirm that the zgreem

Signed by AlG anpointed survevar Choored &




SS2X2334000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/03/2023 11:59 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/03/2023 16:06 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cla\ms process.

2. This Form must be r

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

palicy liability.

4, The issue and acceptance of thls Form by lnsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. This repon WI|| be forwarded by 1he insurers oflhe GIA Records Managemem 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

. cact Location of Accident
Additional Location Information
Country/State of Loss

04/03/2023 11:59 (SGT)
Driver

03/03/2023 09:00 (SGT)
Loyang Way, Singapore

SLIP RD TWDS LOYANG AVE
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 SS2X2334000F

SNG944zZ

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
5119742081-02-000053

LIM KAN SAN
S$1357815Z
28/10/1959
Outdoor

Page 1 of 19



Date Of Driving Pass 10/02/1978

Driving experience 45 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-96792489

Alt. Phone Number .

Email Address SUPREMEEASINGSG@GMAIL.COM
Address BLK 295 PUNGGOL CENTRAL #10-511
Address complement -

Postcode 820295

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Raining
Road Surface Wet

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) 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 <
Criginal language used in the statement =

PASSENGER 1

Name UNKNOWN
Gender Male

JETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 03/03/2023 AT ABOUT 0900HRS, AT ALONG SLIP ROAD OF LOYANG WAY TOWARDS LOYANG AVE. | WAS TRAVELLING
ON THE ABOVE MENTIONED SLIP ROAD AND | SLOWED DOWN FOR CLEARANCE OF MAIN TRAFFIC. SUDDENLY, | HEARD A
LOUD BANG FROM BEHIND AND WHEN | ALIGHT, | REALISED IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION OF MY
VEHICLE A CAUSING DAMAGES TO MY VEHICLE. | HAVE 1 PASSNGER ONBOARD MY VEHICLE.

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 SMT804M

& Accident report SS2X2334000F Page 2 of 19



Vehicle Manufacturer .
Vehicle Model o
Vehicle Variant .
Vehicle Colour g
Vehicle Category Private car
Name of Driver o
Contact Number %
Address %
Address complement &
Postcode e
Insurance Company Name "
Nature Of Damage o
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) o

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM KAN SAN
Gender Male
Phone No -
"~ ddress -
“Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SNG9447
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@& Accident report SS2X2334000F Page 3 of 19



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detats of the acadent to speed up the dlamms process,

2. Tnisform must be completed by the Policyholder 2ndfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia
facts may allew insurance companries to repudiate policy liability.

4 The sue and scceptance of this Form by insurance companies 1s not an admission of poley hability en the pant of the insurange
rompanies

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

6. The repost will be forwarded by the insurers of the G4 Records Mananement Zentre estabiished by the General Insurance
AssuOationof Sinpapore (G141 for archiving and thot comes of Lvs report will for @ fee be made available upon applcation by
interested parties

7. Bythelodgment of this report to the insurers, you hereby consent o the arehiving of tras report 3 the centre and 10 copies of
ke report being made avarllaiiie aforesaid

& Consent under the Personal Data Protection Act {PDPAJ

funderstang, acknowiedge, agree and cansent that

2] My nsurer my workshap and the Generl Insurance Assanaton of Sinpapore (“GIA™Y may/are permitted to collect, use,
disclase and/or process my persenal data/personat nformation set ous in this Horm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disciose and transier such
Personat information to allinsurer(s) whe bBave 'nsured vehicte(s)involved in this accdent (ol insurer{s) wno have nsured
vehiclefs invalved in trus accident shalt ve collectively referred (o as the “Insurers”™), the Insurers lawyersfiaw fires, the
Moneiary Authority of Singapore anc any relevant governmant agency/authonty {such as the police}, for the purpose{s)
of:

i} processng, handliag andfor dealing with my clarms including the settlement of the Caing and any negessary
investigations refating 1o the claims,;

(it} investigating the actident and/or my claims;
[1i8) carrying out andfor dealing with my instructions or responding to ary enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, [mvoites, renorts oF notices 10 me,
which coule invoive disclosure of rertam persenal data about me 10 firing avout delivery of the same as well as an the
exiernal cover of envelopes/mail patkages|; and/for

l¥] complying with applcable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”

(o) sl insurer(s; who nave insured veluglels) involven in 1his acordent and the Insurers’ lawvers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personat informatiar for one or more of the above Purposes; anc

(&} my Personel Information may/cen be gistinsed by any of the Insuress and/or GIA to Mieir thirg parly service gravigers or

agentsinciuding their fawyers/law firms), which may be siied guiside of Simgapore, for one or more of the above Purposes,

{d} oy Personal Information will also be collected and used (o compife clpims history for the purpose of fraud geteclion,
mepstigation and management in present and all future claims,

el the information so collected under d) above may he shared / disclosed

1) to sl insurers ang/or any otner third parties thet assist in evaluating. investipating. controling or menaging fraud,
regulators, law enforcement and gavernment agencies as reasor ably requered for the purposes stated, or

{iy for compiying with reguirements under any regulations, laws or court orders,

Poucynolder's ‘¢ Signature Reporting Centre Personnel' s Signature
Dote & Time HF driver is not the policyholder] Name:
Date & Tune BRI /FIN N

| hereby authorise SME Motor Pte Ltd to send my
Aceident repor to my workshaop

via email / fax

Sgnature

@Accident report S82X2334000F
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SKETCH PLAN #2

Cjuang Ave

SKETCH PLAN
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Mote Piease note that your insurer may have 14 days time frame for you to submit an Own Damage Clam under |

your own comprenensive policy  Please check your policy for more information

DECMRATION

35 GrE LTy i eyery resoect

Poficyhai L(f-l' ‘?ﬁ“"{i Droens ' CSgnature Feporting Centte Personne! s Sigaatare
Date & Time { grver 18 a6 1he nohadaider) Narne:
Date & Time HRIC/FIN Ko
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