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 : 19/07/2023

Your Ref : CC6/A1G23003460/ya3 (GBC8855H)

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

RE: ACCIDENT INVOLVING VEHICLE SNF7774G & GBCS8855H ON 02/04/2023 AT
ALONG GEYLANG ROAD TOWARDS KALLANG ROAD BEFORE LORONG 3
GEYLANG.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.238116 @ S$10,908.00 (Inclusive of 8% GST)
2) Loss of Use @ S$4,560.00 (19 Days x S$240)

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 8% to 9% with effect
Sfrom I January 2024. Our Company’s invoices issued will be with GST 9% from 1° January 2024.

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 : 238116
AlIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Date : 19-July-2023
#07-12 AIG BUILDING

SINGAPORE 079120 Vehicle Number : SNF 7774G

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 10,100.00
(Lump Sum)
SUB-TOTAL 10,100.00
GST 8% 808.00
TOTAL | $ 10,908.00

Tax Invoice will be issue upon amount finalised.

The Minister for Finance announced that the GST rate will be increased from 8% to 9% with effect
from 1st January 2024. Qur Company's invoices issued will be with GST 9% from 1st January 2024 .

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 & Authorised\SEgnature



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: PRAME (AR Lo PTELID

CAR / LORRY / CYCLE: REG NO: SNF ?}?4 (\ POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. N F 4 ('\
Messrs. Mk S LvtionN PTE UID

from the repairers,

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

DS

about the day of o\ 20 ¥} 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 ui-E'Zl.}h?}f"si"%ﬂ\lﬁ hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 03 Apr 2023 / 16:07:02
Receipt Date/Time ; 03 Apr 2023 / 16:07:02
Tax Invoice/Receipt
Receipt No, : ITNET-00000-230403-003021

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 - GBC8855H

As at 02 Apr 2023/09:10:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBC8855H

Enquiry Fee 2477 1.98 26.75
20230403160605103248
Sub-Total 24.77 1.98 26.75
Total Before Rounding 24.77 1.98 26.75
Rounding Difference 0.00
Total Amount Payable 26.75
Paid By
20230403160614108 Dt Df‘ii:;zf;:niﬁ t;'; 26.75
Total 26.75
Cash Change 0.00
Tendered Amount 26.75
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.



LETTER OF AUTHORITY

Name . PRIMEG—he LMo PTE LD
Address : bl WBL<RVE 2. <fol-03
HEDMEBILE  WE(MAET S (403096)

Contact No :

10 K& A PACLPIC (NSwkenvte PTE (TP

Dear Sirs,

ACCIDENTINVOLVING ___ SNEPIH4 G anp GBCRETIN on_oX[t\>e3

aT/alonG  GEYUMNG RBAD Towfrps EALLANM. RSAD REPIPE LIROAL 3
GreY LA

1/We, F/K(WL-E (A U0 ?Té vilp , am/are the
registered owner of motor car no. fIvF ;W?’J( C\

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.

Signature of Claimant Witness By [
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RELEASE VOUCHER

Well,

have reached an sgresment with the appointed surveyor of AIG Asia Pacific Insurance Pte. Lid.
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for vehicle no. thal wes damaged pursuant to the sccident

(location) inveolving

This is pursuant to the inspection conducted on {date) at “the workshop”.

Well confirm that weli ara/am authorizad by tha ownar

(“third party claimant?)

of vehicle no. to make the claim as set out in the above paragraph and we/l have full

autherity to settle the matter on his/her behalf in a manner that well deam fit. Weft enclose herain the letter

of
authority given by "the third party claimant”.

Well further confirm that wa/l will indemnify AlG Asia Pacific Insurance Pie. Lid for all damages, loss and/or

expense that they will or have zalready incurred in the event that “he third party claimant” after the above said

agreement lodges a further claim against the former for any loss and expenses suffered periaining to costs of
repairs andfor rental and/or loss of use pursuant fo the damage o (vehicle no.} as'a rasult

of the accident.
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S$82X2343000D-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/04/2023 13:39 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (04/04/2023 10:03 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 ofthls Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded IJy 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

( ract Location of Accident

" Additional Location Information
Country/State of Loss

03/04/2023 13:39 (SGT)

Actual Driver

02/04/2023 09:10 (SGT)

Geylang Rd, Singapore

TWDS KALLANG ROAD BEFORE LORONG 3 GEYLANG
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

G

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

! Accident report SS2X2343000D

SNF7774G

Yes

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

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5119742081-02-000042

TAN BEE TIONG
S6903139J
25/01/1969
Outdoor

Page 1 of 22



Date Of Driving Pass 27/09/2011

Driving experience 11 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-83578856

Alt. Phone Number =

Email Address SUPREMELEASINGSG@GMAIL.COM
Address BLK 601B PUNGGOL CENTRAL #08-604
Address complement L

Postcode 822601

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

DTHER 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 N
Translator's ID =
Translator's phone number z
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
olice Station Phone No (Phone) +65-65470000
Ali. 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/20230403/7024,

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 GBCS8855H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

& Accident report $52X2343000D Page 2 of 22



—

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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement
Post Code

~“nproximate Age Years Old

.Juries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report $82X2343000D

Commercial vehicle

VEHICLE B

TAN BEE TIONG
Male

SNF7774G
Yes
No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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ot
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{1} investigating the accident andor my claims;
fin] carrying aut andfor dealing with my instructions or respanding 1o any enguirics by me,

(o] adnumistening my clams (including the mailing of correspondence, statements, INvoices, reports o noatices 1o me,
which could invelve discosure of cortain persanal ¢ata Jboul me 15 bring about delivery ol 1he same as weli as on the
external cover of eavelopes/mail packages), andfor

{v} complying with apphcable law in adminsstering, processing, handiing and/for dealing with my ¢l
"Purposes’ )

s {collectively the

( ) i) allmsurer{e] whe have wmsured velucle]sf invaived in this sccident and the insurers’ tavegers/iaw finms, mayfare permitied
10 tollect, use, disclose andfor pracess my Personal Information for one or more of the above Purposes, and

sty Persgnal intor mation may/can be disclosed by any of the insurers andfor GIA 10 their thirg PArtY SETVICE PTovidens or

apentsimciuding thew lawyers/law firms]. which may be sited cutside of Singapare, for one or mare of the above Purpases

also be collected and used to compile thaims nstory for the purpase of traud detection,
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I hereby authorise SME Iotor Pte Lid to send my
Accident report 10 my workshop

via email / fax

Sgrature

@& Accident report SS2X2343000D
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SKETCH PLAN #2
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Note: Flease note that your insurer may have 14 days time frame for you 1o submil an Qwn Damage Clairm under

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

DECLARATION

Reparting Centre ferzonnel's Sigratuss

(8¢ 00 o [N 4

Page 5 of 22



POLICE REPORT

i } SINGAPORE i O e
{(3) smowoee R
Pciie Station Of Origin: bets
Traffic Police Report Mo, TI20200403/7024

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Wide Report No.: | Station Diary No..
03/04/2023 12:00 |
informant's Particulars
Name of Informant: Address:
TAN BEE TIONG G018 PUNGGOL CENTRAL #08-804 SINGAPORE 822601
1D Type /1D No.: Contact No_:
NRIC NO / 568031394 Home/Office: obile: 83578856
( \ Nationality: Email:
SINGAPCRE CITIZEN JOHNTANZS01@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 54 25/141969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Oriving Licence Information:
PRIVATE HIRER Class: Date of Expiry:

General Information of the Accident

Type of | Irz_}u;y Dr@nk Date/Time of 5 Type of Location:

Resictist Hit and Run Drive: Accident: | Straight Road
i No 02/04/2023 0910 |

Location:

geylang road towards kallang road before lorong 3 geylang

VWeather: ' Road Surface: | Road Speed Limit:
[ Clear S —— —
Traffic Flow: Traffic Control: | Traffic Volume:
Type of Coliision: L Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

Details of Vehicle Involved

Vehicle No., ifype Make | Model ?Coior Condilic |Noof
GBCBa55H imm’r 0
SNF7774G | Car | 0

Details of Person Involved
Any Pedestrian Involved: No )
No. of Pedestrians Injured. NIL_ | Use of Pedestrian Crossing: NA

@& Accident report SS2X2343000D Page 17 of 22



POLICE REPORT #2

SINGAPORE
/%, POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

AN

CONTINUATION OF REPORT

A AR

2of3
Report No, T20230403/7024

Ti2023

Driver o
Name | TAN BEE TIONG D No, $E9031384
Related Venicle | SNET7740 (Car) h Contacl No.| 83578856
Hospilal/Clinic 'E'HERN MEDICAL CLINIC " |Classof | Class NIL
| Driving Date of Expiry: NIL
Licance &
4 Expiy |
Date | 03/04/2023 | Dale NIL
| No. of Days granted Medical Leave | Degree of Seripus

Brief Details.

On 02/04/2023 at abeut 0810 hours at along Geylang Road towards Kallang Road before Lorong 3
Geylang. |was travelling on the extreme right lane and turning into Lorong 3 Geylang. Suddenly, a
vehicle (B) from my left veered into my lane without cautious and without checking his blind spot and hit
onto the left portion of my vehicle (A} causing damages to my vehicle. | wish to slale that he turn right on

a ' go straight ' lane and after the impact, he did not stop. After the acaident, | fell discamiort and went to
consull a doctor and was given 07 days MC for my injury,
I wish to state that this is a hit and run accident.

Vehicles invalving in the situation:
(A) SNFTTT4G
{B) GBC8B55H

@% Accident report SS2X2343000D
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POLICE REPORT #3

0

TI20230403/7024
Paolice Station Of Origin: Sal g
Traffic Police Report Mo, T/20230403/7024
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
informant is not able to provide sketch
Signature Of Officer Recording The Report; I [ Signature Of Informant:
Not applicable § | The identity of the person making this repart has
! | been authenticated by Singpass. No signature is
i raquired.
"‘Sigfnature Of Interpreter. [ | Dale/Time:
Not applicable || 0310472023 12:00
i 3
Officer In Charge Of Case: ; J Classification Of Case: o
TRITRIB/ i

NEO ZHI YUAN P
Contact No.: 65476079 %

MNP168

@ Accident report S52X2343000D Page 19 of 22



