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)

Date : 19/07/2023

Your Ref : CC4/GRB23003825/Aya3 (SLN7017R)

To - INDIA INTERNATIONAL INSURANCE PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SJR4382H & SLN7017R ON 11/04/2023 AT
ALONG SOPHIA ROAD BEFORE NIVEN ROAD BESIDE PEACE CENTRE.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.238118 (@ S$1,782.00 (Inclusive of 8% GST)
2) Loss of Use @ S$800.00 (4 Days x S$200)

£1] LTA Search @ S$26.75

4) Authorisation to Act

8) 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: 238118
INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET Date : 19-July-2023
#05-02 0B BUILDING

SINGAPORE 049711 Vehicle Number : SUR 4382H

ATTN : MOTOR CLAIMS DEPARTMENT

QrTy CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 1,650.00
(Lump Sum)
SUB-TOTAL 1,650.00
GST 8% 132.00
TOTAL | $ 1,782.00

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. Our 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.

o)

Co's stamp & AutfGrised Signature




—

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: REF’S LEE

CAR / LORRY / CYCLE: REG NO: SIR 4.973)'}—' POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. SJ P\ q‘%é))ﬂ from the repairers,
Messrs. WMh - SLuTion Pie LD

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

about the I day of b \{' 20 7/3 have been completed to my / our satisfaction,

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

Date : Signature : m

i
Co's Stamp : NRIC No
\}(64 Y6Y% ~ PR velicl a2 [oyfrors
NZIRG S WhTa2E
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 12 Apr 2023 / 13:25:27
Receipt Date/Time : 12 Apr 2023 / 13:25:27

Tax Invoice/Receipt
Receipt No. : ITNET-00000-230412-001821
Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S%) (5%)

Result of Insurance Enquiry - SLN7017R

As at 11 Apr 2023/21:30:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SLN7017R

Enquiry Fee 2477 1.98 26.75
20230412132433252860
Sub-Total 2477 1.98 26.75
Total Before Rounding 24.77 1.98 26.75
Rounding Difference 0.00
Total Amount Payable 26.75
Paid By

Direct Debit: eNETS

20230412132445184 Debit (Internet Banking) 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 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 : RE/% LEE
Address 4‘_"‘ HWDHEPE WAUKC
#0301 S( B3N

Contact No:

TO: (NP INT'L INS PTG UT

Dear Sirs,

accpentinvolving TR 42830 avp SINFUIFE ON ll’b\’((’ﬂ%

AT/ ALONG CoPHIA ROAD REPORE NWEN BsAD EESIDE PEACE CENIRE

I/We, P‘H’/f LB
registered owner of motor car no. SJK‘F%? }H

,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.

Signature of Claimant Witness By l



§852X234C000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/04/2023 14:53 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/04/2023 14:53 (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

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

palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

L=islelanln (110 N 0 Q N

Al = g g ma e 1earne = =] s lgauon
6. This report will 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
Date of Accident

act Location of Accident
Additional Location Information
Country/State of Loss

12/04/2023 14:53 (SGT)

Both Policyholder and Actual Driver

11/04/2023 21:30 (SGT)

Sophia Rd, Singapore

BEFORE NIVEN ROAD BESIDE PEACE CENTRE
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 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 $82X234C000C

SJR4382H

No

REES LEE

S1526767D
GLENJAY833LEE@GMAIL.COM
(Phone) +65-97621300

Toyota
ALTIS

Private hire

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5107910015-03

REES LEE
S1526767D
02/03/1962
Outdoor

Page 10of 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

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

Qriginal language used in the statement

PASSENGER 1

Name

Gender
"SSENGER 2

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?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230412/7022.

ATTACHMENT(S)

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

& Accident report $52X234C000C

14/07/1988

34 YEARS AND 9 MONTHS
Male

(Phone) +65-97621300

GLENJAY833LEE@GMAIL.COM
47 HINHEDE WALK #07-01

587977
Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN7017R
Vehicle Manufacturer =
Vehicle Model .
Vehicle Variant -
Vehicle Colour :
Vehicle Category Private car
Name of Driver -
Contact Number =
Address =
Address complement g
Postcode "
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

JURED 1

Name of injured person REES LEE
Gender Male
Phone No .

Address -

Address Complement .

Post Code “
Approximate Age Years Old -

Injuries Sustained

Injured person in which vehicle? SJR4382H
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report $82X234C000C Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the detars of the actident 10 speed up the clains process.

2 Thes Form mgst bie completed by the Policyholder and/or the Authorised Driver

3 Ifanmation proviees st boe os truthful ang accurate as possible. Any wilful misrepresentanon or withhaleng of material

repudiate policy lability.

tacls may silow Insurance companes

q. The nsue and stceptance o this Form by insurance rampamies 15 oot an agneeson of polcy habiihty en the pan OF e haurante

Tes

5. Any false reporting may be referred 10 the Police for investigation.

Lol

&, THe report jegd by the s o the GiA &ecord Hlanspgement Centre estabished by the Gensrsl Insurance

Assotiaticn ¢f Smrapore (GIA] for archiang and that conies of this ropornt wat' o7 & lee

wlie available ups

L aninn by

IMBFESteq parties

Ay the lod

‘ ' the «epo

S Consent under the Personal Data Protection &t [PRPA]

T of thuk sop

Pra. yaa herety consent o the gechiing of tius rep nre and to copies of

4 s made available sforosad

L understand, acknowledpe agree dod consent thiat

(Al Wynsorer, insgianze A

rkshagp ang the Genes
I GESTELE MY Rersonal ¢

providded by me

wr of Singapore (PG mav/are nermitied 1o coltect use,

dhisclone 5 ractial mformar

vsetl gut in ths Horm] wmd any other persosat infermation

ed by my insue e (coliective’y the "Personal Infarmation”| anc disciose ard wransfer such

I PGSR

#esonal infarmation fo atl i o have inaated velagipis) involvead my g accdent jall wiharer{s s whio have insured

surer

wehicle(s] imvalved in this secigent shall be ol o s tne “lnsurers”, e lnsurers laveyers/izw fioms, thi

ey rofory

Aperey

stharty [such as the po

e}, for the puiposeis)

Wonetary Authonity ot Singapere and any reicvant governm
of

fi} pac
investigations reiating to the claims,

g, hanchop andfor deshng with imy claime indluding the settiement of the claims and any necessary

{is] investigating the accident andjor my clanms,

{iri} carryng out andfor dealing with my msiructions or sespanding 1o ary engunes by me;

{ivladmuvsterng my claims [inctuding the maing of conewpandence,
whieh Cowa involve disclosure of certam personal data about me 10 oring about delwery of the same as well a5 an the

\AtEMEens, avHees, reponts or Aoliges 1o me

external cover of envelepes/mail packages); andfor
{v) complying with applicable law in adminstering, processng, handlng angfor deahnp with sy claims fcoliectvely the
"Purposes’)

O () albinsurer]s) whio hove nsured veluclels) mvolves n this accident ond the Insurers’ lawyersilaw firms, mayfare permiited

to tollect, use, disc oni o mane of the abeve Furpasey,; and

otk andfor protess my Forsoral mfanmation

ot

ray of the

{t}  my Persona’ intormation maylcan be cistinsed by frauters andor GLA 1o th VI provider
wi Tirrms), which may be siec vutside of Singapore, for ane or more af the abave Purposes

thurd party s

apentshinciuging tneir lwyers/ia

{d} my Pp

investipation and ms;

it infarmat:on widl also pe cled and used to tompite ¢laims histary for the purposs of fraud getecticn,

ipRement it gresent angd ol future glaime

o] thentsrmation o oo

ted wrtier 18) above may e shared [/ duclosen:

i e sl msurers and/or any other third parties that assisl in evamatieg, aveshigating, controling o« manaping fraud,
regulmtors, (hw anfarcement gond government agencies as reasonably 1eguired for the ourposes stated, or

{1y 101 complying with reguirements under any regulations, iaws ar caust orgers

Policyholder’s Sipnatuee Orvar's Spnature Reporling Contae Porsonn
Dot & Time (3 criver is not the policythaider) Nare
e & Time: MR TIN o
| hereby authorise SME Motor Pte Ltd {o send my
Acoigent repor to my workshop
via email / fax
Signature

Sipnature
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SKETCH PLAN #2

@ Accident report 852X234C000C

SKETCH PLAN

PEACE CENTRE

.(ﬁ‘; CIR 438> 4
(B) SLN FOIFR

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

Retey +o baine poite byeow
T!l{)moﬂzj 3022

——

el
b C“”'fj’f . f/"”’ /*"/)
| e e

e
—

Note: Please note that your insurer may have 14 days time frame for you 1o submit an Own Damage Clair uncler ;

your own comprehensive policy  Please check your policy for more information

DECLARATION
e dectare the Torsganng particwdars are troe impevesylespens
‘ 3
Poalicyngides’s Fpnature Driver’s Signature Seporting Centre Personne!™s Sipnatunt
Date & Time 2ot 1n (el 1he palicyholaser ) Namg
»: b ¥ IRIC/FIR N
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POLICE REPORT

SINGAPORE
4 POLICE FORCE

Puolice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 865470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
1210412023 13:18

L

% Vide Report No.
|

Ll

L LR

T/20230412/7022

[

1 of

Repord Mo T/20Z230412/7022

| Station Diary No.:

Informant’'s Particulars

Name of Informant:
REES LEE

I5 Type / D Wb,

Thddress

54? HINDHEDE WALK #07-01 SINGAPORE 587977

| Contact No.:

NRIC NO / 515287870 | Home/Office. MMaobile: 97621300
Nationality: FEmail:

SINGAPORE CITIZEN | GLENJAYE33LEE@GMAIL.CONM

Sex. . Ape f Date of Birth: | Tyﬂe of Informant:

Male | 61 | 020031962 | Driver B

Race: Language . -
Chinese English

Occupation: o Drving Licence information:

PRIVATE HIRER

Clasgs

Dat

e of Expiry:

General Information of the Accident

Type of Injury Drink ‘ Date/Time of Type of Location:

Aceid én%_ { Others Drive: | Accident: Straight Road
: _ No | 11/04/2023 21.30

Location:

SOPHIA ROAD

Weather: - Road Surface: . B
Clear - Diry - - |

Traffic Flow: | Traffic Contral: z Traffic Volume: {

|
s i e
Type of Collision: i Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
) [ No

Details of Vehicle Invoived B B N e

Vehicle No. §Type E Make [Model Colar Condition Mo of Passenger

SJR4382H (Car 'TOYOTA CORCLLA+ | Beige 2 |
| ? | ALTIS+1.6+ ;
} S — AUTC === §

SLN7OYTR [Car 1 }
{ - | - |
"Details of Vehicle Insurance i
| Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |

@? Accident report S82X234C000C
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POLICE REPORT #2

I

Police Station Of Origin: S
Traffic Police Repart Mo, T/i20230412/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

) snoarone TR

T20230412/7022

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicie No. | Insurance Company | insuranceNo | Effective | Expiry Date
S3JR4382H | NTUC income insurance C(}-Operaiia’e 510781001503 | 24/06/2022 | 23/06/2023 |
i L Limiled { e R e, i __ﬁ
‘ ' Details of Person Invoived ) o ]
C : | Any Pedestrian Involved: No N B - ‘t
| No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA |
Driver - ]
Mame | REES LEE 1D No. S1526767TD

[ Relaled Vehicle | SIR4382H (Car) Contact No. 97621300

1

"HosoialiCiinic | W ¥ TEH FAMILY CLINIC AND SURGERY | Ciass of | Class: NIL

i | Driving Date of Expiry: NIL

i a Licence &

3 B ' Expiry -

{ Date 12/04/2023 | Date ML

{ No. of Days granted Medical Leave |05 | Degree of Serious |

Brief Delails.

ON 11/04/2023 AT ABOUT 2130HOURS AT ALONG SOPHIA ROAD BEFORE NIVEN ROAD BESIDE
PEACE CENTRE. 1 WAS TRAVELLING ON THE EXTREME LEFT LANE ON THE ABOVE MENTIONED
ROAD AMD SUDDENLY A VEHICLE (B} ON MY RIGHT VEERED INTO MY LANE WITHOUT CAUTION
AND WITHOUT CHECKING HIS BLINDSPOT AND COLLIDED ONTO MY FRONT RIGHT PORTION

. OF MY VEHICLE {A) CAUSING DAMAGES TO MY VEHICLE, AFTER THE ACCIDENT, | WENT TO
( CONSULT A DOCTOR AND WAS AWARDED 5 DAYS OF MC FOR MY INJURY. | HAVE 2
PASSENGERS INSIDE MY VEHICLE.

VEHICLE A: SJR4382H
VEHICLE B: SLN7017R

& Accident report S§2X234C000C Page 16 of 18



POLICE REPORT #3

TR

INEEER

Uil

12023041

Police Station Of Origin: San s

Traffic Police Report Mo T/20230412/7022

10 Ubi Avenue 3 SINGAPORE 408865

Tel No® 65470000 CONTINUATICN OF REPORT

(' réiﬁﬁétu% Of Officer Rszcor&msﬁg The R%})(;Tﬁ:‘ ] i Signature Of Informant:

Mot applicable i | The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of interpreter: - | Date/Time: : -

Mot applicable 112/04/2023 13:18

|

Officer In Charge Of Case: - "1 "Classification Of Case: o

TR/ TPIB / |

ANG Y TING, STEPHANIE 1

Contact No * 65476414 L }

P68
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