MG SOLUTION PTE LTD

© 23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date :10/01/2018

Policy No : GA202142/1

To : AXA INSURANCE SINGAPORE PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: OWN DAMAGE CLAIM FOR ACCIDENT INVOLVING VEHICLE SLC 7045S
& SJM 7480P ON 26/11/2017 AT JUNCTION OF UPPER SERANGOON ROAD AND
HOUGANG AVENUE 4.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Tax Invoice No.179293 @ S$9,255.50 (Inclusive Of 7% GST)

2) Authorisation to Act

3) GIA Report

4) Certificate of Insurance

Please look into the above claim and let us have your payment of $9,255.50 soonest.
Thank You.

Yours faithfully,

Shardn Chia

HP:9188 6931
E-mail: mg3solution@gmail.com



MG SOLUTION PTE LTD

Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427944-N)

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933

Bill To: INVOICE No : TI 179293

AXA INSURANCE SINGAPORE PTE LTD
& SHENTON WAY PB No:
#27-01 AXA TOWER

SINGAPORE 068811 Date : 10-January-2018
ATTN : MOTOR CLAIMS DEPARTMENT Vehicle Number : SLC 7045S
QarTy DESCRIPTION AMOUNT
1 |To carried out Own Damage Claim repair as per surveyor's recommendation % 9,450.00
(Lump Sum)
2 |Name of Policyholder : LIM LI HIA (800.00)
Policy No : GA202142/1
Period Of Insurance : 24/05/2017 to 23/05/2018
BEFORE GST 8,650.00
7% GST 605.50
TOTAL| $ 9,255.50

Cheque should be made payable to MG Solution Pte Ltd

Co's stamp & Autﬁ-dﬁ\\?ed Signature




M redefining /insurance

SATISFACTION VOUCHER / WORKSHOP’S WARRANTY

To: AXA Insurance Pte Ltd

We  Lam Ll HIQ hereby confirm that [/we have taken delivery of my/our
vehicle of registration number Sl Fours § from the Workshop, Messrs
Ml Solvtaon PTE (D and that all necessary and reasonable repairs arising from the
accident involving my/our vehicle that occurred on 26{ v [ F have been effected to

my/four entire satisfaction. Save for my/our rights under the Warranty set out below, l/we confirm that
I/'we have no further claims against the Workshop in respect of such repairs.

I/We hereby authorise my/our insurer, AXA Insurance Pte Ltd, to pay the costs of such repairs (less the
excess) which amounts to 8§ 4,256 directly to the said Workshop and l/we
confirm that such payment shall wholly discharge any and all liability on the part of AXA Insurance Pte
Ltd to indemnify me/ us for all damage to my/our said vehicle arising from the said accident.

Dated: A

Signature of tl'\% Policyholder or duly authorized representative and company stamp where applicable.

WORKSHOP’S WARRANTY

Subject to provisions (a) to (d) below, the repairs effected to the abovementioned vehicle are warranted
good by the Workshop for twelve (12) months from the date of this Satisfaction Voucher and during this
period, rectification of repairs effected by the Workshop which prove to be faulty shall be undertaken by
the Workshop free of charge.

This Warranty shall be inapplicable to:
(a) faults arising out of abnormal usage of the vehicle;

(b) faults due to attempts to correct any defect in the repairs effected by the Warkshop or the
mishandling of rectification work to the vehicle by persons other than the Workshop;

(c) manufacturing defects in any parts replaced that could not reasonably have been detected by
the Workshop at the time the repairs were effected;
(d) faults or defects arising out of normal wear and tear, misuse, neglect, accident, flood, acts of

God, or use in violation of the specifications relevant to the vehicle.

Signature and steﬁﬁpéf?;hé Workshop



AXA INSURANCE SINGAPORE PTE LTD
‘B 1800-880 4888 (Within Singapore)
(65) 6880 4888 (International)
(65) 6338 2522

WWW.Ex8.CoOm.Sg

redefining / insurance

o fia

Letter of Authorisation for Lump Sum Repair

1. 1, [Name] [NRIC] Lim LI HzH , the owner of vehicle [no.]
Si¢. Foxe & (“Vehicle”) do hereby authorize the [Workshop/Insurer] to repair the

Vehicle on a lump sum basis instead of part by part.

2. The [Workshop/Insurer] has explained to me the difference hetween tump sum repair and
part by part repair and the consequences of my authorisation for lump sum repair for the
Vehicle.

3. lunderstand that with lump sum repair, the Workshop may use a mixture of genuine parts,
original equipment manufacturer (OEM) parts, reconditioned and second hand parts to carry
out the repair and | note that the [Workshop/Insurer] will not be furnishing a detailed
breakdown of parts or price for such lump sum repair.

4. lam aware that AXA Insurance Singapore Pte Ltd (“AXA Insurance”) does not encourage lump
sum repair as AXA Insurance strongly recommends repairs for vehicles on a part by part basis
for transparency reasons. | confirm that | will hold AXA Insurance harmless from any claims

arising from the lump sum repair of the Vehicle which | have authorised.

Signed and acknowledged by:

/
\

Signatu r& of policyholder
Date:

Name and signature of workshop personnel including workshop sta mp
Date:

AXA INSURANCE SINGAPORE PTE LTD

8 Shenton Way, #27-01 AXA Tower, Singapore 068811

Customer Care Department: #81-01

GST Registration No.: M2-0009922-2 Co. Reg. No.: 1965004060



MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
GST Reg. No.: 201427944N

MOTOR CLAIM DISCHARGE
INSURED: LW (T HIAR

CAR/ LORRY/CYCLE: REG NO: ... S¥C TOUS S poricyno: GR.202.042 /A

ACCIBENT CLAIM MO s mivminssiiomimmmmmss

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

Registered No. SLC’ ..... 3@45’6 .................................................................... from the repairers,
Mlessrs MQSONT‘MNPTELTD ...............................................................................................

And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or
2 \ 7 e
aboutthe ......w......dayof ... AN 20..\1.. have been completed to my / our satisfaction, and that

I/ we have no further claim on the above company in Respect thereof.

"
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LETTER OF AUTHORITY

Name 3 [1 HIP

Address : B/Siﬁ'i HOU‘G‘IQUG AVENVE S
#10-23 5 (52034)
ContactNo : FéLL “é12

TOPM INSORONGE STnGATeRE. PTE LTD

Dear Sirs,

ACCIDENT INVOLVING Sl FOHE S AND  Sim 24%0 P ON 26/“/17'

AT/ ALONG_SuNcTIon cF UPPBR. ERMNCOON RBD To Hevafwi Qe it -

I/We, _ LIM |z HIQ , am/are the registered owner of

motorcarno. S LC Foks O

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
accidentto M/S MG SOLUTION PTELTD and forward your settlement chegue to M/S MG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thankyou

Signature of Claimant Witness By



(45 8

MALP 17156379-03 / Alpine Motors Pte Ltd - HQ
ENTERY DATE & TIME: 27/11/2017 13:38

*

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infamation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repLrdate policy ability.

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

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

6. Tiis report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singanore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By fe 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehitle Registration Number
insﬂredfPolicthlder
Name Of Registered Owner
NRIC No

Emai Address

Mob ile Phone No
Alternative Phone No
Veh‘icl'e Pé&iculars

Man ufacturer

Model

ExactPurpose for which vehicle was being used at

time of accident

Are Yyou claiming under your own insurance policy

for repair fo your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT _
27/11/2017 13:38
26/11/2017 11:55

JUNCTION OF UPPER SERANGOON RD TO HOUGANG AVE 4

SINGAPORE

_ DETALSOFOWNVEHICLE

SLC7045S

LIM LI HIA

$1499652D
LLHJESSIE@YAHOO.COM.S5G
(LOCAL) +65-96269612
OFFICE-60000000

MAZDA
3-15 (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA202142/1

LIM LI HIA

51499652D

08/04/1961

INDOOR

07/08/1981

36 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96269612

OFFICE-60000000
LLEJESSIE@YAHOO.COM.SG




Address
Postcode

VNas driver an employee of the Insured's Company NO

[f No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

W as any other material or property damaged?

[ have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

W as i“he accident reported to the police?

If Yes,Please state which Police Station

W as notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Report please refer sketch Plan
Attachment(s)

Are.accident bhotos available for attachment?
W as there any video captured by Car Camera?
Was there any audio recorded?

Iz

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

OWNER

COLLISION - CROSS JUNCTICN
CLEAR
DRY

NO

NO
YES

NO

NO

YES
NO
NO

___ DETAILS OF OTHER VEHICL!

SJIM7480P

Page 2 of 14



Sketch Plan
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Sketch Plan #2
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AXA Insurance Pte Lid

TE 1800 820 4928 {Withia Singapors)
{85} 6380 4388 {International)

E. (65) 5830 4740
B4 customer.care@axa.com.sg
D www,aa.eom.se

account nu

03094

ch-Farty Risks angd £

Policy details

Policyhelder name LIM LT HIA Teriificate number GAZO2142 71

Caver Comprehensive Chassis number i A4 2ABG0334
Plan nawe Flexi Engine number PE2O350035

HCD applicable 20%

Yehicle registration numbar SLCTO453

Period of Insurance - rom 24/05/2017 wo 23/05/ 2018 (oot

Fhsanics loan company HONG LEONG FINANCE LIMITED

Persons or classes of persons entitied to drive*
{a} The Policyholder
i} Any person who is drving on the Pollcyholders order or with their permission

Provided that the person driving is permitied in accordance with the licansing or other laws or regulations o drive th

Limitation as {o use®

Use only for social. domestic and pleasure purposas and for the Policyhoider's business.

The policy does nut cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carrage of goods cther than samples in connection
with any trade or business or use for any purpese in connection with motor trade; or when the Motor Car, whether stationary, in Use or otherw
a racing track. circuit, route, course or any other roads by whatevar nama called that are typically used for racing, pace-maxing or such similar purposes.

¥ Limitations rendered inoperative by Saction & of the Motor Venicles (Third-Party Risks and Compensation; Act. (Chapier 189 and Section 28 of the Road Transport Agt, 1987
IMalaysia), are not to be included undsr these headings.

EXOESS Basic Own Damage Excess 5GD 800.00
Windscreen Excess 56D 100.00
An Additional Excess is applicabie as follows: S
1. 88500 for unnamed Authorised Driver
2. S$500 for declared Young and Inexperienced Driver

3. 8$5,000 for undeclared Young and Inexperienced Drivers, This acditional excass Is reduced to 5$2.500 if You have chosen AXA Premium
Workshops,

Additional clauses & endorsements to your policy
Nil

I/We hereby certify that the policy to which this Cartificate relat
Compensation} Act, (Chapter 189} and Part IV of the Road Trar

23 is issued in accordan
nort Act, 1987 IV

with the provision of ths Motor Vehicles (Third Parly and

|2y

AXA Insurance Ple Lid

Authorised signature

Important note

Policyholders are warned that on the sale of 3 mator vehic
Insurance has been lost or destroved a St
Party Risks end Compe
The Pre M Wz

endorss

hey must surrz
0 the effect mus

ompany. if the Certficate of
o the Motor

i Full w

y a snecific perod faling witich there woukl be no kabilly undsr he policy, renswal o2r

AXA Insurance Pte Lid {1999033512M) ilofz
& Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B84-01



