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 : 16/03/2018

Your Ref . CC4/ASM17024608/Ahb3 (SJB 688L)

To : AXA INSURANCE SINGAPORE PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SJG 1728Y & SJB 688L ON 22/12/2017 AT
ALONG TAMPINES AVENUE 1 TOWARDS TAMPINES AVENUR 4 AFTER
JUNCTION OF TAMPINES AVENUE 10.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.188070 @ S$4,280.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$800.00 (10 Days x S$80)

3) LTA Search @ S$7.45

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.

Thank You.

Yours faithfully,

Sharon Chia

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



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. 20-1427944-N)

PROFORMA BILL

Bill To: Bill No.: 188070

AXA INSURANCE SINGAPORE PTE LTD

8 SHENTON WAY Date : 16-March-2018
#27-01 AXA TOWER

SINGAPORE 068811 Vehicle Number : SJG 1728Y

ATTN : MOTOR CLAIMS DEPARTMENT

Qry CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 4,000.00
(Lump Sum)
BEFORE GST 4,000.00
7% GST 280.00
TOTAL| $ 4,280.00

Tax Invoice will be issue upon amount finalised.

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




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

ACCIDENT CLAIM NO: ot

| / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
976G 1328Y

REESTEIE B onornreonomms o s b masiie ssseres s s s v A S A BNV from the repairers,

IN CIEI coiioiin it 50000 474 s s s ek 1 A B R SO R e A e

about the ..... }_7/ ..... oAV ] L . 20...97. have been completed to my / our satisfaction, and that

| / we have no further claim on the above company in Respect thereof.
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121232017 Receipt

Land Tra m;wr&mi hority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 23 Dec 2017 / 09:49:23
Receipt Date/Time : 23 Dec 2017 /09:49:23
Tax Invoice/Receipt
Receipt No. : ITNET-00000-171223-000189

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) (S$) (S$)

Result of Insurance Enquiry - SIB688L

As at 22 Dec 2017/22:10:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SIB688L

Enquiry Fee 7.00 0.49 7.49
( 20171223094817127502

- Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45

Paid By
20171223094823508 f,’:f;;‘fngfgz;ﬁﬂjf = Dol 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
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.

Print Receipt | OK | Save as PDF E;

https://vrl.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION_ID=F1301001TT



12/23/207 Vehicle Insurance Particulars Enquiry

Vehicle Insurance Particulars Result

V¢hicle No. Incident Date/Time Insurance Company Name
SJB68BL 22 Dec 2017 /22:10:00 AXAINSURANCE PTELTD

Print OK Save as PDF

o~
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https:/ivrlita.gov.sg/lta/vri/action/insEnquiryPaymentAck ?FUNCTION_ID=F0705006E T&biz TrnNum=ITNET-00000-171223-000189

11



LETTER OF AUTHORITY

Name . SUPREME LEASING & L\WIOWONE  CepvIcES
Address Bl UPIAVE Y H#0X0Y MTemppILE
MEGAAKT SINGAPIRE 400838

Contact No

T o
Ik INSuRAnCE PTE LTV

Dear Sirs,

AcCIDENT INvoLving 3G (124Y anp SJIBLEEL an >7/!>['243f-?

AT/ALONG HMPINES ML | TowARDC TAMPINES AVE 4 AFTeR JUACTION
of THMPIN B¢ AVE (D .

i SUPEEWE LEAHNG’ ‘L UMOMQ/\,@ QMHC'E§ , am/are the registered owner of
motor car no. S'S 6 ljf)»g\{

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
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Signature of Claimant Witness By
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AUTHORIZATION TO ACT

" . ' e
T SUPREWmE LEASING «:ﬁ Limpul) NE fazmthe third party

claimant”)
of bl WBLAVE > H0d-0d FUTUWMLBILE MEGAMART < (MM&) (address),

owner of EIC\{?ﬁth (vehicle no.) hereby authorize

M6 TN PTE o

("The workshop”) to act for me with regpect to my claim for
repair costs and/or rental and/or loss of use ("claim") for my
Vehicle No. fJéﬁ[}j@‘f that was damaged pursuant to the

accident which occurred on EZPJJDOﬁ}(date} along T%%ﬁw“gg‘ﬁug'
TowhKPS FAMPINES AE 4 BFTER JUNCTIR) ©F FAMPKEC -AVE (D (

location)

involving Vehicle No/s $JB 688 L

("The accident").

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
cn my behalf is on a without prejudice and without admission of
ligbility basis insofar as the driver/owner/insurers of the
other wvehicle/s is concerned.

Dated this day of
Signed by “th arty claimant” Signed by “the workshop”




MSFR'7169522 / SMRT Automotive Services Pte Ltd - Woodlands
ENT F DATE & TIME: 26/12/2017 17:27
SUBSNTTED BY: Susan Tan Sch Chern (Chen Shuzhen)

SINGAPORE ACCIDENT STATEMENT

IMPDRTANT NOTICE

1. Plase report correctly the details of the accident to speed up the claims process.
2. T hs Form must be completed by the Policyholder and/or the Authorised Driver.

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

repuiiate policy ability.

4. T h: issue 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. T hs report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singaore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. Bylhe 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

aforeaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
26/12/2017 17:27
22/12/2017 22:10

TAMPINES AVE 1 TWS TAMPINES AVE 4 AFTER JUNCTION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG1728Y

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emaill Address

Mobie Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

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?

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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SUPREME LEASING & LIMOUSINE SERVICES
53287737C
NOEMAIL

OFFICE-58888888

HYUNDA
AVANTE-1.6 (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

17-MH001493-R01

LIM KIM SIAH

S1670088F

05/03/1964

INDOOR

20/03/1986

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96756742

NOEMAIL

Page 1 0f 13



BLK 126 RIVERVALE STREET
#05-898

Postcode 540126
W as driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Veticle Registration Number of Driver's Own -
Veticle -

Adiress

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
W eather Conditions RAINING
Road Surface WET

Other Information
W as any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv.ef been approacf}ed by upknown lperson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pessanger NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 22/12/2017 AT ABOUT 2210HRS AT ALONG TAMPINES AVE 1 TOWARDS TAMPINES AVE 4 AFTER JUNCTION OF
TAMPINES AVE 10. | WAS TRAVELLING ON THE EXTREME LEFT LANE AND SUDDENLY A VEHICLE (B) EXITED OUT
FROM THE SLIP ROAD OF TAMPINES AVE 10 WITHOUT GIVING WAY AND WITHOUT STOPPING HENCE COLLIDED
ONTO MY LEFT FRONT PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE ONE PASSENGER
INSIDE MY VEHICLE (A) SJG 1728Y (B) SJB 688L

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: PLEASE GET FROM WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SJB688L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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Tius Form must be completed by the Policyholder and/or the Authorises Driver.
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{3}  Myinsurar, my workshop snd the General insura 2 Ajsociztiogn of gapore {"GIAY; may/are perminied 1o coliest ves,
disclose and/or process my personal data/persensl informaticon sex out in this {form) and any other persanal information
provided by me or possessed by my insurer [cellectively the “Personal Information") and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident {allinsurer|s] who have insured
vehicle(s) involved In this accident shal be collectively referred to as the "insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnment zgency/autherity (such as the police), for the putpose(s)
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awestigetions relating to the clasg;

{5} investigating the accident and/or my claims:
{iif] carrying out ané/or deziing with my instructions or responcing to any enguiries by me;

{Iv) administering my claims {ncluding the mailing of correspondence, statemenis, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same zs well as cn the
erizmnel cover of enveiopes/mail packagesh; ardfor
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Sketch Plan Pg. 2

SKETCH PLAN 2

DESCRIBE CiRCUM;TANCES OF THE ACCIDENT
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