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 : 28/05/2018

Your Ref : CC4/ASM18004208/Ahb3 (PC3193B)

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

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE PC7200M & PC3193B ON 02/03/2018 AT
ALONG DRIVE WAY OF GARDENS BY THE BAY.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.188163 @ S$12,626.00 (Inclusive Of 7% GST)
2} Loss of Use @ S$1,350.00 (9 Days x $$150)

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,

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



Bil To:
AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY

#27-01 AXA TOWER
SINGAPORE 068811

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 No : 188163

Date : 28-May-2018

Vehicle Number : PC 7200M

ATTN : MOTOR CLAIMS DEPARTMENT

Qry CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 11,800.00
(Lump Sum)
BEFORE GST 11,800.00
7% GST 826.00
TOTAL 12,626.00

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 tfg\e accident. No reference shall be made to this offer or any settlement arising from this offer
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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 CLAIVI DISCHARGE
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|/ We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle

Registered No. .......cccccuu (?C %Mﬂn’w

....from the repairers,
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And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or
k %

i 8
about the .................. day of ... ZO(X 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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3/2/2018 Receipt

Foovsved Tt csreie
BN (ranspo

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 02 Mar 2018 / 15:14:38
Receipt Date/Time : 02 Mar 2018 / 15:14:38

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180302-001441

Previous Receipt No. :

S/N Item Description/ Amount GST
Business Transaction Reference Before Amount
No. GST (S$) (S$)
Result of Insurance Enquiry - PC3193B
As at 02 Mar 2018/14:00:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - PC3193B
Enquiry Fee 7.00 0.49
20180302151342483865
Sub-Total 7.00 0.49
Total Before Rounding 7.00 0.49

Rounding Difference

Total Amount Payable

Paid By

7934
AEga0z1s18 (Internet Banking)

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Direct Debit: eNETS Debit

Amount
After GST
(s$)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

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.

https:/ivrl.lta.gov.sg/ltatvrifaction/completePayment?FUNCTION_ID=F1301001TT
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3/2/2018 Vehicle Insurance Particulars Enquiry

Vehi de Insurance Particulars Result

Vehicl No. Incident Date/Time Insurance Company Name
PC31%B 02 Mar 2018 / 14:00:00 AXAINSURANCE PTELTD

Print OK Save as PDF

https:/ivrl.ita.gov.sg/ltalvri/action/insEnquiryPaymentAck?FUNCTION_ID=F0705006ET&bizTrnNum=ITNET-00000-180302-001441
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LETTER OF AUTHORITY

Name . KBS Limousing (P
Address . 4§ PG PASIR HVE)
R4 CINLATORE 250144
Contact No
i ok (NSURATGCE  CONGAPORE PTELTP
Dear Sirs,

ACCIDENT INVOLVING PC Fr60im AND PC 20428 aN w/[ 05/,»0/32

AT/ ALONG_DRIVE WAY DF GAKPENS BY THE BAY

I/We, KBS LIMOUSINE U’P , am/are the registered owner of
PC Proom

motor car no.

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

Thank you

'/KBS C
IMOUSINE LLP ¢

Signature of Claimant Witness By
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AUTHORIZATION TO ACT

1, EBS LimouSiNg LLp

claimant”)

of 48 PETONG PASIE -AVE | 'F{’(‘)‘f(——’ﬁ{«% SINGAPEEE &mlq;fg‘ddress),

(“the third party

(=8

owner of PC,?QAYUWA (vehicle no.) hereby authorize
MG STLnTion Pre CTD

("The workshop”) to act for me with respect to my claim for

repalr costs and/or rental and/or loss of use {"claim") for my

Vehicle No. pchjﬂnnmq that was damaged pursuant to the

accident wl(.lich occurred on D}lb}"?ﬁ('ﬁdate) along 'Dﬁ'fcf'my
OF GARDENS BN THE BAY

PC 2(92p

(location)

involving Vehicle No/s

(*"The accident") .

I further authorize the workshop to settle my above mentiocned
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 chegue/s being made in favour of the workshop.

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

Dated this day of

KB S
LIMOUSINE LLP

)
7
7 \\\35794A§q:?’
Signed by “the third party claimant~ Signed by “thel workshop”



F V3 18029806-01 / VAC - Kaki Bukit
EERRY DATE & TIME: 02/03/2018 16:23
S LMITTED BY: SITI FADHLON BTE ABDUL KADER

IMNPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

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

reudiate policy ability.

4 e issue and acceptance of this Form by insurance com

panies is not an admission of policy liability on the part of the insurance companies.

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

& - Tis report will be forwarded by the insurers of the GIA Records Mana

artiving and that copies of this report will, for a fee, be made avallable upon application by interested parties,
7 - b the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

afesaid,

Dite Of Report

Déle Of Accident
Enct Location Of Accident
Cuntry/State of Loss

\ehicle Registration Number
Imsired/Policyholder

MName Of .Registered Owner

CoReg No

E mail Address

Miobile Phone No

Alternative Phone No

Vehicle Particulars
h}lanﬁfé(;.tﬁrer

Model

Exact Purpose for which vehicle was being used at

tirme 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
Iﬁfs'ﬁl:arn'cé:Company : b
Nam.e of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
02/03/2018 16:23
02/03/2018 14:00

AT ALONG DRIVEWAY OF GARDENS BY THE BAY

SINGAPORE

PCT7200M

KBS LIMOUSINE LLP

T15LL1822L
NCEMAIL

CFFICE-90106239

MERCEDES-BENZ

V220 CDI EXTRA-LONG AT

COMMERCIAL USE

NO

THIRD PARTY
BUS

LIBERTY INSURANGE PTE LTD

COMPREHENSIVE
NO
SI18V02358/VBS/R02

PHOON KAR LOON
S7022219A

12/07/1970

OUTDOOR

13/02/1993

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90106239

KARLPHOON@OUTLOOK.COM

gement Centre established by the General Insurance Association of Singapore (GIA) for

Page 1 of 14
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Address BLK 148 POTONG PASIR AVE 1 #04-43
Postcode 350148

Was driver an employee of the Insured's Company YES

IfNo, 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 thé_ﬁﬁéideﬁt ;
Tipe Of Accident e

Weather Conditions CLEAR

Road Surface DRY
Olher Information e s T
Was any forei.g.n. vehicle involved in this éccident? NO
MNumber 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
I have been approached by unknown person(s) NO

sdiiciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

If Yes,Please state which Police Station
Wes notice of intended Prosecution given? NO
hom?

If ‘{es against

REFER TO BELOW STATEMENT/SKETCH PLAN
Al

Are accident photos available for attachment? YES

Woas there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

] ' ' __ DETAILS OF OTHER VEHICLE PROPERTY S Sl
PC3193B

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

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 14



Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1

ESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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