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 :12/10/2018

Your Ref : SLDS8815A

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

RE: ACCIDENT INVOLVING VEHICLE GBC2526Y & SLD8815A ON 18/07/2018 AT
ANCHORVALE ROAD CARPARK, BLK 315B.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.188326 @ $$5,671.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,200.00 (10 Days x S$120)

3) LTA Search (@ S$29.00

4) Authorisation to Act

35) 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,

Sharen-Chia

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



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

MG SOLUTION PTE LTD

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

PROFORMA BILL

Bill To:

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-12 AlG BUILDING

Bill No: 188326

Date : 12-October-2018

SINGAPORE 079120 Vehicle Number : GBC 2526Y

ATTN : MOTOR CLAIMS DEPARTMENT

Tax Invoice will be issue upon amount finalised.

QTy CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 3 5,300.00
(Lump Sum)
BEFORE GST 5,300.00
7% GST 371.00
TOTAL | § 5,671.00

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 fegal
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

Nswep:.. Quarm | Hopmane e dd

..........................................................

ACCIDENT CLAIM N s semssmmamsessssns

A/ We confirm that/'/ we have taken delivery of Car / Lorry / Motor Cycle
GBC 2526y

RSB ISEEIE N wsstim50010011500581000hmmnaromss s xS S S USSR e from the repairers,
méb  Selution He e/

IVTESSTS oot rtiia et b s s ettt s ars s e 8 a1 5800 oot 54 et e 10 19304 s e st een et e eee s

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

about the /ti) day of 071 20/3 have been completed to my / our satisfaction, and that

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

B = Signature: ............. N2
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TAX INVOICE

Our fef No: GR-18-110760 |
Dateof Request; 19/07/2018 i Your Ref No: WALK IN EU

96 MOTORSPORTS PTE LTD

62/64 KAKI BUKIT AVENUE 6 !

SINGAPORE 417393 L
DearSir/Madam,
Your Vehicle Na: GBC23258Y
Date of Accident: 18/07/2018
Placeof Accident: ANCHORVALE RD |

) Involving Vehicle No:  SLD83154 {

DESCRIPTION AMOUNT (88)
E-File Search Fee (Public) 5 14,02
GST Amount ; 0.98
Total Amount Due (GST Inclusive) 15.00

P

f GENERAL INSUI'ANCE ASSOCIATION OF SINGAPORE
. GENERAL  RECORDS MANAGEMENT CENTRE
3 & o 3 = 6 Rafiles Quay #18-00, Singapore 048580
!NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
T LENTRE GST Registration No: M400017735

;
ThankYou. /

This isa computer generated documant and requirss no signature.
i
i
/

{

Date:
[1GIRO [X] Cash [] Cheque

For GIARMC Official use: /
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- GENERAL
~ INSURANCE

ASSOCIATION

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-110762
Dateof Request: 19/07/2018

96 MOTORSPORTS PTE LTD
62/54 KAKI BUKIT AVENUE 6
SINGAPORE 417893

DearSirMadam,

Daieof Accidani: 18/07/2018
Vehida No: GBC2528Y

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: WALK IN EU

Place of Accident: ANCHORVALE RCAD CARPARXK, BLK 3158

Involing Vehicle No:  SLDB83154A

With rsfersnce to your application for the acciden: report, we h

ave attached the following accidant reporis as requested; -

DOCUMENTS ACCIDENT LOCATION PER DOC (8%) QTY |AMOQUNT {S$)‘x ]
SLD8315A ANCHORVALE ROAD CARPARK, BLK 3158 14.00{1 13.084_
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from tha original reports forwarded {o the centre by the mambers of the

any loss-or damage arising out of or in connaction with the reporis or their images.

Thank You, R R

—

This is a computer generated document and re:;_gi\res no signature.

S

General Insurance

- Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for

For GIARMC Official use:
Date:
[1GIRC [X] Cash[]Cheque

~

™,



LETTER OF AUTHORITY

. QUANTUm  AUIOMATIg P i

Name
Address : 6‘\ SENUED pRWVE
SINGIP 319

Contact No

" MG ASID PACHC  Insiirrce

Dear Sirs,
ACCIDENT INVOLVING _ &BC 252¢ Y AND SLDBE/I5A on /8/03/2018
AT/ ALONG__ ANCHORVAUL  EORD  chiepfrk el 35

we, QUAanTwm  Aurgmanion Az Ltof

motor car no. (IBC 2526y

, am/are the registered owner of

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 settlementcheque to M/SMG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thankyou

Signature of Claimant Witness By



Provided always that this discharge of my

claim for damages relating lo the damage to

special

damages for my personal Injuries sustained

in the same accident.
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Provided always that tais discharge of my
clam for damages relating to the damage to
my vehicle shall not prejudice or affect my
further claim for general and special
damages for my personal injuries  sustained
in the same accident.

‘acific — EXPRESS THIRD PARTY CLAIM)

This is pursuant to the inspection conducted on

(date) at “the workshop™.

Well confirm that we/l arefam authorizad hy the owner

(“third party claimant”)
out in the above paragraph and we/l have full
autherity to settle the matier on his/her behalf in a2 manner that we/l deem

m fit, We/l enclose herain the letier of
authority given by “the third party claimani”.

of vehicle no. 10 mske the claim as set

Wel/l further confirm that wa/l will indemnify AIG Asia Pacific Insurance Pte. Ltd for all damages, loss and/or

expense that they will or have already incurred in the event that “the third party claimant® after the above said
agresment lodges a further claim against the former for any loss and expenses suffered periaining fo costs of
repairs and/or rantal and/or loss of use pursuant to the damags o (vehicle no.} as’a resuit
of the accident,

| RSN S
Well confirm that 1

(=S A

s
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FAV.A518092833 / VAC - Kaki Bukil

ENTRY DATE & TIME: 18/07/2018 15:35
SUBBMTTED BY: Norhaini Ble Abdul Majid

IM PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pkase report correctly the details of the accident to speed up the claims process.
2.7Ths Form must be completed by the Policyholder and/or the Authorised Driver.

3. Inbrmation provided must be as truthful and accurate as

rep uliate policy ability.

4.Ths issue and acceplance of this Form by insurance comp
5. Ay false reporting may be referred to the Police for i

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

8. T'hs report will be forwarded by the insurers of the GIA Records Management Centre established b
archiing and that copies of this report will, for a fee, be made available upon application by intereste
7. Bylhe lodgement of this report la the insurers,

afo resaid.

Date Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Modsl

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
Fieet 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

ACCIDENT STATEMENT

18/07/2018 15:35
18/07/2018 08:20

ANCHORVALE ROAD CARPARK, BLK 3158

SINGAPORE

_DETAILS OF OWN VEHICLE -

GBC2526Y

QUANTUM AUTOMATION PTE LTD

197903671C
NOEMAIL

OFFICE-94798178

NISSAN

URVAN PANEL LWB 3.0 5DR 4AT ABS A/B 2WD

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CQO-OPERATIVE LTD

COMPREHENSIVE
NO
5086785467-01 COMP

PECK SAE KIAT
$6918230E

28/05/1969

OUTDOOR

27/10/1993

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94798178

NOEMAIL

possible. Any wilful misrepresentation or witholding of material facls may allow insurance campanies to

y the Generat Insurance Association of Singapare {GIA) for
d parties.
you hereby cansent to the archiving of this report at the centre and o copies of the repert being made available

Page 10f 15
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" Address BLK 142 RIVERVALE CRESCENT #12-04
Postcode 540142
VWas driver an employee of the Insured's Company YES
If 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 COLLISION - MAJOR/MINGOR RD
Weather Conditions AFTER RAIN

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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

t have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

= . DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD8815A

Vehicle Make/Model/Colour SUBARU FORESTER 2.0XT CVT AWD SR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ANG Al KIAR

NRIC/Passport Number

Contact Number 82478789

Address

Posicode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)

Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IPORTANT NOTICE )

3 Flezce repost correctly the detads of the sce dent to tpeec L the ciaims procese

# TheForm must o completed by Lhe Policvhalder and/or the £uthorised Driver

3 nfarmetion provided must be a5 sruthful and Sccurate 38 sassible Any waliy murepreseniatior or withelding ef malerial
facts may zllow insurarce tcmpznias to repuciate policy lizbility.

4 Therssue and acteptence of this form oy insurznce comaanies £ nolan acmussion of policy fizbilty on the pan of the mesrance

COMPENies

5. Anyf:lee reporting mav be referred to the Police far investiczsion,

B. The repot will be forwardzd by the 1surers of the GIA Retords Waneger ent Cenlre estab'ished by the Generzl Insursnce
#ssecizlion of Singepore (G12] for archiving and thes copies of this report will for afes be made svailab & upon apslicatan by
interesied patties.

~a

By the lodgment of this repert 1o the insurers, you hereby consent 1o the zrchiving of this rzport ot the centre snd to copies of
the report being made avallotle eforasaid,

£, Consent under tha Personal Datz Protection Act (PCPA)

lundersiand, acknoviedge, agree and tongent that,

(@) Myimsuier, iy woikst op anc the Genera' Insurance Association of Singansre “GIA") mayfare permitted to coflect, wse,
dizelose and/or process my persenal data/pecsonal informetion tet cut in this [form) and zny othzr personel informatine
provided by me or posses:ed by my insurer {collectively the * Persona! Information™) znc disclose and transfer sugk
Personal Informatior to all insurer(s) viba have insured vehicle(s) inveived in this accider t (sl nsuresfs] we heve ingwred
vehiclels) invoived in this aceidert sha'l ne collectively referred to as the “Insurers™, she Incurers' lawyers/law firms, the
Monetary Authenty of Singapnre and any refevant government zgency/authanty [such a5 the pofice), for the purpose(s}
of :

{i] processing, hardling and/or dealing with my clzims including the seltiemeat of the clairs znd ANy neCessary
investigations relating 10 the claims;

1i) investigating the accident and/or my cizims;

Ji) corrying out ead/or dealing with my inssructions orrespending to eny enquiries by n-e;

{ivlsdministering my clzime {including the mailing of correspondence, statements, invoices, reparts or natices to me,
vinica could involve disclosure of certan persenel dats about me 1o bring about defivery of the same as well 35 on the
ecternal cover of envelopes/mad packages): zncfor

(v} comalying with apalicaile lew in adm-ristering. processing, handling anc/or deslng vath my clainis.iccliecively the
“Purpeses”}

io)  all insurer{s) who have insured vehicle(s) itvolved in this acadent 3nd the lnsurars’ lzveyersflaw fivns, inay/ae permitled
to collzct, use, disclese endfor process my “ersonal Informasion for car of 1nore of the above Purposes, and

1€} my Personal Infermation mav/csn be disciosed by any of the lasurers angd/or GIA to their shird pariy service provigers or
agents{including their lzwyers/lew frms), which may be sized outside of Singapore, for one or more of she ebove Purposes,

)} my Personal Information vall also be collected £ad used to compile dleims histary for e purpose of froud Selection,
mvestigalon and management in prezent 2nd all futura clzims.

(e} the information so coliecled uncer [6) above ey be shered / discioszd:

(I} to 2!l insure1s and/er any other thirs parties thet sseistin evaluzting, investigatirg, controlling or maraging fraud,
rzgulators, law enforcenent and gevernment egencias 25 reascnably required fer the purposas stated, ot

() for complying with requirements ender any regulzlions, l2ws of court mdefi}ﬁ.c Kr&@ BU{{}:T {v;};(,’)
23 Kali Bukit Ave 4

. éf Singapore 415933
€ [02 ﬂ«‘m’“‘ Tel: 67416697 Fax: 67492305
e Ernail: vackb@singnet.com.sg

A1 A el

Pclieyholder's Signziure Qivet's Siprature Repamng Centre Personngl’s Signuture
Dete & Time: {1 drever s net the pehayhiolden: Name:
Tole & Time. NRIC/FIN He,

18 JUL 2018
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L 04 the ghated date and e , 1 wag -‘rrmfc.(\i_@:ﬂ
|_Stoolaht at the 8@ted  vouue Suddealy £olX an
MPACE oA way Cignt side of nu vellcie . “Thewm
c2alised V@_\«Lf-c‘tg B CSLD E815RA) had Collid el wito yuy

Veliel? ; while she was. Ariviae  out From she Qi'@_f‘__'rgglhl
witu Step \tae -

T

A AT Stiie e
23 Kaki Bukit Ave 4

-y

ing particalars arz irue in gvery respect,

7 aﬁ Singapore 415933

C L@,QMW Tel: 67416697 Fax: 67492305
b e —Email: vorlth@sinones copn e

Feircvhalder's Signaturs Crveers Sipngture fecort sg Centre Fersonnel’s Signaiurs

212 & T e

Ui €riwerit niot tae policyasider)
Oztz & Time

Nemg:

18 JUL 2018 HRICFEIN 1
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