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 : 05/09/2018

Your Ref : GQ8238G

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

RE: ACCIDENT INVOLVING VEHICLE SJJ1963T & GQ8238G ON 21/07/2018 AT
ALONG MACPHERSON ROAD TOWARDS ALJUNIE ROAD AFTER TAI THONG
CRESCENT.

We refer to the above matter.

Attached copies of the following for your kind perusal;

)] Proforma Bill No.188276 @ S$1,500.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,560.00 (26 Days x S$60)

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



Bill 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 : 188276

Date : 05-September-2018

ATTN : MOTOR CLAIMS DEPARTMENT

Vehicle Number : SJJ 1963T

QryY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 1,401.87
(Lump Sum)
BEFORE GST 1,401.87
7% GST 98.13
TOTAL | § 1,500.00

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 an y other related matter(s) in
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respect of the acc ent. No reference shall be made to this offer or any settlement arising from this offer




MG SOLUTIONPTE 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: o LG MO

t] C‘;
CAR/ LORRY/CYCLE: REG NO: Sjjl;(’gT ........... POLIEY MO v onimasiiismmmmasssmsios s

ACCIDENT CLAIM NO: oo

I/ We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
213 8LL
Registered No. 1(“';-[ ;

MG StuTon PTE WP

veenneanan.ffom the repairers,

A o (8

aboutthe w.ovieeee. day Of v, 2005 have been completed to my / our satisfaction, and that

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

&

Date: STENMARUEE! (o iiiiiiniens wlhenesmsrsonsanssrinsns

168 MOTOR
Co's Stamp: .. 293 43850X  NRric No:

[ n
[ llfrr X e e { 1] d
STNEES (hicl 1w
\ ~\ A e (
N &

AL 1N
V-



Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006523-2

Receipt No. : ITNET-00000-180724-001657
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - GQ8238G
As at 21 Jul 2018/22:45:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - GQ8238G
Enquiry Fee
20180724164418861480

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt

Amount
Before
GST (S8)

7.00

Sub-Total 7.00

Total Before Rounding 7.00
Rounding Difference
Total Amount Payable
Paid By

20180724164436761
Total
Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

24 Jul 2018/ 16:45:47

24 Jul 2018 1 16:45:46

GST
Amount
(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST

(S9)

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.



7241201 A Vehiclae Insiirance Partictilare Fnoing

> Bak to OneMotoring

Vehichk Insurance Particulars Result

Vehide No. Incident Date/Time Insurance Company Name
G(8238G 21 Jul 2018 /22:45:00 AXA INSURANCE PTELTD
OK Save as PDF
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LETTER CF AUTHORITY

Name : (63 mEnK
Address AR JukonNG WEST ¢(ReeT o€
FD -4 SINGAPRE 641271

Contact No

TO!
XA (NSURANCE  PTE LTP
Dear Sirs,
ACCIDENT INvoLVING 5D 1462 anp_ OW 3238(G 4y M [or[>00§
AT/ ALONG__MWACPHEKSON  KOAD Towd€PS ALTUNTE keAD APTER TAl THING,
CRESCENT
I/We, (& iﬂ"’\""—reﬂ , am/are the registered owner of

motor car no. ‘SJ j lci(,jﬂ

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 | had authorized to collect the said compensation monies.

Thankyou

168 W
3
YI} _

Signéture of Claimant Witness By




Provided always that th
claim for damages relating to the damage to
my vehicle shall not prejudice or affect my
further clam for general  and  special

damages for my personal injuries sustained
N the same accident,

S discharge of my

AUTHORIZATION TO ACT

. (b& meToK (“the third party

claimant”)

b HHA JuReN® WEsT et 5 #01'4% 5’([&4{%%) (address),

owner of _SJj(QQ%T (vehicle no.) hereby authorize
MG SocuTion PTG C1p

7 far
i to my claim for
("The workshop”) to act for me with respect to my T

repair costs and/or rental and/or loss of use ("claim"} for my

Vehicle No. Sji}ﬁ]b;T’ that was damaged pursuant to the

. 1507k p FrCcy )
accident which occurred on :}453170?5(date) along WAHCPHTESEN
READ TowWARP S AJUNIT ROAD APTEK TAL TH oG, CEBS resariem

Q 82280
involving Vehicle No/s GQ

("The accident").

I further authorize the workshop tg settlg my above megtlgiigbev
claim in a manner that they deem fit and the works?opsls Cla{mL
authorized to receive payment fur?her to setzlemenh S; iz ali
with payment cheque/s being made in favour of the worksh B

i - =ch
I further acknowledge that any settlement the workshop may reach
S oL ' . L S .J— ’F
onn my behalf is on a without prejudice and without aam%SflOﬁ of
TE“bility basis insofar as the driver/owner/insurers of the
4 L i
other vehicle/s is concerned.

Dated this day of

N4

: 1 :, r :\4-‘ i :._hO- "
Vsigned by “the third party claimant” Signed by “the workshop



MV A318085480 / VAC - Kaki Bukit
ENTRY DATE & TIME: 24/07/2018 13:26
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2018 13:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

By lnformation_provic{ne_d must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability. -

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.

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

6. This report will be forwarded by the insurers of th i it ;

archivinggnd that copies of this r);port will, for a fee?lilfn:ggir\?:iI:’bizaugpeo?E;nptpﬁggttiroenes;aigItlesree-sc:e)fﬁy;:t‘ZStFSsefneraﬁ R e R S R R weter
7% Bgstg;mdgement 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
afor i

ACCIDENT STATEMENT

Date Of Report 24/07/2018 13:26
Date Of Accident 21/07/2018 22:45
Exact Location Of Accident MACPHERSON TOWARDS ALJUNIED ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ1963T
Insured/Policyholder
Name Of Registered Owner 168 MOTOR
Co Reg No 53343850X
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

OFFICE-90000000

TOYOTA
ALLION-1.5 (A)

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

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5002557540

HOE AH HUAT

S1477239A

29/06/1961

OUTDOOCR

21/04/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96989076

NOEMAIL



Address

pPostcode

W as driver an employee of the Insured's Company
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

W eather Conditions

Road Surface

Other Information

W as any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

W as any body injured in the Accident?

W as any injured conveyed to hospital by
ambulance?

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)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 276A #02-43 JURONG WEST STREET 25
641276

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

3
NAME: D -
GENDER: : MALE

NAME: Do
GENDER: : FEMALE

NO

NO

Type Of Accident: HEAD TO SIDE REFER TO BELOW STATEMENT/SKETCH PLAN

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GQ8238G

COMMERCIAL VEHICLE

Page 2 of 12



Nalre Of Damage
No.Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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24 JUL 2018

IDAC KAKY BUKIT(VAC)
BUKITAVE 4

Tel: 67416697
Fax: 67492305
Email: vackb@singnet.com.sg
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Sketch Plan #2 Pg. 1
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o 24 JUL 2018
'\‘J IDAC KAKIJ BUKIT{VAC}
: B 23 KAKI BUKITAVE4
: mngl Smgapem #15933
v ‘ Tel: 67416697

Fax: 67492305
Emmi vackb@singnet.com, sg
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