Date

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)

1 14/11/2018

Your Ref : GBC5517D

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

RE: ACCIDENT INVOLVING VEHICLE GBF2759B & GBC5517D ON 26/07/2018 AT
ALONG PIE (TUAS) BEFORE CTE CITY EXIT 15A.

We refer to the above matter.

Attached copies of the following for your kind perusal:

D
2)
3)
4)

5)

Proforma Bill No.188383 @ S$12,198.00 (Inclusive Of 7% GST)
Loss of Use @ S$3,800.00 (19 Days x $$200)

LTA Search @ S$7.45

Authorisation to Act

GIA Report

Hope the above is in order and kindly let us have your confirmation soon.

Tax mvoice will be issue upon amount finalized.

Thank You.

Yours faithfully,

HP: 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 : 188383

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Date : 14-November-2018

#07-12 AlIG BUILDING

SINGAPORE 079120 Vehicle Number : GBF 27598

ATTN : MOTOR CLAIMS DEPARTMENT

QTyY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 11,400.00
(Lump Sum)
BEFORE GST 11,400.00
7% GST 798.00
TOTAL | § 12,198.00

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
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in any otheprels STt natters.
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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 CLAIM DISCHARGE

INSURED: v AL AL AN RGN oo

CAR/ LORRY/CYCLE: REG NO: . OBF 2339B ooy N oo e

ACCIDENT CLAIM NO: oottt v e

|/ We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered No. CTBF’FN'Sq‘Bfrom the repairers,
Messrs M&T ..... SQMMV\W ..... L{d ................................................................................
And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or

about the lb day of 0} ZOW 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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7/26/2018 Receipt

> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006528-2
Print Date/Time : 26 Jul 2018/ 16:09:14
Receipt Date/Time : 26 Jul 2018/ 16:09:14

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180726-001520

Previous Receipt No. :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S$) (S8)
Result of Insurance Enguiry - GBC5517D
(’ As at 26 Jul 2018/15:30:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBC5517D

Enquiry Fee 7.00 0.49 7.49
20180726160804763827
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference Q.04
Total Amount Payable 7.45
Paid By
20180726160817881 (E::i‘:!ft]zte;:;ii:s;s Bl 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 settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

hitps:/ivrl.ita.gov.sg/lta/vrl/action/completePayment?FUNCTION_ID=F1301001TT



7/26/2018 Vehicle Insurance Particulars Enquiry

> Back to OneMotoring

Vehicle Insurance Particulars Result

Vehicle No. Incident Date/Time Insurance Company Name
GBC5517D 26 Jul 2018/ 15:30:00 AlIG ASIA PACIFIC INSURANCE PTE. LTD.
OK Save as PDF

https:/ivri.lta.gov.sg/lita/vri/action/insEnguiryPaymentAck?FUNCTION_ID=F0705006ET&biz TrnNum=ITNET-00000-180726-001520

mnm



LETTER OF AUTHORITY

Nams . KK ELBLTRICAL ENGINEERINT,
Address 140 UIVEE pubiTT\WAH E6AD 13- X
BEAVTY WURLD PLAZA S(588134)

Contact No

o Alr ASWH PATIFIC (MSWRANTE  PIE LD

Dear Sirs,

ACCIDENT INVoLviNG __(BF 03598 anp @BC S513D ON 3@}0?/2O;J>
AT/ ALONG  PIE (TwaS) BEFEEE CTT CTY EBXT (54 .

y’We, KA @12(t (a) 2N NN , am/are the registered owner of
motor carno. ___(1BE 235R

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 ralease ali compensation monies partaining to the above-mentioned
accidentto M/S MG SOLUTION PTELTD and forward your settlementcheque to M/S MG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thank you

Signature of Claimant Witnhess By
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Providad always that this diggharge of my
claim for damages relating to the damage to
my vehicle shall not prajudice or affect my
further claim for general and special
damages for my personal njuries sustained
in the same accident,

R
.LEEVE EmE:':%

THIRD PARTY CLAIM)

ey alet

nis s pursuani 1o the inspection conducted on

N

(date) at “the workshop™.

Welt confirm that we/l are/am authorized hy tha owner

(“third party claimant”)

of vehicle no. out in the above paragraph and wefl have full

0 maks the claim as set

autherity to setfle the maitter on his/her behalf in a manner that we/t deem fit. We/! enclose herain the letter of

authority given by “the third party claimart”.

We/l further confirm that wa/l will indemnify AIG Asia Pacific Insur

ance 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 & further claim against the former for any loss and expenses suffered periaining to costs of
repairs and/or rental and/or loss of use pursuant o the damage fo

(v

(vehicle no.) 23’2 rasut
e

of the accident,

-, - o
Chopned &



27/07 2018 FRI 16:22 FAY

PASIAEIB0E7252 / SME Motor Ple Lid - Kaki But

ENTRYDATE & TIME 27/07/2075 16 74
SUIMITTED BY: Chia Fei Ying

EMP QRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

7 Plesse report corrécfiz the detalls of the accident 1o speed up the clairs process.
2.This Form must be completed by the Polisvholder andior the Author sed Driver,

Qo01/a0s

3.Infomaton provided must be as truthful 2nd accurate 2s possinle. An 1y wilful misrepresetation or witholding of material facts may allow ingursnce comnanies to
R ey N

repuciate policy avility.

4. Theissue and accepiance of this Form by insurance companies Is not an admussion of oalizy hability en the part of

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

6. This report will be forwarded by the nsurers of the GIA Recards Mar
archiving and thal copies of this report will, for 2 fee, be made avalable upon application by in'e
7.By te lodgement of this report o the insurers., you hereby consent ta the archiving of this report a: the centre

afore said.

Date Of Report
Date Of Accident
Exact Location Cf Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manuiaciurer

Model

Exacl Purpose for which vehicle was being used &t

time of accident

Are you claiming under your own insurance policy

Tor repair to your vehicle?

If No, Please state action to e ¢

Vehicle Category

Insurence Company

Folicy Number
Cover Note Number
Briver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ted parties,

27/07/2018 16:19

26/07/2018 1530
ALONG PIE (TUAS) BEFORE
SINGAPORE

GBF27548

KK ELECTRICAL ENGINEERING
528589152E
NOEMAIL

OFFICE-97489412

SOMPO INSURANCE SINGAPOR
COMPREHENSIVE
NO

TMTPCVEQDD1921

LEE KOCK HENG
578802924

22/05/1979

QUTDOOR

10/08/2002

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96687430

e Insdrance comsanies.

SlA 4

nagement Cenire esiablished by the Genaral Insurance Assaciation of Singepare (Sl4) far

ard lo copies of e report being made avalable

B 7B,

ape tof 17



27/07 018 FRI 16:22 FAX Z002/005

Adaess BLK 886C WCODLANDS DRIVE 50 #03-557
Podcode 733888

Was driver an employee of the Insured's Company YES

if Na. Relationship of the Driver with the Insured

Vehcle Registration Number of Driver's Own «
Vehcle =

insurance Company of Driver's Own Vehicle -

Gereral Information of the Accident

Type Of Accident CEAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Otheer Information

Was any foreign vehicle involved in *his accident? NO

Nurnber of vehicles involved in the accident

VWas any body injured in the Accident? NO
VVasany injured conveyed ‘o hospital by ]
ambulance? NO
WWas any other material or property damaged? YES
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reported to the police? NO
If Yes, Please state which Pclice Station

\Was notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

ON 26/07/2018 AT ABOUT 1530HRS, AT ALONG PIE (TUAS) BEFORE CTE (CITY) EXIT 15A. | WAS TRAVELLING ON LANE
2 AND MY FRONT VEHICLE SLOW DOWN AND STOP DUE TO HEAVY TRAFEIC, FENCE, | FOLLOWED SUIT AND CAME
TOA COMPLETE STOP. SUDDENLY, | HEARD A LOUD BANG FROM BEHIND AND THE IMPACT FORCED MY VEHICLE A
TOMOVE FORWARD TO HIT ONTO THE REAR PORTION OF VEHICLE C. WHEN | ALIGHT, | REALISED T WAS VEHICLE B
WHO HIT ONTO THE REAR PORTION OF MY VEHICLE A CAUSING DAMAGES TGO MY FRONT AND RICAR PORTION OF MY
VEHICLE. IT WAS A CHAIN COLLISION OF TOTAL 3 VEHICLES INVOLVED.

Attachment(s)

Are accident photos available for attachment? YER
\Was there any video captured by Car Camars? NO
Was there any audio recorded? NO

R

CHerbiary i Ay e

Vehicle Registration Number GBCS5517D

Vehicle Make/Model/Colour

Details Of Properties VEHICLEB

Vehicle Category CCMMERCIAL VEHICLE

Name of Driver

NRIC/Passpaort Number

Contact Number

Address

Posicade

Insurance Compeany Name

Nature Of Damage

No. Of Passenger (Including Driver)



27/07 2018 FRI 16:22 FaY 2003/
005

Vehicle Registration Number

Vehicle Make/Model/Colour

Jetalls Of Properties VEHICLE ©
Vehicle Category PRIVATE CAR
s |

ma cf SOriver

le
ARIC/Passport Number

O

ontact Number

h J =
Jaress

p

I

ssicode
frsurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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27/07 208 FRI 16:23 FaX

Sketch Plan #2 Pg. 1
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