MG SOLUTION PTE LTD

=1// 23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date : 14/11/2018

Your Ref : SLR4975Z

To : AlG ASIA PACIFIC INSURANCE PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SKP9605G & SLR4975Z ON 03/08/2018 AT
MSCP OF PREMISES AT CHANGI AIRPORT TERMINAL 2, L2 SECTION A LOT
NO: 179A.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.188385 @ S$2,782.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,100.00 (5 Days x S$220)

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

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 : 188385

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Date : 14-November-2018
#07-12 AlIG BUILDING

SINGAPORE 079120 Vehicle Number : SKP 9605G

ATTN : MOTOR CLAIMS DEPARTMENT

QTy CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 2,600.00
(Lump Sum)
BEFORE GST 2,600.00
7% GST 182.00
TOTAL | § 2,782.00

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

Co's stamp & Authoxised Signature



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: ...corcen dOAN, A A Gt ROV

CAR/LORRY/CYCLE: REG NO: §M?ﬁb05£’. POLICY NO: =

L I

ACCIDENT CLAIM NO: ot et s s

|/ We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle

Registered NO. oo ccvvercierccica L %OSCT ..................................................... from the repairers,

Messrs Mb Tovtion T Lt

B = Signature: .o X N S

Ce's Sampisammmusimminin PIRIEIIEL s eo st



8/6/2018 Receipt

> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 06 Aug 2018/ 13:57:03
Receipt Date/Time : 06 Aug 2018/ 13:57:03

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180806-001234

Previous Receipt No. :

S/N Item Description/ Amount
Business Transaction Reference Before
No. GST (89)

Result of Insurance Enquiry - SLR4975Z

As at 03 Aug 2018/16:30:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLR4975Z

Enquiry Fee 7.00
20180806135553105971
Sub-Total 7.00
Total Before Rounding 7.00

Rounding Difference

Total Amount Payable

Paid By

GST
Amount

(S9)

0.49

0.49
0.49

Direct Debit: eNETS Debit

20180806135607763 ;
(Internet Banking)

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

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.

nups://vria.gov.sgr/iasvri/acuon/compieierayment s FUNG | TUN_IDSET3UIUUTL

P



RIGIPN1F Vehirle Insiirance Particilars Fnoning

> Bak to OneMotoring

Vehiclk Insurance Particulars Result

Vetwide No. Incident Date/Time Insurance Company Name
SLRi9757 03 Aug 2018/ 16:30:00 AlG ASIA PACIFIC INSURANCE PTE. LTD.
OK Save as PDF

NIPS://VILTE. gov.Sg/Ita/viyactuon/INSENQUIry FaymentACK ¢ FUNL | IVN_ID=FU/UDUUDE | &DIZ I TNINUM=1 T INE | -UUUUU-T8UBUB-UU T £34
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LETTER OF AUTHORITY

Name . YONG SW BN GRACL MAEIE
Address : {4'77 Tf’rNA‘H V‘v’ﬂ?ﬁp{f'f FECHIL-READ
OwTH  SINKAPOYE 4660 3 -

Contact No

T0: Al ASHT PACIHC (NTuRANZE PTE LTP

Dear Sirs,

ACCIDENT INVOLVING __SKHP 4boS& AND SLR 41752 oN_03]0¢[2014

AT/ ALONG_MICP oF PREMBES AT CHANGL HEPIET TERMINAL >, L2 CECTION A
LOT My = 1354 .

V.Wé' fong M ea Gmw mong , am/are the registered owner of

motor car no. SKP qboSk

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 yoursettlemant chegue to M/S VG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thankyou

C

: vV

Signature of Claimant Witness By
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nis is pursuant to the inspection conductad on

Well confirm that we/l are/am autharized by the ownar

(“third party claimant”)
aim as set out In the zhove paragraph and we/l hava full
& matter on his/her behalf in a manner that we

of vehicle no. 0 make the cl

authority to setile th deam fit. We/ll enclose herain tha letter of

authority given by “the third party claimant®

We/l further confirm that wef} will indemnify AlG Asia Pacific Insurance Pte. Lid for 2l damages, loss and/or

expense that they will or have aiready incurred in the event that “the third party claimant” after the zbove said

further claim against the former for any loss and ex

repairs andfor rental andfor loss of use pursuant to the damage to

agreement lodges a penses suffersd perizining o costs of

(vehicle no.) 2s 2 resui

of the accident.




MSFR18101649 / SMRT Automotive Services Pte Ltd - Woodlands
ENT RIDATE & TIME: 06/08/2018 17:27
SUESNTTED BY: Susan Tan Soh Chern (Chen Shuzhen)

SINGAPORE ACCIDENT STATEMENT

IMEPORTANT NOTICE

1. Please report correcily 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. Infrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repUiate policy ability.

4. T htissue 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiing and that copies of this report will, for a fee, be made available upon application by interested parties.

7. Byhe 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

Exait Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall 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

ACCIDENT STATEMENT

06/08/2018 17:27

03/08/2018 16:30

MSCP OF CHANGI AIRPORT T2 L2 SECTION A LOT NO. 17
SINGAPORE

DETAILS OF OWN VEHICLE

SKP9605G

YONG SU EN GRACE MARIE
S8424206C
YANGSHUEN@GMAIL.COM
(LOCAL) +65-96583788
OFFICE-88888888

MERCEDES-BENZ
B180-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29037521 QMY

YONG SU EN GRACE MARIE
58424206C

14/08/1984

INDOOR

26/10/2005

12 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96583788

OFFICE-88888888
YANGSHUEN@GMAIL.COM

Page 1 of 12



Adiress 143 TANAH MERAH KECHIL ROAD SOUTH
Posticode 466673

W as driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Veshicle Registration Number of Driver's Own -
Veticle -

Insurance Company of Driver's Own Vehicle -

Gereral Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
W ezther Conditions CLEAR
Road Surface DRY

Other Information
Was 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

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. N
Number of Passengers (Including Driver) 0
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 03/08/2018 AT ABOUT 1630HRS AT MSCP OF PREMISES AT CHANGI AIRPORT TERMINAL 2, L2 SECTION A LOT NO.
179 A. MY VEHICLE (A} WAS STATIONARY PARKED AT THE ABOVE MENTIONED CAR PARK LOT NO. 179A AND WHEN |
RETURNED BACK TO MY VEHICLE AT AROUND 1800HRS ON THE EVEN DAY, | REALISED THAT MY VEHICLE (A) RIGHT
PORTION WAS DAMAGED AND THERE WAS A NOTE ON MY WINDSCREEN INFORM ME TO FILE A CLAIM AGAINST HIS
INSURANCE. (A) SKP9605G (B) SLR4975Z

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 SLR4975Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 12
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT i

O 03/08/2018 o afcmtd i§30 hrs ch MSCP of pr‘emixu
[V

o CAGA@;: H;f;om‘ Terinined 2 , L2 Secfion A Lof Mo:

179 A4, /}‘lj Uehicde €2 ) ches &%a'fio.';c\\fj fpw/«ao/ of b
ehoye mesdion egf [{:,crlponjc At _ps (798 cnd wiben j
refornod hack 4 ﬂ’:j- vebiole  of arognd /300 ha o

e ensen szbj’ J reofised Hod oy wedicdo A ) /Qr‘uql\f
locw‘huh LAICA o«/Gmaaeoj c’f‘kﬂf ‘/jLut LICE o /\zr;le SNy
J S

| Losinelocireain fnfm-m me o 3/71‘/& a claipm Cf}@imf At

/ns br@nge .

CA) SKP oS &
CB) SIR 4975 %

Note: Please note that your insurer may hava 14 days time frama for You to submit n Cwn Damage Claim
under your own comprehensive policy. Please check your policy for more information,

DECLARATION
I/We daclars !

e fdrazoing particulsrsarz true in evary raspact,

/ T M

Policyhcider‘g\iignkwre N Driver's Sigrature Repom’ng Cerire Parsonnei's Signature
Date & Time: {If criver is not the policyholder) Nare:

Date & Time: BRIC/FIN Ne,;



