MG SOLUTION PTE LTD Hgee

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 6242 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date 28/11/2018

Your Ref :5JQ829T

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Altn : Motor Claims Department

Dear Sir'Mdm.

RE: ACCIDENT INVOLVING VEHICLE SMES726G & SJQ829T ON 22/10/2018 AT
ALONG DRIVEWAY OF BLK 29 BENDEMEER ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)

3)

Protorma Bill No.188409 @ $%1,926.00 (Inclusive Of 7% GST)
Loss of Use (@ S$1,600.00 (8 Days x S$200)

LTA Search @ $$7.45

Authorisation to Act

GIA Report

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

Tax invoice will be issue upon amount finalized.

Thank You.

Yours taithfully,

HP: 9188 6931
E-mail: mg3solutionf@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 : 188409

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
NO. 3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909

Date : 28-November-2018

Vehicle Number : SME 5726G

ATTN : MOTOR CLAIMS DEPARTMENT

QTy CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 5 1,800.00
{Lump Sum)
BEFORE GST 1,800.00
7% GST 128.00
TOTAL | § 1,926.00

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 v other related matter(s) in
respect of the accident. No reference shall be made to this offer or any settiement arising from this offer

in any other diaiters.




MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-038
Vicom Inspection Centre. Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE
[ .. AT L1 N
CAR/ LORRY/CYCLE: REG NO: .. SME. I32%E  eovevnor

ACCIDENT CLAIM NO: ..o T ceeesssevsmssessssmnn.

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

Registered No. ......... FMEH“?E& s s e ITOM the repairers,

about the ... ‘U‘ e day of AT ED..'!.{... have been completed to my / our satisfaction, and that

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

DIAPET o A Signature; r’y

CO'S STAMP: evonvceicssisssssicsssionvsismsans NRICNOS 11vivciass oo eossresssmmsesseesssess s



10r2242018 Receipt

> Back to OneMotoring

| Transi R eharity

Land Transper Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. - M4-0008529.2

Print Date/Time 22 Oct 2018 / 14:32:13
Receipt DateiTime : 22 Oct 2018/ 14:32:13

Tax Invoice/Receipt
Receipt No. | ITNET-00000-181022-001305
Previous Receipt Mo,

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No, GST (55) (5%) (S%)

Result of Insurance Enquiry - SJQ829T
As at 22 Oct 2018/13:21:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

-, 1 Insurance Enguiry - SJQ829T
Enquiry Fee 7.00 0.49 749
20181022143119551698
Sub-Total 7.00 .49 7.48
Total Before Rounding 7.00 0.£9 749
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20181022143126765 3:;‘;;;?::::::3 Detg 7.45
Total 745
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 settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

Print Receipt oK Save as PDF

MIES VLR GOV, ST BCIONICOMPIETErFYMEent £ F L. | PN _IL=E 1ad uai



LETTER OF AUTHORITY

Name . _TAN  CHENT, HOE
Address : PLE. 953 Jup o, WEH E{HET 94
Hod-Hs CINTAPE (40900

Contact No

TO: ChivA Taipng  Imsurange f§4'ajarmnﬁ Pt 144

Dear Sirs,

ACCIDENT INVOLVING __JME £726& 5 ST 29T on__2310]2014

AT/ ALONG DRIVENAY AT Pk > BEADE MeEk LDATS

lw’ Tan fhmg Hot, , am/are the registered owner of
motor car no, E fRLG

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 yoursettlement cheque to M/S MG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies,

Thank vou

Signature of Claimant Witness By



MALP1BI37ET 201 | Alping Mois Pla Lid- HO

ENTRY DATE & TIME: 23105X118 14,28
SUSMITTED BY: RONMIE TAN GUAN Hi%

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport comectly the detsils of lhe acciden to speed up the claims process
£, This Form must be complefed by tha Policyhalder andiar the Authorised Criver:

fepudiate policy lkability

4. The issue and acceptance of this Form by Ingurance co

3. Information provided must be as truthiul and Sccurals as possible. Any wilful misrepresaniaton or withualding
——— =TT STCHiate

panies Is not an admeasion of podicy liability on the part of 1he insurancs ¢ ampanies,

5. Any false reporting may be referrod to the Palice for investigation.

&, This reporl will be forwarded oy he insurers of the GIA Reconds Management Cenfre petablishad by the General Insurance Assoc

archuying and that copies of this report will, for & fee, be made availabie upon application by inlerested partias

T. By Ihe ledgement of this repart ta the insgrars. vay hareby consent to the archiving of this repar at (e centre
¥ ¥ 9

aloresaid,
ACCIDENT STATEMENT
Date Of Report 23M0/2018 14:28

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Owner
MNRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

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 Mo, Please state aclion to be {aken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Peolicy

Palicy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date OF Birth
Ccupation

Date Of Driving Pass
Driving Experlence
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

2211042018 13:20
DRIVEWAY AT BLK 20 BENDEMEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SMEBTZ6G

TAN CHENG HOE
525761366

NOEMAIL

(LOCAL) +65-90097526
QOFFICE-60000000

HONDA
FIT-1,3 GF CVT (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENMNSIVE

MO

GA4DR206/1

TAN CHENG HOE
S257613606G

a7/06/1958

QUTDOCR

21/02/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90097526

QFFICE-80000000
NOEMAIL

of material facts may alldw inaurance companes to

abon of Singapore {GLA) for

ahd to copies of the re port being made availabla
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

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 ¥es.against whom?

Circumstances of Accident

Report please refer to Sketch plan
Attachment(s)

Are accident photos availabla for atiachment?
Was there any videa captured by Car Camera?

FRemarks’ Reasons:

BLK 952 JURONG WEST STREET 91 #09-715
640952

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES
NO
2

MNAME: » OO0l CHOON I
GENDER: : FEMALE

NO

MO

YES
YES
GET FROM WORKSHOP

Was there any audio recorded? MO
.! DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5J08z24a7

Vehicle MakeModel/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Nama
Mature Of Damage

PRIVATE CAR

Page 2 of 16
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Sketch Plan
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Sketch Plan #2
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