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 1 26/04/2019

Your Ref : SJR1798L

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

RE: ACCIDENT INVOLVING VEHICLE SKN902T & SJR1798L ON 21/02/2019 AT
ALONG PIE TOWARDS TUAS AT ALJUNIED FLYOVER BEFORE KALLANG
BAHRU EXIT 12.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.198133 @ S$6,099.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$2,250.00 (9 Days x S$250)

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,
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STr6n 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 : 198133
AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Date : 26-April-2019
#07-12 AIG BUILDING

SINGAPORE 079120 Vehicle Number : SKN 902T

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation % 5,700.00
(Lump Sum)
BEFORE GST 5,700.00
7% GST 399.00
TOTAL | % 6,099.00

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
inan g”of/fé refateq matters.
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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: Wm"HWqF"T

CAR/ LORRY/CYCLE: REG NO: QLNQU}T POEILY NO s s saissitimesoss

ACCIDENT CLAIM NO: wocovvverrrresreie v e

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

Registered No. SPNQO}T
MG JOLUWTON  PTE LTp

vierveenn IrOM the repairers,

And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or
>A 0 tﬁ o
aboutthe e day of .....cceeeieen. 20,00, have been completed to my / our satisfaction, and that

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

Date: s Signature: ...

CO'S STAMP: e e NRICNOY o iimiranassess s

. ( Q : | v
?i(o PR vehmicl {un
~f - a
~ Sy Q w AN 7 (el © Dtl&\')ﬂ?{ﬁf\\ |
U’\“\'? v * '
A '{. . 4}



> Back to OneMotoring

Land '[1‘;1115;@{}1‘12:\112 hority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 21 Feb 2019/ 21:17:26
Receipt Date/Time ; 21 Feb 2019/21:17:26

Tax Invoice/Receipt
Receipt No. : ITNET-00000-190221-003801

Previous Receipt No. :

SIN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (S%)

Result of Insurance Enquiry - SJIR1798L

As at 21 Feb 2019/17:50:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SJR1798L

Enquiry Fee 7.00 0.49 749
20190221211558066596
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 745
Paid By
20190221211611535 3:;?;3'3;:;;:5; = it 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 settled by the payment service
provider / financial institution. Otherwise, the fransaction and receipt is considered void and late fee

may apply.



> Back to OneMotoring
Vehicle Insurance Particulars Result

Vehicle No. Incident Date/Time Insurance Company Name

SJR1798L 21 Feb2019/17:50:00 AlG ASIA PACIFIC INSURANCE PTE. LTD.

OK Save as PDF



LETTER OF AUTHORITY

Name . WOING HENAD, fc{’f
Address : BLK (O JALAN DCLQ(/\/
H07 04 SYSTAPRE 320052

Contact No

TO: MMy Aclh PACIFIC (NSUBANCE PTE LTD

DearSirs,

ACCIDENT INVOLVING S EN 90T ano. STRIF94L o WDV{W?
at/mone_ PIE TBWARPS TUAS A7 ALTUNIED FLYoveR BLpSRE

AN BAtRU EXIT 1> .
[/We, MN(I\ HEM h"( , am/are the registered owner of
motor car ho. \S) quo)T

Please note that | have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTION PTE LTD.

|/We, hereby authorize you to release all compensation monies pertaining to the above-mentionad
accident to M/S MG SOLUTION PTELTD and forward your settlement cheque to M/S MG SOGLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thankyou

0 (=L g

Signature of Claimant Witness By



Pravided ahways that this discharge of my
claim for damages rgmzmg fo the damage to
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further claim for general and special
damages for my personal injuries sustained
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MNA119024745 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/02/2019 12:39
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upcn application by interested parties.

7. By the 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
aforesaid.

i ACCIDENT STATEMENT
Date Of Report 22/02/2019 12:39
Date Of Accident 21/02/2019 17:50
Exact Location Of Accident ALONG PIE(TUAS)B4 KALLANG BAHRU EXIT 12
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN902T
Insured/Policyholder
Name Of Registered Owner WONG HENG KIT
NRIC No S0190711E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97564681
Alternative Phone No OTHERS-97564681
Vehicle Particulars
Manufacturer TOYOTA
Model MARK
E_:;cgfggg%seemfor which vehicle was being used at PRIVATE USE
Are you_claiming und‘er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSN3035761801
Cover Note Number
Driver
Name of Driver WONG HENG KIT
NRIC No S0190711E
Date Of Birth 13/08/1952
Occupation INDOOR
Date Of Driving Pass 15/03/1977
Driving Experience 41 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97564681
Fax Number
Contact Number OTHERS-97564681
EMail Address NCEMAIL
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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 Driver's Own
Vehicle

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 (including own vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 102 JALAN DUSUN
#07-04

320102
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
NO

PLS REFER TO THE POLICE REPORT:T/20190221/2156

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJR1798L

PRIVATE CAR

Page 2 of 23



Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number WB6718U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 98983835
Address

Postcode

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

DETAILS OF INJURED PERSON1

Name WONG HENG KIT

Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SKN902T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
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Police Report
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Police Report

SINGAPORE

I-s.‘l- .'..

T“l O

Sketeh Plan
irfomars iz mn

mabz b crovine ze

A PLRTHMT Porsn atastac
e Carlificgle wilh you

Cerfificale o rus RPN
,.g; 3 ke feport number gz e

E"( Riooarg ng

i—' -

Sobt SHALUN CHUS YONG Quat R
R ' 4 &
t i =

Sgnanae O interorete
H-_ﬁ ’a;"y! ',«%;s..-!!’.‘

BOLICE FORCE AR A

e In Cha srge OF Case
TRIGITY
S 5taf ot SHAHRLL MIZAN BN SARARR

Comtact Moo 5475504 ,
Sukamizatizo Stamo

HEnid

Page 21 of 23



