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 : 15/05/2019

Your Ref : SKH1792T

To : AXA INSURANCE SINGAPORE PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SLJ5375R & SKH1792T ON 11/03/2019 AT
ALONG UPPER SERANGOON ROAD TOWARDS HOUGANG AVEUE 3 BESIDE
KOVAN MRT.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.198158 @ S$12,840.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$3,500.00 (14 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,

Sharon Chiz

HP: 9188 6931
E-mail: mg3solution@gmail.com



MG SOLUTION PTE LTD X

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 O {0 SO0

SL:S 5345K o
CAR/ LORRY/CYCLE; REG NO: . svaveer PREICY MBI (oo it navsxsssme recssimmaracs

ACCIDENT CLAIM MO .o in s

I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
- ‘5351‘5 R

Registered NO. e e, ...from the repairers,
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MeSSTS woviss i

And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or

03

\
about the ( et snmmns sin, 2{)i0I have been completed to my / our satisfaction, and that

I / we have no further claim on the above company in Respect thereof.
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Land Tra mmr&'ﬂn hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006523-2

Receipt No. : [TNET-00000-190312-001033
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - SKH1792T
As at 11 Mar 2019/20:45:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SKH1792T
Enguiry Fee
20190312111322218942

Print Date/Time : 12 Mar 2019/ 11:14:10
Receipt Date/Time : 12 Mar 2019/ 11:14:09
Tax Invoice/Receipt

Amount GST Amount
Before Amount After GST
GST (S$) (S$) (S$)
7.00 0.49 7.48
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45

Paid By
2019031211 132?680Dire‘i}n?:rzigt‘Eiﬂiig?emt 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 transaction and receipt is considered void and late fee

may apply.



LETTER GF AUTHORITY

Name VAR SRS NG
Address . BLIS 9 EynNIS CE/;_&-CL—/A/T
#eF->9( (400 004)

Contact No

O Axp  INCWEANLT  PTE (7D

Dear Sirs,

ACCIDENT INvoLViNGg S L] H31DK anp SEAVAAZT oy D3] 2019

AT/ ALonG_UPPEE  SEAANG OTN  E0RD TowdiEp ¢ Hou (ANT e 2
EBSIPE OVAN BT

I/We, T-FrN F\’{NC fﬂt\l , am/are the registered owner of

motor car no. SLUS;;}SR

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 relezse al} compensation monies pertaining to the above-mentioned
accidentto M/S MG SOLUTION PTELTD and forward yoursettlementcheque to Mi/S MG SOLUTICN
PTELTD whom | had authorized to collect the said compensation monies.

Thank you

Signature of Claimant Witness By J




Provided always that this discharge of m,
claim for damages relating to the damage to
my vehicle shall not prejudice or affect my
further claim for general and special
damages for my personal injunes sustained
in the same accident.

AUTHORIZATION TO ACT

g _FH/N r/fﬂ)K EUTIN (“the thirg party

claimant”)

of BLK A Byt CEES(ENT HoF 44| g(4wm5{>(address),

owner of QL’TI 5%3 E’ (vehicle no.) hereby authorize
b SLWTeN pTE LD

{(“The workshop”) to act for ne with respect to my claim for

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

Vehicle No. -Slfj‘gg;kikgl that was damaged pursuant to the

accident which occurred on [(Ibﬁ;l?‘tﬂ (date) along WEE SF/EAN(,)(?Q\}
ReAD_TOWARPS HO (AN e 3 BESWE  froviN MIZT .

involving Vehicle No/s StJﬂ [3*[%T

{("The accidentv).

I further authorize the workshop to settle my above mentioned
&

laim in a manner that they deem fit and the workshop is further
authorized to receive payment further to satslement of my claim
Wwith payment cheque/s being made in favour of the workshop.

T = i ] -~ - o~~~ e F . - e - i i E? P - = -~
+ Lurther acknowledge that any settlement the workshop may rezch
oy = 14 ope e} Fus o 3 ' e <+ PR ~ =
on my behalf is on a without prejudice and without admission of
T3 =7 9 = e 5 cFE e o - P -~ ~ g, o
ligbility besis insofar as the driver/owner/insurers of the
other vehicle/s is concerned.
- = o T = [~ -
Dated this _14 day of 03 (vear)
Signed by “the third partyv claimant” rkshop”
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MVA319033322 / VAC - Kaki Bukit
ENTRY DATE & TIME: 12/03/2019 15:51
SUBMITTED BY: Norhaini Bte Abdul Majid

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 Pelicyhalder and/or the Authorised Driver. -

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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 policy liability on the part of the Insurance companies.

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

B, 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 availabie upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made available
aforesaid.

e ACCIDENT STATE
Date Of Report 12/03/2019 15:51
Date Of Accident 11/03/2019 20:45

Exact Location OF Accident UPPER SERANGOON ROAD TOWARDS HOUGANG AVENUE 3
SINGAPORE

1

m

Country/State of Loss

TAN FOOK SOON

NRIC No S1563287F

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-91078831
Alternative Phone Na OFFICE-91078831

s

Vv llars
Manufacturer
Model LEXUS 1S250 AUTO STD FL

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

lﬁsura}*;_r;é:bdfij‘bényff',- s elaraian

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver & it
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

THIRD PARTY

INDIA INTERNATICNAL INSURANCE PTE LTD
COMPREHENSIVE
NG

M486321 (COMP)

* TAN CHI SENG, ALVIN

88428521H

10/09/1984

INDOOR

01/01/2007

12 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-9021 7157

NOEMAIL

Page | of 11



b

Address

Postcade

Was driver an employee of the Insured's Company
 No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

Type Of Acmdent
Weather Conditions
Road Surface

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 assisiance.

Number of Passengers (Including Driver)

Passenger 1

Detalls of Pohce Actlon :

Was the acmdent reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

if Yes,against whom?

Are accrdert DE"G tos cvuliab*e for a-t:cnmen ’?

Was there any video captured by Cs

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicods

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

Was any foreign vehicle invalved in hi

BLK 325A SUMANG WALK #20-875
821325

NO

CHILDREN

CHAIN COLLISION
CLEAR

DRY

NAME: : LYDIA

GENDER: : FEMALE

NC

VOLYO XCB0 T8 R-DESIGN AT ABS D/AB HID SR 4WD

PRIVATE CAR

Pagez of 11
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHDS857U
Vehicle Make/Model/Colour RENAULT LATITUDE 2.0L DCI AUTO D/AR 4DR
Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name TAN CHI SENG, ALVIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLJB375R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcade

. DETAILS OF INJURED PER
LYDIA (PASSENGER}

Name

Approximate Age
Injuries Sustain
Injured person in which vehicle? SLJ5375R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 11



Sketch Plan Pg. 1
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IDAC KAKE BUKET (VAC)
23 Kaki Bukit Ave 4
Singapore 415933

Tel: 67416697 Fax: 67492305

=
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Sketch Plan #2 Pg. 1
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Bill To:

AXA INSURANCE PTE LTD
8 SHENTON WAY

#27-01 AXA TOWER
SINGAPORE 068811

ATTN : MOTOR CLAIMS DEPARTMENT

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)

TAX INV¢

INVOICE No : TT 209247

PB No : 198158

Date : 05-August-2020

Vehicle Number : SLJ 5375R

Cheque should be ma_de payable to MG Solution Pte Ltd

: y
T e

Co's stamp & A{JtHGriSA\(i Signature

QTY DESCRIPTION AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 12,000.00
(Lump Sum)
BEFORE GST 12,000.00
7% GST 840.00
TOTAL | § 12,840.00




AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SKH 17927 (Insd veh)
SLJ 5375R (TP veh) Model: Toyota Lexus 1S250 (2500cc)
Date of Accident/ Time: 11/03/2019
| Repair Estimate S
| Final Repair Cost wW/GST 19 12.840.00
| LossofUse 'S 1,200.00 12daysats 100 per day
| Rental (if any) 1R days at $ per day
LTA / GIA Search Fee 1 8 7.45
| Others: 'S
|
Final Settlement Sum '$ | 14,047.45
Payee Name : MG SOLUTION PTE LTD
Is Third Party Workshop GIA Registered? [ 1] YES [X] NO (Kindlyindicate below)
A) For Non GIA Registered Workshop: Agreed Liability __ 100 (%)
B) For GIA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No:
BOLA Liability: (%) Assessed Liability (*): (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks:

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3.  AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed cenfirmation, we will automatically revert to loss of use claim
per the NIMA rates.

We/| confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and their
policyholder/autharised driver/tortfeasor) for any and all losses (past/present/future) arising from this accident.

&) \
o L]
© o
=
— ‘ﬂec’.‘; 5 S
Signature of warkshop repﬂgsentative/ Workshop stamp Signature of Witness / Werkshbp stamp (if applicable)
Name of Representative: \ni N [~ € (A Name of Witness: WMN (MA—
Date: Date:
K L\w F'lrovided always that this discharge of my
Signature oA ssufveyor/representative: claim for damages relating to the damage to

) : my vehicle shall not di
Name of AXA’s surveyor /Representative: prejudice or affect m
m urveyor /Repres further claim for general y

| and special
pate: 06/08/2020 damages for my personal Injuries sustalr?:d
in the same accident.

AXA Insurance Pte Ltd (Company Reg. No.: 199903512M)
8§ Shenton Way #24-01 AXA Tower Singapore 068811

AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg
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e == Consultants

Bl BA B Pte Ltd

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315
08 Oct 2019
CHUA CHEW GUAT
223D COMPASSVALE WALK
#08-671
SINGAPORE 544223
Dear Sir/ Mdm
OUR REF : CC4/ASM19004535/Apb3// SOMO1GT6
YOUR REF : SKH 1792T

ACCIDENT INVOLVING SKH 1792T(AXA)/ SLJ 5375R/ OTHERS ALONG/AT
JUNCTION OF KAKI BUKIT ROAD 4 & BEDOK RESERVOIR RD ON 23/08/2019

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim against
your policy.

We have received a third party claim(s) from MG SOLUTION PTE LTD acting on behalf of the
owner of SLJ 5375R against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other
information given us your version of how the accident had occurred, we as the appointed agent of
your insurers shall proceed to negotiate for an amicable settlement with third party claimant.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim
against your policy.

As Insurers, they shall proceed to deal with the claim(s) subject to the merits of the case and
according to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your own cost
and defence, please reply to us within 7 days from the date of this letter. ~You intent must be
formally expressed to AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following to
chewht@lkkauto.com within 7 days from the date of this letter if not provided at our reporting
centre. The list below is not all inclusive and further document may be required:

e Police report, Police Investigation result, appeal against the Traffic Police offence and
status (if any)

Driver’s driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Copy of the letter of authorization

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s),
you are to keep us informed of your legal representative(s) and the status of the claim.



To protect your interest(s) in the handling of this claim, please do not discuss liability with any of
the Third Party(s) and/or their legal representatives, or make any compromise or settlement
without our prior knowledge and consent. If you receive any correspondence or legal document
such as a Writ of Summons in connection with this accident, please forward it to us immediately.
You may email it to cst@axa.com.sg or deliver it by hand to AXA Customer Care Centre.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim
because of any breach of policy terms and conditions you and/or your authorised driver may have
committed.

In the event of receiving and handling of any third party injury claim(s), we shall keep you
informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact as at 6742 3197 or
chewht@lkkauto.com. Please quote our claim reference when you contact us that we can assist you
more eftectively.

Yours sincerely

Chew Hsiao Tong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht@lkkauto.com

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)



