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 20/03/2019

Your Ref : GZ4702L

To : ERGO INSURANCE PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SJV428R & GZ4702L ON 14/12/2018 AT
ALONG BENDEMEER ROAD BESIDE BLK 44.

We refer to the above matter.

Attached copies of the following for your kind perusal:

I Proforma Bill No.198067 @ S$6,955.00 (Inclusive Of 7% GST)
2) Loss of Use (@ S$4,440.00 (74 Days x S$60)

3) LTA Search (@ S$7.45

4) Towing Fee @ S$50.00

5) Authorisation to Act

6) 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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Sharott Chia

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



Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427944-N)

MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933

PROFORMA BILL

Bill To:

ERGO INSURANCE PTE LTD
5 TEMASEK BOULEVARD,

#04-01 SUNTEC TOWER FIVE,

SINGAPORE 038985

ATTN : MOTOR CLAIMS DEPARTMENT

Bill No : 198067

Date : 20-March-2019

Vehicle Number: SJV 428R

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 6,500.00
(Lump Sum)
BEFORE GST 6,500.00
7% GST 455.00
TOTAL 6,955.00

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 gccident. No reference shall be made to this offer or any settlement arising from this offer




MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
Tel 8243 1373 Fars 6243 1376
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE
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ACCIDENT CLAIM NO: oot m e v st

I/ We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered No. YTV+2d>Rfrom the repairers,
Messrs M&Io]ﬂhof\i’{'fetﬂl .................................................................................
And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or

aboutthe ...\ 5. day of ...l 2. 20.5£.... 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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12/14/2018 Receipt

> Ba;:k to OneMotoring

;;!R‘» uthority
! 5

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 14 Dec 2018 / 14:58:54
Receipt Date/Time : 14 Dec 2018 [ 14:58:54

Tax Invoice/Receipt
Receipt No. : ITNET-00000-181214-002081

Previous Receipt No. :

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

Result of Insurance Enquiry - GZ4702L

As at 14 Dec 2018/13:40:00

Insurance Co: ERGO INSURANCE PTE. LTD.
1 Insurance Enquiry - GZ4702L

Enquiry Fee 7.00
20181214145807880950
Sub-Total 7.00
Total Before Rounding 7.00

Rounding Difference

Total Amount Payable

Paid By

GST
Amount
(S%)

0.49

0.49
0.49

Direct Debit: eNETS Debit

20181214145814781
(Internet Banking)

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(S9)

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:/vri.na.gov.sgra/vr/actuon/compielerayment /E UNG | IUN_IU=FI13UTU0T L
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LETTER CF AUTHORITY

Name . DI HaoinG (S) PTE. U,
.10 GENTINST RGAD
oy -vb  SINGAPOL 349 473

Address

Contact No

ERGO  INSWanNL 0t Ltd

Dear Sirs,
ACCIDENT INVOLVING __STV _426R AND___ Gz 4#02L ON_I4f12]201¢
AT/ ALONG__PENDEMEER. (BhY BEC(DE  BlE 44

_)’fWE, 28] HD\de}J L Lt , am/are the registered owner of

motorcarno. §Jv 4IR

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 yoursettlementcheque to M/S MG SCLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thankyou

-

/
N

o
Signature of Claimant Witness By




M\/4319007120 / VAC - Kaki Bukit
EMNRY DATE & TIME: 16/01/2019 09:52
SUBMITTED BY: Norhaini Bte Abdul Majid

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2019 10:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Iformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
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.

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 upon 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.

ACCIDENT STATEMENT
Date Of Report 16/01/2019 09:52
Date Of Accident 14/12/2018 13:40
Exact Location Of Accident BENDEMEER ROAD (BESIDE BLK 44)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

SJV428R

DJ HOLDINGS (S) PTE. LTD.
CoReg No 201607312W

Email Address NOEMAIL

Mabile Pione No
Alternative Phone No

OFFICE-83392257

" HONDA
Model = e e - FIT1.3GA

Exact PL;pose for which vehicle was being used at
time of accident

Meanufactarer™

Are you cfaiming under your own insurance policy

for repair to your vehicle? O
If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
InsiranceiCompanyiisis el R el

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 51070508390 CLASSIC

Cover Note Number

Driver:

Name of E)river R
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

YAU MUN ONN, DESMOND (QIU WEN'AN, DESMOND)
S8105003A

20/01/1981

INDOOR

28/10/2010

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83392257

NOEMAIL

Page 1 of 11



Address BLK 511 WEST COAST DRIVE #09-339
Postcode 120511

Was driver an employee of the Insured's Company YES

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 .df the Accidenf

Type Of Accident COLLIS!ON - HEAD TO REAR
Weather Conditions CLEAR

Road Surface _ DRY
Other Information - e

Was any foreign vehicie invoived in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of P

AT

assengers (Including Driver) 1

Was fh(e._é‘éci-dént rlérported to the botrice.? B 7 NO
If Yes,Please state which Police Station

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

Attachment(s)

Are accident photos availabl

e 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 GZ4702L
Vehicle Make/Model/Colour TOYOTADYNA 150 D
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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DE3CRIZE CIRCUMSTANCES OF THE ACCIDENT
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Note: Pleass nota thal your insurer may havs 14 days time frame for you to submit 2n Own Damaga Clain

undar your own comprshensive policy. Pleass chack your policy 7or mora informstion.

ECLARATION
: icUlsrs ave True DEbry raznach. Al KAKT BUKIT fVAC)
(F%U! 23 Kaki Bukit Ave 4
2 s Singapore 415933
i —Tel-67416697 Fax-67492305
i SN BT VA RB S AGAET com.sg
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