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 : 24/04/2020

Your Ref : SMS4063M

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

RE: ACCIDENT INVOLVING VEHICLE SLF1819A & SMS4063M ON 03/03/2020 AT
OPEN CAR PARK INFRONT OF NO. 124 DUNLOP STREET.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.208113 @ S$1,813.94 (Inclusive Of 7% GST)
2) Loss of Use @ S$750.00 (3 Days x S$250)

3} LTA Search @ S$7.45

4) Authorisation to Act

6) GIA Report

Hope the above is in order and kindly let us have your confirmation soon.
Tax mvoice will be issue upon amount finalized.

Thank You.

Yours faithfully,

L e, SN i

SharonCHia

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

BillTo: BillNo: 208113
AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Date : 24-April-2020
#07-12 AlG BUILDING

SINGAPORE 079120 Vehicle Number : SLF 18194

ATTN : MOTOR CLAIMS DEPARTMENT

Qry CLAIM AMOUNT

1 | Tocarried out accident repair as per surveyor's recommendation 3 1,695.27
(Part By Part)

BEFORE GST 1,695.27
7% GST 118.67
TOTAL | $ 1,813.94

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 ‘ﬂ?e;gg; ;;’gnt No reference shall be made to this offer or any settiement arising from this offer
in any otper rsiat t{jb@fﬁers.
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MG SOLTION DTE T T
NG SUELUEE LFl% & YR

23 Kak[ Bukit Ave 4 (South ng} #02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
Co. Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

A CUDENT CLAIM NO: ...

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

QLF (f14 A

Regstered NO. v 2T L e from the repairers,

MG foukTionN PTE 7P

0% = 2 B
about the ...l day of coummmuns 20.5... have been completed to my / our satisfaction, and that

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

DAt e Signature: ... d@ ............... 'Q .......................
(=3

CO'S STaMP! v eeececeeee e NRIC NG oot e
k)
velbicle lwn f’(”(ﬁﬁ’\“
A [ - ) }
\ (b Ov



> B ack to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

G ST Registration No. : M4-0006529-2

Print Date/Time : 06 Mar 2020/ 10:01:58
Receipt Date/Time : 06 Mar 2020/ 10:01:58
Tax Invoice/Receipt
Receipt No. : ITNET-00000-200306-000637

Previous Receipt No. :

S/N [Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S9%) (S9%)

Result of Insurance Enquiry - SMS4063M
As at 03 Mar 2020/16:10:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - SMS4063M
Enquiry Fee 7.00 0.49 7.49
20200306100107508440
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
20200306100114205 Direct Debit: e.NETS Debit 745
(Internet Banking)
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 geod and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



LETTER OF AUTHORITY

Name : H,D YF/F/ ﬁﬁ)h
Address . buE 1S Ihean TECK wH YE
#rs-c3 < (obout)

Contact No

TO: $lG Asn PACHIC  (INSWERR/CE fEELTp

Dear Sirs,

scopentivoving  SEFIETAA  p  Sms40b3 v oy U3[03)2020.
AT/ ALONG__ OFEN CAE PARK. INPESNT of AD (2% PUNLDF oTEEET.

Kres, L b i i , am/are the registered owner of
notor carna.  SLF (8194

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

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

Thank you

Signature of Claimant Witness By



Bl 15T JAAN leey wWHYE :\tffS/_(”% &(é&orﬂ)
oF SLF (8194 (ve
b SOLWTOON FPTE 70

damaged pursuant to the accident which occurred on 03[0} /?/OVD (date) along

OFEN CAR PARE INFRONT OF A . DY DUMOP STEZEET
involving vehicle no/s cnns 4nb s ¢

I further authoriza fthe workshop to settle the above mentioned claim in

i a

e

manner that they deem it and the w&vkswop s further authorized fo receive

m £ Fom
ment chacus/s bein i mad

i
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RELEASE VOUCHER
AlG Asiz Pacific — EXPRESS THIRD PARTY CLAIM)

1aged pursuent to the sccident which occurrad

(IO stion ‘.) fﬂ'\fﬂé'\léﬂg
vehicle no/s

This is pursuant to the inspection conducted on (date) at “the workshop”.

Wel/l confirm that we/l are/am authorized by the awner

(“third party claimant”)
of vehicle no. o mzke the claim as set out in the above paragraph and we/l have full
guthority to seitle the matter on his/her behalf in 2 manner that we/|

desm fit. We/l enclose herein the letter of
authority given by “the third party claimant”.

Well further confirm that we/l will indemnif ify AlG Asia Pacific Insurarice Pte. Lid for all damages, loss and/or

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

agreement lodges a further claim against the former for any loss and eXpenses suitared perizining to costs of

repairs and/or rantal and/or loss of use pursuant fo the damags o (vehicle no.) a5'g resu

Z
T

of the accident,

{month ) 20




MMNA120028120 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/03/2020 11:20
SUBMITTED BY: Jackson Ho Zhao Tian

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 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 o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/03/2020 11:20
Date Of Accident 03/03/2020 16:10
Exact Location Of Accident 124 DUNLQOP ST CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF1819A
Insured/Policyholder
Name Of Registered Owner HO YEE FOOK
NRIC No SXXXX476H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96582063
Alternative Phone No OFFICE-96582063
Vehicle Particulars
Manufacturer MITSUBISHI
Model ASX 2.0 CVT ABS D/AIRBAG 2WD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under 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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100478392-03

Cover Note Number

Driver

Name of Driver CHIA POH CHIEW

NRIC No SXXXX703F

Date Of Birth 24/11/1964

Occupation OUTDOOR

Date Of Driving Pass 19/10/2009

Driving Experience 10 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91898167
Fax Number

Contact Number OFFICE-91898167

EMail Address NOEMAIL

Page 10f 13



Address

Postcode

BLK 156 JALAN TECK WHYE
#15-57

680156

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

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

W eather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

W as any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

W as any body injured in the Accident?
W as any injured conveyed to hospital by

ambulance?

NO

W as any other material or property damaged? YES

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

Number of Passengers (Including Driver)

Details of Police Action

W as the accident reported to the police?
If Yes,Please state which Police Station

NO

W as notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SMS4063M

PRIVATE CAR
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Accident Sketch Plan
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Accident Sketch Plan

_ﬁ}up\/gfz ”Sfr*::-:f'

= __
—_ % e
|

B hn D
| | I ! %Rﬁ‘ |
Atnit My 12 I

Ounlop Street

at

On 03o3[a020 of abiut 1410 hre of Open Cor ek
ifrnt_of Mo (2% Dunlop Shreet. Py velick con

Stodionsey pecked oF He chove modined G Bl

1,*:{’ No‘ ##’ {3#15{ %f bl A ‘;ﬂ:f‘;i r-"’.v-t,uﬁﬁ“fg(gz WLE!Q Wﬂ;{*

for my hushenol . Sedilenly S 'fifm ;;n,oa}lTn;;;J”
Ae Recr omd whem wlighed | [ realised At #
wos Uehihe C&D ho hf ovib y Reor Parfon o ~
vebicle CA) while mokizg o rarelfe ;%.,»_&;3 behing

Vo | CA) CLF I8IT A
— (R _ems #0632 m

| WAE FIRASEe nOMR INal your ssuer may have 14 days bree frame for you 1o sunmit &1 Own Damage Clarm under
: s e .;‘_] WA s, SR |

Page 4 of 13



