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 : 10/06/2021

Your Ref : CC4/ASM21003968/Aga3 (SHB3421T)

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

RE: ACCIDENT INVOLVING VEHICLE SJB6002B & SHB3421T ON 25/03/2021 AT
BEFORE JUNCTION OF CHANGI ROAD AND JOO CHIAT ROAD TOWARDS
GEYLANG ROAD BESIDE JOO CHIAT COMPLEX.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1 Proforma Bill No.218077 @ $$10,700.00 (Inclusive Of 7% GST)
2) Loss of Use @ $%$3,600.00 (15 Days x S$240)

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,

)’C‘JQ\

‘m\:‘;

Sharon Chla;u i/

HP: 8121 1373
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 : 218077
AXA INSURANCE PTE LTD

8 SHENTON WAY Date : 10-June-2021
#27-01 AXATOWER

SINGAPORE 068811 Vehicle Number : SJB 6002B

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 10,000.00
(Lump Sum)
BEFORE GST 10,000.00
7% GST 700.00
TOTAL | $ 10,700.00

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
respec/r,ai%agcfdent No reference shall be made to this offer or any settlement arising from this offer
in any-peher {a"!nfgs'\d matters.

(]

Co's sté‘r’hb’- & Authorised Signature




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

MOTOR CLAIM DISCHARGE

INSURED: ABDUL  RAZAC Biv MD YATIM

8I6 Lord

CAR/LORRY/CYCLE: REG NO: oo erires e seessnes S 61 NIE .- €

ACCIDENT CLAIM NO: i

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

SJB b2

BErisioTel By sneummm mesiimio e s ot s i m from the repairers,

MG SoLwTien PTE LID

L T O

about the .7 0...... ey O vy ZOM 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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> Back to OneMotoring

| Transpe 2 ity

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210325-002958
Previous Receipt No. :
S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - SHB3421T
As at 25 Mar 2021/12:20:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHB3421T
Enquiry Fee
20210325162933924879
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210325162945256

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

7.00

7.00
7.00

25 Mar 2021/ 16:31:07
25 Mar 2021/ 16:31:07

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST
(s$)

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.



LETTER OF AUTHORITY

Name : ‘P\EDUL RAzA BIN D VAT
Address : QL{ 0{?/0 JMRM WEST ETRBL;T CTL
#1338 S(64090)

Contact No

TO: _
At INSUBANCE PTT LD

Dear Sirs,

ACCIDENT INVOLVING ST B b0D2B  anp SHBR ZW2AT oy 2803 (204

AT/ ALONG PEFYRE JUNCTIoN 0F CHANGI RokD AND Jev CHIAT RuAD
TCWARDS  GeVLANG RO BESIVE Joo CHIAT COMfLex

I/We, ABOUL K‘HZJHQ BIN" D NATIN , am/are the registered owner of
motor car no. £ & GCov PALS

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 ahove-mentioned
accident to M/S MG SOLUTION PTE LTD and forward your settlement cheque to M/S MG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thank you

Q).
'\

Signature opCIaimant Witness By /




Provided always that this discharge of my
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 inures sustained
in the same accident.

AUTHORIZATION TO ACT

i |

T, UL RAZAK BIN MO VAT (.
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{(“"The workshop”) to act
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repalr costs and/or rental and/or loss of use
Vehicle No. SJB 6@7/@
accident which occurred on )&‘M[MM (date) along E;E'FDRE JMW

OF (HHANGL ROND AND JBo CHIAT KoAD TowARPS GEYANG, (1 oaeson)
RoAD BESIPE J0D CHIAT CompLEX

{"claim") for my

that was damaged pursuant to the

involving Vehicle No/s SHE 2427

("The accidentv).

I further authorize the workshop to settle ny above mentioned
clalm in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of mv claim

with payment cheque/s being wmade in favour of the workshop.
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SV0L213Q0004 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 26/03/2021 13:03 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (26/03/2021 13:03 (SGT))

IMPORTANT NOTICE

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

2, This Form must be I h hori

| SINGAPORE ACCIDENT STATEMENT

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.

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 upan 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/03/2021 13:03 (SGT)

25/03/2021 12:20 (SGT)

Singapore

JUNC OF CHANGI ROAD & JOO CHIAT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SVOL213Q0004

SJB6002B

No

ABDUL RAZAK BIN MD YATIM
SXXXX229B
abdulrazak.ar817@gmail.com
(Phone) +65-97332253
+65-97332253

Honda
HONDA/STREAM 1.8 A

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118699287

ABDUL RAZAK BIN MD YATIM
SXXXX229B

Page 1 of 21



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No.T/20210325/7029;

ATTACHMENT(S}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

11/02/1961

Outdoor

14/10/1980

40 YEARS AND 5 MONTHS
Male

(Phone) +65-97332253
+65-97332253
abdulrazak.ar817@gmail.com

BLK 920 #13-79 JURONG WEST STREET 92

640920
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SVOL213Q0004

SHB3421T
Hyundai

HYUNDAI / AE IONIQ HEV FL 1.6 DCT

Taxi

Page 2 of 21



Name of Driver o
Contact Number -
Address -
Address complement g
Postcode :
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT9817C
Vehicle Manufacturer Suzuki
Vehicle Model SUZUKI/ SWIFT 1.5 AT ABS AIRBAG 2WD

Vehicle Variant L
Vehicle Colour "
Vehicle Category Private car
Name of Driver =
Contact Number £
Address £
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABDUL RAZAK BIN MD YATIM

Address BLK 920 #13-79 JURONG WEST STREET 92
Address Complement -

Post Code 640920

Approximate Age Years Old 60

Injuries Sustained -

Injured person in which vehicle? SJB6002B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

¥ Accident report SVOL213Q0004 Page 3 of 21



SKETCH PLAN

INPORTANTNOTICE

1. FEase 1

2 of the oosid

teorrently the
T Formmnest b comple
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2 Consent under the Personal Data Protection Act (FOPA)
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Gl General lwurance Association of Singapore (GIAT} maviare permitlec 1o collect, use, oisclase
rersanat dalafperecoal information s67 ool this [form) and any olher personal oformation provided by ms of
possessed by my nzurer (colectively e ‘Persanal Information”) and disclase and liansler sush Personal Infarmatian to an insurer|s)
who have insured vehicle(s) nvolved i this accident (2l ingurer(s) w ho have insured vehicla(s) involved m this accident shal be :
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(ii} investigating the zccident aadfer my claims;
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Ao process my

§ edministenng my clnms (including the mailing of correspondence, statements, invoices, reporls or notices 10 me, which could hvalve
clzsure of cerlain porsenal dala abay! me to bring abowt delvery of the same as weli as on the exteraal cover of envelogasioal

saskages) andier

i

1

{v) complying with 2policalie ize i adminstering, processing, hansling andior dealing with my afzirs.

(collectively the "Purposes’)
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IDAC KAKIBUKIT (VAC)
4 253 Kaki Bukit Awve 4 #02-02
{ Singapore 415033

Tel: 67416697 Fax: 67422305

Email: vackbglvicom com.sqg
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SKETCH PLAN #2

De scribe Circumstances of the Accident
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T gy nzve T4 cays ume frame for you to submin an Own Damage Claim under vour |

neck vour policy for mare inforrmation

|

k|

IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02

Singapore 415933
Tel: 674186697 Fax 67492305
Email; vackb@vicom.com.sg

@ﬂ Accident report SV0L213Q0004
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POLICE REPORT

Folise Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINCAPCRE <
Tel No: 65470000

RIPORT OF A TRAFFIC ACCIDENT

2865

“Date/Time Report Made,;
25/03/2021 16:41%

il

L

11202

L

2577029

|
1 3

Reporl Ne. T/20210325/7028

i Station Crary No.:
{

Informant's Particulars

fame of Informant:
ABDUL RAZAK BIN MD YATIM

| Address:

| 920 JUROMNG WE

ST STREET 02 #13-79 SINGAPORE 640820

TS Fype /15 Mo

Contact No.:

NRIC NO/ 514952288 Home/Office: Wobile: 97332253
Mationality: ' Email: B R
SINGAPORE CITIZEN abduirazak.a: 817@gmail.com
Sex: Age: Date of Birth: | Type of informant:
Iiale 60 11/02F1 861 Criver
Race: | Language: | Institution / Schael Name:
Malay | English
Ceceupation: | Driving Licence Information:
FRIVATE HIRER ‘» Class: Date of Expiry
General Information of the Accident i
| Injury ~ | Drink Daie/Time of T T“fp: o7 Lacation: |
g of | Others | Drive: Accident: T-Junction
| Accident: [ [ i i e . o
: ) INo | 250032021 12:20 |
| Location: ;
| CHANGI ROAD '
Surface : ; Road Speed Limit: |
| Traffic Contcal | Traffic Volume: |
| Traffic Light - Werking r
FCalisiar: _ o d by
Eeatween Moving Vehicles - Head 7o Rear '
[No |
Details of Vehicle Involved .
Vehicle No. | Type Make iode] Color Conditic | No of
| SHB3421T | Car |0
| | i
| Car HONDA, STREAM 1.8 Black 1D ;1
| e | (O !
 Car 0 |

© Accident report SVOL213Q0004
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POLICE REPORT #2

% SINGAPORE
P =

SN POLICE FORCE

~Ey
FPolice Station OF Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Teal No: 85470000

L

CONTINUATION OF REPORT

Il

[

Ti202 I.n}"':} 70

Report Na. 772021

Details of Vehicle Insurance

-

Vehicle No. l Insurance Compary

Insurance No

Ea.ec‘uve

Expiry Date

?J:GDDZB NTUC Income Insurance Co-Operative
LL.Im.iied

5118699287

28/08/2020

27108/2021

| Details of Person Involved

Any Pedestrian Involved: No
Mo. of Pedastrians Injured: MNIL

[ Use of Pedestrian Crossing: NA

Driver
Name ABDUL RAZAK BIN MD YATIM 0 No. | 514982208 ]
Related Vehicle | 8JBE002B (Car) Contact No.| 87332253
Hospital/Clinic BALKIS FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
I Licence &
A—  Expiry
Date | 2510372024 _ Date | NIL ‘
No. of Days granted Medical Leave | 03 Degree of | Shignt

Brief Details.

On 23/03/2021 at sbout ___1220_ hours at before iuncticn of C

towards Geylang Road beside Joo Chiat Complex.

I was travelling on lane 3 and my front vehicle siow down and stop due to heavy traffic heng

Suddenly, | heard a loud bang from behind and the impact
onte the rear portion of Vehicle {C ). When ! alighted | realized it was vt
of my vehicle (Ar causing damages to my front & rear portion of my vehicls, it

‘0 al _3_ vehicles involved. | have 3 days MC for my injurn
A} SJBS0028

..;j; ‘3!'18\542[7'

(C)SJITIBI7C

E Accident report SVOL213Q0004

tforced my ve

Changi Read and Joo Chiat Road

e | follows suit

hicle (A) to move farvard 1o hil

=]

fEa
'\i-".l"

Xialc]

vho Bit my rear portion

/ )
as 2 chain o alliston of
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POLICE REPORT #3

SINGAPORE
PELICE FORCE

Palice Station OF Crigin:
raffic Police

Sketch Plan

rifermant is no

AT

1720210325

T

Report Me. T/20210225/7022

CONTINUATION OF REPORT

Signature Of Interpreten
Mot zpplicable

Signatre Of Informant:

nEen authe

; { required.

ik

35, Mo signature is

| | DateMime:
Do 250312021 16:41

Officar In Charge Of Case:
TP {TPIB/

TAY CHUN KEEN

Conlact No.: 85473228

.- 4 - b PE gp Chbe -
Auinenication Siamp

MPIES

Y Accident report SV0L213Q0004
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