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 - 04/08/2021

Your Ref : SHC1582U

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

RE: ACCIDENT INVOLVING VEHICLE SMN7152X & SHC1582U ON 26/06/2021
AT BEFORE T-JUNCTION OF BEDOK NORTH AVENUE 3 AND BEDOK NORTH
STREET 1.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No0.218113 @ S$3,531.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,800.00 (9 Days x S5200)

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,

-

Sharoﬁ Chia

HP:8121 1373
E-mail: mg3solution@gmail.com



Bill To:
AXA INSURANCE PTE LTD

8 SHENTON WAY
#27-01 AXA TOWER

SINGAPORE 068811

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

BillNo: 218113

Date : 04-August-2021

ATTN : MOTOR CLAIMS DEPARTMENT

Vehicle Number : SMN 7152X

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 3,300.00
(Lump Sum)
BEFORE GST 3,300.00
7% GST 231.00
TOTAL | $ 3.531.00

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
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proceeding. Terms of such settlement should also not be disclosed in any other related matter(s) in

ident. No reference shall be made to this offer or any settlement arising from this offer
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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
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about the ..... yb ....... day of ...... O(O .......... 20, cviees 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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> Back to OneMotoring
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 26 Jun 2021/ 14:42:47
Receipt Date/Time : 26 Jun 2021/ 14:42:47

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210626-001460

Previous Receipt No. :

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

Result of Insurance Enquiry - SHC1582U
As at 26 Jun 2021/11:35:00

Insurance Co: AXA INSURANCE PTE LTD
i Insurance Enquiry - SHC1582U

Enquiry Fee 7.00 0.49 7.49
20210626144201001715
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
50210626144209282 Direct Debit: eNETS D.ebit 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 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 . ToH you Jun
Address . BK 490 HOUEANG AVE (0
o HMr 5(¢2p (!—?/0) .

Contact No

Lt AYP (NSWRANCE PTe LT

Dear Sirs,
ACCIDENTINVOLVING __ SIUN HS2ZX 0 SHC 15820 4y, >4 [ob (704

a1/ ALoNG BERIKE  T—Junetion  oF Bepok NORTH AVE 2 AND EEpsf
N8R STREET | -

ViR, IoH YW N , am/are the registered owner of
motor carno. SN F152K

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

Thank you

Signature of Claimant Witness By



Frovides aiways Inal thws discnarge 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 injuries sustained
in the same accident.

AUTHORIZATION TO ACT

I ToH  NowJun

claimant”)
Bk 40 HMEANG A 1o 404-27 S(530470)

owner of SMN F652X (vehicle no.) hereby authori

MA SoLnToN  PTE (7D

(“the third party

Ih

o (zddress),

&

g

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

oy aim Lox

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

r oy
Vehicle No. <SMNFT1E2X

tnat was damaged pursuant to the

accident which occurred on ){!OGﬁsz‘(date} along EBEFVKEE 7%7uﬂ?nmm)

oF BEDOK. MRTH Al 3 AnD BEwOR NIETH STEEE |
involving Vehicle No/g SHC (532U

(Locaticn)

("The accident").

I further autho he workshop to settle my above mentioned

i c

claim in a manner that they deem fit and the workshop is further
authorized to receive p
with payment chegue/s b

ayment further to settlement DT" my claim
- ”

T FTurther

Lo RIS @




SVOM2165000G / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 28/06/2021 14:45 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1 (28/06/2021 14:45 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

! 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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wul be forwarded by the insurers of the GIA Recurds 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

28/06/2021 14:45 (SGT)
26/06/2021 11:35 (SGT)
Singapore

BEFORE JUNCTION OF BEDOK NORTH AVE 3 X BEDOK

NORTH STREET 1
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

...,35

& Accident report SVOM216S000G

SMN7152X

No

TON YOU JUN
SXXXX676B
e_t@live.com.sg
(Phone) +65-97328119
+65-97328119

Honda
Honda Civic IMA 1.3L CVT

Private hire

No - Claiming third party
Private hire

Auto

1298

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116562198-01

TON YOU JUN

Page 1 of 14



NRIC No SXXXX676B

Date Of Birth 27/08/1993

Occupation Outdoor

Date Of Driving Pass 29/04/2013

Driving experience 8 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97328119
Alt. Phone Number +65-97328119

Email Address e_t@live.com.sg

Address BLK 420 HOUGANG AVENUE 10 #08-217
Address complement -

Postcode 530420

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTICN

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? w

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED;

ATTACHMENT(S)
Are accident photos available 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 SHC1582U
Vehicle Manufacturer Toyota
Vehicle Model Toyota Prius HYDRID 1.8 CVT

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number .
Address -

@& Accident report SVOM216S000G Page 2 of 14



Address complement 4
Postcode ”
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TOH YOU JUN

Address BLK 420 HOUGANG AVENUE 10 #08-317
Address Complement -

Post Code 530420

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMN7152X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SVOM216S000G Page 3 of 14



SKETCH PLAN

@ Accident report SVOM216S000G

TAN IC

1. Flase ceport gocrectly the delais of the accident to speod up the clime process.

2. Ths Form must be complete he Policyholder andfor the Authorised Driver.
3. Hlormabion provided must be ag truthful and aceurate a8 possible. Any w iUl misrepresentation o withholding of material facts may

aliow hsurance compankts 1o rgpudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is nol an admission of policy Eabiity on the part of the nswrance
corrpanies.,

o | JEL) { to the Police for investigation,
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and thal copies of this report will for o fee be made avalable upon appkcation by interesled parties.

1. By it lodgement of this repost 1o the insurers, you hereby consent 16 the Brehiving of this repor 2t the centre and fo coples of the
rapoi being made avalabls aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lundiersiand, acknow ledge, agree and consent thal |

(8) MWy Insurer | my workshap and the General nsurance Assockation of Singapore ("GIA") maylare permitted o coliect, usa, disclose
andfor pretess My persenal detalpersonal information set out in this [form] and any olher personal informalion provided by me or
possessed by my nsurer (colectively the *Persanal Information™) and disclase and ransier sush Parsonal nicrmation to all nsurer(s)

v

- w ho have inswed vehicle(s) ivolved in this accident (all insurer(s) who have insured vehicha({s) involved in this acciden! shal be

colleclively refered 1o as the “Insurers”), the hsurers' lawyersiaw firms, the Monetary Authority of Singapore and any relevanl
governyent agency/sutharity (such as the pofice), for the purpose(s) of :

i) processing, handling andfor dealing with my claims including the setllerment of the clairs and any necessary nvestigations relating to
the clzims;

(7} investigating the accikient adior my claims;
(i) carrying out andlor dealing with my bstructions ar responding o any enquinies by ma;
() axdministaring my claims (inciuding the maling of correspondence, statements, inveices, reports of natices 1o ma, which cauld involve

disclosure of cevloin parsonal date about me to bring about dedvery of the same as woll 85 on the exleemal cover of envelopasimad
packages); andfor

(v} complying with apphsabie bw in udminiztering, processing, handiing andior dealing with my ciains,

{coligcitvaly the "Purposes”)

(&} ailinsurer(s) w ho have insurod vehicle(s) invelad in this pecident and the nsurers’ law yersiaw fems, maylare permitied 1o collect,
uge, dischse andior process my Personal information for ane or more of the above Furposes: and

(c) my Personal blormation may/can be disclosed by any of the Insurers andlor GIA 1o ther thicd parly service providers or agenis
(including their lw yersiaw firams), which may be sited cutside of Singapore, for one or more of tha above Purposes,

IDAC 51N MING[VICOM LTD)
. 385 SIN MING DRIVE 5{575718)
Policyholder's Signature / Date & Dxiver's Synature (¥ driver is not the poleyheider) / Date Wiknessed by Reparting Caatre
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SKETCH PLAN #2

De seribe Circumstances of the Accident

On_RE[06[20a] oFf choud 17135 Jre oF betore T
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Note: Please note thal yeur insurer may have 14 days time frame for you o submil an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Deciaration

¥We declare the foragoing particulars are frue in evary respoct.

C‘j(é\ IDAC SIN MING(VICOM LTD)
385 SIN MING DRIVE 5{575718)

evhaolders Signature f Dale & Driver's Signature (¥ "
'I‘Mm ik ignature (I driver is not the policyholder) / Date :ﬁf:? by Reparting Centre
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