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 : SH8847D

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

RE: ACCIDENT INVOLVING VEHICLE SJL8807E & SH8847D ON 03/07/2021 AT
ALONG DRIVEWAY FROM THE BASEMENT CAR PARK OF PARC ROSEWOOD
CONDO, BLK 91 ROSEWOOD DRIVE SINGAPORE 737793.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218117 @ S$4,708.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,800.00 (9 Days x S$200)

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 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: 218117

Date : 04-August-2021

Vehicle Number: SJL 8807E

ATTN : MOTOR CLAIMS DEPARTMENT

Tax Invoice will be issue upon amount finalised.

QrTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 4,400.00
(Lump Sum)
BEFORE GST 4,400.00
7% GST 308.00
TOTAL 4,708.00

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 t \qﬁga ent. No reference shall be made to this offer or any settlement arising from this offer

atters.
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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
Co. Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

INSURED: ALPHA  RENTAL. PTE LTD

STL #3803 E

CAR/ LORRY/CYCLE: REG NO: ..ol aveneans POLICY WO iiisiisinrmmmmsmssmmmmsmmmmessmssnsmrsomassressasss

ACCIDENT CLAIM NO: oot

| / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
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MG SoenTion PTeE LTD
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about the ......0.7 ... dayof ..o 20......... 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 Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 05 Jul 2021/ 13:51:52
Receipt Date/Time : 05 Jul 2021 / 13:51:51
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210705-002118
Previous Receipt No. :
S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S9) (S$)
Result of Insurance Enquiry - SH8847D
As at 03 Jul 2021/19:30:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SH8847D
Enquiry Fee 7.00 0.49 7.49
20210705135057575671
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
Direct Debit: eNETS Debit
20210705135113233 (Internet Banking) 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 OF AUTHORITY

Address : %B\ SEW&&WMW CLDSE ‘
#09-23 , ¢(FT023()

Contact No

e A4 INSURANCE  PTE LTD

Dear Sirs,

ACCIDENT INVOLVING QLM}E AND ‘SH @84%D ON 03 [O?IJ/W

a1/ AloNG. PRIVEWAN  prOM  THE BASEMENT (AR PARE oF PAEC
Rosenop Conpo . ALK ReSENTID PRIVE (7397 93)

I/We, ’RL?HA' RENW PTE’ LD , am/are the registered owner of
motor car no. fJ L &M%E

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

Thank you

Signature of Claimant Witness By [



AUTHORIZATION TO ACT

APHA  RENTAL FTE 7D

claimant”)
or 331 SENIBAWAAG CLOSE 469357 ¢(74331)
owner of €LJL~&XD?TZ (vehicle no.) hereby authoriz

Mb - S6LKTLeN PTELTD

(*the third party

(address),

(“"The workshop”) to act for me with zespect to Wy elain for
repair costs and/or rental and/or loss of use ("claim®) for my

Vehicle No. SJIJQ?ﬁ?E that

hat was damaged pursuant to the

accident which occurred on 03(&?13A24(date along Dﬂﬂﬂ?ﬁﬂff FRYMA THE
BASEMENT CAR PARK oF PARC ROSEWOTD DD, ik ) Risewsd, RIE S(#393)

ocation)
involving Vehicle No/s SH HAH'D

I further authorize the wo*ksbop to settle my above mentioned
claim in a manner that tney deem fit and the workshop ig further
authorized to receive payment further to settlement of my claim
wlith payment cheque/s %ﬂ_ﬁr made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of
ligbility basis insofar as tha driver/owner/insurers of the
ocher vehicle/s is concerned




SLOE21750003 / Lee Sheng Auto Pte Lid
ENTRY DATE & TIME: 05/07/2021 18:14 (SGT)
SUBMITTED BY: Kuah Lay Hoon

VERSION: 1 (05/07/2021 18:14 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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

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 Ilabllll'y

4, The issue and acceptance of thls Form by |nsurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls reporl W|II be forwarded by 1he insurers oﬂhe GIA Records Managemem 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

05/07/2021 18:14 (SGT)
03/07/2021 19:30 (SGT)
91 Rosewood Dr, Singapore

DRIVEWAY FROM THE BASEMENT CAR PARK OF PARC
ROSEWOOD DRIVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SLOE21750003

SJL8BOTE

Yes

ALPHA RENTAL PTE LTD
2XXXXX190D
fanericab5@gmail.com
(Phone) +65-82632164
(Home) +65-82632164

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5118681454-000025

DU XIANDONG
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Passport No/FIN

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTCHMENT SKETCH PLAN
ATTACHMENT(S)

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

GXXXX861R

25/01/1982

Outdoor

10/01/2019

2 YEARS AND 6 MONTHS
Male

(Phone) +65-82632164
fanerica65@gmail.com

BLK 91 ROSEWOOD DRIVE

737793
No

Hirer
No

Collision - Head on collision
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

' Accident report SLOE21750003

SH8847D
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Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident ‘
No. Of Passenger (Including Driver)

'<

a7
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SKETCH PLAN

Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information

Declaration

We geclare the Toregeing pariculars are rug o evary Tespech

»
Pd Yiad) Poad
Policyholder's Sonafere { Date & rivers Signature (f drive? is nol the policyholder} ! Date Witnessad by Reparing Cantre
Tere & Tive Personnet
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SKETCH PLAN #2

KETCH PLAN

IMPORTANT NOTICE

T Fease report corractly the detals of the acedent o speed up the claims process,

2 This Formmus! be completesd by the Policyhaider andior the Authorised Deiver,

3. mformation provided must be as truthiul and accurate as nossible. Any wiful misrepresentation or w ithholding of material facts may

show meurance companies to re pudiat fiey Habili
4. The ssue and accepiance of this Farm by InSurance companes s nol an admission of policy habiity on the part of the nsurance
Lompanes.

5. Any faise reporting may bo referred to the Police for investioation.

B, Thie repan will be torw arded by the insurers of the GIA Recards Management Centre establshed by the General hsurance Assouiation
of Singapore (Gik) for archong and hat copses of this report will for a fee be made avalabls upon apphcaton by inleresied partes

7 By the loggement of this report to the msurers, ¥ou hateby consent 1o the archiving of this report at the centre and fo copies of the
repart bang rade avalatie aforesard.

8 Consent under the Personal Data Protection Act {POPA)

lundersiand, acknowlsdge, agree and consant that -

(8} Wy insurer | ey workshop st the General nsurance Assocaion of Singapore ("GIA"} may/are permitted io collect, use, dickse
andler procoss my personal date/personal nformration set oul in this form)] and any other personal information provided by me or
passeased by my insurer (collectively the "Personal Infarmatian”) and disclose and lranster such Parsang! formatian to all mEurer(s)
w =y have insured vehicle(s) involved in this acciden {allmswerls) w ho have insurad vehiclels) involved in this acoident shall be
collastieely refarred ta as the “Insurers™), the Nsurers” law yersfaw firms, the Mosetary Autharlly of Singapore ang any relevan
government agency/authardy (such as the police. for the purpase(s) of

U prozessing. handling andior dealng with my claims ncluding the setllerant of the claims and any necessany nvesligations refating to
the clairs;

(8} investigating the accidert andior my clairs

(W} carrying oul andier dealng w th my instructions or responding lo gny snouites by me:

(i) administering my claims (inclitng the mailing of correspondence, statements, mwoices. repols or nofices 1o me, w hich could volve
dschsure of certain personal dats aboul me 1o bring aboul delivery of the same as well a3 on the extermal cover of envelopesimsd
packages). andier

(v} complying wih applicatle law i atmmisterng. processing, handling andior dealing with ry claims.

(eollagtenly the “Purposes”)

(b} all insurer{s] w ho have nsured vehiclels} involved in this accident and the huurers law yerslaw firms, réy/are permitied 10 coliect,
use. disclose andior process my Persanal Information Tor ane or more of the above Rurposes: and

{c}h my Personal Wormation say/can be disclosed by any of e Insurers andior GIA to thelr thicd parly service providers of agents
tnzluding their aw yersiaw fiens), which Ry be sded outsele of Singapore, for ane or more of the abave Purposes

1
i
_ ‘FH _a{u,m 96»‘} . R
Polizyholders Signature  Date 4 Driver's Signature (¥ drver is nat the polcyholder) ) Date . Wirassed Do riing Centre
Time & Time Fersannal

Sketch Plan &”{ “-}/ f%lm Qc&ewcgo/ C&n(jﬁ
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