MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date :03/11/2021

Your Ref : YP7946U

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

RE: ACCIDENT INVOLVING VEHICLE GBJ6847H & YP7946U ON 28/07/2021 AT
ALONG PANDAN LOOP TOWARDS JALAN BUROH BESIDE ESSO PETROL
STATION.

We refer to the above matter.

Attached copies of the following for your kind perusal:

I Proforma Bill No.218160 (@ S$9,416.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$2,400.00 (8 Days x S$300)

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



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

MG SOLUTION PTELTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933

PROFORMA BILL

Bill To:

AXA INSURANCE PTE LTD
8 SHENTON WAY

#27-01 AXA TOWER

SINGAPORE 068811

ATTN : MOTOR CLAIMS DEPARTMENT

Bill No : 218160

Date : 03-November-2021

Vehicle Number : GBJ 6847H

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 8,800.00
(Lump Sum)
BEFORE GST 8,800.00
7% GST 616.00
TOTAL | § 9,416.00

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

Co's stamp & Authoksed 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
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

RRREE o a Logiade Be G
CAR/ LORRY/CYCLE: REG NO: ...... 6T .B:J ...... b ?’HH ...... POLICY NO: cvee. S T A e
ACCIDENT CLAIM NO: oot

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

Registered No. &BJ ..... B‘H:LH, ...... S L from the repairers,
Messrs M&E  Rlwhon  He HJ\

And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or
about the ...... 2 Oo ...... day of K 20.Z!.... 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 Tran ‘S{}E}}'&i\m hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-210728-003194
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - YP7946U
As at 28 Jul 2021/12:15:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - YP7946U
Enquiry Fee
20210728165452912632

THANK YOU AND HAVE A NICE DAY!

Tax Invoice/Receipt

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
20210728165508195
Total

Cash Change

Tendered Amount

Excess Refundable Amount

Print Date/Time :

Receipt Date/Time :

Amount GST

Before Amount
GST (5%) (8%)
7.00 0.49

7.00 0.49

7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

28 Jul 2021/ 16:56:42
28 Jul 2021/ 16:55:47

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 : Loeﬁua&e Fte [£{
Address . & Ui Radd > #6522
Zorvez -S (€08538)

Contact No

T0: AXA  lngwrrnge  Pe (£d

Dear Sirs,

accipentinvvoving KB bIATH  anp YP 314bu - Qi’lﬂllfﬂ\
AT/ ALONG  Pandan Lovp Toward ¢ Jalan Buah bBecide ESSD Pefiol Statiom .

%We, }/U ’{)1 (0 M Pfe HC\ , am/are the registered owner of
motor car no. (XB—S % H"'H_\

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

Thank you

—,

Signature of Claimant Witness By j



o~

Provided always that ttus discharge of my
claim for damages relating to the damage to
my vehicle shall not prejudice of affect my
further claim for general and special
damages for my personal injuries sustained
in the same accident.

AUTHORIZATION TO ACT

i LOgi(0de Be Ut

claimant”)

& Wi Road 2 #05-23 zewex s(404536) mcaress) .
G’BJ 6643(H (vehicle no.) hereby zuthori
MG Jolakon Pre 14

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

(*the third party

owner o

14

=

to my claim for
repalr costs and/or rental and/or loss of use ("claim®)

Vehicle T_\To'. G(m B(T“(’-PH was damaged pursuant to the

accildent which occurred on lﬂﬂﬂlﬁll (date) along Paﬂdﬁm Loop
fowards Jalan Buoh teside ESp Pefinl Station .

involving Vehicle No/s Y? :FQ+5\4

("The accident").

for my

ha

cr
fai)

(location)

3

I further autho:
claim in a manne
authorized to re

=

[
[N

Q a R e
D

£
hat they deem fit and the workshop is further
ve payment further to settlement of my claim
a

ing made in fzvour of the workshoon.

D%
. TS
Bigned TH2the workshon”



SN09217T0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/07/2021 15:19 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (29/07/2021 15:19 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

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 15 not an admission of policy liability on the part of the insurance companies,

6. Thls report WI|| be forwarded by the 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

29/07/2021 15:19 (SGT)

28/07/2021 12:15 (SGT)

Pandan Loop, Singapore

SLIP ROAD TOWARDS JALAN BUROH
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
NRIC No

Accident report SN09217T0003

GBJ6847H

Yes
LOGICODE PTE LTD

PAULAS1560@GMAIL.COM
(Phone) +65-98208448
+65-98208448

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00082162100

ONG HANG HING
SXXXX0421
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Date Of Birth 28/06/1965

Occupation Qutdoor

Date Of Driving Pass 10/02/1987

Driving experience 34 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98208448

Alt. Phone Number -

Email Address PAULAS1560@GMAIL.COM
Address BLK 468B FERNVALE LINK #15-541
Address complement =

Postcode 792468

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO T/20210728/7025

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP7946U
Vehicle Manufacturer a
Vehicle Model

Vehicle Variant -
Vehicle Colour -

' Accident report SN09217T0003 Page 2 of 16



Vehicle Category Commercial vehicle
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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG HANG HING
Address -

Address Complement .

Post Code =

Approximate Age Years Old -

Injuries Sustained BODY AND NECK
Injured person in which vehicle? GBJ6847H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09217T0003 Fage Soris



SKETCH PLAN

@ Accident report SN08217T0003

SKETCH PLAN
IMPORTANT NOTICE
1. Bease roport correctly the detais of the accident fo speed up The claims process
2 This Formemust be complatad by the Policyh A
3. information provided must be as tegthful and accurate as possible.
show insurance companies 1o gepudiate policy lability.

4. The issue and acceptance of this Formby insurance cormpanies is nol an admssion of policy liablity on the part of the nsurance
corpanies

Any wiful misrepresemation or withnolding of matenal facts may

: rting m red to th for in

B. The report will be forw arded by the insurers of the G Records Management Centre establishod by the General insurance Associabon
of Singapore (GWA) for archiving and that copies of this repart will for 3 fee be mads avaiable upon application by interested parties

7. By the lodgement of this report (o the nsurers, you heraby consent to the archwing of ths report &t the centre and 1o copees of the
report being made avadable aforesan

& Consent under the Personal Data Pretoction Act {PDRA)

lunderstand. acknowledge, agree ard consent thal

{8) My nsurer | oy warkshop and the General hsurance Assaciation of Singapore ('GIA™) may/are permitied to colest, use, disclose
and/or process my pereonal data/personal mformabon set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”} and disclose and transfer such Peraonal hformation to sl insurer(s}
who have insured vehiclels) involved in this accidend (ak nsurer{sj whe have insured vehicke(s) involved in this accident shall be
collectvely referred 10 as the “Insurers”), the hsurers law versiaw firms, the WMonotary Authordy of Singapore and any ralevant
government agency/authority {such as the police), for the purposels) of -

(i) precessing, handiing andior dealing with my claims including the settement of the claims and any necessary invesboatons relating lo
the claims;

{8} mwestgating the acciden! andior my claims:
{m) carrying out and/or deabng with my instructions or Tesponding o any enquines by me;

{w) admnistermg my claims {inchuding the mailing of correspondence, statements, inveoices. reports or notces o me, whch coukd nvolve
disclosure of ceran personal data about ma to bring about dedvery of the same as w el as on the exiemal cover of envelopes/mai
packages), andior

{v} complying with applicable law in adminstering, processing, handing andior daatng w ih my clains

{colecively the “Purposes’)

(b} all msurer{s) w ho have insured velicls) nvolved in this aceident and the nsurers' law yersiaw foems, mayiare pernitled 1o colisct,
use, dsclose andior process my Personal Wiormation Tor one or more of the abave Purposes. and

(¢} my Personal informaton may/can be disclosed by any of the insurers and/or G 1o {Reé third parly service providers or agenis
(including thelr law yorslow firms), whch may be sied cutside of Singapare, Tor one or more of the abave Furposes,

e

-y

3 Yo .
Policyholdars Sigaature / Date & Drwer's Signature (¥ driver is not the policyholder) / Date  Wanessed by Reportng Centre
T ' & Tire Pyrsannel
Sketch Plan 'ﬁ_fﬁf- ant E?S UROH .
'é_“ -ﬂ"‘;_.
8 s

£Lle
Pé‘“mo;\
STHTIO 1)

| G‘};@ CA) GBT CEHT K
NEY (R) YP TIHE U
T

i
[anolan JUJ“P
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SKETCH PLAN #2

Describe Circumstances of the Accident

fn)cjef To Polie  Keporf
& po P e i~

T{f:mzfof’f:ea ff?o 5%

( —"

Note: Please note that your insurer may have 14 days time frame fer you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your pelicy for more information,

Declaration

Ve dectate the foregoing particulars are trug i every respect

”~

Poscyholder's Signalure  Date &  Driver's Sgnatire (f drver is not the policyholder) / Date  Wiinessed by Reporting Centre
Time & Time Parsonnet

@’ Accident report SN09217T0003 Page 5 of 16



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENTY

T

TI202107 2817025

1of3
Repeort No. T/20210728/7025

Date/Time Report Made: Vide Report No.: | Station Diary No.:
_ 28/07/2021 1713

informant's Particulars :

Name of Informant: Address:

ONG HANG HING

4688 FERNVALE LINK #15-541 SINGAPORE 792468

ID Type / 1D No.: Contact No.:
NRIC NO | 816830421 Home/Office: Mobile: 88208448
Mationaiity: Email:
SINGAPORE CITIZEN PAULAS1580@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Maie 56 28/06/1965 Driver
Race: Language; Institution / Schoo! Name:
Chinese English
Occupation: Driving Licence Information:
delivery technician Class: Date of Expiry:
General information of the Accident _
Powsisof Injury Drink Date/Time of Type of Location:
Aiii At Others Drive: Accident: Straight Road
' 3 Ng 28/07/2021 12:15
Location:
PANDAN LOOP
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Controt: Traffic Volume:
- Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Dutalis of Vehicla nvoived T
Vehicle No. | Type Make ~ |Model | Color Conditio | No of
GBJBB4TH | Van 0
YP7846U | Lomy ]
' Details of Person Involved

Any Pedestrian invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SN09217T0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

Ti202107287025

MR AR v

2of3

Report No. T/20210728/7025

Driver

Name ONG HANG HING

1D No.

16830421

Related Vehicle | GBJEB4TH {Van)

“Contact No.| 08208448

| Hospital/Clinic TM™MauUw CLINIC Class of Claas: NIL
Diriving | Date of Expiry: NIL
Licence & |
5 1
_ Expiry i
Date 2810712021 Date NIL
No. of Days granted Medical Leave Degree of Serious

Brief Details,

ON 28/07/2021 AT ABOUT 1215 HOURS AT PANDAN LOCP TOWARDS JALAN BUROH BESIDE

ESSO PETROL STATION, | WAS TRAVELLING ON THE ABOVE MENTIONED SLIP ROAD AND CAME
TO A COMPLETE STOP WHILE WAITING FOR THE CLEARANCE OF THE MAIN TRAFFIC.
SUDDENLY, | HEARD A LOUD BANG FROM THE REAR AND WHEN | ALIGHT, | REALISED IT WAS

VEHICLE (B) WHO HIT ONTO THE REAR OF MY VEHICLE (A).

I HAVE 7 DAYS MC FOR MY INJURY,

(A) GBJB8ATH
{B) YPT946U

@ Accident report SN09217T0003
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POLICE REPORT #3

SINGAPORE AL A
POLICE FORCE T 7/20210728/7025
Police Station Of Origin: Ant
Traffic Police Report No. T/20210728/7025
10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | [Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature s
required.

Signature Of Interpreter: : Date/Time:

Not applicable 2810712021 17:13

Ofiicer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 85476414 |

Authentication Stamp
NP 168

@Accident report SN09217T0003 Page 16 of 16



