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 : ER8183Z

To : AIG ASIA PACIFIC INSURANCE PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SKC9072L & ER8183Z ON 28/07/2021 AT
OPEN CAR PARK OF BLK 304 UBI AVENUE 1, CAR PARK LOT NO.62.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218159 @ S$1,284.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,000.00 (5 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



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

MG SOLUTION PTE LTD

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

PROFORMA BILL

Bill To:

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-12 AIG BUILDING

SINGAPORE 079120

ATTN : MOTOR CLAIMS DEPARTMENT

Bill No: 218159

Date : 03-November-2021

Vehicle Number : SKC 9072L

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 1,200.00
(Lump Sum)
BEFORE GST 1,200.00
7% GST 84.00
TOTAL 1,284.00

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 the accident. No reference shall be made to this offer or any settlement arising from this offer

in any other ft%ﬁers.
‘. ’ ¥ '\\t\l

Co's stamp & Autho\{sed 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
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> Back to OneMotoring

Lang ransopol EXm%iziﬂa:“

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-00000-210729-000873

Previous Receipt No. :

S/IN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - ER8183Z
As at 28 Jul 2021/15:15:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - ER8183Z
Enquiry Fee
20210729110251889078
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210729110306252

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before = Amount
GST (S%) (S$)

7.00 0.49
7.00 0.49
7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

29 Jul 2021 / 11:03:52
29 Jul 2021 / 11:03:52

Amount
After GST
(S9)

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 settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



LETTER OF AUTHORITY

Name - FHV‘A’ EG’DN HWA’

Address : Bl >¢B DWEK CRESCENT
#b- €1 8([3>02%)

Contact No

O M ASUA PACFIC (NSWEANCE  PTE LTP

Dear Sirs,

ACCIDENT INVOLVING SECTIIL ano  ERSIR3Z J?ﬁ’:f[?m
AT/ ALONG__OPEN CAR PARE oF BLE 30 UBI AVEL , CAR PARE LOTA\D.b2.

I/We, PHUA Boon HwWh amyfarethe el e o
motor car o, & B AL

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 | had authorized to collect the said compensation monies.

Thank you

Signature of Claimant Witness By
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AUTHORIZATION TO ACT
(AIG Asia ?z—zc — EXPRESS THIRD PARTY CLAIM)
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RELEASE VOUCHER
(AlG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

(“the workshop™ hereby confirm that we/i
appointed surveyor of AIG Asia Paoiﬁc Insurance

fe. Lid.

(*name of surveyor™ with respect to the amount claimed for

35 (repair costs), S8 (loss of usefrantal} 5§ (search fees)
for wvehicle no that wes damaged pursuent to the accident which occurred

(location) involving

vehicle no/s

This is pursuant fo the inspection conducted on

(date) at “the workshop”.

Well confirm that we/l arelam authorized hy the owner
of vehicle no.

(“third party claimant®)
o make the claim 2s set out in the sbove paragraph and wel/l have ful|
authority to setle the matter on his/her behalf

authority given by “the third party claimant’.

fin a2 manner that we/l deem fit, We/l enclose herein the letter of

Wel/l further confirm that wa/l will indemnify AlG Asia Pacific Insurance 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 szid
agreement lodges a further ¢

claim ageinst the former for any loss and expenses suffared periai
repairs and/or rental and/or loss of use pur

of the accident.
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Dated this day of {ronth
A
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b
Signed by AlG apnointed surveyor Chopped & Signed Ly “the workshop?



SN09217T0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/07/2021 14:22 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (28/07/2021 14:22 (SGT))

IMPORTANT NOTICE

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

2. This Form must be Policyh /

; 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 '(hIS Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls reporl WI|| be forwarded by the insurers of the GIA Records Managemenl 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 14:22 (SGT)

28/07/2021 15:15 (SGT)

304 Ubi Ave 1, Block 304, Singapore 400304
OPEN CARPARK

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 SN09217T0002

SKC8072L

No

PHUA BOON HWA

SXXXX2761
JAMESPHUABH@YAHOO.COM.SG
(Phone) +65-97657171
+65-97657171

Chevrolet
Cruze

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00065112100

CHUA YONG SIANG
SXXXX313Z

Page 10f 13



Date Of Birth 17/06/1980

Occupation Indoor

Date Of Driving Pass 05/05/2021

Driving experience 2 MONTHS

Gender Male

Mobile Number (Phone) +65-81390158

Alt. Phone Number -

Email Address JAMESPHUABH@YAHOO.COM.SG
Address BLK 351 UBI AVENUE 1 #06-955
Address complement -

Postcode 400351

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ER8183Z
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant E
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver 5
Contact Number .
Address -
Address complement -

@& Accident report SN09217T0002 PRgR Rl



Postcode
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident &
No. Of Passenger (Including Driver)

s
& Accident report SN09217T0002 Page 3 of 13



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

¢ Prase renort parcactly he details of the accrent 15 spead up the ¢laims protess

2. Thss Formomust be completed by the Policyhplder andler the, Aythorisgd Dejvor.

3 jformetion provided must be as trythful and accyrale as possible Any wiful sisrepresentation of wiltholdng of matgtiel facts mey
allow nSurance companes o rgpu i H lity.

4 The issue and accepiance of (NS Formby RSLTANGE COMPANES & not an sdnisson of polcy habity anine part of the INSLIANCE

als s eferr : stigation
& The reporl w & be fonw arded by the msurers of the GIA Records Managemant Cenlre esigbbshed by the Genetsl isurancy Asgot@inn
of Singapore (G Tof arthveg and that copes of shis report wil for a fee be rade avaiabe upen appheation by sterested parles.
7 By the lodgemant of ths repon 1o the meurers, you herely consen 1o the archrag of ths repon atthe cenire and 1o copies of the
rppart beng made avatable atoresaid
% Consent under the Personal Duta Protection Act (PDPA)
C 3 pungerstand. ackapw lecge, agree and consent that

- (8) My msurer . my wotkshop and the General nsurance Ass00B00 of Singapare {"GHAT| may/are permitted fo coflect ute, UsCiose
and/or process My nersonal gatalpersonal information set aul i this fform)] and any other sersonal infarmaton provades By e o
possessed by my nisurer (coliecively the “Personal Information’) ana giscioss and transfer such Personal nformelan 1o at msurer(s)
w ho have neured vehdie(s) invohved in this aocident (all msuref(s) who have naured vehelx{si coteed n this accent shak be
collectvely referred 10 as ihe AnSurers”), the nisurers’ taw yors/aw sirre, the Konatasy Aurhardy of Singapore and any relavant
government agency/autnonty {such a5 the polce), for the purpose(s) of -

{1) processing, handing andfor dealing w ith my claims ncluding the settiorant of the clasre ANG 2y NECESEAry NVESLZabans relating 1o
the clairs:

(¥ nvesigating the acciden] and/or Ty claers.

(@) carrying out andlor deating w ith my NSIFLUSIONS OF responeng 10 any ENgueas hy ma,

{iv} administenng ny claims {including the maing of correspendence, stalements, invoKEs. reports or nolices lo me, which could Involve
dieclosure of cerlan cersonal data about me 1o Dring ehoul debvery of the sarma as W £ as on the externatcover of envelopesimal
packages) andior

(%) comptying w it apploable faw 7 pETIAsieIng. Provessng nandkng andior gealing w ih Ny Clams

icallecively e "Purposes’}

(b} alt msureris) wha hayve nsured vetnsiols) volved n this acckient and the risurers law yersiaw feps, mayfarg pesmitad 1o zoliect,
use, disclose and/or process Yy Porsanal information Lor one Of MOMe of the abave Pusptises; ang

{c} my Personal pfosmation mayican 55 discioses by any of the ksurers andio GUA 1o her tEd parly S8rVICE ProviGers Cf agenis
{nekodng thoir law yersiaw Temet w hen may be sted outsae of Singapore, for 6am o frore of ihe above PurposEs.

Policyhakier's Signature : Dae & Drrvet's Signature {F arver % 061 ihe potcyhoiier) / Dale Wanessed Dy Raporting Cenire
Tima & Tima Personnel
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SKETCH PLAN #2

#

Describe Clroumstances of the Accident

Cn a8jo7/3°2) of Tood 7SI Jus ol _Open Cor fork nJ
Rk zo# dbi Aee 1 , Cor_pocle Aot Ne. 62 . Hq Mvﬁ.
e &‘fdmne%__f;grkd T T Mﬁbd?an?e, Cor pwf(
I ap €2 cad g Vehids Ce ) %4w223 fudo  dhe cor
pack let_on my Rmu AT Tead i cnd SHhoud”
ﬂﬂbfnv fraelesmaind i'xmu- collided awto mj Riﬁh‘ Froed
Pa;fwh% oy Uelide (A ) cat.LQf.-i}a p)mjek ')Lc: o~y
wehide

TAY SKC o072 L
fRY ER 8183 %

! sl N
—— //

] Nm& Please nole hat yout nsurer may have 14 days bme frame for vou to submit an Own Damage Clam under your

your gwn comprehensive policy Please chech your policy for more information

Declaration

We declare the foregoing danculars ane true dever ,re's'vt‘

V.

Boscyholder's Sgnalue Dete & Driver's Sgnalure (ff driver 8 nol the poleyhoider) / Date wanessed by Reportng Centre
Tirme & Time Personnel
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