Date

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)

:03/11/2021

Your Ref : CC4/ASM21008178/Aps3 (SLQI141K)

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

RE: ACCIDENT INVOLVING VEHICLE SMG2306P & SL.Q9141K ON 02/08/2021
AT ALONG SERVICES ROAD OF BLK 547 SERANGOON NORTH AVENUE 3.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)

5)

Proforma Bill No.218162 @ S$973.70 (Inclusive Of 7% GST)
Loss of Use @ S$800.00 (4 Days x S$200)

LTA Search @ S$7.45

Authorisation to Act

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 #04-01 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427944-N)

PROFORMA BILL

BillNo: 218162

Date : 03-November-2021

Vehicle Number : SMG 2306P

ATTN : MOTOR CLAIMS DEPARTMENT

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation 910.00
(Part By Part)
BEFORE GST 910.00
7% GST 63.70
TOTAL 973.70

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 oth

Co's stamp & 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: HUbNG  WEILIANT

I/ We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Smly 2306P
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[ / we have no further claim on the above company in Respect thereof.
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> Back to OneMotoring

¥ : RE ot R Y . J At bar 1%
Land] ranspor E&m:f;aéi Iy

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 03 Aug 2021/ 13:35:16

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210803-001902

Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLQ9141K
As at 02 Aug 2021/19:44:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SLQ9141K
Enquiry Fee
20210803133432884727
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210803133440188

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

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

03 Aug 2021/ 13:35:16

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 : HUANG V\/EIHPLI\{M

Address : BLK 63 Oﬁﬁ\/ﬁ Mo 1o 1‘%“7
#69-Lo  I(5HoLM)

Contact No

O Al INSWRANCE PTE LT

Dear Sirs,

ACCIDENT INVOLVING  SW 230k p ao SLRAIGIK oy D)’{O&fw
At/ Along. SERVILE RSAD OF BLK T4} SERANVGLOON ANORTH AVE 2 .

I/We, HW" Wi uﬂNG\ , am/are the registered owner of
motor car no. 'S\MG" )’3017?

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

fgnature of Claimant Witness By



AUTHORIZATION TO ACT

T, HUANG WET LN

claimant”)

of _ BLK b ANG My B1O A 9 #0960 S(SEOb)
owner of SMG& 2266F

(*the third party

(address),

(vehicle no.) hereby authorize

MG SoLuTwen PTe Co

(“The workshop”) to act for me with respect to my claim for
repair costs and/or rental and/or loss of use ("claim") for my
Vehicle No. ‘gn40‘1206f> that was damaged pursuant to the

accident which occurred on D)l&gﬁMDA (date) along'SEmUﬂCE'EughD
OF BUC T4x SeRArGOWIN AT AUVE 3

involving Vehicle No/s SL’Clﬁ‘\L‘k;

(location)

("The accident").

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being 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

liability basis insofar as the driver/owner/insurers of the
other wvehicle/s is concerned.

Dated this day of

17 .
Signed by “the third party claimant” Signed by “the workshcp”



SD0921830001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 03/08/2021 17:06 (SGT)
SUBMITTED BY: MAHIRAH

VERSION: 1 (03/08/2021 17:06 (SGT))

2 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 liability.

4, The issue and acceplance of thls 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 GEA 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 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 03/08/2021 17:06 (SGT)

Date of Accident 02/08/2021 19:44 (SGT)

Exact Location of Accident 547 Serangoon Rd, Singapore 218169

Additional Location Information SERVICE ROAD OF BLK 547 SERANGOON NORTH AVENUE 3

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG2306P

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner HUANG WEILIANG
NRIC No SXXXX123J
Email Address IMWEILIANG@GMAIL.COM
Mobile Phone No (Phone) +65-82828003
Alternative Phone No +65-80115602

VEHICLE PARTICULARS
Manufacturer Honda
Model Fit
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CC ' 1500

INSURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd

Type of Coverage ThirdParty
Fleet Policy No
Policy Number 5119974056
Cover Note Number -
DRIVER
Name of Driver HUANG WEILIANG
NRIC No SXXXX123J

& Accident report SD0921830001
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Date Of Birth 03/03/1986

Occupation Outdoor

Date Of Driving Pass 24/10/2007

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82828003

Alt. Phone Number +65-90115602

Email Address IMWEILIANG@GMAIL.COM
Address BLK 621 ANG MO KIO AVENUE 9 #09-60
Address complement 5

Postcode 560621

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o]
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) 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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKECTH PLAN.

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 SLQ9141K
Vehicle Manufacturer N
Vehicle Model

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver o
Contact Number -
Address -
Address complement -

aP .
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Postcode

Insurance Company Name

Nature Of Damage

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

)

& Accident report SD0921830001 Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly he details of the accident to speed up the ¢lainms process.
Z. This Formnwst be gcompleted by the Policyhaolder andfor the Authorised Driver.
3, hiormation provided must be as truthful and accurate ag possible Any wiful msrepresentation of withholding of matenal facts oy
allow insurance companies o repudiate policy liabitity.
4, The issue and acceplance of this Formby insurance companies is not an admission of policy Babilty on the part of the insurance
COMPanies,
5 Anyfalse reporting may be referred to the Police for investigation.
6. The report will be Torw arded by the insurers of the GIA Records Menagement Centre establshed by the General suranci Association
of Singapore (GIA) for archiving and thal copes of this report will for a fee be made avatable upon apphcation by inferested parlies
7. By the lodgement of this report 16 the misurers, you hereby consent 1o the archiving of thes report al the cenire and to copres of the
report being rmade availahle aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknow ledge, agree and consent that :
{a) My nsures | my workshop and the General nsurance Association of Singapore {“GIA") maylare pormilted o collect, use, disciose
andior process my personal data/personal miorration sel oul in his [form] and any other personal information provided by me or
~ possessed by my insurer (colisctvaly the "Personal Information”) and disclose and fransier such Personal formation to all insurer{s)

{, who have msured vehicleds] invelved i s accident (all vsurer{s) w ho have insured vahicie(s} involved in this aceident shall be
colectively referted 10 as the "lasurers”). the hourers' law yersiaw Tras, the Monstary Autharity of Singapore and any relevant
government agencyl/authority (such as the police), for the purpose(s) of
{I¥ processing, handling andior dealing with my claims including the setliement of the claims and any necessary nvestigations refabing to
the ciams;
(i} investigaling the accident andior my claie;
{im) carrying oul andlor deaing with my inslructions or responding 1o any enguiries by me;
() adminstenng my claims (inchaing the maing of correspondance, statements, invaces, reponts or nelices fo me, wiuch could involve
disclosure of certain personal data about me (o bring about delvery of the same as well as on the exlernal cover of envelopesimal
packages); andfor
{v) complying w ith appicable law in administening, processing. handling and/or dealing with oy claims.
{colieciively the "Purposes”)
(b} all nsurer(s) who have insured vehicle(s) nvalved in this acoident and the surers’ law yersiiaw fems, may/are permitted 1o collect
use, dischse and/or process my Personal information for one ar more of the above Purposes; and
(¢} my Parsonal informetion mayican be disclosed by any of the Insurers andior GIA o their third panly service providers or agenls
{inclutiing their law yersdaw Tirms). which may be sited outsxde of Singapore, for one or more of the above Purposes,

Prliodhdidar's Sigrature / Date & Ixiver's Signature {f driver 15 not the policyhaolder) / Date Wiinessed by Reporting Cantre
T & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Comn c&jOSf.lalf oF _choud TUIH hrs af aimgj
Cervite Rocd 5? Allk 347 SW{SGOV\ Worth Ave 2, /hj
Vehice came fo o S'{'afp o Ba obovre medioned

Ceruice fgaﬁdf wM{e e.fr;}qi-tf;}g m{}; }Oczuenc;efl Euo"njﬁﬂ{y
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wﬁlﬁuvtj fampﬁ" [eokoud f’\tMUa_ CUM"WIQCJ oo fﬂ}f

Rf‘ﬁd\} !'QE«C/‘ !Ool“‘i'lf;u*‘t c'f A Ut[r\ll.(/(a (ﬂ) C_ﬂ%{iiﬂ<q;.
Y WY =

f '"c,jdmaéa{ o r"hg Uff[’,‘itft

(A) EmG 2264 F
CRD SILW T K

e )
/ //

Nuote: Please note that your insurer may have 14 days time frame for you to submit an Own Damags Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

We declare the foregoing partioulars are trus in every respect.

t
/// !
%ﬁh%ﬂer‘s Signature / Date & Driver's Signature (¥ driver is not the polizyholder) { Date Winessad by Reparting Centre
e & Tire Personnel
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