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 : XE5536C

To

Attn

: AXA INSURANCE PTE LTD

: Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE XD6389J & XE5536C ON 14/08/2021 AT
JUNCTION OF SEMBAWANG ROAD AND MANDAI AVENUE.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)
5)

Proforma Bill No.218165 @ S$8,560.00 (Inclusive Of 7% GST)
Loss of Use @ S$2,400.00 (8 Days x S$300)

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



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:

AXA INSURANCE PTE LTD
8 SHENTON WAY

#27-01 AXA TOWER

SINGAPORE 068811

ATTN : MOTOR CLAIMS DEPARTMENT

Bill No: 218165

Date : 03-November-2021

Vehicle Number : XD 6389J

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 8,000.00
(Lump Sum)
BEFORE GST 8,000.00
7% GST 560.00
TOTAL | $ 8,5660.00

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




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

INSURED: SHEMG  yanty  TRANMPoRT erGEER 1€

CAR/ LORRY/CYCLE: REG NO: ><D ...... g %‘qu ..... POLCY NO? sovusssmmanmnmo s

ACCIDENT CLAIM NO: cousimmsmmisivmimmsmimiss

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

REgIStEred NG wusamwetbos b o o i s R AT T e s from the repairers,

Me SoleTions PTe o

Messrs

| / we have no further claim on the above company in Respect thereof.
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 16 Aug 2021 / 14:30:35

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210816-002243
Previous Receipt No. :
S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - XE5536C
As at 14 Aug 2021/09:45:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - XE5536C
Enquiry Fee
20210816142945367701
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210816142953115

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)

16 Aug 2021/ 14:30:35

Amount
After GST

(S$)

7.49

7.49
7.49
0.04
745

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 : {}7(7‘/(7 Lty TRANCPIRT M/A/&éﬂ/ﬂ/f?
Address : 60&’ Wopolsno( Eirty pgopp
#O6 - Y1 QAP RE ':r;ogo7

Contact No

O ey JpMutan CE SMBATRE P (T

Dear Sirs,

ACCIDENT INVOLVING XD &9@' ano XELO(LL ON /‘P/cf’/)’ﬂ)’/
AT/ ALONG “JunCrioM  oF Cennpnianty 2o 4 hasn0f ] HVE

e SHENG  Lupnh TesnSPoT  eABIVNEELTG

, am/are the registered owner of
motor car no. XD GZMJ’

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




Provided always thet this discharge of my
clam 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

£ SHENG W@N?ITQMKPWQ_ENEMQ%fﬂUG (*the third party

claimant”)
or _ b¥] WvorLANPS RINI Rty Fd-231 (530409 )

owner of XD 63&‘7:{ (vehicle no.) hereby authorize
Mbh COLTEN  PTE (1D

{(address) ,

(“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. X© 62897

that was damaged pursuant to the

accident which occurred on (({’(0{7}0)4 (date) along JWWOF
SEmEAMAN (i RETT HND nANDAL AVENIE

involving Vehicle No/s XE (T3 #

(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.

-
ES

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

by “the third party claimant” Signed by “the workshop”




$C1G218G0003 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 16/08/2021 16:23 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (16/08/2021 16:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 acceptaﬂce of this Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

el
6. Thls report W|Il be forwarded by the |nsurers of the GEA 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

16/08/2021 16:23 (SGT)

14/08/2021 09:45 (SGT)

Singapore

JUNCTION OF SEMBAWANG RD & MANDAI AVE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1G218G0003

XD6389J

Yes

SHENG WANG TRANSPORT ENGINEERING
53102455E
shengwangengineering@yahoo.com.sg
(Phone) +65-98225148

+65-98225148

Mitsubishi
FV51JJD4RDEA

Employment

No - Claiming third party
Commercial vehicle
Auto

12882

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFire Theft

No

DMCVSNWO00077202100

13/07/21 - 12/07/22

ONG WEI MENG
$17234698B
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Date Of Birth 16/01/1965

Occupation Outdoor

Date Of Driving Pass 22/04/1987

Driving experience 34 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96337424

Alt. Phone Number .

Email Address shengwangengineering@yahoo.com.sg

Address BLK 247 YISHUN AVE 9 #07-167
Address complement .

Postcode 760247

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 - Change/cross lane
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? i
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

REFER ATTACHED. (REPAIR BY MGARAGE (EAST) PTE LTD)

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 XE5536C
Vehicle Manufacturer -
Vehicle Model a

Vehicle Variant w
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver &
Contact Number =
Address e
Address complement o

@)Accident report SC1G218G0003 Page 2 of 11



Postcode

Insurance Company Name
Nature Of Damage

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

@Accident report SC1G218G0003 Page 3 of 11



SKETCH PLAN

@ Accident report SC1G218G0003

1 VEHICLENG __ ¥ 63893
2INSURERCO __chan To'snq

3 ACCIDENT
1 Pease repol corceclly the detads of the aodent 10 speed up the Clames rocess DATE & TIME M‘sa“
2 The Formmost be completed by the Policyholder anglor the Autherised Driver
3 Blormplion provded must be as truthiul and acCurale a5 possible Aay wiful misrepresentation o wthholdng of maters) facts ooy
abow nswance corpanes lo repudiate policy liabllity
4 The issue and acceplance of ths Form by insuBnce companies i not an admission of poicy kabiily on the part of the nsurance
companes
© Any false reporting may be referred o the Police for investination
& The roport wilt be forw arded by the msurers of the GIA Records Management Cenire cslablshed by the General nsurance Associolion
of Sngapore {GIA] 1ot archiving and thal copies of this report will 1or & Tee be rmade avalable upon apphcation by niefesled parties
7 By the bdgement of this report 1o the nsurers you herely consent to the archiving of this report 3t the centre 2nd 1o cogres of the
report béng made avaiabie aloresan
& Consentunder the Personal Data Protection Act (POPA)
tunderstand, acknow ledge. agree and consent that
(@) My insurer  my workshop and the Geners hsurante Assocaton of Sngapore ("GIA’] may/ate permlied fo colec!. use. dsclose
andior process my personal datalpersona! nformation se! out in thus [lorm] and any other personal informpton peavided by me of
possessed by my nsurer (collectively the ‘Personal information”) and de cose and ransfer such Fersonal ormaton 1o al nsurer(s)
w ho have nsured vehckels) mvolved m this accident (2l insurer(s) who have nsured vehickels) mvolved in ihs accdent shal be
collectively referfed 10 a5 the “insurers’}, the nsurers baw yersaw frms. the Monetary Authortly of Singapore snd any televant
governmeal agency/authacty (such as the posce), for the purpose(s ) of
{1} processing. banding and/or Sealng w th my clams ncluding the settlerment of the tlakre and any necessary nvesigatons reding 1o
the clams
(&) nvesligaling the accdent andioe my claims.
{m) carrying out and/or deakng wih my insirucbons of respondng 1o any enquses by me,
{iv} asmeisterng my claims {(nckading the moiing of Correspondence. S1leMBNLS, NIVOLES, reporis o noles 1o me. wiwch could nvolve
dechsure of Certain personal data about me 10 bing about delvery of the same a3 wel a3 0n the exlemnal cover of envelbpes/mail
packages ), andlor
{v} complying w £h apphcabke @w in admnslenng, processng, handing and'or dealng w th my claims
{colectively the “Purposes’)
(b} at insurer{s | w ho have nsured vehicie(s) nvolved in this accident and Ihe hswrers law yersiaw fere, may/are peraviled o colect,
use, disclose andior peocess my Personal iformobon for one or more of the above Purposes, and
{c} my Persona! nformation miry/can be disciosed by any of the hsurers snd/or GIA 1o their thed party service providers of aents
{ncluding ther Bwyers/aw fiems), which may be sed oulside o! Sngapore, for one o more of the above Purposes

EX/ %)

IMPORTANT NOTICE

(5 e telalag

Folcyholder's Sgnature / Date & Oriver's Signature (I driver i not the policyhokder] / Date Witnessed by Centre
Tere & Tere Personnel
Sketch Plan
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Loz Chica Teopiag Vel Mo ¥36389% Don. talgly At

Ma . deboele woag st eXiseara . Soablea sfos  to M ESKICC An baga
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T Lol 1 oo e Side wmiscae A«\Mmie - S zﬂmg.\;r‘“m Wota ot »ES536

DOt Coediame Aiiian K Ske g abhend &f —y A recle,

----*b» Note . Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

_under your own comprehensive policy. Please check with your policy for more information

DEC

- déclare the foregoing particulars are true in every respect

AN, A5
'\«1'.*:- k P

g I ‘ . . & AW el ®fay
Policyholder's Signature Driver's Sighatare Reparting Centre Pédkonne!’s Signature
Date & Time [1f dervert 18 not the policyhalder) Name:
Date & Time: NRIC/FIN No

{ ) Claim Own Policy { ) Claim Third Party  { ) Reporting Only
(/) ClarmOBITP at othe: workshop (_pA Gro. ok (Last) Phe vid

@, Accident report SC1G218G0003
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