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 - STH28K

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

RE: ACCIDENT INVOLVING VEHICLE SGE3636L & SJH28K ON 19/08/2021 AT
SLIP ROAD FROM KALLANG AIRPORT DRIVE TOWARDS GEYLANG ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218168 @ S$4,387.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,600.00 (8 Days x S$200)

3) LTA Search @ S$7.45

4) Towing Fee @ S$50.00

5) Authorisation to Act

6) 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

BillNo : 218168

Date : 03-November-2021

Vehicle Number : SGE 3636L

Tax Invoice will be issue upon amount finalised.

QTyY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 4,100.00
(Lump Sum)
BEFORE GST 4,100.00
7% GST 287.00
TOTAL | $ 4,387.00

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 related matters.
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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
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

...........................................................................................................................................................

.........................................

ACCIDENT CLAIM NO: it sivteresrenseesre v

I/ We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered No. SGE il

................................................................................................................. from the repairers,

Messrs M[“SO\WHD/\H/QHE{

And that all repairs necessary as a result of an accident in which the said vehicle was Involved on or
about the \c\ ........ day of ” 20..2!... have been completed to my / our satisfaction, and that

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

Date: i) Signatures LT S
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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 :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210819-001881
Previous Receipt No. :
S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - SJH28K
As at 19 Aug 2021/09:35:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SJH28K
Enquiry Fee
20210819132428641291
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210819132442214

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

(S9)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

19 Aug 2021/ 13:25:25
19 Aug 2021/ 13:25:25

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

may apply.



PEOPLE’S VEHICLE SERVICE PTE LTD

BLK 3023A, UBI ROAD 1 #01-80, SINGAPORE 408717
TEL : 6743 1987 (3 LINES ) FAX:6743 0013
Email: peoplevehicle@gmail.com
Reg No: 200415052wW

e

Date: ... !C%\O% A cég@ SALE/WORK ORDER No:PB 3505
T B m Accident/BPa@vn
=T = OO PO OO, 4L < OO D MuliBasemisnt
# )
Vbl No: .. LSO e it i _\‘/ﬁmﬁ .................................. [ dure S
|:| Changing of Battery
T Moo @O [1Tyre Repiacement/ Patching
#| WC D Crane Up/Winch Out
LLCH O I (] With Load/Cargo Box
i [ Flat Bed

Remark: q&@ Q\Gs

et III@IEIIIIIIAMOUNT$ =

EE G AQNHMEL L, ELEF TR EMAARRE, —Rhb Al E.
NOTE : Vehicle is towed at owner’s risk. The company accepts no responsibility for damages or other misdemeanour to your
vehicle whilst being towed.

2 5 A - : BT A
Authorised by: YOSEERL T Received by:

[ ] King Dolly to lift up

D Low Body Kit

D Repo

D Door Opening Service

I:] Collect Document/Key

i___[ Jurong Island/Cargo Complex

[] Woodiands/Tuas Checkpoint

D Cancellation Charge (Reach Location)
D Cancellation Charge (After 15 minutes)



LETTER OF AUTHORITY

Name . Qvh Hwee San

Address :r?”K $776 TWMMQ
HU-CS ¢ $>2839)

Contact No

T0: ﬁ/}(ﬁ' "{'p\} WA (L P L‘H

Dear Sirs,
ACCIDENT INVOLVING __ JaTE 3b3bL ain . STH 23K ON ]ﬂ!w!loz}
AT/ ALONG__S iy Conol Prom lﬁﬁ(mm,ﬁ vpﬁf‘?m—‘f Prve fonard (wvyﬂﬂﬁtgw

/V‘Ne, 6\_0\/\ Hiwet JaA , am/are the registered owner of
motor car no. jéﬂf 36361

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

______ ==t

Signature of Claimant Witness By




Provided always that this discharge of my
claim 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

Tz GDM Hwee S (“the third party
claimant”)

ot BlE 9798 Tampies Mo & 45 5(S22875) ey
owner of SGE 36360 (vehicle no.) hereby authorize

G Qolutodn P i=fd

("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. SOGE 3636[' that was damaged pursuant to the

accident which occurred on [Q{&?f?091 (date) along STW’Qﬂaﬁlfﬁ®“A
Eallang, Fi-port Dive tonard (%Eéj?fm Road.

involving Vehicle No/s SIH l@fﬁ

(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 vehicle/s is concerned.

Dated this day of (month)

~ A
o \1 NG £
Signed by “the third party claimant” Signed by “tr\iw/orkshop"

z




SD09218K0001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 20/08/2021 09:21 (SGT)
SUBMITTED BY: MAHIRAH

VERSION: 1(20/08/2021 09:21 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the achent to speed up the clalms process.
2. This Form must be P h Jor

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 |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThJS repor‘t W|I[ be forwarded by lhe |nsurers of 1he 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

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

& Accident report SD09218K0001

20/08/2021 09:21 (SGT)

19/08/2021 09:35 (SGT)

Geylang Road, Singapore

SLIP ROAD FROM KALLANG AIRPORT DRIVE TOWARDS
GEYLANG ROAD

Singapore

SGE3636L

No

GOH HWEE SAN
SXXXX960B
ELAINEGHS@HOTMAIL.COM
(Phone) +65-96600105
+65-96600105

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121089651

GOH HWEE SAN

Page 1 of 14



NRIC No

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, Relationship 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?

PASSENGER 1

Name
Gender

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 SKETCH PLAN.

ATTACHMENT(S)

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

SXXXX960B

15/03/1969

Qutdoor

27112/2002

18 YEARS AND 8 MONTHS

Female

(Phone) +65-96600105

+65-96600105
ELAINEGHS@HOTMAIL.COM

BLK 879B TAMPINES AVENUE 8 #11-45

522879
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

GOH AH HEE
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SD02218K0001

SJH28K

Page 2 of 14



Vehicle Category NA / Unknown
Name of Driver -

Contact Number -
Address -
Address complement e
Postcode 5
Insurance Company Name &
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) :

-,

& Accident report SD09218K0001 Page 3 of 14



SKETCH PLAN

& SKETCH PLAN
IMPORTANT NOTICE

1. Paage report gorractly the detals of the accident lo speed up the claims process.

2. This Formmust be etod by the Policvhelder andlar the Authorised Driver.

3. hiormation provided must be as fruthful and accurate as possible. Any wilful misrepresentalion or withholding of materil facks mEy
allaw Insurance companies to rapudiate policy Hability.

4. The ssue and acceptance of this Form by insurance corpanics i not an admission of policy labiity on the pad of the insurance

companios.
5. Anv false reporting may be referred to the Police for investication.

8. The report will be forw arded by the inswrers of the GlA Records Management Centre ostablished by the General insuranze Association
f Singapere (BA) Tor archiving and thal copies of this report will for a fee be made avalable upon appication by interasted parties.

7. By the ledgemant of this report o the insurers, you hereby consent ta the archiving of this report atthe centre and o copies of the
report baing made avaiable aforesaid,

8. Consent undar the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My nsurer , my workshop and the General hsurance Association of Singapare {"GIA™) maylare permitied to colect, use, disclose
andior process my porsonal data’personal information set out in this [form! and any otber personalisformation provided by me ar
possessed by my nsurer (colleciively the “Personal Information”) and disclse and transfer such Parsonal Wiormation to 2 Insurer{s)
whio have insured vehicla(s) Invalved in this accident {28 insurer{s) w ho have nsured veh klels) involved In this acoident shall be

colsctivaly raferred o as the “insurers”), the nsurers’ faw yersfaw fires, the Monetary Authority of Singapore and any relevant
governmen! agency/authority (such as the police), for the purposels) of

{#} processing, handiing andfor dealing with my claims including the seltierent of the claims ang any necessary Investigalions relating lo
the claims;

(¥} investigating the accident andior my claims;
(5} carrying out andfor dealing with my instructions or responding to any enguiries by ma;
(&) agministering my clains {including the mallng of correspondence, statements, fvaices, reparts or polices to me, which could involve

disclasure of certain personal data about mea to bring aboul dalivery of the same as well as on the extarmal cover of envelopesimall
packages), andior

(v} comelyirg wilh applicable law In administering, processing, handing andier dealing with my claims

(colectively the "Purposes”)

(b) alinsurer{s} w ho have insured vehicle{s) Involved in this accident and the surers’ mwyersiiaw firms, mayiare permitled lo collect,
use, disciose andlor process my Personal hformation for one o move of the above Purposes; and

() my Fersonal information mayfcan be distiosed by any of the nsurers andior GIA 1o ther third party service providers or agenis
(Ineluding thelr law yersfaw finms), whish may be sited sutside of Siagapere, for one or mere of 1he abave Furposes,

o L0

Pcﬁcyhcéiar's Signature f Date & Driver's Siﬁnm-.zr& {if driver i5 not the poliovhokder) / Date Wﬁness‘é@&y’ﬁap&sﬁm Centre
Time & Time Personnel

Sketch Plan C}szf o Racol

ehy SGER626 L
CR)SIH 2B K

4
@Acc%dent report SD09218K0001 Page 4 of 1



SKETCH PLAN #2

Describe Clreumstances of the Accident

On. 19(e8f2ca( of cheud 0925 hx o SMip rocel

From__Kallong Rirpart Deive Foosords  Gewlong Pond
3 U I u d

d oes {r&ueér'ré? on_Fe above mesdivaed &[Ef foo.cf

£ g4
ouncl Come 4o o _Q‘f'crf:: Lobile L-?Lu}ﬂq oy o Hree

Mgan '/'raﬁfc., qjﬂ%? (-}'3‘?{0440 f’evoaf ’ d"m’%!u J
/i g
J{,@}( o wm:f' cmpaet f i 7 {<ear and whu»\
j Q},ﬁis}@d i }F Ma}:'.ifgf '?c/LCC; /‘tL (A)e-L (_,Eﬂ\{'c-fe (r‘»@/}
wka it ouds _mo fbar Psction O e ekide TA
/ /) r o
Coi g domage, Za Mo uehrv(e_ J _hawe  olis
T A

W
P Enger nticde my uedicle
7 i (-

CA) SR S636 L
(R) &§JH 2RE K

£ et )
—~ 2
/ il =
./ e il
it

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

Declaration

¥we declare the foregoing particulars are true in every respest,

= o

Fulicyholder's Signature / Date & Drivars Signature (ff driver is not the polieyholder) / Date Wihnesseg by Reporiing Cantre
Tire & Time Parson

@& Accident report SD09218K0001 Fge Sk



