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 : SLZ1982E

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

RE: ACCIDENT INVOLVING VEHICLE SKX6343P & SLZ1982E ON 22/08/2021 AT
PIE TOWARDS TUAS BEFORE JALAN BAHAR EXIT.

We refer to the above matter.

Attached copies of the following for your kind perusal:

)
2)
3)
4)

5)

Proforma Bill No.218170 @ S$5,564.00 (Inclusive Of 7% GST)
Loss of Use (@ S$2,000.00 (8 Days x S$250)

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,

P 8
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 : 218170

Date : 03-November-2021

Vehicle Number : SKX 6343P

Tax Invoice will be issue upon amount finalised.

QTy CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 5,200.00
(Lump Sum)
BEFORE GST 5,200.00
7% GST 364.00
TOTAL | $ 5,564.00

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.

*

Co's stahﬁ’&@%ﬁ‘érised Signature




MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #04-01
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

INSURED: LEE. Spow HwEE

CAR / LORRY / CYCLE: REG NO:  SK X 63457 POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. S KX 5345 F from the repairers,
Messrs. M LouTign pPe UD

And that all repairs necessary as a result of an accident in which the said vehicle was involved on or

aboutthe 2 ) day of 0y 20 >\ have been completed to my / our satisfaction,

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

Date ! Signature :

Co’s Stamp : NRIC No




> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 23 Aug 2021 / 14:43:07

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210823-002349
Previous Receipt No. :
S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - SLZ1982E
As at 22 Aug 2021/09:29:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SLZ1982E
Enguiry Fee
20210823144215242229
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210823144223162

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)

23 Aug 2021/ 14:43:07

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.



LETTER OF AUTHORITY

Name . LBE SPow HvEE
Address . UL pASIR. PANTANG ReAD
#03-(0 S( (3¢ >)

Contact No

01 Axp INSWEANCE PTE LID

Dear Sirs,

ACCIDENTINVOLVING  SEX 63¥3F  avp SLZI982E oy >2(0d /20y
aT/aonG_PIE ToWARDS  TuhAS BEFIRE- JAUIN BAHAR FXIT.

I/We, LF/E SEon HWeE , am/are the registered owner of
motor car no. SKX 634‘3]7

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

ignature 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

2 [BE Seow HWEE

claimant”)

of 4‘&[ F‘ﬂf”{ PﬁNU?WGL @ﬁp ZHH%“ (O S'(”%)/O (address) ,

owner of &SW 63‘{'“7 (vehicle no.) hereby authorize
b SOLLTIoN PTE L7V

(“the third party

("The workshop”) to act for me with respect to my claim for
repair costs and/or rental and/or loss of use ("claim")

Vehicle No. Sk;x—6345f> that was damaged pursuant to the

accident which occurred on >?jE§l>6}1(date) along P'E/T“VWTpPS
TuhS REPIRE TALIN  BAHHAR BT .

involving Vehicle No/s L1 \ﬁfg‘)’E

for my

(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.

Date i day of

A oy J
Sigrfed by “the third party claimant” Signed by “ghe workshop”



SD09218N0006 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 23/08/2021 16:16 (SGT)
SUBMITTED BY: MAHIRAH

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

IMPORTANT NOTICE

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

2. This Form must be P

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

B Thls repon wwII be forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlIA) 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

23/08/2021 16:16 (SGT)

22/08/2021 09:29 (SGT)

PIE, Singapore

PIE TOWARDS TUAS BEFORE JALAN BAHAR EXIT
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 SD09218N0006

SKX6343P

No

LEE SEOW HWEE
SXXXX464D
THATIS.DEAN@GMAIL.COM
(Phone) +65-94890880
+65-98517077

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5086694327-04

LEE YI YANG, DEAN
SXXAXX033B
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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?

09/07/1993

Indoor

19/07/2013

8 YEARS AND 1 MONTH

Male

(Phone) +65-98517077
THATIS.DEAN@GMAIL.COM

481 PASIR PANJANG ROAD #03-10

117621
No
Child
No

Chain Collision
Clear

Dry

No
No

Yes

No

SEAN LEE WEI YANG
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

P

& Accident report SD09218N0006

SLZ1982E

NA / Unknown

Page 2 of 15



Name of Driver

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLN7361X
Vehicle Manufacturer -

Vehicle Model
Vehicle Variant
Vehicle Colour =

Vehicle Category NA / Unknown
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) -

&

@& Accident report SD09218N0006 Page 3of 15



SKETCH PLAN

-

SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be com plotec he Policyholder g g Al iged Driver,
3. hiormation provided must be as truthful and accurate as pessible. Any wiful misrapresentation or withholding of material facts may
aliow hsurance companies to repudiate policy lability.
4,mbsusamsccemao!mFormhymrmemnvmbnntmmmndmﬁcyhﬂlymhmdﬁwmumm
companies,

5.

SALARE L B 5 gt
6. The will be forw arded by the insurers of the GIA Records agement Centre established by the General hsurance Association
o}&Ww{mﬂqt@mhwmmmmnfﬁ\hmmwhmu«umwah&mmnﬁmbymsruempm.
?,W&mmﬁdmrmwmmwm.ymmmmmmwdmrapoda!mm»amwcophcctﬁw
report being made avalable aforesaid.
8 Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that ;

(&) My insurer , my workshop and the Genera! surance Association of Singapore ("GIA”) may/are permitted to colect, use, disciose
andlor precess my persenal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such Personat Wormation to al insures(s)
who have insured vehicle(s) Involved in this accident (al Insurer(s) who have insured vehicle(s) involved in this accident shal be
collectively referred 1o as the “Insurers®), the hsurers’ law yarsflaw firms, the Monetary Authority of Shhgapore and any relevant
gavernmant agency/authority (such as the police}, for the purpose(s) of

{l) processing, handiing and/or desling with ry mmmmexa&mmmmmmwmum nvestigations relating to
the claims;

{#) investigating the accident andfor my claims;
{x}mmmmmW%wmﬁuMWrummawemhym

{iv) seministering my claims (inciuding the maling of correspondence, statements, invoices, reperis or nolices to me, which could invoive
disclosure of cerlain personal data about ma mmmwmmsmnwﬂummummatcwaofmmm
packages); andior

{v) complying with appiicable law i administering, processing, handing and/or deating w th my claims.

{coliectively the "Purposos”)

(b} at insurer(s) who have hsurad vehicle(s) involved in this accident and the nsyrers’ law yersfiaw firrs, meylare permitted to collect,
m,mmmwmmmmfwmmmavaemm:w

(¢} my Personal informetion mayican be discicsed by any of the Insurers andior GIA (o thelr third party service providers or agenis
{inchuting their law yersfiaw firms), which may be sited cutside of Singapore, for one of wore of the above Rurposes,

MY 181 e Boeryin

L

e

?ﬁm;mefm& m‘sm&{!&hﬂkm\%m«}fﬂaw Conire
Ttk PRE thabedt /Tl bk Tl Bodesr Bt
—— ' <P BDAD " —~2‘~
IR T S S e st — T 7
L i S ~ = s =
R g (R
. ™ R, e el e N Ny o o -
> - (A1 QKX 6243 P

(BYSLL 1IR3 2 E
ce) SIN 3361 ¥
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

On_35/e8]33] of aboF 06929 hrs oF Q.f(l:aja PIE
fowerd “laas before  Jolan Raboy Sl .+ J oo Fravellin

on_Fhe_oxtrome Leff dete ond when g Jrond velicle ‘\J

fm«) (] ay e (& N j

'f?‘tf{sw suf » Seddenly ] Felf o giead impact Jram
to (or ond ihey T a.jfl?k}ecl; [ recdiced Hred 7f
oo (Jeficle CRY whe WA ouko rt} Kaor Portion j&
m{_ Uebide (A) F%%'Am%fﬂ -h:pﬂ:}p vehicle
Toted 3 vehicles jnyoloed jn Jhic choin eollision

J heye ona Pc;s.ae?er sy vehida |

CA) SKY G4 P
CRY SLZ 1982 E
Ce) SV FIG6[ X

£ / )

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

Declaration

¥We declare the foregoing particulars are true in every respect.

4, \¥ia

Polcyhoider's Signature / Date & Driver's Signature (¥ driver & 1ot the policyhoider) / Date Wansgded by Rdbortng Centre
Time & Time Personnel

@& Page 5 of 15
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