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)

:10/11/2021

Your Ref : SHF615A

To

Attn

: AXA INSURANCE PTE LTD

: Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SMV860P & SHF615A ON 20/09/2021 AT
SLIP ROAD FROM PUNGGOL WAY TOWARDS TPE (KPE/PIE).

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)

5)

Proforma Bill No.218176 @ S$6,955.00 (Inclusive Of 7% GST)
Loss of Use (@ S$2,000.00 (10 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; 121 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: 218176

Date : 10-November-2021

Vehicle Number : SMV 860P

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 6,500.00
(Lump Sum)
BEFORE GST 6,500.00
7% GST 455.00
TOTAL | $ 6,955.00

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.f maltters.

N,

v

Co's stamp & Autwised 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: PRIME AR Lymo PTE LTD

CAR/LORRY / CYCLE: REGNO: __ SV 60T POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. ‘Sh/\v <% 0 F from the repairers,
Messrs. MC’\ 50 LUCHON FTE [/-ZD

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

aboutthe >0 day of 00\ 20 1 have been completed to my / our satisfaction,

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

Date : Signature :

% M O
Ly
= Co.Reg.No= ™

Co’s Stamp : “.‘%zmslbw\“h NRIC No




> Back to OneMotoring

Land Transpe ;z“&l%'%;z;%é{az'iéx

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210920-000952
Previous Receipt No. :
S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - SHF615A
As at 20 Sep 2021/09:00:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHF615A
Enquiry Fee
20210920102729814989
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20210920102737156

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

20 Sep 2021/ 10:28:13
Receipt Date/Time : 20 Sep 2021/ 10:28:13

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Dehit
(Internet Banking)

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 : PRIME AR Lm0 PTE D
Address - (1 MBI HVE 2 H6(-02
HTomoBILE WERAMET S ($08P7F)

Contact No

00 AxA (NSwEANCE  PTE LD

Dear Sirs,

accoentivvolving. SV FE0F  p  SHFEGUH on >o[09(204
At/ aone__SUP READ Prowm PunhooL whY Tondikps tre (KPE/prE)

[/We, PR[ME/ C‘P”K Lmo PTE LTD , am/are the registered owner of
motor car no. \?\MV %0 r

Please note that | have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTION PTE LTD.

|/ 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

LS
&
Co.Reg.No.:
i zomssasw¢
2
o0

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

g PRIME- ORK. Lums PTE c7P

claimant”)

ot bL WELAVE D o6 AEMOBIE MEGAART S(40878) - sapece)

owner of SYNVP%EDF (vehicle no.) hereby authorize

Me SoLwWTonN precTd

(*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") for my

Vehicle No. va Mﬂ)

accident which occurred on Qﬁfgﬁbﬂp\ (date) along LyuP ﬁ£ﬂ17F1QWb4
PuaboL WY TowdRps  TPe (epe [rIE)

involving Vehicle No/s SHF‘ G(SA

that was damaged pursuant to the

(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

e

Jp

,
BITBIT\Z,

521 0)

Qan

¢

ip
wl
Flv
O~
)

Signed by “the rd party claimant” Signed by “the Aorkshop"



SYDA219K000A / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 20/09/2021 18:49 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (20/09/2021 18:49 (SGT))

IMPORTANT NOTICE

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

2. This Form must be icyh /

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

palicy liability.

4. The issue and acceptance of lhrs Form by \nsurance companles IS not an admission of policy liability on the part of the insurance companies.

6. ThIS report WI|| be fonNarded by the insurers of the GIA 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/09/2021 18:49 (SGT)
20/09/2021 09:00 (SGT)
Punggol Way, Singapore

SLIP ROAD FROM PUNGGOL WAY TOWARDS TPE(KPE)

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

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 SYOA219K000A

SMV860P

Yes

PRIME CAR LIMO PTE LTD
2XXXXX883W
ALBERT668@GMAIL.COM
(Phone) +65-96173788
(Home) +65-96173788

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119549919

CHAN SENG FATT
SXXXX070E
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

07/02/1969

Qutdoor

14/01/1993

28 YEARS AND 8 MONTHS
Male

(Phone) +65-96173788
ALBERT668@GMAIL.COM
APT BLK 646 PUNGGOL CENTRAL #13-348
820646

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

NICOLE BUTCHER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

+ Accident report SY0OA219K000A

SHF615A

Page 2 of 17



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SYOA219K000A

NICOLE BUTCHER
Female

SMV860P
Yes
No

CHAN SENG FATT

SMV860P
Yes
No

Page 3 of 17



SKETCH PLAN

@ Accident report SYOA219K000A

IMPORTANT NOTICE

1. Please report correctly the detals of the atcident o speed up e cltirms pm:asﬁ
2. This Form must be comp

3, kformation provided ous! be as mmmﬂwm Aﬁy ¥ Iia misrepresEniation o wENhokEng of material facts may
slow insurance companies to repudiate policy liability

4. The =sue end acceptance of this Form by nsurance companies is nol en admission of policy lablity on the part of the rsurance
companies

8. The rapmwi be Eefwemed tw lhe nsurers of he GlA Records wmm Candre established by the Gensral Ingurance Associstion
of Sngapare (GA} for archiving and that copies of this report will lur 8 fee he made avaiable upon application by intereatad parties.

7. By the lodgsment of this raport to the insurers. you hereby consent to the archiving of this report at the centre and 1o copes of the
tepor baing rade available aforesan.

E. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that

(2} My insuree , my w orkshop ang the General hsurance Assocation of Singapora {"GIA"} may/are parmittad to colect, use, disclose
andfor process my personal data/personal aviormetion sel oul in th [form] and any other personal informetion provided by me or
passsssed by my insurer (collsclively the "Parsonal Information’) and disclese and fransfer sueh Personal information to sl insurar(s)
who have insured vehicle(s ) involved in this accident (all insureris) w bo have insured vehicka(a | invalvad in this azcident shall be

collectively refarrad fo as the “Insurers”). the insurers taw verafaw Tems, the Monetary Authority of Singapore and any relevant
government agencylaihorty (such as the police]. for the purpose(s) of

() processing, handing andior dealng w ith my claims inciuding the setilemant of the clarre and any necessany nvestigations ralabng to
the claims;

(i) investigating the accident ardior my claims;

(i} carrying oul andfor dealing w th my instructions of responding to any enquiies by me;

{n} adminsbering my claims (inchuding the maling of corespondance, sialerments, invoicns reports or notices to me, w hich could invale
distiosurs of carfain parsonad data about me to bring about delvery of the same as W eilas on the exiemal cover of envelcoes/mal
packages), andior

(v} complying with appleable law I administering, processing, handling andior desling with my claims.

{colectely the “Purposes”)

{b) @l insureris} who have insured vehicle(s | nivolved in this accident and the nsurers’ lpw versfaw fems, may/ars permittad to collact,
use, dsckse and/of process my Personal nforration for one or more of the sbove Purposes; and

{e) rry Persanal Information may/can be disclosed by any of the Insurers andior GiA to their third party service providers or agents
{ncludirg ther aw yersilaw firma), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Yy

Poseyhokiers &gr Date & Drver's Sgnam {¥ driver & not the palicyhoider) { Date Winessed by Reporing Contre
Tere & Tare: Personnsl
Sketch Plan &f,}a rosd i
e s L | P S—
_Tre ufﬁf“)é“ f L/ : N | &
T | R + f N\
P | AN
M
' ! P ! /
S / VoW ’
i / f _
i i ii fj
I b ’
v
Pl | '
fﬁuﬂ\jj S b}%
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SKETCH PLAN #2

Describe Circumstances of the Accident

CorL p,afoq’fl,xoi! of absud o900 As of Llip Road Srem,

Fanggol wg fowords TPE CRPEJPIE) - J way

frave i!%w on Aha extreme deft Joswe @Jw{l}, Fhe above.

Mentoned &ﬁﬁ' rocd gnd come Fo o sﬁ{a v hile j\éuivt;r
; 2]

l

“ QABQ ‘fn '?4\.1_ .f’i-’\c.gvx —rlfo;{;;c__. MJJME} J 'H.Hl" = ﬁ;f‘?c-j‘u

f""PM“? S e e C«\J when [ df*?fd‘eei J recdiied

M H_was Uehide (R ) who bt Gmﬁ’b ﬁ’*uf Reor Jbriton

d rmy uvehitle (A) cauting olemages -ia g welicle .
dJ T J Wi

J have ks ‘ﬁo"“iic*"lj?ﬂf innile _my uehicle .

\,

CAY SMV B0 F

(B ) SHF 615 A

Note: Please nole that your insurer may have 14 days ime frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more an!'omlatiors

Declaration

I"We deciare the foregoing parficulars are true in every respect

=~

! ay

cytr's Sé{imm / Dade Drmrs SWUI’! (If &7tvET is nat the policyholder) | Date ‘Witnessad oy Reportng Centre
Tiree & Tiree Personnal

@) Accident report SYOA219K000A
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Uni Avenue 3 SINGAPCRE 408865

Tel No: 65470000

REPORT OF A TRAFFIC AGCIDEN'E’

LR

Tmz*immms

fof 3
Rapaort No. T/20210820/7618

Date/Time Report Made:
20/09/2021 12:36

Vide Report No.:

_Informant's Padticulars ~

Station Diary No.:

Address,

Name of Informant:
CHAN SENG FATT 846 PUNGGOL CENTRAL #13-348 SINGAPORE 820645
D Type / ID No.: Contact No.;
MRIC NO / 86804070E Home/Office: Mabile: 96173788
Nationality: Email:
SINGAPORE CITIZEN ALBERTBE8@OGMAIL.COM
Sex; Aga: Date of Birth: | Type of Informant:
Male 52 07021968 Driver
Race: Language: Institution / School Name:
Chinesa English
Cooupation: Driving Licence Information:
PRIVATE HIRER Class: Dale of Expiry:
General Information of the Accident. = = e T e T o
o Injury Dirink Date/Time of Type of Location:
Lot Others Drive: Accident: SLIP ROAD
N 2010872021 09.00
Location:
PUNGGOL WAY TOWARDS TPE (KPE/PIE)
Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collisian: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle invom

Vehicle No. | Type

SHFB15A | Car

SMVBBOP | Car

Details of Personlnvolved

Any Pedestrian Involved: No

No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SYOA219K000A
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POLICE REPORT #2

R N
Police Station Of Crigin: 20f3
Traffic Police

Repart Mo, T/20210920/7018
10 Ubi Avenue 3 SINGAPORE 402365

Tel No: 65470000

CONTINUATION OF REPORT
Name CHAN SENG FATT 0 Mo, 869040708
Related Vehicle | SMVEB0R {Car) Contact No.| 968173788
HospitaliClinic | HEALTHPLUS CLINIC & SURGERY Class of Class: NIL
Driving Date of Explry: NIL
Licence &
B Expiry
Date 20008/2021 Date NIL
No. of Days granled Medical Leave [ 05 Degrae of Serious
Brief Detalls.

ON 20/08/2021 AT ABOUT 0800HRS AT SLIP ROAD FROM PUNGGOL WAY TOWARDS TPE
{KPE/PIE). | WAS TRAVELLING ON THE EXTREME LEFT LANE ALONG THE ABOVE MENTIONED
SLIP ROAD AND COME TO A STOP WHILE GIVING WAY TO THE MAIN TRAFFIC. SUDDENLY |
FELT A4 GREAT IMPACT FROM THE REAR AND WHEN | ALIGHTED, | REALISED THAT IT WAS
VERICLE {8) WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (&) CAUSING DAMAGES TO MY
VEHICLE. | HAVE 1 PASSENGER INSIDE MY VEHICLE. | HAVE 5 DAYS MC FOR MY INJURY,

VEHICLE A: SMVEBOP
VEHICLE B: SHF615A

@? Accident report SYOA219K000A Hage a8t



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Skeich Plan
informant is not able to provide sketch

ARV AR

T202109207T018

Jof3
Report No. TI20210820/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Infarmant:

Mot applicable The idenlity of the person making this report has
been authenticated by Singpass. No signature is
requirad.

Signature Of Interpreter: Date/Time:

Not applicable

20/09/2021 12:36

Officer In Charge Of Case:
TR TPIB

TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NE1EE

@ Accident report SYOA219K000A
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