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 : 10/11/2021

Your Ref : SIX6789Z

To : AXA INSURANCE PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SMN7152X & SJX6789Z ON 08/10/2021 AT
BEFORE JUNCTION OF NICOLL HIGHWAY AND BRAS BASAH ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.218177 @ S$2,675.00 (Inclusive Of 7% GST)
2) Loss of Use (@ S$1,000.00 (5 Days x S$200)

3) LTA Search @ S$36.45

4) Authorisation to Act

5) 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,

s
. S J}/
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: 218177

Date : 10-November-2021

Vehicle Number : SMN 7152X

Tax Invoice will be issue upon amount finalised.

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 2,500.00
(Lump Sum)
BEFORE GST 2,500.00
7% GST 175.00
TOTAL | $ 2,675.00

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 r

Cs{g@* @n}g){{ers.
, «©

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
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

ToH ou JuN

UNISUIRED, <o iiotssissassnnsmnoianacmanmms Someremsancomsany st i 5 0635550808 B S S e e een s amm ettt e
CAR/ LORRY/CYCLE: REG NO: SMN:Hng ....... PRUEY MEE i minssmesmmrisionmmesmimsss
ACCIDENT CLAIM NO: o

I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered No. SNN%(S)X ........................................................... from the repairers,
— MG SoLnTiaN Pre UTh

................................................................................................................................................................
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about the ...o.0....... Gay of s, 20...%.... have been completed to my / our satisfaction, and that

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

08 S L U NRIC No:

lebou —ped aial lo feifi P
velicle 0wt 16 [0 [ 20

# 246D
Lo - ‘746*“{? < ft 360

| 4

-8 .00V



> Back to OneMotoring
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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-00000-211011-000509

Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SJX6789Z
As at 08 Oct 2021/13:30:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SUX6789Z
Enquiry Fee
20211011094149252600
Sub-Total

Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20211011094156187

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (89%) (S$)

7.00 0.49
7.00 0.49
7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

11 Oct 2021/ 09:42:56
11 Oct 2021 / 09:42:56

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.



A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
ENERAL RECORDS MANAGEMENT CENTRE

_ 1 9 Temasek Boulevard #42-01b, Singapore 038989
INSURANCE Email: gears-support@shift-technology.com

2% ASSOCIATION
RECORD MANAGEMENT CENTRE  UEN: S66550020G

TAX INVOICE
MG SOLUTION PTE LTD - TOH YOU
JUN
Total Amount (S$) 27.10
Total GST 7.00% (S$) 1.90
Total Amount Incl. of GST (55) 29.00
Bill Type Reference

Sale of Accident Report - Publ ~ 11/10/2021,08/10/2021,SMN7152X,5]X6789Z

This is o computer generated document.
No signature is required.

GST Reg No: M400017735

Invoice Number
GR-2021-003728

Invoice Issue Date
11 Oct 2021

Invoice Due Date
18 Oct 2021

Amount GST 7.00% Amount

(s3) (59) Incl. of
GST (S$)
27.10 1.90 29.00

Total Amount (88)  27.10
Total GST 7.00% (S$)  1.90
Total Amount Incl. of GST (S$)  29.00



LETTER OF AUTHORITY

Name . ToH you JuN
Address ; ELK 420 HDUMN& “’e!VE' (0
T Hd-31 30520 0)

Contact No

o AP (NSWBANCE PTE UTD

Dear Sirs,

accentinvowving_ SIMN F52X o SINERT T, eefiofroed

a1/ ALoNG_BEFORE JUNCTON OF NICOLL HIGHWAT AND BRAC WAV(
RoAD .

e Ml i 2 , am/are the registered owner of
W L FI52X

Please note that | have assigned all compensations monies due to me/us in the ahove 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 chegue to M/S MG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thank you

o

Signature of Claimant Witness By




Frovides aways that this discniaige of my
claim for damages relating to the damage to
my vehicle shall not prejudice or affect my
further claim for general and spec:al
damages for my personal injuries sustained
in the same accident.

AUTHORIZATION TO ACT

5 ToH  Now Jun

p {(*the third party
claimant”) N d

or  BLE 420 HMGANG AV (v #DE?“AQ_ S(QG‘PW) (2édress)
owner oL SMN '_VL{S}X

(vehicle no.) hereby authorize

MA SoLnToN  PTE 70

= i . o -
(*The workshon”) to act for me with respect
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rental and/or los

Vehicle No. SMINFTE2X

that was damaged pursuant to the

accident which occurred on '08/((/0{7/5?/1 (date) along a&m
JUNTTEN 0 F NICoLL HIGHWAY And ERAS BASAI EGAD

{(locaticn)

involving Vehicle No/s SJIx 69’3"7 Z-

("The accident").




SNO0721A80010 / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 08/10/2021 17:34 (SGT)
SUBMITTED BY: Ash Kamal

VERSION: 1 (08/10/2021 17:34 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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 hablhty

4. The issue and acceptance of thls Form by |nsurance companses |s not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| be forwarded by 1he 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

08/10/2021 17:34 (SGT)
08/10/2021 13:30 (SGT)
Singapore

Before Junction of Nicoll Highway and Bras Basah Rd

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

v

¥ Accident report SN0721A80010

SMN7152X

No

TOH YOU JUN
$9331676B
e-t@live.com.sg
(Phone) +65-97328119
+65-97328119

Honda
Civic
Hybrid

Private hire

No - Claiming third party
Private hire

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116562198-01

TOH YOU JUN
S9331676B
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Date Of Birth 27/08/1993

Occupation Indoor
Date Of Driving Pass 29/04/2013
Driving experience 8 YEARS AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-97328119
Alt. Phone Number +65-97328119
Email Address e-t@live.com.sg
Address 420 Hougang Ave 10 #08-317
Address complement "
Postcode 530420
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured z
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
FBN6097J
Insurance Company of Other Vehicle Owned by Driver NTUC Income Insurance Co-operative Ltd
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 7,
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name Amsavali
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
Refer to Police Report
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 SJX6789Z

Vehicle Manufacturer -

@' Accident report SNO721A80010 Fage 2o 14



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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
WONG KOK HWEE
S7106301A

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?

@ Accident report SNO721A80010

TOH YOU JUN
Male

28

Whiplash, neck injury and back strain.

SMN7152X
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plepse report correctly the detalls 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 withholding of material
facts may allow insurance companies 1o repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting e or investigs

LHL

.

6. The report will be forwarded 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copics of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and tonsent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafperscnal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicte(s) involvied in this accident [all insurer(s} who have insured
vehiclels) involved in this aceident shall be collectively referred to as the "Insurers™), the Inzurers’ fawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it) investigating the accident andfor ey claims;
{iil] carrying out and/or dealing with my Instruttions or responding to any enguiries by me;

{iv] administering my chairns (including the matling of correspandence, statements, invoices, reports or notices to mae,
which eould involve disclosure of certain personal data about me to bring about delivery of the same 35 well 3¢ on the
external cover of envelopes/mail packages); andjor

{v] complying with applicable law in admisistering, processing, handling and/or dealing with my claims.jeollectively the
“Purposes”’}

{b} allinsurer{s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the ahove Purposes; and

{c}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA 10 their third party service providers ar
agentsfincluding their lowyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be coliected and used to compife claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} the information so coliected under {d} above may be shared / disclosed:

{1} toaliinsurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud,
repulators, law enforcement and governmment agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders.

Policyhelder’s Signature Driver's Signature &_;mrﬁng Lo fej{mnnﬁ’s Signature
Date & TimeDBA02021 17300s {# driver is not the policyholder) Name: Ash Kam
Date & Time: NRIC/FIN No.goe183707

& Accident report SN0721A80010 Page 4 of 14



SKETCH PLAN #2

SKETCH PLAN

A Tgax
A STIRETNZ.

|
i l
1]
it |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer to Police Report
DECLARATION
e declarie thee foregoing particulirs are true in eviry respect,
Policyhalder's Signature Driver's Signature Reg}om:\g{am;{t Pefkonnel's Signature
Date & Time DAAIR021 1730hs {If griver is not the poticyholder) Naree: Ash Kamal
Date & Yime: NRIC/FIN No. 5084308

@Accident report SNO721A80010 Page 5 of 14



POLICE REPORT

tot3
Ic ol 2 5 = Report No, T/2021 10087022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

420 HOUGANG AVENUE 10 #08-317 SINGAPORE 530420

Contact No.: :
ice: : Mobile: 97328119

O

Emalil;
a-i@live.com.sg
Type of Informant:
Driver

_|Engish
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POLICE REPORT #2

@ Accident report SN0721A80010
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POLICE REPORT #3
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