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 : 13/04/2022

Your Ref : SHA4135T

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

RE: ACCIDENT INVOLVING VEHICLE SLC9585L & SHA4135T ON 13/01/2022 AT
JUNCTION OF ORCHARD TURN AND TAXI STAND DROF OFF POINT @
WISMA ATRIA, NO. 435 ORCHARD ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No0.228039 @ S$3,745.00 (Inclusive Of 7% GST)
2) Loss of Use @ S$1,600.00 (8 Days x S5$200)

3) LTA Search (@ S$7.45

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.

The Minister for Finance announced that the GST rate will be increased from 7% to 8% with effect
from 1" January 2023, Our Company’s invoices issued will be with GST 8% from I' January 2023.

Thank You.

Yours faithfully,

FIF: 121 1373
E-mail: mg3solution@gmail.com



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. 20-1427944-N)

PROFORMA BILL

Bill To: Bill No : 228039
AXA INSURANCE PTE LTD

ROBINSON ROAD Date : 13-April-2022
P.O. BOX 1094

SINGAPORE 902144 Vehicle Number : SLC 9585L

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 3,500.00
(Lump Sum)
BEFORE GST 3,500.00
7% GST 245.00
TOTAL | $ 3,745.00

Tax Invoice will be issue upon amount finalised.

The Minister for Finance announced that the GST rate will be increased from 7% to 8% with effect
from 1st January 2023. Our Company's invoices issued will be with GST 8% from 1st January 2023 .

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 stamp & AuthéQsed 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: JULA NN HAN

CAR / LORRY / CYCLE: REG NO: SLC QBCS) 5 L POLICY NO:

ACCIDENT CLAIM NO:

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

Registered No. LS)LC/ GIB% L
Messrs. | ML KoL Tien -P—(% Lb

from the repairers,

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

about the £ day of ol 20 Y7 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
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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-00000-220114-002065
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHA4135T
As at 13 Jan 2022/20:20:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHA4135T

Enquiry Fee

20220114134010810978

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220114134022124

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S9%)

7.00

7.00
7.00

14 Jan 2022 / 13:41:36
14 Jan 2022 / 13:41:36

GST
Amount

(S$)

0.49

0.49
0.49

Direct Debit: eNETS Debit
(Internet Banking)

Amount
After GST
(S%)

7.48

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  : JULHA NU NU HAN
Address  : BUC GLLA TJuRoNG WEST STREET 6L
H1~48 <(HA1L66)

Contact No:

T0: AYA INSURANCE  PTE LTP

Dear Sirs,

accDENTINvvoving  SLCASEEL  anp SHAWBST o | 3[ot[2022

AT/ALONG _ JUNTTION OF ORCHARD TURN AND TAX( CEAND PRIFOFF
PUNT @ WiSmA ATRIA- No 43T DRCHARD £6AD.

Jwe,  JULA  NU NU HAN
registered owner of motor car no. SLC C(Bgfi; L

,am/are the

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.

7

Signature of Claimant Witness By /




Provided always that this discharge of .
clam for damages relating to the damage
my vehicle shall not prejudice or affect 1,
further claim for general and speci.
fjamages for my personat injuries sustaine:
in the same accident.

AUTHORIZATION TO ACT

T, :IVLI‘A’ NI NIt H’AN (“the third party

claimant”)

of bLE éém Jum“l WHT STeEe T 6(; #H“(ﬁ“l J)[G‘Hé“)(address) '
owner of SLC ﬁ?&'EL (vehicle no.) hereby authorize

Mh  SoLuTionN PTE (7D

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

Vehicle No. LfLC‘ngQL_ that was damaged pursuant to the

accident which occurred on tafbffyb)t(date) along<IUA“THDA)BF'DBCkQ%ED

TDL\QN(PYNP Wl STAND ﬁf’,@f’ 6FF fﬁf/\r[ @ WISM ‘AT@A r (location)
SHA @izTT VB oRCHARD PoHD

involving Vehicle No/s

("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 chegue/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 wvehicle/s is concerned.

Datied this day of (month) 20 (year)

[
: /’S \" R
VU ‘t’{;%,,?gp"/

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




SY0A221E000L / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 14/01/2022 16:30 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(14/01/2022 16:30 (SGT))

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

' 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 thls Form by |nsurance companles lS not an admission of policy liability on the part of the insurance companies.

6. Th:s report W||| be forwarded by ihe |nsurers uf the GEA Records Managemem Centre established by the General Insurance Assaciation 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 Submissicn

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

14/01/2022 16:30 (SGT)
13/01/2022 20:20 (SGT)
Orchard Rd, Singapore

JUNCTION OF ORCHARD TURN & TAXI DROP OFF POINT AT

WISMA ATRIA
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

& Accident report SY0A221E000L

SLC9585L

No

JULIA NU NU HAN
SXXXX657J
FANERICA65@GMAIL.COM
(Phone) +65-92250088
(Home) +65-92250088

Mazda

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114475932-02

JULIA NU NU HAN

Page 1 of 15



NRIC No SXXXX657J

Date Of Birth 24/04/1962

Occupation Outdoor

Date Of Driving Pass 05/05/2009

Driving experience 12 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-92250088

Alt. Phone Number (Home) +65-92250088
Email Address FANERICAG5@GMAIL.COM
Address APT BLK 666A JURONG WEST ST 65 #11-199
Address complement =

Postcode 641666

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Female
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 TO ATTACHED
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 SHA4135T

Ve 13
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Vehicle Manufacturer
Vehicle Model i
Vehicle Variant .
Vehicle Colour
Vehicle Category Taxi
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 SYOA221E000L Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Heage report correctly the details of he accident 1o speed up he chins procoss,

Z This Formmust be completed he Polisyholder andiar € iver,

3. hforration provided must be as truthful and accurate as possible. Any wiful misrepresentation or whholding of material facts may
#llow insurance campaniss lo repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy leblily on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for investigation.

&, The report will be forw arded by the insurers of the Gk Recards Management Cantre estabiished by the General haurance Assco@tion
of Singapare {GIA) for archiving and Ihat copies of this report wil far a fee be tade avaiable upon application by inerested parties.

7. By the lodgemeni of this report fo the insurers, you hereby consent to the archiving of this regord at the centre and Lo copies of the
report beng made evaiiable aforesaid.

B, Consent under the Personal Dala Protection Act (POPA]

lunderstand, acknow ledge, agree amnd consent Bl .

[a} My insurer , my workshop and the Gereral Insurance Associslion of Sngapore ("GIA™) maylare permitied to collect, use, discinse
andior process my persons dala/pereonal information set out in this [form] and any olhar personal infermation provided by me or
possesser by my insurer (coliectively the “Personal Infermation') snd dsclose and Fansler such Persons! Wormalion & allinsursr{s)
who have insured vehicle(s) irvalved in this accident (all insurac]s) who have insured vehicle{s) mvolved in this accident shall be
caliestively referred 1o as the “Insurers®), the hsurers” w yerslimy finms, the Monelary Aulhority of Shgepore and any relevant
governmeant egency/suthority (such ss the polize), for the purpose(s) of

(i) pracessing, handling andfor dealng with my clalms Including ihe sstlemenl of the eigirs and any necessary nvesligalions relating to
the claims;

(¥) mvestigaling the accident ardfor my cleims;

{40 carrying out and/or dealing w ith my Instrections or responding 1o any engquiriss by me;

(o) selerinisleriog rmy cisims (inciuding the maling of correspondence, slalements, mvcices, reporis or notices to me, which sould nwolve
disclosure of certain personal aala 2bowl me 1o bring aboul delvery of the s2me 25 wat 2 on the external cover of envelopesirail
packages); andior

{¥) complying with applcable law s adminislerng, processing, handling andior dealng with my cleime.

{colectivaly the "Purposes”)

{b} =i nsurer(s) whao have insured vehicle(s) Invoived in this acoident and the hsurees lew yersfaw finms, meyiare permited 1o cofect,
vse, disclose andlor process my Personsl informetion for ons or moes of the shove Purposes; and

{e) my Persenal information mayican be disclosed by any of the hisurers andior G 1o thelr thind party service providers or agenis
{inchuding their faw yersiaw firms), which may be siled outske of Singapore, for one or more of the sbhove Parposes.

ey

Folcyhokier's Skanaturs / Date & Oriver's Signature {If driver s noft the policyhaeider) | Date Wilnessed by Reporling Canlog

Tme & Tirng Ferzannel
A ;
—

Sketch Plan P30, MA o A28
N

Lo A
CAYQSBSL #

THA /
(’B’)maET

f—

ATRIA ©rcHars Ron
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i | -
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SKETCH PLAN #2

1
¥

Describe Circumsiances of the Accident

e iaforfao>y oF abed 20o® hrt of Junchion ca?
C’mw Cuen _and Caw Stond 53!0)0 @H} Mu@f @
Wisme A7riA_, , MU #38 Pirchorad Buad = 0 wiat

-#f’ane[/frct;: QN ’HLg_ {"Jﬂlft’me J&.H‘ im cf_jf}g? O("th.rd
o dewords  (drchand a{mk ond hen coming

o
Toords _Fha chove preniioned H.wc'f“‘dh o Uchicle
(R ) exited oud fram Ha Faxi cf:}f"f’ opf ,Iem‘-*‘ld" [t
Orchordl Frier odrad Q?"’ﬁﬁﬂgjf and w%aoflamaﬂw

1095-169& am:?f AEA(Q ra[/.t'dedi mjév:a ﬁg_j hals ﬁﬁf}‘
PocTion ol e vehicle (A) caising domeocel 7n sy
U d d J o

vehlcds. . | howe 2 poliengent indide fitj Vehicle

(Ay _SiC 988X L
(BY (HA HIAS T

- /
e e

{ el
L

Nole: Pleass 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 chack your palicy for more information.

Declaration

¥iWe declare the forequing parliculass are ttue in every respect.

L s

Fofcyholder's Signature (Dste & Drivar's Signature (F driver is not the polcyholdern) 1 Dete Wilnassed oy Reportng Centre
Time & Times Fersonnel
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