@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 M%lrlggzssﬂl
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Lion City Rentals Pte Ltd Cust No/Name /Lion City Rentals Pte Ltd
Reg No/Reg Date SLF2509M / 19/08/201
60 Anson Road Date In/Mileage / 0
#11-01 Mapletree Anson Chassis No MMBSTA13AHH002523
Angapene TFRLE Engine No 3A92UDK0144
Contact No Mobile: 67420984 Make/Model MIT/17MY ATTRAGE 1.2 CVT

Colour/Trim W05 WHITE PEARL / BK BLACK

Account No Terms Date/Time Printed CSE Operator WIP No
CSM00041 Cash 26/12/2017/ 15:03 465 / Tay Jian Ye 18884
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 3300.00

TO RENEW FRT BUMPER, WELD AND CUT REAR LH FENDER AND REPAIR REAR LH
DOOR REAR LH FENDER INNER PANEL

E PNT88000 300.00
TO REMOVE AND REFIT REAR BOOTLID TRIMS TO FACILIATE FOR REPAIR

A 30000001 300.00
TO REMOVE AND REFIT FUEL TANK

E PNT98000 2520.00

PAINT WORK SPRAY REAR BUMPER, REAR LH FENDER, REAR LH FENDER
INNER PANEL, REAR LH DOOR

E PNT88000 [ i 240.00
TO REMOVE AND REFIT REAR WINDSCREEN /&, 1 7] [ s v E o e

A 54900099 T NN Al
CHECK WIRING AND CHASSIS ELECTRICAL'SYSTEM ' ' | | (i1 11" ”

A 10028901 200.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST

50.00

M SUNDRY 100.00
TO APPLY ANTI COROSSION ON AFFECTED PORTION
M SUNDRY 80.00
TO APPLY WINDSCREEN SEALANT
M SUNDRY 240.00
TO APPLY BODY SEALANT ON AFFECTED PORTION
M SUNDRY 50.00
SUNDRIES
M BRACKET,RR BUMPER,LH 1.00 27.00 00.00 27.00
P CLIP,FR BUMPER 10.00 3.00 00.00 30.00
M FACE,RR BUMPER o JE— L . 740.00 00.00 740.00
M PANEL,QTR,OTR LH SURVEYOR NAME e 1.00 748.00 00.00 748.00
SURVEYOR SIGNATURE ! oo
R —
DATE $ e
Confirm & accepted by REMARKS . -
e ———————— Nett 8,925.00
7% GST on 8925.00 624.75
Total Payable 9,549.75

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does nmot include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for remewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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MOPP17169828 / Diplamat Parts Ple-Ltd - HC
ENTRY DATE & THE: 2711212017 12,28
SUBMITTED BY: LOTAITING

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pldase raport comectly the details of the accident to-spead up the claims process.

2, This Form must be- completed by the Policyholder and/or the Auithorised Driver.

3. Information provided ) must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts way allow Insurance compantesto.
repudiate palicy.ability,

-4, The issug-and acceptance of this Farm: by Insurance companies is not an adnwission of pulicy lizhifity an the part.of the- insurance companies.
:5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurefs of the insurers.of the.GIA Records Management.Céntre estabilistied by the ‘General Insurance Association of
-S:ngapore(GiA) for archiving and that coples of this reportwlli for a-fee be made-available upoh ‘application by Interested parties.

7. By ihe fodgerment af this report 10 the insurers, you higreby consant o7 ‘the archiving of this ropurt atthe centre and {o coples of the report being made available
.aforesaid.

e | ACCIDENT STATEMENT

Date Of Report 2711212017 12:29

Date Of Accident 26/1212017 00:55

Exact Location Of Accident TPE TOWARDS SLE EXIT PUNGGOL RD TOP OF SLOPE

Country/State of Loss SINGAPORE.

i " DETAILS OF OWN VEHICLE
Vehicle Registration Nurnber SLF2509M

Name Of Reglstered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address NOEMAIL

Mobile Phong No

tive Phone No’

Al

OFFICE-NOPHONE

Manufaciurer MITSUBISH!
Madel ATTRAGE-1.2 CVT (A)
Exact Purpose for which vehicie was beiig used at

time of accident UBERING-
Are:you claiming under your own.ihsurance policy NG

for repair to your vehicle? '

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

‘Name-of insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Palicy YES

Policy Number 999995056

CoverNate Number

Name of Driver CHOO YONG SIONG

NRIC No. 858537731

Date Of Birth 08/11/1985

Qccupation INDOOR

Date Of Driving Pass Q3/08/2006

Driving Experience 41 YEARS AND 4 MONTHS
Gender MALE

Mobile Number

Fax Nurriber

Contact Number
EMail Address NOEMAIL
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Address -
Postcode

Was driver an employes of the Insured's Company "NO

i No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type OF Accident. COLLISION - CPENING RDOCR OF VEHICLE
Weather Conditions RAINING
WET

Radad Su

Was any foreign vehicle involved in‘this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance? )

Was any other material or property damaged?: YES

! 'have been approached by unknown perscn(s) NO
saliciting/offering accident claims. assistance. :

Nurriber of Passengers {Including Driver} 3
Passenger 1 NAME: . UNKNOWN:
GENDER:  : MALE

Passenger2 NAME: ; UNK_NOWN'
GENDER: : FEMALE

Was the accident reported fo the police? YES

if Yes,Please state which Police: Station
Palice Station Name TRAFFIC POLICE DIVISION HQ
. N . ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
Police Station-Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO
{ 7

REFER TO ATTACHMENT

Areaccident photos available for attachment?. YES
Was there any video captured by Car Camera?  NO

Was there any audio recorded?

Name: DARYL
Phone Number 81026026
Email Address

' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number FBL5089A
Vehicle Make/odel/Colour YAMAHA R3 (GREY)
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Details -Of Properties BIKE

Vehicle Category MOTORCYCLE

Name.of Driver TIMOTHY CHUA HSIEN YIN
NRIG/Passport Number 59203925,

Contact Number 94886965

Address

Postcode:

Insirance Company Name
Mature Of Damage
No. Of Passenger (inciuding Driver)

o " DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHB4045P

Vehicle Make/Model/Colour QUEK CHONG SENG-

Detaifs Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Mumber 97506776

Address

Paostoode.

Instirance Company Name-

Nature Of Damage DOOR DAMAGED

No. Of Passenger {Including Driver)

i DETAILS OF INJURED PERSON 1
Name : TIMOTHY CHUA HSIEN YIN

Approximate Age

Injuries Sustain CHEST PAIN, HAND INJURY, FACE SWOLLEN
Infured person in‘which vehicle? FBL5082A

Wér_e seat belts worn? NO

Was this injured conveyed to haspital by YES

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

=

2.

. Please.repcrt_correctlg-the details.o’f.the'accident to speed up the claims process,

This Form must be completed by the Policyhalder and/or the Authorised Driver,

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentatiosi or withholding of material

facts iay allow insurance companies to repudiate pollcy Habilisy.

. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance

campanies,

Any false reporting may be feferred tothe Police for Investigatiun_.

Tﬁ'e"i'epur't-.wiﬂ be forwarded by the insurers of the GlA 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 upeh appiication by
interested parties,

By the lodgrient of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made avallable sforesaid,

Consent undey the Personal Data Protection Act (PDPA)

{a)

(b)

()

{d)

(e)

1 un_de'rsta"nd;.acknow'fedge,_a'gree and consent that:

My insurer, my workshop and the Génera_l Insurance Association of Singa’po're‘{'"GlA"'] may/are.patmiitted to collect; use,
distlose and/or process iy personal data/personal information set ot in this [form] and:any other personalinformation
provided by me or possessed by -ty instrer {collectively the “Personal | nfoririation”) and disclose and transfer:such
Personal information to all insu?e‘r{'s]_.Whofhave irisured vehfc!_e[_s'} invalved in this dccident {al) insurer{s} who have insured
vehicle(s) involved in this ateident shall be. coliectively referred to as the "Insurars”}, the Insureis’ lawyers/law firms, the
Monetary Authority of Singapore.and any relevant government agency/authority (such-as the police), for the purpdse(s)
of i

{0} processing, handling and/ar 'dealir]g with my claims including the settlament of the claims and any necessary
investigations relating to the claims;.

(ii) investigating the accident and/or my claims;
{iii) carrying out-"anc?xor_deafing with my instructions orresponding to any enquiries by me;

(iv}administerirz_g_my claims {including the maiilng of correspondence, statements, Invoices, repotts or natlices to me,
which could involive disclosure of certain personial data about me to bring ahout delivery of the'same as well as on the
external caver of enveIop’e_'s;’mail._packagés}; ahd/for

{v) complying with applicable law-in adiinistering, processing, handlinig and/or dealing with my claims.{collectively the:
“Purposes”)

all insurar(s) who. have insured vehicle(s} involved in this accident-and the insurers’ lawyers/law flrms, may/are permitted
to collect, use, dfsclos’e’.and/or'process my Personal Information for ohe or more of the above Purposes; and

y Personal fnformation may/can be dis¢losed by any of the Insurers and/or GIA to-their third fparty service providers or

agents{ineluding their lawyersflaw firms}, which may be sited outside of Singapore, for one or mote of the above Purposes.

my Personel Information will alse be colfecfe_d_and-used'to campile.claims history for the purpose of fraud detection,
investigation and managenent in present and all future claims.

the {iiformation: so collected under {d} above may be shared / disclosed:

{i) toall in_surers and/or any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement ang g_o'vérnme'n't:agencie_s_as_ reasonably required for the purposes stated, or

(ii} for complying with retjuirements under any regulations; laws or court orders:

Policyholder's Signature Driver's -Sign_::-xt'l.urf\:J \

Reporting Cent_ré Personnal's Signature

Dafe & Time: {If diver is.not the poiicyhc'jl_ﬁer}_ Name;

Date & Time: NRIC/FIN No.:

ot
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SKETCH PLAN

DESCRIBE CIRCUMSL\NCES OF THE ACCIDEN wie s e dow P

trodibdoe | Bl kit e

PG" o o {?;’{; (2o e rw’('

Fﬁ-W’ ko "I’"b)\;‘

F\L[«(f fo (ol (gan Vilio érf’&(e( .

DECLARATION lf‘ﬁ
I/We dectare the foragoin _{-rﬁ"éﬂl& retrue in evefy respect, } ?l ;
:'?‘{ !‘l T { E! 'i!/
!

Poiicyholder's Signature’ Driver's Signature \ Reporting Centre Persofinel's Signature
Date & Time: (If driver i$ not the po igyholder) Name:
Date & Time: NRIC/FiN No.:



POLICE FORCE | - ‘u‘_uumu1q.mum|‘|figggglglggggleﬂ!_gﬂiﬂl!llllﬂ[l!lmlllllﬂllll

Police Station Of Origin: h Tof4
Traffic Police Division HQ .- ‘ .. Report No. /2017122617003
10 Ubi Avenue 3 SINGAPORE 408865 - :

Tel No: 65470000 .

!

REPORT OF A TRAFFIC ACC]DENT

DatelT ime Report Made: ' Vide Report No.: . S ‘ : Station Diary No.:
26/12/2017 12:28 - - - ' : ' ’ '
Na'- ohlorm'nt: L | Address: ' ' '
CHOU YONG SIONG - - - {APT BLKB36C SENJA. ROAD #19- 343 S!NGAF’ORE 673636
IDType/IDNo.: . . "7 " [Contact NG.:
NRIC NO /885377314 . ‘ Homez‘Oﬁ"cg ‘Mobile; 91796838
‘Nationality: _ - .| Email: L '
SINGAPORE CITIZEN L ,sembcrop@gmatl com
Sex: Age: | Dateof Birth: - | Type of Informant:
Male 32 + | 08/11/1985 | Driver - : ) .
Race: ' R - | Language: .| Institution / School Name:
Chinese i English ’ '
Occupation: L Driving Licence Information:
' SALES EXECUTIVE O ; Class: 2B,2A,2,3 : ‘Date of Expiry:

- '_DatefT |me of'
Accsdent _
{ 26/12/2017 00 55

Type of Location:
X-Junction

Aceident:

Location
TPE TOWARDS SLE SLIF’ ROAD EX}T AT PUNGGOL ROAD

TPE TOWARDS SLE EXIT AT PUNGGOL ROAD EXIT. AT THE TRAFFIC JUNCTION UP THE HILL.
{TURN RIGHT. TO PUNGGOL TOWN TURN LEFT.TO SENGKANG TOWN)

Weather: S Road Surface: . .. | Road Speed Limit:
Drizzling S Wet e 150 Km/h
Traffic Flow: R - | Traffic Control: . - | Traffic Volume: .
One Way o | Traffic Light - Workmg , Light.
Type of Collision; ' - Anyone conveyed by
THITIN BETWEEN 2 STATIOARY CAR o _$mbu!ance:-

’ : - =1

| FBL5089A | Motorcycle' | YAMAHA R3 Grey - © ' |Siightly |1
: -, i a I Damaged
SHB4045P | TAXI HYUNDAI Blue No 1
ol | T - _ Damage |_
SLF2509M |[Car. | MITSUBISHI |ATTRAGE [White | Slightly - |2
i - i e _| Démaged




i T

Police Station Of Origin: ~ ~ ‘ o 20td
Traffic Police Division HQ =~ . Report No. T/20171226/7003
10 Ubi Avenue-3 SINGAPORE 408865 - '

Tel.No: 65470008 - '

CONTINUATION OF REPORT .

]

‘Any Pedestrian Involved: No . R
No. of Pedestrian

Name IDNG.© | $92039254
Related Vehicle Contact No.| 94866965
Hospital/Clinic, Class of . Class: 2B,2A,3

‘Driving " | Date of Expiry: NIL
Licence & : :

-Expiry-Date
Date Discharge

lo. of __ Degree of Injur
“v iy L(-y:- ‘r‘ ,&%}
Name :
Related Vehicle SHB4045P (TAXI) : : Contact No.| 97506776
Hospital/Clinic | NIL . o ‘Class of | Class: 3 |
: ' ' 7. | Driving . ! Date of Expiry: NiL.
Licence & | - ‘
Expiry Date |

Date Tréatment [NIL [ Date Discharge | NIL
No. of Da s granted Medical Leave NIL Degree of Injury o

g:; I el e Iﬂ~@@‘f : ""- L é‘\, I :‘ .. : . : 0 3‘:-‘5;%(
Name CHOO IDNo. | S8537731J

Related Vehicie | SLFZ509M (Car) ' “Coritact'No.| 91796838

Hospital/Clinic | NIL e K " . |Classof [ Class: EB,ZA,Z,é

co ' : Driving  * | Date of Expiry: NIL
Licence &
_ : . : Expiry Date

Date Treatment .| NIL . | Date Discharge | NIL -

No. of Days granted Medical Leave [ NIL Degree of Injury [ NIL .~ -
Brief Details, - =

ON 26/12/2017 AROUND 12:55AM, | AM DRIVING THE VEHICLE BEARING SLF2500M AS A PART
TIME UBER USING SMOVE HOURLY RENTAL CAR, SENDING 2 RIDERS HOME FROM PASIR RIS
TO 635 PUNGGOL DRIVE. | STOPPED AT THE TRAFFIC LIGHT OF THE ACCIDENT VENUE (18T
LANE). THE TRAFFIC JUNGTION IS A ONE WAY: DIRECTION WITH THE 1ST LANE TURING RIGHT

- ONLY AND THE 2ND: LANE GOING STRAIGHT OR TURNING RIGHT. THERE IS A COMFORT TAX|
* BEARING SHB4045P ON MY LEFT (2ND LANE). BOTH OF US HAVE ALREADY PULLED TO A STOP
AND BOTH ARE STATIONART VEHICLE. SUDDENLY, | HEARD A BANG SOUND COMING FROM MY
LEFT AND | REALISED THFRE (S & MOTARRIKE RINEDR (ERQ1 RABGAL BIN TH TUE | FrT o ime ~e s



POLICEFORCE © UM

Police Station Of Origin:  ~ > __ o ’ 3of4
Traffic Police Division HQ S - . Report No. T/20171226/7003
10 Ubi Avenue 3 _SI_NGAFORE 408865 - N

Tel No: 65470000 CONTINUATION OF REPORT

CAR. | WENT DOWN TO CHECK IT OUT IMMEDIATELY. THIS IS WHEN | REALISE THE TAX] REAR
RIGHT SIDE PASSENGER DOOR WAS WIDE OPEN. MY ASSUMPTION IS THAT THE PASSENGER
- OF THE TAXI MUST HAVE SWING OPEN THE DOOR AND HIT THE MOTORBIKE RIDER AND THEN
- THE MOTORBIKE BANG ONTO THE REAR LEFT OF MY CAR. THE PASSENGER IN THE TAX| WAS
A CHINESE LADY. MY UNDERSTANDING WAS THAT SHE OPEN THE TAX! DOOR TO VOMIT. HER
~ ACTION OF OPENING THE DOOR HIT THE INCOMING MOTORBIKE AND THE MOTORBIKE HIT My
CAR. THE MOTORBIKE RIDER BY THE NAVIE OF TIM, WAS SUFFERING CHEST PAIN AND SEEM
TO HAVE DIFECULTY CATCHING HIS BREATH. THAT IS WHEN | CALL 999 TO INFORM THEM
ABOUT THE ACCIDENT AND SEEK MEDICAL ATTENTION FOR THE MOTORBIKE RIDER. BY NOW
THE TRAFFIC HAS BECOME JAM AS WE ARE BLOCKING BOTH LANES, THE TAXI UNCLE BY THE
NAME OF QUEK WENT TO DIRECT THE TRAFFIC TO THE FILTER LANE AND I HELP THE RIDER
TO GET OFF HIS BIKE AND WENT TO THE LEFT SIDE OF THE ROAD TO SIT DOWN AND REST.
WHEN BOTH OF US.RETURN TO OUR CAR, WE REALISED THE TAX| PASSENGER HAS GONE.
MISSING. SHE IS A CRITICAL ELEMENT OF THE ACCIDENT AND HAS RUN OFF THE SCENE BY
NOW. LUCKLY, THE SCENE WAS CAPTURED ON A RECORDING CAMERA INSIDE THE CAR
BEHIND US. THE DRIVER OF THE CAR THEN CAME TO US WITH THE VIDEO FEEDWHICH
CAPTURED THE WHOLE PROGCESS OF THE ACCIDENT. WHEN, THE AMBULANCE ARRIVED, THE
MO TORBIKE RIDER REFUSED TO GO HOSPITAL AND THE TRAFFIC POLICE HAVE NOT ARRIVED.
HENCE THE PARAMEDIG ATTENDED TO THE MOTORBIKE RIDER AND THERE IS AN AUXILLARY
FOLICE ATTENDING TO THIS ACCIDENT. AFTER WHICH WE DECIDED TO LET THE INSURANCE
SETTLE AND PRIVATE SETTLE OURSELF. HOWEVER, THEREAFTER | REALISED THAT THE
MOTORBIKE RIDER WENT TO THE HOSPITAL TO-SEEK TREATMENT. WITHOUT PREJUDICE, | AM
LODGING THIS REPORT TO SAFEGUARD MY INTEREST AS AN INNOCENT PARTY.



) FoliceRoRe ISR

Police Station Of Origin:~ * : R 4of4
Traffic Police Division HQ Coe " Report No: T/20174226/7003
10.Ubi Avenue 3. SINGAPQRE 408865 : '

Tel No: 65470000 o CONTINUATION OF REPORT - -

" -Sketch Plan
Informant is not able fo provide sketch plan

Signature Of Ofﬁcer Recordmg The Report: | | Signature Of Informant;
Not applicable: - . The identity of the. person making this report has
o been authentlcated by SingPass. No sighature is
requlred . _
Signature Of interpreter: . - Date/Time: _ )
“Not applicable ) 26/12/2017 12:28. - -
. Officer In.Charge Of Case: ' ' C_Eassiﬁqa’tion'O_'f_.‘C_as:e:" o

 Authentication Stamp -
NP168.



REPUBLIC OF SINGAPORE
IDENTITY CARD No. S8537731J
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