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CYCLE & CARRIAGE

Co Reg No : 1977014696

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS-CUSTOMER SERVICE CENTRE
208 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65691056

ESTIMATE

MITSUBISH]
- MOTORS

GST Reg Wo @ MR-8500111-X

MR YAP LIT NGEAN

Cust | Nu!Nafﬂe N

Reg Ho/Reg Date Jog/lefpor
52 CHOA CHU KANG NORTH 6 E Tes Y S T
B (Chassis No (JWVKTGRINEZO02379 . . .
SHIEGAPORE 539578 fEngiqe_No _NT: 4312QR5865 _._'. o |
Contact No Mobile: 97962018 Make/b " MIT/OUTLANDER 2.4 CVT AWD 16MY (E12
Colour/Trim D01 / BK

/MR YAP LIT NGEAN

‘SBWA2]

465 / Tay Jian

E PNT88000 - N
T0 RENEW REAR BUMPER ,TAILGATE REPAIR END PANEL
E PNT98000

PAINT WORK SPRAY REAR BUMPER,TAILGATE , END PANEL.
E PNT88000

TO TRANSFER TAILGATE TRIMS AND MECHANISM TO NEW PART
E PNT88000

TO REMOVE AND REFIT REAR WINDSCREEN
A 54900099

CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
A 16028901 2 7 O
TO CARRY OUT DIAGNOSTIC CHECK%USING HI“SCAw RROTT
USING HI-SCAN PRO TEST ; b
M SUNORY i

M SUNDRY _
TO APPLY REAR WINSCREEN :SEALANT
M SUNDRY
TO SUPPLY CBC LQGO
M SUNDRY
TO SUPPLY PARKING SENSOR
SUNDRY
SUNDRIES
REINFORCEMENT,RR BUMPER,RH
REINFORCEMENT ,RR BUMPER,LH
BRKT,R/BMPR FACE SIDE,LH
BRKT,R/BMPR FACE SIDE,RH
FACE,RR BUMPER
CLIP,ENG ROOM COVER
W/STRIP, TRILGATE OPENING
PANEL ASSY,TATLGATE
DAM, TAILGATE , UPR
DAM, TATLGATE SIDE

=

ETEEZEZZTZEREREE

2200.00
1680.00
200.00
240.00
50.00
- 200.00
T IO B
LT
gzxp P e |
LIS 80.00
80.00
50.00
220.00
50.00
1.00 74,00 00.00 74.00
1.00 74.00 00.00 74.00
1.00 0.00 00.00
1.00 0.00 0©0.00
1.00 873.00 00.00 B873.00
10.00 2.00 00.00| | 20.00
1.00 201.00 00.00 201.00
1.00 _924.'00 00.00 924,00
1.00 12.00 00.00 12.00
2.00 26.00 00.00 52.00

Confirm & accepted by

Authnrized signatory and company stamp

validity of this estimaté is 14 days from date of quote. This is a computer generated document, wo signature is required.
Estimzted costs quoted aré excliding 4ST. ‘We would mention that the above estimate is based on our initial inspectien and dees not include
any additional parts or ]abuur which may be required after vepair work has commenced. Occasionally worn or damaged parts are discovered

after work has started and needed for repairs or reptacément. However, shauld this occor, we would advise you.

PTease he informed that a

_dep051t of 50% of the, above. est1mate is payahle before commencement of the work. Payiient for this may be made in cash, credit card or
cheque. You must zlso agree to pay full .amount’ for remewal of the windscreen in the event of inadvertent brezkage in the course of renewing

the rubber seal or other repair requiring-the removal of the windscreen,
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@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED ‘
PANDAN GARDENS CUSTOMER SERVICE CENTRE VA |

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgg”g}fg'"
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info

MR YAP LIT NGEAN Cust No/Name /MR YAP LIT NGEAN
Reg No/Reg Date SBWA2J / 08/12/201
52 CHOA CHU KANG NORTH 6 Date In/Mileage / 0
#20-18
Chassis No JMYXTGF3WGZ002379
SANGAPORL: boualo Engine No 4B12QR6865
Contact No Mobile: 97962018 Make/Model MIT/OUTLANDER 2.4 CVT AWD 16MY (E12
Colour/Trim D01 / BK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSM00041 Cash 22/01/2018/ 14:52 465 / Tay Jian Ye 20168
Description of Goods / Services Qty Unit Price Disc% Amount
M STOPPER,WINDSHIELD GLASS 2.00 3.00 00.00 6.00
M FASTENER,WINDSHIELD 4.00 6.00 00.00 24.00
M MARK,QUTLANDER 1.00 90.00 00.00 90.00
M LATCH,TAILGATE 1.00 447.00 00.00 447.00
SURVEYOR NAME : i
SURVEYOR SIGNATURE :
DATE :
REMARKS :
Confirm & accepted by
Nett 7,847.00
7% GST on 7847.00 549.29
Total Payable 8,396.29
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 not 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 renewal 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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WMECE18010808 / Cyole & Carriage Aulomolive Pié Lid - Pandan Gardeds.
ENTRY DATE: &TF'\:‘EE 2012096 1622
SUBMITTED BY; Matel Tan Shieh Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comecily the dalails of tha dccldent to Speed tp tha tlaims process.

2, This-Form must be campleted by the Policyholder andfor the Authorised Driver.:

4. Information provided must be as truthful and accurate as possible, Any wilful misrepresentalion or withiolding of material facls may allow ifisurance companies to -
‘repudiate poficy ability.

4, The jssue and acceptance of this Form by insurance companies is not an admission of |:|c|IIr:3,nI Ilablllty on the part of the insurance companies.

5, Any false reporting may be refeiréd to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management.Centre-established by the General Insurance Assuodiation of Smgapore (GIA) for
archiving and hat copies of this report will, for a fee, be made availabla upon application by inferested parties.

7.'By.lhe lodgement of this repart to the insurers, you hereby consent to Ihe archiving of this reportat the gentre and to copies of Ihe report beiry made available
aforesaid, ' ' ' '

_ B : "UACCIDENT STATEMENT
Date Of Report 22/01/2018 16:22

Date Of Accident -21/0172018 14115

Exact Location Of Accident SLIP-ROAD OFF KJE TOWARDS TUAS
CountryiState of Loss. ‘SINGAPORE

Vehicle Registration Number SBW42.

Name Of Registered Qwner YAP LIT NGEAN

NRIC No '5147?38?H

Email Address TAURUS4422@GMAIL.COM
Mabite Phone Na {LOCAL}.+65-97862018
Alternative Phone No OTHERS-97362018

.Vehlc _ cul :
Manufacturer MITSUBISHI
Model OUTLANDER-2.4 CVT {A)

Exact Purpose for which vehicle was being used at

time of aceident PERSONAL USE

Are you claiming under your own insurance palicy

for repair te your vehicle? NO
If No, Please state action to be taken “THIRD PARTY'
Véhicle Category PRIVATE CAR

Name of Insurance Company- AlG ASIA PACIFIC-INSURANCE PTE. LTD.

“Type Of Coverage 'COMPREHENSIVE
Fieet Policy NG
Policy Number 2100492433

Cover Note_Numbr__ar

‘Name-of Driver YAP LIT NGEAN

NRIC No- 51477387H

Date Of Birthr 19/05/1961

‘Qccupation INDOQGR

Date Of Driving Pass. 1710411984

Driving Experience. 33 YEARS AND 9 MONTHS.
Gender MALE

Mabile Number (LOCAL) +65-87962018

Fax Nurber

Contact Number OTHERS-97962018

EMall Address TAURUS4422@GMAIL.COM
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Ad_'dre'ss

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driverwith the Insured

"Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Gen
Tfpe'Of-Accideht
Weather Conditions
Road Surface
‘Other Iy
Was any foreign vehicle involved in'this aceident?
Numbe_zr of vehicles invoivgd in the accident

Was -any body injured in the Accident?

‘Was any injured conveyed fo hespital by
ambulance? '

Was any cther material or property damaged?

I have been approached by unknown persan(s)
solicitingfoffering accident claims assistance.

Numberof Passengers {Including Driver}

Passenger 1

Was the dccident reported {o the police?
K Yes,Piease. state'which Police Station
Was notice of intended Prosecution 'gi\.re_.n?

If Yes,against whom?

Are accident photos available for-attachment?
Was there any video capiured by Car Camera?

Wads there any audio recorded?.

Vehicle Reg]stration Number
Vehigle Make/Model/Colour
Details Of Properties
Vehicte Category

Name of Driver-
NRIC/Passport-Numberf

Contact Number

Address

Posteode

Insurance. Company: Name

Nature Of Damage

No. Of Passenger (Iricluding Driver)

52 CHOA CHU KANG NORTH 6 #20-18

‘589575

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES
NO

2

NAME:
GENDER:

: DIANNE TAN AH LING
. FEMALE

NO

NG

SLJ8842P
MAZDA/DARK SILVER

PRIVATE CAR.
HO FOONG WAN KAREN

512288246

80039089

FRONT MINOR
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SKETCH PLAN

IMPORTANT NOTICE

[N

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

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

Information provided must beast truthful and accurate as possible, Any wiiful misrepresentatlon or withhalding of material
facts may allow insurance companles tor repudiate policy liability..

The issue and aceeptance of this Forrn by insurance. companies is not.an admission of policy liability on the part of the insurance
campanies.

Any false reporting may be referred to the Potice for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GEA) for archiving and that copies of this report will for a fee be made avaifable upon application hy
interested parties,

. By the-lodgment of this report to the insurers, you hereby consént to the'archiving of this. report at'the centre and to copies of

the report b@:ng made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge; agree and consent that:

{a) ™ insurer, my workshop and the General Insurance Association of Smgapore {“G1A") maw’are perritted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persorial infarmation”) and disciose and transfer such
Personal Information toall insurer{s} who have insured vehic] le{s} involved 1h this accident {all insurer{s} who have insured
vehiele(s) nvolved in this acc ldent shall be collectively reférred to as the “Insurers”), the Insurers’ lawyers/law firms, the
‘Monetary Authority of Smgapore and any refavant goverament agency/authonty {such as the police); forthe purpose{s]
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refsting to'the claims;

{ii) investigating the accident and/or my claims;
{iii}carrying out and,(cr dealing with my instructions or responding to.any enquiries by me;

{w} administering my claims {including the maiilig of correspondence, statements, invaices, reports or hiotices to me,
which could involve disclosure of certain persenal data ahout meto br:ng ‘about defivery of the same as well as on'the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling.and/or dealing with my claims.{collectively the
“Purposes”}

(b} all insurer(s} who have insured vehicle{s} invoived in this accident and the Insurers’ [awyersffaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

(E] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law flrms), which may be sited cutside af Singapore, for arie of more of the above Purposes.

(d) my Personal Infermation will also '__be___collected and used to compile claims history for the purpose of fraud ctetection-,
investigation and management In present-and all future claims,

{e) theinformation se collacted under {d) above may be shared / disclosad:

(i} toallinsurers and/or any cher.thi_rd parties that a_ss'is_t_ in evaIUating,.in_vestiga_tjng’, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[ii'} for complying with. requirements-under-any regulations, laws or court'orders,

3
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Palicyholder's Jignature Driver's Signature. Reporting Centre Personnel’s Signature
E ‘the) ollcyholder]

Cate & Time: | {if drivei is n

221 [TE

MName:
NRIC/FINND.:

.Data & Time!
\- l 3
[ 2-SSive—



DESCR[BE CIRCUMSTANCES OF THe ACGDENT S OO
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DECLARATION (ﬁ%‘% crl‘@-*l

I/We declare the foregoing pasticulars afe true In every respect,

. (_awy’l.-— RQ_C_U'T PQ,U“‘L,
e e ;

s . i
P’ohc\;holdeLEnature Driver's Sig atur\g Reporting Centre Pefsonnel’s Signature
Date:& Time (If-driver Is gt thé policyholder) Name:
Date:& Time: _ NRIC/FIN No.:
22\ T 1D SC pre
22\ {
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— i\lc:-“‘" Q{2 Q.L\e_w—«"é LS v, \r’\c‘md i‘d"*"-’"‘-“— G ""’Q‘\J)

“%\,m-m fvaan  ClacTi



1) Number of Passengers in Vehicle A {Including driver)?

Cﬁ 2 N

Passenger 1
Name

n e
Deevnnsa (oon

Gender : M /@

Ari LL-\,--\%. Cwiﬁ.\

Passenger 2
Name

Gender : M/F

Passenger 3
Name

Gender : M/F

Passenger 4
Name

Gender : M/F

Passenger 5
Name:

Gender : M/F

Passenger 6
Name

Gender : M/F

Passenger 7
Name

Gender : M/F




Mama of Policyhalder 1 Yap Lit Ngean

Period of insurance

Engine No: : 4B12QR6865
Ghassis No. MY XTGRIWGEZ002379

Make/Modal :
Engine Capacity/Tanhage : 2,360.00 CC
Diriver Resirinion P RA

E:

- Al Age Gondition

Age Condition

4

Limifation as o use® -

08 Dee-2017 To 07 Dac 2018

MHTSUBISHI QUTLANDER 2.4 cuT

Vehicla Mo,
Poligy No.
Endorsement Mo.

Issuett Da

te.

el Gr LG 3§ LT

3-BBWA2J.
1 210048243301

v (4 Dec 217

3R GnbIn g

ity i

Seetian
: RN

Saei
Eropariy Dimy

Windagreen ; 3103

r
H
i

RIS

CYGLE B CARBIAGE - VINCE

232 ALEXAMDRA RQAD

SIHNGAPDRE 156330

Underurittan by AlG Asia Pasific Insurance Ple, Ltd,

AjG Asia Pacific Instran
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REPUBLIC OF SINGAPORE ORIV

IDENTITY CARD NO. S1477387H

e ——— e

YAP LIT NGEAN

£ 2 A

s

e - SYE
19-05-1961 M L
G‘_ﬂh'_l' =
Ao

EOR

1310868

MR

-

waive S147738B7H




