@ @ CYCLE & CARRIAGE KIA PTELTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684567 Fax: 65651240
Co Reg No : 199405410K EST|MATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
MR TAY KIM HAI Cust No/Name LCV04102/MR TAY KIM HAI
Reg No/Reg Date SLB8337Z / 25/04/201
1 CANBERRA DRIVE Date In/Mileage / 0
#05-03
hassis N
SINGAPORE 768101 Chassis No KNAHU815VG7147640
Singapore 760754 Engine No ‘D4FDFH102424
Contact No Mobile: 86688006 Make/Model ~ KIA/CARENS 1.7 A D EX GP7
Colour/Trim TIM / WK
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00081 Cash 30/01/2018/ 18:23 265 / AndreChow 22516
Description of Goods / Services Qty Unit Price Disc% Amount
A 54900099 100.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
A 10028901 200.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 50.00
SUNDRIES
M SUNDRY 80.00
SUPPLY ANTI CORROSION FOR AFFECTED PORTIONS
E PNT88000 3300.00
RENEW REAR BUMPER, REPAIR REﬂR*END PANEL REPAIR LH REAR FENDER '
E PNT98000 ( """ ';! T Ty N \;f i Qg 2100.00
RESPRAY REAR BUMPER, REAR Ergni PANEL LH REAR FENDE AND OT ER AFFEdTEDU
PORTIONS — 2 WG U U U <1 5\
E PNT88000 150.00
REMOVE AND INSTALL REVERSE SENSORS
M COVER-RR BUMPER LWR 1.00 201.00 00.00 201.00
M COVER-RR BUMPER,UPR 1.00 576.00 00.00 576.00
M BEAM-RR BUMPER 1.00 367.00 00.00 367.00
M LAMP ASSY-REAR FOG,LH 1.00 116.00 00.00 116.00
M BRACKET ASSY-RR BUMPER SIDE,LH 1.00 25.00 00.00 25.00
M STAY-RR BUMPER LH 1.00 159.00 00.00 159.00
M LAMP ASSY-REAR COMBINATION,LH 1.00 357.00 00.00 357.00
M LAMP ASSY-REAR COMB INSIDE,LH 1.00 213.00 00.00 213.00
SURVEYOR NAME :
SUR\JPT’O['\ SIGNAT URE :
e —————
RS S s
REMARKS: -
Confirm & accepted by e ————
' Nett 7,994.00
7% GST on 7994.00 559.58
Total Payable 8,553.58
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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MCCE1B015050 7 Cycle & Cartlsie Automotive Pla Lid - Pandan Gardens:
EHTRY DATE & TIME: 310128 0527
S_UBMW!'ED_B_Y M_abel Tan Shigh Yuen

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE
1.Ploase repart corresllythe defails of the-accident fa speed:up lhe claims process.
2. This Form must be completed by the Pdlicyheldér andior the Authorised Driver.
3. Information provided must be as lruthfu{ -and accurale as poss1bla Any wilful misrepresentation or witholding of maleriat facts may allow insurange companiss lo
repudiate policy ability;
-4, The fssue and acéeptance af this Form by insurance companies is not an admission of policy [fability on the part ¢f the insurance companies.
5§, Any false reporting may. be referred to the Police for investigatios.

“8. This raport will be forwarded by the insurers of the GIA Records Maragérment Cenbre established by the General Insurence Association of Singapare (G}A) for
:archmng and that coptes.of this repcrt will, for a fee, be made ava.lable upon. appllcalmn by interested parties.

7. By the lodgement of this report 1o Ihe insurers, you hereby consent o the archiving of his report ak the canlre and to copies of the report being made available
‘aforesaid,

7 'ACCIDENT STATEMENT
Date Of Report ' 31/01/2018 09:21
Date Of Accident 30/01/2018 16:55
Exact Location Of Accident - PIONEER SECTOR 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SL88337Z

Name Qf Redistered Owner TAY KIM HAI

NRIC. No S7838531F

Email Address KZMHAZ@GMIAL.COM
Mobile Phone No (LOCAL) +65-86688006
Alternative Phone No. OTHERS-86688006

Vehicle Par

Manufaciurer
Model

Exact Purpose for which vehicle was being uséd at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to_be taken

Veh:cle Category

N_am_e n_f Insurance Company

Type Of Covérage
Flget Policy
Palicy Number

Cover Note Number

KIA
CARENS-1.7 (A}

GOING BACK HOME FROM WORK

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

Name of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience’
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAY KIM-HAI

87838531F

2601211978

INDOOR

16/06/2001

16 YEARS AND 7 MONTHS
MALE

(LOGAL) +65-86688006

‘OTHERS-86688006

KZMHAZ@GMIAL.COM
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Address 1 CANBERRA DRIVE #05-03.
Posicode 768101

Was: driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured .OWN_ER

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY
ot

Was any foreign vehicle involved in this acgident? NO

Number of vehicles involved in the accident

Was:any body. injured in the Accident? NO
Was any injured conveyed to Hospital by NO
ambulance? '

Was any other material or property damaged? YES

1 have been d@pproached by unknown person{s) NO
solicitingfoffering accident claims assistance.

Numbier of Passengers (Including Driver) 4
Passenger 1 NAME:  : KELLY CAl
GENDER: - FEMALE

Passenger 2 NAME: - DOMINIC.
GENDER: : MALE

Passenger 3 NAME:  : HENRICK
GENDER:  : MALE

Det

Was the accident reporied to the police? ‘NO
If Yes,Please state which Police Station

Wa's notice of intended Prosecution given? NG

If Yés,against whom?

Arfe accident photos ‘available for attachment? YES
Was there any video captured by Car Camera?  YES
i :

Was there any recordad?

Dst:

Name LUCUS
Phone Number 98536882
Email Address

XDBO0BB
Vehicle Make/Model/Colour TRUCK
Deétails Of Properties

Vehicle.Registration Number
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Vehicle Category GOODS VEHICLE

Name of Driver QIN WANLONG
NRIC/Passport Number

Contact Number 98824480
Address

Posteode

insurance Company Name
Nature Of Damage

No. Of Pagsenger {Including Driver)
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SKETCH.PLAN

IMPORTANT NOTICE

2

Please réport.cu;recﬂ!the-details'cf_-the_ a_cci_dent:t_o.-spéed ‘up the claims process.

This Form must be completed by the Policyholder andyor the Authorised Driver.

inforration provided miist be as truthful and accurate as possible. Any'wi ful misrepresentation of withholding.of material
facts may allow insuirance companies to repudiate policy liability..

. ‘The issue and acceptance of this form by insurance companiesis notan admission of palicy liability-on the partof the insurance

companiés.

Any false reporting may be referted to the Police for investigation.

The report will be forwarded by the insu;ers-of the GIA Records Management Centre established by t_‘ne'Generat 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..

By the lodgment of this report.ta the insurers, you hereby consentto the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA}
1 understand, acknowledge, agrea and consent that:

{al Myinsurer, my warkshop and the General Insurance Association df'singapp:re'{"'GlA"] may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information

. H

provided by me-or possessed by my insurer {collectively the “Persorial In‘f_qrmat_]on-‘-]' and disclose and transfer such
Personat informaticn to all insurer{sywho have insured vetiicle(s) involved in this accident (alt insurer{s) who have insured
vehiclels) involved in this accident shall be callectively referred to as the “Insurets”), the insurers’ lawyers/law firms, the
Mongtary Autharity of Singapore and-any relevant government agency/authority {such as the police); for the purpose(s}

of:

{i}' processing,.handling andfor dealing with iy claims including the settlément of the ciaim_s and any necessary
investigations refating to the dlaims;

(i} investigating the accident and/ormy elaims;
{iii} carrying out.and/or dealing with my instructions of responding to any 'enquiries:by me;.

{iv) acf_ministering_ my claims (inciud'_ing the mailing of correspondence, statements, invoices, reports or notices to me;
which could involve disclosure 'qf;'ce.rﬁtain_permnai data abotit me to 4ring about delivery of the same as wel} as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“purposes’™).

(b} aliinsurer(s) wha have insured yehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to ¢ollect, use, disclose and/or process my Personal information for one o mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Inisurafs and/or GIA to their third party service praviders or
-agentsiincluding their fawyers/iaw firms}, which may be sited outside of Singapore, for oheor moré of the above Purposes.

{d} my Parsonal Infarmation will also be collected and u;ed'-to-.compi'_ie claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{eV. theinformation so collected uiider {d) above may be shared / disclosed:

) to all insurers and/or any other third parties that asslst in evaluating, investigating, controiling or managing fraud,
regulatois, i__aw_'enf_orcement'antl government agenciesas reasonably required for the purposes statied, or

{ii} for.complying with requirements. under any reguiations, laws or court orders,

e
ﬁ"" N L

Policyholdar's:Signature Driver's Signature ' ' Reporting Cen re Personnel’s Signature-
Date & Time: {If driver-s not the:palicyholder} NarﬁV}
IN No.:

Date & Tima: NRIG



SKETCH PLAN

T

T Piotesr Sahe 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

;:[ ok ﬂ\l— baAg bﬁ{,«(ﬁ l\,«;m.-. S %Wﬁ_/!.‘, @‘ulbon. Fm}\;m & +“J:vméf'ﬁn.

on  lbionee, g@ozor |, b ad o e Jé’ﬁyﬂ.w— fors tjlt w«l

vhils ‘lLM"ﬂfff‘; Ho truk ot i My Lm\.o. ard  Ait AL.

DECLARATION
i/We declare the foregoing particulars are true in every respect,

ﬁﬁ%‘, fif
et brdne L alg

Folicyholder's Signature ‘Driver's Signature ' Repor(ﬁgg-cgntre Persannel’s Signature
Date & Time: {If Briver is not the policyholder) Nam&:
Date & Time: MNRIG/FIN No.:



Number of Passengers (Including driver)?

U

Passenger 1
Name

keﬁ,«j -é‘%" th{_ ;

Gender : M /()

Passenger 2

Name | Pimanic
Gender : (MY F |
Passenger 3.

Name !’ieﬂ_ ricle

Gender (ND/ 3

rassenger 4
Name

[Gender : M/E

Passenger s
Mame

IGender : M /F

Passenger 6
Name

Gender : Mi/F

"Passenger' 7
Name ¢

Gender : M/F




_ .,WM&M!:W»&‘

“or any Police Station.

xm EEd n .
ADDRESS 1 CANBERRA DRIVE #05-03
SINGAPORE 768101 DATE: 16.02.2016  S7838531F

[ 1T TT—
4 ‘f_‘/ J







2720

Q000

AIG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATICN} ACT{CHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATICN) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES {THIRD-PARTY RISKS} RULES, 1953 {MALAYSIA)

HOTLINE TEL: {65) 6414 3000
FAX: {65) 64153723

M.X:1

© - AUTOPLUS: -

| # We hereby Cetify that the policy to-which this-Cértificate relates is-issted in accordance with the provisions of the Motor Vehicles (Third-

Party Risks and Compensation) Act (Chapter:189) and Part IV of the Road Transpart Act, 1987 (Malaysia).

1ssued At Singapore 9 Mar 2017
GUOGA -t

DHRECT CLIENTS 014 95
ARG BURLRING

78 SHENT '\I"_-V}\*;_’-I;‘g?q_(,
SINGAPORE 675120

#1G Buitding, 78 Shenton Way #0714 Singupors 079120

AlG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REPRESENTATIVE

ORIGINAL

Copyright. @ 2013 Al Asio Pocilic Insuranci Pie, lid,

SETVIM -

AlG Avia Pocific Insuranee Pro. Ltd.

Co. g Mo F0 100240444

Gl 02T



Receipt Page 1 of 1

o

Land Transport Authority

Land Tr_an'spcrt.AuthoriE)I!

10 8in Ming Drive

Singapore 575701

8T Registration No. : M4-0006528-2
Print Date/Time:  31Jan2018 /11:39:14
Receipt Date/Time:: 31 Jan 2018/ 11:39:14

‘Tax Invoice/Receipt
Receipt No. : {TNET-00000-180131-000616

Previous Receipt No. :

SIN item Description/ Amount GST  Amount.
Business Transaction Reference Before Amount After GST
No. GST (%) (S$) (S%)

Result of Insurance Enquiry - SHD22598
As at 28 Nov 2016/08:10:00
Insurance Co: NTUC INCCME INS.CO-OP LTD
1 Insurance Enguiry - SHD22595
Enquiry Fee 7.00 0.49 7.49
20180131113804983296. .
—— Suh-Total 7.00 0.49 7.49
_,_.,.;':.\"‘”Result of Insurance Enquiry - XDBOOBB
.7 Asat30 Jan 2018/16:55:00
Insurance Co: INDIA INT'L INS. PTE LTD z
2 Ihsurance Enquiry - XD8006B

Enquiry Fee 7 7.00 0.49 7.49
20180131113805025299. . .-
o T e e e 0 Sub-Total 700 048 7ds
Total Before Rounding 14.00 0.98 14.98.
Rounding Difference 0.03.
Total Amount Payable 14.95
Paid By
S il
Total 14,95
-Cash Change. 0.00
Tendered Amount 14.95
Excess Refuridable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Pl_eas_e 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.

Print Receipt | OK I Save as POF

hitps://vrl.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION_ID=F1301001TT 31/1/2018



Vehicle Insurance Particulars Enguiry Page 1 of 1

Vehicle Insurance Particulars Result

VehicleNo. ~ IncidentDate/Time  Insurance CompanyName
SHD22595 28 Nov2016/08:10:00 NTUC INCOMEINS CO-OPLTD
XD8004B 30 Jan 2018 / 146:55:00 INDIAINTLINS PTELTD

Print . OK Save as PDF

hitps://vil lta.gov.sg/ltafvrl/action/insEnquiryPayment Ack?FUNCTION_ID=F0705006... 31/1/2018



