@ s @ CYCLE & CARRIAGE KIA PTE LTD
y PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684567 Fax: 65651240

Co Reg No : 199405410K

: MR-8500111-X

MS ADAMDAM

4718 FERNVALE STREET
03-103 FERNVALE RIVERGROVE
SINGAPORE 792471

Engine No G4FGFH609750

Contact No Mobile: 81898208 Make/Model KIAfFORTE K3 1.6 A SX ADQ
Colour/Trim {D7U f WK

CSMO00Bl  Cash  13/02/2018/ 71:28 465 / Tay Jian Ye

E PNT8BOOC - _ 1650.00
TO RENEW REAR BUMPER LWR , REPAIR REAR BUMPER _

E PNT98000 _ 840.00
PAINT WORK SPRAY REAR BUMPER

E PNT88000 _ 2200.00
TO RENEW FRT BUMPER , HOOD, FRT SUPPORT PANEL N

E PNT88000 200.00
TO REMOVE AND REFIT RADIATOR AND CONDSENOR _

A. 97000001 20000
TO TOP. AIR CON GAS AND CHECK SYSTEM

E PNT98000 1260.00
PAINT WORK SPRAY FRT BUMPER|,iHOOD, z?}} ;?EEEE

A 54900008 _ g" ¢ 50.00
CHECK WIRING AND CHASSIS ELEC g_ngégggég [] [fﬂ13 é?%? ik::j?

A 10028301 200.00
TO- CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST

M SUNDRY" 80.00
TO APPLY ANTL -COROSSION ON AFFECTED PORTION

M SUNDRY: 50.00
SUNDRIES:

M STAY-RR BUMPER LH 1.00 75.00 00.00 75.00

M STAY-RR BUMPER RH 1.00 75.00 00.00 75.00

M BEAM-RR BUMPER 1.00 365.00 .00.00 365.00

M BRACKET-RR BEAM LWR,CTR 1.00 5.00 00.00 5.00

M BRACKET-RR BEAM LWR MTG 2.00 5.00 00.00 10.00

M COVER-RR. BUMPER,UPR 1.00 245.00 00.00 245.00

M ULTRASONIC SENSOR ASSY-FBWS RR 1.00 172.00 00.00 172.00

M ULTRASONIC SENSOR ASSY-FBWS RR 1.00 172.00 00.00 172.00

M CARRIER ASSY-FRONT END MODULE 1.00 776.00 00.00 776.00

M BRACKET-FR BUMPER SIDE MTG,LH 1.00 12.00 00.00 12,00

M BRACKET-FR BUMPER SIDE MTG,RH 1.00 12.00 00.0G 12.06

M RAIL ASSY-FR BUMPER 1.00 410.00 00.00 410.00

Confirm & accepted by

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 Tabour which may he required after repair work has commencid. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this oceur, wé would advise you. Please be informed ithat 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
clieque. You must dlso dgree to pay full amourt for renewal of the windscreen in the event of ipadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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% @ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609338 Tel: 65684567 Fax: 65651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
MS ADAMDAM Cust No/Name /MS ADAMDAM
Reg No/Reg Date SL(C9724C / 31/05/201
471B FERNVALE STREET Date In/Mileage / 0
gﬁéggogwggh;lmVERGRO"'E Chassis No KNAFZ411MG5580435
Engine No G4FGFH609750
Contact No Mobile: 81898208 Make/Model KIA/FORTE K3 1.6 A SX ADQ
Colour/Trim D7U / WK
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00081 Cash 13/02/2018/ 21:28 465 / Tay Jian Ye 23458
Description of Goods / Services Qty Unit Price Disc% Amount
M ABSORBER-FRONT BUMPER ENERGY 1.00 97.00 00.00 97.00
M GARNISH-RADIATOR GRILLE,UPR 1.00 44.00 00.00 44.00
M COVER-FR BUMPER 1.00 728.00 00.00 728.00
M GRILLE ASSY-RADIATOR 1.00 322.00 00.00 322.00
M MOULDING-FRT BPR LICENSE PLATE 1.00 21.00 00.00 21.00
M LAMP ASSY-HEAD,LH 1.00 1870.00 00.00 1870.00
M LAMP ASSY-HEAD,RH 1.00 1870.00 00.00 1870.00
M CONDENSER ASSY-COOLER 1.00 697.00 00.00 697.00
M PANEL ASSY-HOOD 1.00 1408.00 00.00 1408.00
M HINGE ASSY-HOOD,RH 1.00 34.00 00.00 34.00
M HINGE ASSY-HOOD,LH . . m O r1.00 34.00 00.00 34.00
(_-\_‘-_ 4: ;:; — g e ..\._-..\ - \ i -E_‘ y g .\%
) | | E .'i \e—
3 E N\l A\
Confirm & accepted by
Nett 16,184.00
7% GST on 16184.00 1132.88
Total Payable 17,316.88
Buthorized 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.

Page 2 of 2



MOCETE022994 7 Cyde & Gantage Autemoliva Pie LEd - Pandan-Gardens:
ENTRY DATE X TIME! 135022088 1447
SUBMITTED BY: Mabe] Tan Shich Yuen

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repstt coireclly the details of ihe accident 1o speed.up the cidims process.

2. This Form must be completed by the: Policyholder andfor the Authorised Diriver,

3¢ Information provided must be as truthful and accurate as possible, Any wilfut misrepresentation ar witholding of material facis may allow insurance companiesio
repudiate policy ablliy.

4. Thae igsue and acceptants of this Form by insurance companies is not ani admission of policy lability on e pari of the insurance tampanigs.

4. Any false reporting. may be-referred fo the Police-for investigation.
6. This report will be forwarded by the insufers.of the GiA Recgrds Management Centre established by lhe Gerieral instraince Association of- Sindapors [GIA) for
archiving anig that copies of this repart wilk, for a fee, be made availabl upori application by inlefésted pdrlies,

7. By the lodgemant of his répord to thie insurers, you hereby consent to the -archiving ‘of (his reportat the centre and to. coptes of the repoit being made available.
aturesald

Date Of Report O 13/022018 14:47

Date Of Accident 12/02/2018 17:45.
Exact Location Of Accident ALONG CTE BEFORE BUKIT TIMAH EXIT
Country/State of Loss SINGAPORE

Vehicle Reglstration Number

insured/Policyholder . L
Name Of Registered Owner ADAMDAM

Co Reg No 53336845

Emall Addrass NOEMAIL

Mohile Phane No

Afternative Phone No ‘OFFICE-91055087
Vehicle Particulars ~ e i

Manufacturer . KiA

Model FORTE K3-1.6 SX {A)

-Exact Purpese for which vehicle was being used at
time of acdident

Are you claiming uhder your own insurance pollcy NO
forrepair to your vehicle? A

If No, Please state action to be taken THIRDR PARTY

Vehicle: Category COMMERGIAL VEHIGLE
Insurance.C____mpany 3

Name of Insurance Compaﬂy AlG ASIA PACIFIC INSURANGE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieet Policy YES

Policy Number 2100472218

Cover Note Number

Driver B N T R
Name of Driver- MOHAMED MADINI BIN ABDUL JABBAR
NRIC No 887253550

Datg Of Birth 23/0811987

Qccupation CUTDOOR.

Date Of Driving Pass _ 18/02/2009

Driving Experience 8 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91055087

Fax Number

Contacl Number
EMait Address MADINIT1@HOTMAIL.COM
‘Page 1 of 13-



Address .

Poslcode-

Was driver an employee of the Insured's Company
H Mo, Relalionship of the Driver with the insured

Vehicle Ragistration Number of Drwers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General fiiforation of the Acc
T.ype Of Accident .
Weather Conditions

Road Surface
Other Informatio
Was any forgign vehicle involied in this accident?
Number-of vehicles involved in the accident
Was.any body injured in the Actident?

Was any injured conveyed to hospital by
ambutance?

Was. any cther material of propérty damaged?
{ have been approached by unknown person(s)
solicitingfoffefing accident claims assistance.
Number of Passengers {Includmg Driver)
Detalls of Po[lce Actlon R
Was ihe accident reported to the pullce'?

if Yes,Please state which Police’ Staticn
Was notice of intended Prosecution given?
{f Yes,against wham?

-Cir_curﬁé‘iérﬁbé_'s ;‘j{:if_-:gﬁcc':'idérit_ e G
REFER TG ATTACHMENT
_Attachment(s) P

Are accident photos avaitable for atlachment?
Was there any video captured by Car Camera?
Was thers any audia recarded?

BLK 4718 FERNVALE STREET #03-103
792471
YES

CHAIN COLLISION
CLEAR
DRY

NG

NG
NO

YES

NCO:

NO

NO

Vehicie Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category:

‘Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode.

Insurance Company Name
Nature Of Damage

No,

f Passenger (Including Driver)

Vehicle Registration Number:
Vehicle Make/Model/Colour

- 8JU8BEOE
MASERATI/BLACK

PRIVATE CAR
DAVID

97439399

SKW229‘IL
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SKETCH PLAN

IMPORTANT NOTICE

1,
2.
3.

Please¢ report carréctly the details of the aceident to speed up the claims process,

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

information provided must be as truthful and accurate 3s possible. Any wilful misrepresentation or withholding of material

facts may aligw insurahce companies to repudiate noticy tiabifity.

. The Issue and acceptance of this Form by Insurance companies is not an-admission of policy liability oh..the-paft of_the-ins_urance‘
companies,

. Any false reporting may be referred to the Police for investigation,
- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodjation of SIn_gapore {GIAI for archiving and that caopies of this report wii for a fee be made avai'lable.u_pon application by
interested partigs,

By the lodgment of this report to the insurers, you hereby consént to the archivirig of this report at the céntre and to copies of
the report being made available aforesaid.

Consent under:the Personal Data Protection Act {PDPA)

| understand, acknowleédge, agree and consent that:

{a) My insurer, my warkshop and the General Insurafice Association of Singapore {("GIA”} may/are permitted to collect, use,
disclose and/or process my persanat data/personal information sét out in this [farm] and-any-other personal information
‘provided by mé or possessed by my insurer {collectively the “Personal information”) and d'_isclnse and transfer such
Personal information to.ali insuref!s) who have insured vehicle(s) invoived in this accident (alt insurer(s) whao have insursd
vehitle(s) involved Iri this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the.
Menetary Authority of Singapore and-any-reI'e'\.r‘ant.governm_e|1t:'ag's_3ncy/.authcrify' {such as the police), for the purposa(s)
of;

{i} processing, handling and/or dealing with my claims incltiding the settiement of the claims and any n-a'cessaf_y
investigations relating to the claims; -

(i) investigating the accidlent and/or my claims;
{ii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv)-administering my claims (including the maifing of correspondence; statements, invoices, reports or natices to me,
which could involve disélosure of certain parsonal data-about meto bring.about delivery of the same as well as on the
externa) cover of envelopes/mail packa‘_ges};: and/or

(v} complying with applicable faw in adiministaring, processing, handling and/b_r- dealing with my claims.{collectively the
"Purposes”) '

(b)  all insurer(s) who have insured vehicle(s} involved in thisaccident and the insurers’ Jawyers/law firms, may/are permitted
to coflect, use, d_'i_sz_:iase' and/of process my Pefsonal Information for ane or more of tHe above Purposes; and.

{c} my Personal-Information may/can be disclosed by any 6 the Insurers and/or GIA to their third party serv'ice_providers_nr'
agents{ineluding their lawyersfiaw firms}, which may be sited outside of Singapore; for ong or more of the abovea Purposes.

{d}  my Personal information will also be vollected and used .to'comp'i:Ie claims history for the purpose of fraud detection,
investigation-and management in present and ail future claims:

{e) the infarmation so-collectad under {d) above may be shared / disclosed:

{iy toallinsurers-and/or any other'third parties that assist in 'ev'aiuaf_}ng,-"in_\res't'}gati'ng,_ controlling or mana"ging-fratid,_
" regulators; law enforcement.and government agencies as reasonabiy required for the purposes statad, or

{ii} for complying with reguirements under any’ _regui_at__ions, laws or court orders,

o
f;/:"’{

P'ol!cyh_n’idp;r's Signature ' Driyer's Signature Reporting Centre Ee&rs_anﬁelis Signature
Date & Time: (if driver is.not the policyholder} Name:

Date &Time; zlenf{® o 5500 NRIC/FIN Ne.:



SKETCH PLAN

CTE C ety )

e e e e b e

SR A

DESCRIBE CIRCUMSTANGES OF THE ACCIDENT

NI CA Lo e (U S e S-45mh . L dee Avving g yebicle,  8LE 97240 aloan

Cle(clty) Whie T wrs abed 3o veack dhe 8% Trnoh et 1 voliced dod @

ekl Higmoan  Grdhgad | € Rw22alL L jewaiae, Wor  beees  infindy of e, T applied

v borohan oA et wet Qe de S e teae . Bt e oree tiwe , & lecic
ot A

Mageoly " STA RCESE i sy feae owaber. Ne e e ‘?:'\wv."evi fevn e oacident

g dee Avwars  evdl aeel cowne ot ond grdrendis poviienlers . T vediced Heed Al

re ey ounaner ol Ave 80 {gmen Codngay  peag dowaned | am Wl Pk Yusahier  vos

Jownaaed, mg el Tive 2 A He@ G e reow "inum.?aq-- bowaiew  thewe wog
T H Jar }

O Aege ”\’fb e, @ladle. tuazovort

DECLARATION
/We declare the forégoing particulars are true Ih every respect.

pe. /

Palicyholder's Signature Driver's Signature Reporting Cantre Persohirfel's Signature
Date & Time: {)f driver is not the policyholder} Name:
Date & Time: ‘?’iﬂ'(z@{‘% 9.5 500 NRIC/FIN MNo.:.




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

Mo wiiwr Prstieng &g

Passenger 1
Name

Gender : M/F

Passenger 2

Name

Gender : M/F

Passenger 3
Name

Gender : M/E

Passenger 4

Name

Gender : M/F

Passenger 5

Name

Gender : M/F

Passenger 6
Name

Gender : M/F

Passenger 7
Name

Gender : M/F




! G _ HOTLINE TEL: {63) 6419-3000

FAX:{63) 6315:3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND GOMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD-FARTY RISKS AND COMPENSATION} RULES, 1360
ROAD TRANSRORT ACT, 1987 {MALA‘(SIA]

MOTOR VEHICLES {THIRD-PARTY RISKS} RULES, 1959 {MALAYSIA) M.Z.301
KIA COMMERCIAL AUTO PROTECTOR gﬁﬁ E‘ﬁﬁ;}f&? EXCESS S$3000.00 (1)
CERTIFICATE NO. 2100472216:01000. {fﬂlﬁﬁfﬁgﬁﬁfﬂﬁﬁﬁﬁss S8100.00

SUM INSURED Market Value
!NSURING WIT j COEIPARF Yes
1 )VEHICLE REGISTRATION NO

fé«'daﬁ}gaﬁm

&Y Ma?y;-zm

30 May 2018

g, pace -rzking, f
blad: mechamcaily 1

LDSS DF USE NOt Included
“NAMED DRNER Siti Atsyah Blnte kanab-, Mohamed Madini-Bin Abdul Jabhar

HIRE PURGCHASE COMPANY Goldbell Financial Services Pte Lid

JEMELOYER'S LOAN- -
*Limitalions rendered. fnoperafwe by.Seciloi 8:of the Molor Vehitles (Third-Party. Risks and Compensanon) Act {Chapter 189) and
Secr;on 05 af the Rigad- Tmnsporf Ack 1087 (Maiays;aj are. nof to be mc!uded' uridér thase. headmgs

17 We hireby Certify that'the poligy ta. which this Certificate relates is issued in accordance with the provisions of the Motar Vehlcles {Third-
Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)..

issued ip Singapore 30 May 2017 AlG Asia Pacific Insurance Pte. Ltd.

500710-000

CYCLE & CARRIAGE FULCO
32 UBIROAD 4

FULGO BUILDING
SINGAPORE 408617

ANSPE - MOTOR AUTHORISED REPRESENTATIVE

ORIGINAL SSCEUK,

-AIG Building, 78 Shenton Way #07-16 Singapore 078120 Alt Asis Paciticinsurange Pte, Ltd.

Co: Fieg, fio. 2010094040



MEPUBLIC OF SINGAPORE
pesiry cenn no. S8725355D

Y Kame

_ ; MOHAMED MADINI BIN ABDUL
Bih Date. 23 Aug 1987 JABBAR

1o D 18 Feb 2009 A

|Ill?noesq|= ‘_ «ﬁiﬁ SE ONT . m;mu . .
.nl'ulll S 3 F' :::;?387 :: e

v AR, ,_‘:g-_‘ » ¢l -
' SINGAPORE

5818362

_uummmmwm\m

et S8725355D

Erpte o ipmd
g »: 4 25-10-2017
AGEEESS
! APT BLK 4718 FERNVALE STREET
S ) #03-103

SINGAPORE 792471



