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

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 ML‘T&JS%W
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info

Cust No/Name KCV01262/Ms Ong Yee Mei

Ms Ong Yee Mei
Reg No/Reg Date SJN7870S / 27/02/200

76 Hougang Ave 7 Date In/Mileage { 0
#11-21 :
. Chassis No JMYLRHA1W9U000224
ARG S Engine No 3B208P8130
Contact No 98222389 Make/Model MIT/I-CASUAL
Colour/Trim P03 / GY
AccountNo Terms Date/Time Printed CSE Operator WIP No
KCV01262 CRDVCH 19/02/2018/ 09:24 QUA 265 / AndreChow 21422
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT98000 1260.00
RESPRAY FRONT BUMPER AND BONNET
E PNT88000 1100.00
RENEW FRONT BUMPER, FRONT BONNET
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 i ] r Ll
M FACE KIT,FR BUMPER | ' G [ PAYA) £ L 1.00°%  803.00 00.00 803.00
M BRACKET,FR BUMPER SIDE,RH | [ ‘.~ || 1] 1] iz 1.00— 6.00 00.00 6.00
M BRACKET,FR BUMPER SIDE,LH | | WU i | s B0~ 6.00 00.00 6.00
M  5900A531 1.00 385.00 00.00 385.00
SURVEYOR NAME :
SURVEYOR SIGNATURE :
DATE :
REMARKS :
Confirm & accepted by
Nett 3,910.00
7% GST on 3910.00 273.70
Total Payable 4,183.70

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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MCCHT8024610 1 Cyele & Carfiage Auttimotive Pte Lid = Pandan Garduns

ENTRY DATE & THAE: 1220202018 17337
SUBMITTED BY: Male] Tan Shieh Yoen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pléase report correctly the: detads of the accident to. speéd up the clims procéss,
2. This Form must be completed by the Palicyfioldar andjor lhe Authorised Driver;

2. information. provided must be as truthful and. accurate as.gossibls. Any wilful mistepréseniation orwitholding of matarial facts may allow insurance dompaniaslo

repudiate policy ability.

4. The isdue ang arr.;Fptance of this Form by insurance companies I8 nal an admission of pelicy liakility on the partof (e Insurance companies.

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

§. This reporl will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assoeiatien-of Singapore (G1A) for

archiving and thial copies af his repart will, fora fee be made-available upon application.by interested pames

7. By the lodgemanit of $his repori fa the insurers;, you hareby conséntto the archiving of ihis repdrt atthe ceitre and.fo copies of the:repori being mads available

aforesaid,

Date Of Report

Date Of Acciderit
Exact Location OF Acgident
Country/State of Loss

‘Vehicle Regzstratmn Number-

lnsured)‘Pol_'_'__

121022018 17:37

10/02/2018 09:55

LICYD ROAD CARPARK (LOCGO5}
SINGAPORE

Name Qf Reg:stered Owner
NRIC Neo-

Email Address

Mobile Phone No
Alternative Phidne No:
Vehicle Particulars
Manu'faciurer .
Maodel

Exact Purpose for which vehicle was.being used at

time of accident

Are you claiiming under your own insurance policy

far fepalr to your vehicle?

If No, Please state sction to be taken

Vehlcle Category

lnsurance_C'

Name of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Covar Note Number
Driver . '
Narme of Driver
NRIC. No

Date Of Birth
Ogcupation

Date Of Driving Pass
Driving Experience
Gender
Mobile._Numher

Fax Number
Contact Number
EMalt.Address

'_'mpany __ _:_:_'

ONGYEE MEI
571069198

NOEMAIL

(LOCAL) +65-96855150
OTHERS.96855150"

MITSUBISHI

I-CAR-659CC MIVEC 4A/T M-LINE {A)

THE VEHICLE WAS PARKED WHILE | AM HAVING BREAKFAST

NO

THIRD PARTY

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE
NG

2100122737

PANG CHENG BIING

$70338354

27091870

INDOOR

08/09/1593

24 YEARS AND 5 MONTHS
MALE

{LOCAL} +65-96855150

PANGCB@GMAIL.COM
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Address

Postcode

Was driver an'employee of the Insured’s. Company
[f No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's: Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information.of the Acc

76 HOUGANG AVENUE 7 #11-21
538807

NO

SPOUSE

Type OF Actident
Waather Conditions
Road Surface
Other informahon

Was any foreign vehicle involved in this accuclent‘>

Number of vehicles involved in the accident
Was any body injured in the. Accident?

Was any injured cohveyed to hospital by
‘ambulance?

Was any other matarial 6r property damaged?

| have been approached by unknown person(s)
seliciting/offering accident clalms assistance.

Number of Passengers (Includmg Drwer)
‘Details of: Pohce Action BRI

Was the accident. reported to the pollce'?

If Yes,Please stale which Pelice ‘Station

Was ndtice of intended Prosecution given?

If Yes against whom'?

Citi:un'_istahc'es.' of Accident-

REFER TQ. ATTACHMENT

Attachment(s}
Are accident photos available for attachment?
Was there 'a'n.'y video capiured by Car Camera?-

Was there.any audio recorded?-

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

NO.
NO

YES

NO

NO

YES

Vehicle Ragistration Number:
Vehicle Make/Model/Golour
Detafls Of Properties.

Vehicle Category

Name of Driver
NRIG/Passport Number
Contact Numb_er.

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger {Including Oriver)

BIVZT40K

TOYOTA WiSH

PRIVATE CAR.

"SAPARMAN BIN HAMID
§7221868Z

94241240
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SKETCH PLAN

IMPORTANT NOTICE
1. Please roport correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholderand/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholging of material
facts may allow insurance-compan}es to repudiate policy liability. '

4. Theissue and acceptante of this Forrh by insurance companies is not an admission of poli'cv fiabi!itv on the: part of the ih_surance-
compan;es.

5. Anyfalse reporting may be referred to the Poiice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabfish‘e_d_bv the General insurance
Assiciation .of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaliable upon dpplication by
interested parties.

7. By the lodgment of this report to the insurefs, you hereby consent to the ar'chi\rihg of this réport §t the centre and-t_o_co_p_ies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that:

{8l  Myinsurér, my-workshop and the General ihsurance Association of Singapore {“GIA™) may/are permitted to collect, usa,
discloseé and/or process my personal data;’_personaI'informati_cn setoutin this {form] and any other personal information
provided by me dr possessed by myinsurer (coliectively the “Personal Information”) and disctose and transfer such

‘Personal Inforniation to all insurer(s) who have insuréd vehicle(s) involved it this accident (afl insurer(s) who have insured
vehicle{s) involved in'this accidentshall be tollectively referred to as-the “Insurers™), the lisurers’ lawyers/law firms, the

Menetary Authority aof Singapere and any relevant gavernmaeant agency/authority {such as the police), for the'purpose{s}

of;

{)} processing, handling and/or dealingwith my claims inciuding the settleinent of the claims and any necassary
Investigations relating to the claims;

{it} investigating the accident and/or my dlaims;

(§#i} carrying out.and/or dealing with my insiructions or res_ponding to-any enquirles by me;

{iv) administering my claiims [_inn:lu_di_n_g_ the mailirg of corresgondence, statements, invoices, reports or notices to me,
which could involve disclostre of certain personal data about me to bring about delivery of the same as wall as on tha
external-cover of envelopes/mail packages); and/or

{v} complying with applicable faw in administering, processing, handliing and/of dealing with my claims.{csllectively the
"Purpases”)

{b} &l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Informiation for che or more.nf'the.abov_e Purposas: and

{c}  mvy Personal Informastion may/can be disclosed by any of.'th'e-}'nsurersancl)‘qr GIA to their third party service pro_vidgrs or
agets{including their lavwyers/law firms), which riay be sited autside of Singapore, far one or miore of the above Purposes,

{d} my Personal information will 2o be collected and used to compiie claims history for the purposa-of fraud detection,
investigation andmanagement in present 3nd all future claims.

{e} the itiformation 5o coliectad under (d) above'may be shared / disclosed:

(i} toallinsurers 'and)’o_r any ofher third parties-t_ha_jt assistin evaluating, ih\_:estigatihg_, controlling or managing fraud,
regulators, law enforcement arid government agencies as reasonably required for the purposes stated, or

() for cormplying with requirements under any regulations, laws or court orders.:

- /
o7 - f [Py
ﬂm e 24’;’ :’”E-" ’
. - . e R " i
Policyhalder's Signature r[')_'_:'}'\.lfe_li.(-s Sighature Reppfigg--cé‘n_tre Personnel's Signature
Date & Time: (If driveris-nat the policyholder) Namé:

Date & Time: NRIC/FIN No.:



SKETCH PLAN \’ STy
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1
DESCRIBE CIRCUMSTANCE_S OF TH 'ECCI_DENT

I Dfirif.l.ii m'm Oy %’?f\ﬁm‘#ﬂf?'ﬁ , Eo~_parle ie:f-l— .& A N
LI;MJ. Condd - Sk on 16 Tebh 2610 bhobiwma ‘Gﬁ"i."a-f (412 ot -
i / m?‘t’ri&j VIR AMI ﬁ&»\rfm\ m%f;él dv[’ fwr Lr&[/,éf\#
fﬁ'\f\;iL. gL f‘ ! LA f\Pia'l"’-"ﬁ’\ ; ]?\TJJH g Y :’).-:u’ llm’m'\ Ly wide
g r (:Pz{ ﬁwj \J lﬂ Vil <¢kz‘;5\r‘5"/1£‘v\ lr\,;afl LJULQ«F A §’l m &n_ Wa
R‘igm"’ SORENA ) by CW&&(’ .[-'\;J,v\ l’\f’\/é Jr_,;’\ //(2:1"/ YW -/ :
OAr «
TECLARATION

/'We declarethe fcregomg particulars aretruein evary respect.

M [l

s

Ak } ~ 53‘3!9;;);"’5""

Policyholder's Signature 'ane‘f‘zlgnature
Date & Time: (¥f drivér is not the pohcyholder}

l?-./‘l {/[% Date & Time: ( 3/‘3/{£
(13 (i3

Reporting Cénfre Personnel’s Signature
Nameg«
NRIC/FIN No.;




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

Passenger 1

MName

Gender : M/F

Passenger 2
Name

Gender : M/F

P_asse;nger-3
Name

Gender : M/F

Passenger 4

Name

Gender M/F

Passenger 5

Name

Gehder @ M/F

Passeng‘er &

Name

Gender : M/F

Passenger 7
Name

Gender : M/F




HOTLINE TEL; {65) 8412 3000
FAX: {65} G415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND. COMPENSATION) AGT(CHAPTER 189) ,
MOTOR VEHICLES {THIRD-PARTY RISKS AND GOMPENSATION} RULES, 1880 M.X.1
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THiRD-PﬁRTY RISKS) RULES, 1858 (MALAYSIA}

MITSUBISHI AUTO PROTECTOR: OWN DAMAGE EXCESS 8560000 (1)

. o WINDSCREEN EXCESS S$100.00°
cERI'F[CATE_NO; 2100122737-08000 : {far palicias’wilh efféel from-1st Noveriber. 2002}:_

: SUM INS UREE} Markét:"Valg_g'“_
INSURING WITH COE/PARF No .

1) VEHICLE REGISTRATION NO. ‘SINT8708
2} NAME OF INSURED. Ong 'ch.Me'i
3] EFFECTIVE DATE OF THE CGMMEN "EMENT 37'5?11.'20-1_75

OF INSURANGE FOR THE PURPOSE_ .f_OF THE ACT
4) DATE OF EXPIRY, OF : 26 Feh: 20]8_

5 ) PERSON-OR’ LASSES OF PERSONS_ENTITLED 7O DRIVE™*
SUBJECT TO AGE CON ITION.:35:years old and above .
a) The Tnsured. '
b} Any other pérson wlhia'is drwm;: on th¢ Insured’s order orwith lifs pu..rmlssmn
A Yoimy and’or Inexperienced Diiver Excess (“YTDR").0"S53,600,00, in additional to the
Policy Excess; applics oY ouy and any Autliorised Driver {Bamed or u:m:nru.d) il Yoirare ot 1he said
Authorised Diiver-is Below' the arm o' 23 and/or hastess than 2 yenrs' driving experience,

Pravided that the person driving is parmitted'in accordance with the ilcensing. or other. }aw'a or:-regulations to. drive the: Motor Velilcle.or

Has been so permitted and-is not disqualified by order-of.a Couit of Law or by reason. of 4any.anactment or reguiation in tHat'behalf
from dnvmg the Mator Yehicle. :

8) LIMITATION AS TO USE *

Usi only for steial, domestic and pleasure: purposes and for the Tnsured's tisiness, Th&, Polmy _dm.s Aot cover use for hire or-
réwaids, wition, driving tesl, meing, pace-making, n,lnbzhty trlal schdﬂestmgthc carringe afigoods-othcr tign samplés
in connection with; any frade or.buginess oruse for any: puzpnsc m counectmu w1th thie Molor Trade:

APPROVED. RGPORTING CENT RES:/ M],l"h UBIQHK AUT HURI%D REPAIRLRS
1. Cyele-& Carriage Pandar Cenlte = 209 Pandan Gdns{Tal: 6368 45851 |
-APPROVBD R}:POR'I ING.C N’lREb 7 AIG- AUTHORISED REP RERS(FOR.CLAIMS-RELATED: REPAIRS).
iy 37118)'3, Eihoz <30 Bikii K Crés(Tel:66547777)
; Ty~ For windscicen only- i Fook Sing Moler-51 Defir Lane 12 (Tel: 674795607
6. Lai Huat{'\dmg Kee) Molor -7lSm Ming Ind (Tel? 64538110)? Mova mumome 08 Bikit Meraly Lane 3:(Tel; 62723892)
. Progréssive Automotive - 3022A Uhi-Rd T {Tel: 674153361 % SME Motor - 1 Kuki Bukit AveﬁB]kD {Tel: 67476106)

LOSS OFUSE 15.Days Replaceineni:Car only for repairs at € & Refer lo po[icy wordings for details
NAMED DRIVER PANG CHENG BIING

HIRE PURCHASE COMPANY  NA
{ EMPLOYER'S LOAN.

“Limitafions rendered fhoperative by Seclon8 of the Motor Vehicles (Third-Party R!sks and Compensation} Act (Chapter 189) and’
Section 85 of the Road Transport Act, 1987 (Malaysia), are nofto be jrcluded under these Headings.

| F\We Hereby Certify that the policy to. which this Certificate relates is issued in accdrdance with the provisions of the: Motar Vehicies (Third-
Party Risks and Compehsation) Act (Chapter 189} and Part |V of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 25 Jan 2017 .AIG: Asia Pacific Insurance Pte. Lid.

SO0720-724

CYCLE & CARRIAGE - ALICET(MIT)
210 ALEXANDRA ROAD
SINGAPORE 159930

ANSPMOTOR

AUTHORISED REPRESENTATIVE

ORIGINAL SSPQUC.

e T g T o SEFL ORI L L T AT El e s [ I I L Lo SOV DR U P NN - LI 1 5 AT A sir Bl Incrnnea Ta Pl

Ca By By 2510054040
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7TO33B35A ’
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PANG CHENG BIING
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2/1912018 Raceipt

Land Transport Ry Authority
Land Transport Authority . )

10 Sin Ming Drive. '

Singapore 575701

G8T Registration No. M4-OO_06529-2

Print Date/Time : 19 Feb 2018 / 17:47:18
‘Receipt Date/Time : 19 Feb'2018 /17:47:16

Tax Invoice/Receipt
Receipt No. ; [TNET-00000-180219-001401

Previous Receipt No. ;

SIN ltem Description/ Amount GST
Business Transaction Reference Before_ Amount
No, GST (5%) {5%)

Result of Insurarice Enquiry - SJY2749K
As at 10 Feb 2018/09:55:00.

Insurance Co: INDIA INT'L INS PTE LTD-
1. insurance Enquiry - SJY2748K

Enquiry Fee 7.00 0.49
20160219174604454729
Sub-Total 7.00 0.49.
Total Before Rounding 7.00 049

Rounding Diffgrence
Total Amount Payable

Paid By’

. . . Credit Gard;
HOOUKKXRIRXASD VisafMasterCard
Total

Cash Change

Tendered Amotnt

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
()

749

7.49

7.49
0.04
7.45

1A%

745
0.00

745

0.00

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider./ financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

print Receipt | OK | Save'as POF

httpa:tivel.lta.g ouf.sgﬂlafvrl.l’actiom‘complete'Pa yment?FUNCTION JD=F1301001TT
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