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CYCLE & CARRIAGE

CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684567 Fax: 65651240

Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
MR URMR7 Cust No/Name /MR URMR7
Reg No/Reg Date SLN6528P / 12/05/201
BLK 832 JURONG WEST ST 81 Date In/Mileage / 0
z?:&ggone — Chassis No 'KNAFZ411MH5685817
Engine No G4FGGH661138
Contact No Mobile: 81181245 Make/Model KIA/FORTE K3 1.6 A SX HADQ
Colour/Trim DN9 RICH ESPRESSO / WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00081 Cash 22/02/2018/ 09:50 QUA 265 / AndreChow 23630
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT98000 840.00
RESPRAY FRONT BUMPER
E PNT88000 1100.00
RENEW FRONT BUMPER
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 40.00
SUNDRIES e i i
M COVER-FR BUMPER ’ ; s i‘i’.” Y .’"T‘Tf '1:.EOQ'”"I-“‘ 633.00 00.00 633.00
[ — NNclll(&S
SURVEYOR NAME :
SURVEYOR SIGNATURE : e e
DATE : _
EMARKS : — -
Confirm & accepted by
Nett 2,913.00
7% GST on 2913.00 203.91
Total Payable 3,116.91
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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MCCE18024854 § Cycle' & Carriags Aulomollve Pte Lid - -Pandan Gandetis
ENTRY DATE & TIME: 21/02/2018 09:27
SUBMITTED BY: Mabel Tan Shieh Yuon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1., Please report.correclly the details of the accident to speed.up lhe tlains process:

2. This. Farm must be completed by the F’oilcyholder andfor the Authofised Driver.

3. Informatian provided mustbe as truthful and accurate-as possible. Any-wilful mlsrepresahta_tiun ar witholding al malerial facls niay allow insurarice companies (o
repudiate policy ability,

4. The Issue and atceptance .of this.Form by insurance companies is not an admission of policy Iaablllty an the pari of the insurance companies.

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

6. This repant will be forwarded by the Tnsurers of the G1A Records Managsment Centre esiabhshed by.the General Insurance Association of Stngapare (GIA) far
archlvmg and that copias of lhis repcn will, for a fee, be made: available upon -application.by interested parties.

7. By the lodgement of Lhig repart to the insurers, you hereby consent to. the archiving of this report at the cenire and-fo copies of the repart belng miads available
aforesaid.

o ACCIDENT STATEMENT

Date Of Report 21402/201809:27

Date Of Acciderit 20/02/2018 07:40

Exact Location Of Accident 7OWEST COAST FERRY ROAD

Country/State of Loss SINGAPORE

SR ' DETAILS OF OWN VEHICLE
Vehicle Registration Number SLNB528P

Name.Of Registered Owner URMR7

Co Reg No

Email Address NOEMAIL

Mcbile Phone No

Altérnaflve Phaorig’ No ‘OFFICE-B1181245.
Manufacturer KIA

Model FORTE K3-1.6 X {A)

Exact Purpose for-which vehicle was being used at
time of accident

PERSQOMNAL

_Aré you clairhing under your own insurance policy NG
for repair to yourvehicle?:

If' Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR-

Name-of Insurance: Company . AlG ASIA PACIFIC INSURAMNCE PTE: LTD.

Type Of Coverage COMPREBENSIVE
Fieet Policy NO
Policy Number '1_700_01 9040

‘Cover Note Number

Name of Driver - - MOHAMAD RASHIID BIN PATHIE
NRIC No 581093361

Date Of Birthi 27/03/1981

‘Coccupation INDQOR

Date Of Driving Pass 05/06/2009

Driving Experience. '8 YEARS AND 8 MONTHS
Gender MALE-

Mabile Number {LOCAL) +65-81181245

Fax Number

Coniact Number
EMall Address MOHAMADRASHID781@GMAIL.COM
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Address BLK 8168 KEAT HONG LINK #09-71
Postcode 682816

Was driver an employee of the Irisured's Company YES

If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own .
Vehicle -

insurance Company of Driver's Own Vehicle. -

Type OF Accident GOLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Read Surface DRY

Was-any foreign vehicle involved in this accident? NO

Number of vehicles involved tn-the accident

Was any body injured in-the Accident? NO
Was any injured coriveyed to hospital by NO
ambulance? o
Was ariy other material or property damaged? YES

i have been apiproached by unknown person(s) NO
soliciting/offering accident claims assistance. '

Number of Passengers (including Driver) 0

Was the accident reported ts the pelice? NO
If Yes,Please state which Police Station

Was nhotice of intended Prosecution given? NO
If Yes,against whom?

REFERTO ATTAGHMENT
‘At (s

Are accident photos available for attachment? YES

Was _there a_ny-vidga captured by Car Camera? NG
‘Was there any audio recorded? NO
e Y T DETAILS OF OTHER VEHICLE PROPERTY 1
‘Vehicle Registration Number SKN1862Z

Vehicle Make/Madel/Cofour VOLVO V40

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver RENGASAMY KRISTY MELISSA
NRIC/Passport Number '$8710871F

Contact Number- 97411784

Address

Pastecode

Insurance Company Nameg AXA INSURANCE FTE LTD

Nature -Of Damage
No, Of Passenger {Including Driver}
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthfui and accurate aspossible. Any wilful misrepresentation or withhalding of materia
facts may allow insurance companies to repudiate policy liability.

4. The issue and.acceptance of this Form by insurance companies’is not an admission of policy liability on the part of the insurance;
companies,

5. Any false reporting may be referred to the Police for inyestigation,

6. The report will be forwarded by the insurers of the GiA Records Management Ceftre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that-copies of this report will for:a fee be mads-available upon application by
interested parties.

7. By the lodgment of this rejport_tc": the insurers, you hereby.conserit to'the archiving of this report at the centre and to copfes of
the report being made available aforesaid.

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

] understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of'S'ingap_ore (“G18%) may/are permitted to collect, use,
disclose and/or process my personal _da_ta'fpersonai information set out in ttjis [form) and any other personal information
-provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insurer(s}) who have insured vehicle{s) involved in this ac:_:i_d‘ent_ {all insurer(s} who have insured
vehicle(s] involved in this accident shall be colfectively referrad to as the “Insurers”), the Insurers’ fawyers/law flrms, the
Monetary Authority of Singapore-and any relevant government agency/authority (such as the police), for the purposels)
of ; '

(i} processing, handling and/or dealing with my-claims incliiding the settlament of the-elaims and any necessary
investigations relating to the claims;

(H) investigating the accident and/or my claims;
{iiil) carrying out and/or dealing with my instructions or responding to any-enquiries by me;

(v} administering my claims {including the mailing of correspondence, state'rhents,_ invoices, reports or noticés ta-me,
which:could invelve disclosure of certain.personal data about-mé to bring-about delivery of the same as.well as on the
extérnal cover of envelo pes/mail packages); and/or

{v} complying with-applicable law in.administering, processing, _har_ldllng.andz_'or dealing with my claims.{collectively the
“Purposes”) ' '

{b) alt insurer{s} who have insured-vehicie(s) involved in this accident and the lasurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c] my Personal Informaticn may/can b_ed_iséios‘ed by any of the Insurers .and/or';GIA to their third party service _pro_\éi'dg'rs' or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will aiso bé collected and used to compile claims history. far the purposes of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(i) toall insurers.and_{qr any ather third parties that assist in e\;r'aluat{ng_, .it'nars-..';tigatingf cantroi{ing.or managing fraug,
regulators, law enfercement and government agencies-as reasonably required for the purpeses stated, or

(i1} for-complying with requivements under any regulations, laws or court orders.

L, %ﬂ al/a{_rs-_

Palicyhoide gf:’a_ﬁ_ e Driver's Signa _ -.._m) RepdrtWe Persannel’s Signature
Date & Timey, (If driver is not%he policyholder) Name: :

Date & Time: NRIC/FIN No.»



SKETCH PLAN

DESCRIBE CIRCUMSTANEES FF EACCIDENT
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'DECLARATION

Brdn, /(,vz'/ iy

Po!fcvholde Slgnaéure Driver's.Sigfﬁrture N Rep}pﬁhﬁ Centre Parsonnel's Signature.
Date & Ttm (H driver is not the palicyholder) Name:
‘Date & Time: NRIC/FIN No.;




| Make/Mode! - BA _

i Engine Capacity/Tonnage - 1 591 DG cC Sum Insured © Market Value First Year of Registration 1 2017
| Driver Rastriction - NA ‘Off Peak Car © No : Insuring with GOE/PARF - Yes
| Paraon br Classes. of Persons Entitled {o Drive™ ;
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

) RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18:00, Singapiore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65.6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am tc 5pm
RECORDS MANAGEMENT CENTRE 5T Regisiration No: Ma0og177ss

Third Party insurer Enquiry

Our Ref No: GR-18-027607
Date of Request: 22/02/2018 Your Ref No: Online Purchase

Cycle & Carriage Automotive Pte Lid
241 Alexandra Road
‘Singapore 159931

Dear-SirrfMadam,

Enquiry Date 22/02/2018

Enquiry By Andre Chow En De

TP Vehicie No. SKM1862Z

Accident Date. 20/02/2018

Enquiry Result

TP Vehicle No. insurer Period of Insurance: Insurer Tel. No.
SKM1862Z AXA Insurance Pte Ltd 28/07/2017-27/07/2018 6338 7288
Thank You.

The.images provided to you are taken from ihe original reports forwarded to the centre by the members of the General Insurance Assaciation of
Blngapore and we take no respansibility for their ageuracy of contents and shall be under no liability whatsoever for any loss or damage arlsing out of
orin conpection with the reports or their images.

This is a compuiter generatéd documeént and requires no. signature,




