@ @ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 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 LEE CHEE FULL Cust No/Name /MR LEE CHEE FULL
Reg No/Reg Date SGH999T / 22/09/201
BLK 204 MARSILING DR Date In/Mileage / 0
ﬁ%iéiggrzs W Chassis No KNAFZ411MH5668615
Engine No G4FGGH658678
Contact No Mobile: 96364534 Make/Model KIA/FORE K3 1.6 A SX AHB W BSD & BE
Colour/Trim MST / WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00081 Cash 03/03/2018/ 12:44 465 / Tay Jian Ye 24232
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 2200.00
TO RENEW REAR RH DOOR, REPAIR REAR RH FENDER
E PNT88000 550.00
TO TRANSFER REAR RH DOOR MECHANSIM , GLASS, TRIM TO NEW PARTS
E PNT98000 1260.00
PAINT WORK SPRAY REAR RH FENDER, REAR RH DOOR
A 54900099 50.00
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 ri1 &l |
M SUNDRY ‘ ~VE T PERYARY £ R P A 80.00
TO APPLY ANTI COROSSION ON AFFECTED PORTIUN E i P E é § St}
M SUNDRY e 2141 i 14 - 50.00
SUNDRIES
M PANEL ASSY-REAR DOOR,RH 1.00 1309.00 00.00 1309.00
M HANDLE ASSY-DOOR QUTSIDE 1.00 58.00 00.00 58.00
M COVER-FR DR 0/S HDL,PASSENGER 1.00 22.00 00.00 22.00
M BLACK TAPE-RR DR FRAME UPR,RH 1.00 11.00 00.00 11.00
M TAPE-RR DR FRAME BLACK RR,RH 1.00 8.00 00.00 8.00
M LATCH ASSY-REAR DOOR,RH 1.00 309.00 00.00 309.00
SURVEYOR NAME :
SURVEYOR SIGNATURE :
DATE :
REMARKS :
Confirm & accepted by
Nett 6,107.00
7% GST on 6107.00 427 .49
Total Payable 6,534.49
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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‘MOCETR030344 { Cycle & Caniage Automotive Pte LIS - Pandan Gardens
ENTRY. DATE S TIME: 051312018 06:36
‘SUBMITTED BY: Mahel Tan Shieh Yuen

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE.

1. Please report.correctly the details’ of the actident ta-speed up ihe claims pracess.

2. This Form must be.compleled by the Policyholder and/for the Auttiorised Driver,

3. Information provided must be a§ truthfu} and accurate as possible. Any wiliul misrepresentation or withalding of material facls. may allow insurance companiss lo
repudiate policy ability,

4. The lssue and acceplance of {his Form by Insurance éompanies is not.an -agmission of palicy. ilabmty on the part of the insurance campanies.

5, Any faise reporting may be referred to the Police for investigation.

‘6. This-report will be forwarded by the:insurers of the GIA Records Management Centre established by lhe.General Insurance Association of Singapore (G!A} for
archlving and that coples of this report will, for a fee, be made avallable upory application by inlerested parties.

7. By the lodgement of this report to e insurers, you hereby consenl ta the archiving of this report at the dentre aid to copies:of the report being made: available-
aforésaid.-

77 ACCIDENT STATEMENT
Date Of Report 05/03/2018 08:36°
Date Of Accideni 02/03/2018 21:40
Exact Location Of Accident VEERASAMY ROAD
GCountry/State of Loss SINGAPORE

Vehicle Registration Number

Name Of Registered Qwner LEE CHEE FULL

NRIC No $8611510G

Email Address WINLOC@GMAIL.COM
Mobite Phone No (LOCAL) +85-96364534
Altsrnative Phorie No. OTHERS-96364534
.Manufacturer KIA

Model CERATQ K3-1.6 (A)

'Ex_ac:t"Purpose for which vehicle was being used at
time of accident

LEISURE

Are you claiming under your cwn'insurance’ polu:y NO
forrepair.to your. vehicle?

If No, Please state.action to be-taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insy
Name of isurance Gompany AXA INSURANCE PTE LTD

Type OFf Coverage COMPREHENSIVE.
Flegt Policy. NO
Policy Number- GA126706.

Cover Note Number

Name of Driver ' LEE CHEE FULL

NRIC No 58611510G

Bate Of Birth 03/05/1986

Qccupation INDOOR

Date Of Diiving Pass 23/11/2006

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-36364534
Fax-Number

Cornitact Number- QOTHERS-96364534

EMail Address WINLOC@GMAIL.COM
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Addréss.

Postcode

Was driver-an employee af the insured's Company
if No, Relationship: of the Driver with the Insured
Vehicle Registration Number of Driver's Qwn
Vehicle

Instrance Com’pany of Driver's Own Vehicle

Type Of Accident
Woeather Gonditiohs
Road Surface

Was-any foreign vehicle involved in this accident?
Number of vehfcles involved in the adccident

Was any body injured in the Accident?

W_a_s_:_.any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by uhknawn person{s}
soliciting/offering accident claims assistance.

Number-¢f Passerigers {Inciuding Driver)
Passenger 1

Was the accident reported to the police?
If'Yes,.Please state which Police Station

Was notice of intended Prosecution given?
If Yes,against whom?

REFER TO ATTACHMENT
Are accident photos:available for attachment?

‘Was there any video captured by Car Camera?’
Was there any audio recorded?’

Vehicle Registration Number
Veéhicle Make/Madel/Colaur
Details Of Properties:
Vehicis Category
Name of Driver
NRIC/Passport Number
‘Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver}

BLK 113B MCNAIR ROAD #35-268
323113

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NG

YES

NG

YES

NO

2

: JESSICA LOW XUYAN
© FEMALE

NAME:
GENDER:

NO

NG

YES
YES

NG

YP2009H

ISUZU/BLUE

LORRY

COMMERGIAL VEHICLE
SIVAKUMAR

29319208
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' DETAILS OF INJURED PERSON1 .

Name

Approximate Age-

Injuries Sustain

Injured person in which vehicte?
Were seat belts worn?

Was this injured conveyed o hospilal by
ambuolance?

Address

Postcode

LEE CHEE FULL

SGHO99T
YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims protess.

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

3. Information provided mustbe as truthful and accurate as possilile, Any wilful misfepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability.

4, The issueand acceptance of this Form by irisurance companies is not an admissien of policy liability on-f_he part of the insurance
companies.

5. Anyfalse reporting may be reférred to the-Police for investipation.

6. T_he report will be forwarded by the insurers:of the GIA Records.Management-Cent_re established :b\,i't_h_e General Insurance,
Association of Singapore (GIA) for archiving and that copies of this report wilt for 2 fee be made available upon application by
interested parties.

7. By.the lodgment of this reportto the insurers, vou hereby cansent to thé archiving of this report at the cenitre and to copies of
the report being made available aforgsaid.

8. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

{(8) Myinsurer, my workshop and the General insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose'andfor processmy personal data/persanal infarmation set autin this [form) and any other personafl lnformatlon
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persenal Informaticn to all insurer(s) wha have insured vehicle(s) involved in this accident.{al insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referréd to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government-agency/authority (suchas the police}, for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims incl_uding the settlement of the claims and any necessary
Investigations relating to the claims;

_(i_i) investigating the accident a_n_d)"o_r my claims;
{iii) carrying out-and/or deaiing with my instructions or tesponding to any enquiries by me;

(i) administering my-claims {mcluding the malhng Of correspondence, statéments,” lnvolces, reports of notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as-on the
external cover of envelopes/mail packa_ges}_, and/er

v} complying with applicabie law in-administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) alt msurer{s} whe have insured vehlclets} involved in this accident and the insurars’ lawyers/law firms, may/are permittéd
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} ‘my Personal information may/can be disclosed by any.of the Insurers and/or GIA to thelr third party service providers or
agents(mciudmg their lawyers/law firms), which may be sited outside of Singapore, for one 6rmore of the above Purposes.

(d) my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
" investigation and mahagement i present and all fiture claims.
{e) theinformation so.collected under {d)-above may be shared / disclosed:

(i) “toall insurers and/or any other third parties that assist in evaluating, invastigating, controlling.or-managing fraud,
regulators, law énforcément and govérnment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, laws.or court.orders,.

Driver's Signature Reporting Centre Pefsonn'el_‘.éj Signiature:
2‘“ t% {If driver is not the palicyholder) MName:
?'IM Date & Time: NRIC/EIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i;_r‘We declare the foregoing particulars are true in évery respect.

[

L2

Policyhdld o ignature. Driver's Signature Rapotting Cent’r'e'Pers_éhfn'el’s"s_ignatu're
Date.& Time: gié ]ﬁg‘ i l% (If driver Is not the pelicyholder) Nare:
e & Time: >/FIN No.:
“qu H"—""W‘!? Cate & Time; NRIC/FIN No



REPUBLIC OF SINGAPORE
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