@ @ 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 Yeo Ing Ann (Yang Ying'An) Cust No/Name /Mr Yeo Ing Ann (Yang Ying'An)
Reg No/Reg Date SLV5654Y / 03/01/201
Blk 111 Clementi Street 13 Date In/Mileage / 0
45*92'33 ot Chassis No KNAFJ411MJ5756469
SRS Engine No G4FGHH688572
Contact No Mobile: 91054417 Make/Model KIA/FORTE K3 1.6 A L 189
Colour/Trim DN9 RICH ESPRESSQ / WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
CSMo0081 Cash 12/03/2018/ 21:28 465 / Tay Jian Ye 24756
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 1650.00
TO REPAIR REAR BUMPER, REAR RH FENDER
E PNT98000 1260.00
PAINT WORK SPRAY REAR BUMPER, REAR RH FENDER
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
A WHEELALIGNMENTBP 120.00
To Conduct Computerize Full PWheeI Ahgnment-« -
M SUNDRY AN 'y = 60.00
TO TRANSFER REAR RH TYRE TU;NEw RIM AND BALANCING { i ii
M SUNDRY L L5\~ 480.00
TO SUPPLY SSWO021 RIM REAR RH
M SUNDRY 80.00
TO APPLY ANTI COROSSION ON AFFECTED PORTION
M SUNDRY 50.00
SUNDRIES
SURVEYOR NAME : _
SURVEYOR SIGNATURE : ___
DATE: __ R
REMARKS : e
Confirm & accepted by
Nett 3,950.00
7% GST on 3950.00 276.50
Total Payable 4,226.50
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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MCC‘A13033552 { Cycle & Carriage Automotive Pte Lid - Pandan Gardens
EMTY DATE & TIME; 101037218 1544
SURATTED BY:. Songwan Lavro Jr Aracs

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1.Please report ¢ orrectlx the details of the accident to speéd up lha claims process.
2. This Form-must be completed by the Policyholder andfor the Authotised Driver.
3. Information pmvldsd muit be as truthful and accurate as possible. Any wilful misrepreséntation or witholding of matérial facts may allow insurdnce companies to
repudiate policy ability.
4, The issue and acceptance of this Form by insurance companies is niot an admission of policy llability anthe part af the Insurarice-companies,
5. Any false réporting may be referred to the Police for’ |nvesi|gatton

6. This.report will be forwarded by the Insurers of the GiA Records Management Centre esiablished by the General Insurance Assoclallon of. Singapare {GIA) for
archiving-and thai copias of this report will, for a fee, be made available upon application by interested partiss;

7. By the jotigermient of this reportto the insyrers, you hereby.conzent ta the. archiviiig of this report at the centra and to cofiies of the report baing mada avaitable
aforesalci

e e " ACCIDENT STATEMENT - -
Date Of Réport 10/03/2018 15:44
Date Of Accident 09/03/2018 19:15
‘Exact Location Of Accident DUNEARN ROAD AT THE EXIT OF WATTEN ESTATE ROAD

SINGAPORE

Country/State of Loss

Vehicle Registration Number

Name Of Registered Owner YEQ ING ANN
.NR]C_} No $8614001B
Emait-Address YEOINGANN@GMA[L.CQM

Mobile Phone No (LOCAL} +65-91054417
j OTHERS

Manufacturer KIA
Model FORTE K3-1.6 {A)

Exact Purpose for which vehicle was being used at

time of accidenit TRANSPORT TC GO HOME

Are you claiming under your own insurance policy: NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREBENSIVE

Fleet Policy NO

Policy Number 1700092225

Cover Note Number

‘Name of Driver YEQ ING ANN

NRIC No' 586140018

Date Of Birth, 30/04/1986:

Qccupaticn INDOOR

Date Of Driving Pass 031 2/2008

Driving Experience 8 YEARS AND 3 MONTHS
Gendar MALE .

Mohile Numiber {LOCAL) +65-81054417
Fax Number

Contact Number OTHERS-91865560

EMail Address YEQINGANN@GMAIL.COM
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Add BLK, 111 CLEMENTI STREET 13
ress #02-38 SINGAPORE

Postcoda 120111
Was driver an emiployee of the insured's Company NO
If Ng, Relationship of the Driver with the Insured. OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivers Own Vehicle -

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road-Surface DRY

Was any foreign vehicle involved in this.accident? NO

Number of vehicles involved in the accident
‘Was any body imjured in the. Accident? NG

Was any injured conveyedto hospital by NG:
ambufance? '
Was-any other malerial ar property damaged? YES

| have been approachied by unknown person(s)

-soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) z
Passenger 1 NAME: - LEE SHUXIAN

GENDER: : FEMALE

Was the accident reported to the palice?’ NO.
i ¥es,Please stale which: Police Station
Was notice of intendéd Prosecution given? NO

fYes,against whom?

REFER TO ATTACHMENT
‘Att t(s

Are acéident photos available for attachment? YES.

Was there any video captured b_y Car Camera? YES

‘Was there any audio recorded? NO

S OF OTHER VEHICLE PROPERTY

Vehicle Registration Number - SKL7344T

Vehicle Make/Model/Calour VOLKSWAGEN (BROWN})
Details Of Properties

Veliicle Category PRIVATE CAR

Name-of Driver TANYAM LIM {CHEN YANLIN}
NRIC/Passport Number 37432751F

Gontact Number 96868262

Address.

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Inciuding Driver}
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AILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Name of Driver
NRIC/Passport Number
Coritact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

- SGHB207A

PRIVATE CAR
ANG BEE LIN

g7700459
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of t_he-accide_nt_ to spead up the claims process,

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

3. Information providedmiust be as truthful &nd accurate as passible, Any.Wiltul misrepresentation or withholding of matefial
facts may allow insurance companies to repudiate poticy liabjlity.

4, Theissue and aceeptance of this Form.by insurance companies is not an adinissi_on of policy liability on the part of the insurance
compatiies,

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for-3 fee he made available upon application by-
interested patties, '

7. Bythe lodgment of this report to the thsurers, yolr heréby conse_nt:to-the-ar_ch_iving of this report at-the céntre and to copies of
the report being made available aforesaid.

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

t understahd,_--acknowledge,-_agree and corsent that;

| may/are.permitted to collact, use,
disclose and/or process my.personal-data/personal information set out in this [form) and 4any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal I_n_f'armation")_arid disclose and transfer such
Personal Information to all insurer(s}y who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agenty/authority {such as the police), for the puiposels)
of

{a}. My insurer, my workshop and the General Insurance Association of Singapore ("GIAY)

{i) processing, handling anid/ar deaiing with my ciaims including the settlement of the claims and any necessary
investigations relating to.the claims;

{il} investigating the accident and/or my claims;
{ifi) cairying out and/or dealing with my instructions or responding to any enquiries by me;

{iv)administering my claims{including the-mailing-of.co_'r;espondenc’e, statements, invoices, reports ar notices to-me, .
whith could.invoive disciésure of certain personal.data about ine to bring about.delivery of the same as weil as on the!
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my clairis.{collectively the
“Purposes”)

b} ali'insure['{s_} who have insurad vehicle(s} involved in this-aceident and the insurers” lawyers/law firms, may}a_re permitted
to collect, use, disclose and/or process my Pérsonal Information for one or more of the above Purposes; dnd

{c}  my Persondi Information miay/can he disclosed by any of the'Insurers and/or GIA to their third party service providers or
-agents{inciuding their lawyers/law firms}), which may be sited outsida of Singapore, for one or more of the abeve Purposes.

{d) my Persanal iInformation will also be collected and used to complle claims histary for the purpose of fraud detection,
' investigation and management in present and all future claims.

{e) the information so éollected under (d} above may be shared / disciosed:

{if torallinsurérs and/or any other third partfes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, of

(i} for complyin_g with requirements under any regulations, laws or court orders.

P
til
. _
-Pailc_vhbldér’s'Signature '_Driv_er"s Signature ‘Reporting Centre Pé_fsdnne{’s Signature
Date & Timie: . [, {if driver Is not the policyholder) Name:
. Date & Time: NRIC/FIN. No.:

WL eean,



. SKETCH-PLAN
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DECLARATION
I/We detlare the fﬁregoing particulars are true in every respect.

si 4
A

P.c':iicyhc_illﬂ'e'r s'gignatUré Driver's Signature Reporting _Centr_e-P‘érsénnel's_'Signature
Pate & Thme; ol iy (if driver is not the palicyholder) Name:.
4 E Date & Time: NRIC/FIN No,:
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