é.o.,‘ CYCLE & CARRIAGE KIA PTE LTD

oY PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE & CARRIAGE 208 Pandan Gardens Singapore 609339 Tel 65684567 Fax: 65651240
ESTIMATE GST Reg No : MR-8500111-X

Co Reg No : 199405410K

_Cust No/Name

H /MR TCMONG MEDICARE PTE.LTD.
SLNZSE2H [ 27/04f201

MR TCMONG MEDICARE PTE.LTD.

3 ANG MO KIO ST 62 Dete 1 !!{!5.1_1%59\ Y
™ omEEeEE Eng'tne No GALEHS186117

Contact No Mobile: 93842516 KIA/NIRO 1.
“Colour/Trim |C3U DEEP CERULEAN B/ WK SATURN BLACK

CSMO00BL  Cash  30/04/2018/ 09:14  QuD 247 / DonBong 27662

E PNT88000 2200.00
RENEW ACCIDENT OAMAGED PARTS ‘ON FRONT BUMPER FACE, RH FRONT FENDER,
RH SIDE MIRROR, REPAIR RH FRONT DOOR,

E PNT88000 100.00
REMOVE AND INSTALL PARKING ASSIST

E PNT98000 2106.00
PAINT WORK SPRAY FRONT BUMPER FACE, RH FRONT FENDER,
RH MIRROR, RH FRONT DOOR -AND AFFECTED PORTION

M SUNDRY '160.00
APPLY BODY SEALANT ON AFFECTED PORTION

A 54900099 ; 50.00.
CHECK WIRING AND CHASSIS ELE é L g f?}z EEE§\

M SUNDRY } . 3 120.00

~ PERFORM RUST PREVENTION im ﬂ U ﬁ @1 iy (S-—_j‘?

A 10028901 _ _ 200.00
TO. CARRY QUT DIAGNOSTIC CHECK,USiNG_HIﬁSCAN PRO. TEST
USING HI-SCAN PRO TEST

A 20000001 825.00

* RENEW AFFECTED RH FRONT UNDERCARRIAGE

A WHEELALIGNMENTBP 120.00
To Conduct Computerize Full Wheel Alignment.

A 54900099 550.00
REMOVE' AND RECONNECT HIGH TENSION FOR HYBIRD VEHIGLE
T0. FACILITATE REPAIR WORK

M SUNORY _ _ 40.00
RENEW RH FRONT WHEEL INCLUDING BALANCING

M SUNDRY 50.00
SUNDRIES

M INSULATOR-FENDER RH 1.00 46,00 00,00 46..00

M PANEL-FENDER,RH 1.00 362.00 00.00 362,00

M GUARD ASSY-FRONT WHEEL,RH 1.00 126.00 00.00 126.00

M GARNISH ASSY-FNDR. SIDE,RH 1.00 123.00 00.00 123.00

M BRACKET-FR BUMPER SIDE,LH 1.00 12.00 00.00 12.00

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate 1s 14 days From .date of quote. This §s a computer generated document, no signature is required.
Estimated costs fuoted ire excluding G57. We would mentfon that the abové sstimate is hased on our initial inspecticn and does not include
any additional parts. or lahour which may be required after vepair work has comienced. Occasionally worn or damaged pirts are discovered
after work has started asd needed for repalrs or replacement. However, shoutd this occur, we would advise you. Please be: informed that a
deposit of 50% of the above estimate is payable before cormencement of the work. Payment for this may be made in cash, credit card or
cheque. You must alsa agree to pay full zmount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal oy other repair requiring ‘the removal of the windscreen:
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% @ CYCLE & CARRIAGE KIA PTELTD
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
Reg No/Reg Date SLN2582H / 27/04/201
3 ANG MO KIO ST 62 Date In/Mileage / 0
g?:&;igORE 560130 Chassis No KNACC81CVH5062280
Engine No G4LEHS186117
Contact No Mobile: 93842516 Make/Model KIA/NIRO 1.6 A
Colour/Trim C3U DEEP CERULEAN B/ WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00081 Cash 30/04/2018/ 09:14 Qub 247 / DonBong 27662
Description of Goods / Services Qty  Unit Price Disc% Amount
M BRACKET-FR BUMPER SIDE,RH 1.00 12.00 00.00 12.00
M PIECE-FRT BUMPER GUARD LWR,RH 1.00 16.00 00.00 16.00
P COVER-FR BUMPER UPR 1.00 637.00 00.00 637.00
M LOGO ASSY-KIA SUB 1.00 51.00 00.00 51.00
M STRIP ASSY-FR BUMPER UPR 1.00 28.00 00.00 28.00
M DUCT ASSY-AIR CURTAIN,RH 1.00 32.00 00.00 32.00
M COVER ASSY-FR BUMPER LWR 1.00 346.00 00.00 346.00
M RETAINER-BUMPER SIDE MTG 4.00 1.00 00.00 4.00
M LAMP ASSY-FRONT FOG & DRL,RH 1.00 638.00 00.00 638.00
M WIRING HARNESS-FR BUMPER 1.00 134.00 00.00 134.00
M GRILLE-FRONT BUMPER — i O ;1.00 232.00 00.00 232.00
M LAMP ASSY-HEAD,RH L 7R 2 [T [N ; L F}'PQME 904.00 00.00 904.00
M STRUT ASSY-FR,RH I \ 1 i 5 . i 1.00 "1 277.00 00.00 277.00
M HUB ASSY-FR WHEEL ] Sormny 3\ L 11 Li's h | i_7'-})0“ "7 436.00 00.00 436.00
M KNUCKLE-FRONT AXLE,RH 1.00 350.00 00.00 350.00
M  ARM COMPLETE-FR LWR,RH 1.00 286.00 00.00 286.00
M CAP ASSY-WHEEL HUB 1.00 216.00 00.00 216.00
M WHEEL ASSY-ALUMINIUM 1.00 605.00 00.00 605.00
M MIRROR ASSY-OUTSIDE RR VIEW,RH 1.00 753.00 00.00 753.00
SURVEYOR NAME :
SURVEYOR SIGNATURE :
DATE :
REMARKS :
Confirm & accepted by
Nett 13,141.00
7% GST on 13141.00 919.87
Total Payable 14,060.87
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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RADPE 1 BOSSYRT ¢ Diptomal Parls Pte Lid « HO
ENTRY DATE 8 TIME: 28:04/2018 14:38
SUBNMITTED BY: Yusof Bin Hashlim

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE:

1. Please report corraclly the details of the accldenl to speed up the claims process.

2. ‘FhisForm mus! be completed by the Policyheolder andlor lhe Autharised Driver.

3 information provided must be as truthful arid accurate as'possible. Any wilful misrépresenialion orwitholding of material facls may aliow insufance companiss to
repudiate poficy-ability.. .

4. Ther issue-and acceptanco of this Fotm by Insurance campanies i nat an admission of policy liabifity on'the part of the insurance campanies.

&.-Any false reporting may be referred to the Police forinvestigation, ' ' '

6. This repor! will be lorwarded. by the insurers of the GIA Records Managsmenl Cenlre established by-the General Insurance Assariation of. Singapore (GlA} for
archiving.-and that-copies of this report will, for a fee. be made availaible upon application by interested parties.

7. By the lodgement.of this report to'the insurers! you herfeby tonsent {o the archiving of this.reéport at the ¢entre’and to copies of the report being made availible
alurasaid, ’

Date Of Report 28/04/2018 11:38

Date Of Accident -27/04/2018 15:30
Exact Location OF Accident ALONG AYE TOWARDS MCE AFTER ALEXANDRA EXIT
Country/State of Loss . SINGAPORE

.. . DETAILSOFOWNVEHICLE
VehmIe Reg:siratlon Number 'SLN2582H

_Name Of-_Reglstered Owner TCMONG MEDICARE PTE LTD.

Co Reg No 201612457N
Email Address NOEMAIL
Mobile Phone No

Altematwe Phane No OFFICE-93842516

Veh:c ;
Ma_nufacturer KiA
Modei NIRO-1.6- HYBRID'GD| DCT SUNROOF (A)

Exact Purpose for which vehicle was being used at

tima of accident REFERATTACHMENT
Are you cldiming under your own insurance policy. NO

for repair to your vehicle?

if No, Please state action to be faken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance' npany . _ T AR E YL
Narne of Insurance Company NTUC INCOME INSURANCE CO.

OPERATIVELTD

Type Of Coverage COMPREHENSIVE
Flest Policy NO
Policy Number 5100184384

Cover Nole Numbar

Driver. . : _ S ) SR _ L

Name of Driver ONG CHEE MING

NRIC.No S7236864E

Date Of Birth 23/09/972

Occupation [ INDOQOR

Date Of Driving Pass 10/0971992

Driving Experience 25 YEARS AND 7 MONTHS
Gender "MALE.

Mobile Nuimber (LOCAL) +65-03842516
Fax Number

Gontact Number
EMali Address ONGCHEEMEING@GMAIL.COM
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Address 9 PASIR PANJANG CLOSE
Fostcode 118967

Was driver an employee-of the Insured's Company NQ

If No, Relationship of the Driver with the Insured OTHER - OWNER OF THE COMPANY
Wehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Diiver's Own Vehicle -

Type Of Accident SIDE SWIPE

Weather Conditions- CLEAR

Road Surface WET

Ot informitio

Wds any foreigh vehicle involved inthis accident? NO
Number of vehicles involved in the accident.

Was any body injured in the Accitient? NC

Was any injured conveyed to hospital by NO

ambulange? :

Was any other material or property damaged? YES

| have been approached by un_knawn-_p_erson(sj YES
soliciting/offering-accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: © MIRIAM WURN

GENDER: : FEMALE

Details of Po
Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accide
REFER ATTACHMENT

Are accident photos available for attachment?
‘Was there any video captured by Car Camera? YES

MIRIAM WUN

Phone Number 84820784
Email Address

R ETALLS OF OTHER VEHICLE PROPERTY 1
Vehicf_{e Registration Number - SLP1830Z

Vehicle-Make/Model/Colour HYUNDAITUCSON/ BROWN
Detalls Of Properties

Vehicle Category PRIVATE CAR

Narme of Driver CHOY CHEE | EONG:
NRIC/Passport Number S7018380C

Contact Mumber ‘86524682

Address
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Posicode

insurance Company Name 'AXA INSURANCE PTE LTD
Nature:Of Damage’ DENT IN FRONT LEFT.OF CAR
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

5

1. piease report carvectly the detalls of the accident to speed up the claims, process.

2. ‘This Form miust be completed by the Poilcyholdér and/or the Authorisad Driver.:

3. Information provided must'be as truthful and accurate as possible. Anywilful misrepresentation or withholding of materisl
facts may allow insurance companies to repudiate pollcy liability,

4. The issue and-accéptance of this Form by insurance-compahies is not an admission of policy liability on the part of the insurance
companies;

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

6. The report will be forwarded by the insurers of the GIA Records:Managament Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythelodgment of this report to the insurefs, you hereby consent to the. archlvmg ofthis reportat the centre and to copies of
the repott being made available aforesaid.

8. Consent underthe Pérsonal Data Protection Act (PBPA)
1 understand, acknowledge, agree-and consent that:

{a} Myinsurer, my workshop.and the General Insurance Association of Singapore (“GIA”) maw“are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and trarisfer such
Personal Information {o &l lnsurer(s] who have insured vehicte(s} involved in this accident {all insurér(s) who have insured
vehicle(s) involved in this accident shall be collectively refeired ta as the “Insurers”), the Insuress’ lawyers/law firms, the
Manetary Authority of Singapore and any reélevant government agency/authority {such as the police), for tha purpose(s)
of:

{i) ‘processing, handllng andfcr dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the ¢laims;

{ii} investigating the _accide_nt and/army claims;:
{ili) carrying out and/or dealing with my instructions or responding ta any enquirles by me;

{iv']'.ad_mini_s_tering my claims Gnd_udin'_g'the. mailing 0?=cqrresp_ondence, statemnents, invoices, reportsor notices to me;
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover o'f-en\_r'e_i_opes_j’mail_'packages}} and/or

{w} complying with applicable law in adrinistering, _proce’ss‘ing,.handfing andfor dealing with my claims.{tojtécgiveiy the
“Purposes”)

(b) ailinsarer{s) whe have insured vehicle(s) involved in this accident and the Insurérs’ lawyers/law firms, may/are permitiéd
1o collect; use, disclose and/or process.my Personal |aformation for oné or more of the:above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party se_rvice-pmvtdérs 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 Infermation will also be collected and used to compile-claims history'for the purpose of fraud detection,
“investigation atid management in present and all futuire claims.

{e) the information so coilected under {d} above may be shared / disclosed:.

(i} to allinsurers and/or any other third parties that assistin evaluating, investigating, contr.oll._ing'_or managing fraud,
regulatars, law enforcemeént and government agencies as reasonably required for the purposes stated, or

(i} for.complying with requirements uridér any regulations; laws or courtorders.

-y L«rcmrcauemuﬂz /—b . @ -
x r & o _ Tmof;?&%gucaas- / - Ealay ”\/‘ .

Pohcyh_oider & Signatire {r Driver's S‘i.gnature/{ Reporting Centre Personnel’s_Signatur%
Date & Time; ) {H driver I§ not the pblicyhoider) Narie:
o@. ol . 2018 Date & Time: NRIC/FIN No.:




SKETCH PLAN.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in évery respect

N i -y ( N

( H o 7cM0N?E:.:EDmR:‘- _
Po[tcyhﬁlﬁé?‘,‘{!ggggtﬁ?% Driver's Signature H Reporting Centre Personnel’s Signa’tu'ré
Date & Time; {if driver is'not the policyhoider) Name;
2 e 151D Date & Time:

MRIC/FIN No.:






