% @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED 0
PANDAN GARDENS CUSTOMER SERVICE CENTRE y A \

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgg?g%“'
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
MR SIM HOCK CHUAN Cust No/Name /MR SIM HOCK CHUAN
Reg No/Reg Date SLF3942M / 25/08/201
BLK 564 ANG MO KIO AVE 3 Date In/Mileage v 0
i?ﬁéiﬁéég —— Chassis No MMBSTAL3AHHO01117
Engine No 3A92UDG7533
Contact No Mobile: 98581155 Make/Mode]l MIT/17MY ATTRAGE 1.2 CVT
Colour/Trim A06 COOL SILVER MET/ BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00041 Cash 18/06,/2018/ 22:05 465 / Tay Jian Ye 27360
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 1650.00
TO RENEW FRT BUMPER , HOOD
E PNT98000 1260.00
PAINT WORK SPRAY FRT BUMPER , HOOD
A 54900099 50.00
CHECK WIRING & CHASSIS ELECTRICAL SYSTEM
A 10028901 200.00

TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST

M SUNDRY 80.00
TO APPLY ANTI COROSSION | r

M SUNDRY - e : o B o P 80.00
TO APPLY BODY SEALANT — \ SE L] - i1 ==

M SUNDRY i §.%, U AGARG A 50.00
SUNDRIES

M FACE,FR BUMPER 1.00 696.00 00.00 696.00

M MARK,THREE-DIA 1.00 51.00 00.00 51.00

M GRILLE,RADIATOR 1.00 548.00 00.00 548.00

M CLIP,FR BUMPER 10.00 3.00 00.00 30.00

M HOOD 1.00 722.00 00.00 722.00

Confirm & accepted by

Nett 5,417.00
7% GST on 5417.00 379.19
Total Payable 5,796.19

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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MGCA18078657 /! Cycle & Carringe Automtfive Ple Lid - Paidan Gardens
ENTRY DATE & TINME: 19/08/2018 0902 ’
SUBMITTED BY: Mabel Tan Shich Yuon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pidase report correclly Ihe detalls of the accident ta speed up the claims.piocess:
2. This Form masi be completed by the Policyhalder andfor the Aulhorised Driver,

3, Infarmalion orovided must be-as trithful and accurate as possible. Any wilful miscapresantalion dr wilhglding &f matefial fagts may aliow. fnsurance companiesto

repudiate policy ability,

4. The tssud and auceplands of, this Fofm by insurance companles [s nolan admission of polity liability.on the part of the‘insurance companies.
5. Aiy false réporting may he referied to the Police for Investigation.

6. This repurt will be forwarded by the insurers of Ihe GIA Records Management Cenire established ‘bythe General insurance Association of ! S!ngapure {GIA) far
archlvmg and fhal coples oflhrs report will, for a lee, be made available upon applicaiion by interested partios.

7. By the lodgement of this repor‘l fo thie insurers, you hiereby mnsenl tothe archiving of this report al the ¢entre and ta copies of the report being:made available

aforesaid

Date Of Report
Dale OF Accident

Exact Location Of Accident
Country/State of Loss

19/06/2018 09:02
18/06/2018/14:40
SENOKO DRIVE
SINGAPORE

Vehicle Reglstratlon Number
lnsuredfPollcyho[der _ L

Mame.Of Reglstered Owner

NRIC No

Email Address
Mobile Phone Ne
Alternative Phene No
Vehicle Particulars
iMa h‘ufa‘ct'ur.e_r

Model

Exact Purpose for which vehfple was being used at

time of accident

Are you claiming under your owh insurance policy
for repair {0 your vehicie?

If Mo, Please stafe action to be faken

Vahici'e-t:até'gory'

lnsurance Company

Name of Insurance Company

Type Cf Coverage:
Fleet Policy

Policy Number
Cover Note Number
Driver -
MName of Driver
NRIC No

Cate OFf Birth
Qecupation

Cate Of Driving Pass.
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMsl Address

MITSUBISHI

S LF3942M

5IM HOCK‘ 'CHUA_N

S7007958E
JOHNSIM_70@HOTMAIL.COM
(LOCAL) +65-38581155
OTHERS-98581155

ATTRAGE-1.2 CVT (A}

PERSONAL USE

NO
THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NG
2100479833

SiM HOCK CHUAN
S7007958E

13/03/1970

INDODR

22/1171988.

29, YEARS AND 6 MONTHS
MALE

{LOCAL) +65-98581166

OTHERS-98581155
JOHNSIM_70@HOTMAIL.COM
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Address BLK 564 ANG MO KiO AVENUE 3 #07-3471
Posteode 560564

Was driver an employee of the Insured's Company NO

Iif No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
WVehicle -
nsurance Company of Driver's Own Vehicle -

‘General Information of the Accident. . . . o
Type Of Accident COLLIDED INTO PARKED VEHIGLE

Weather Conditions - BAINING

Ruoad Surface WET
‘Other Iriformation ;. : R

Was any foreign vehicle involved in this-accident? NO
Number of vehicles involved in the acciderit

Was any body injured in the Accident? NO
‘_u'!_\_;_'_as any I'_r_ajgred onveyed to hospital by NO
ambulahce? :
YWas any other malerial or preperty damaged? YES:
| have been ap‘proa‘ched' By unknown person(s) NO:

saliciti'hgh'::ffering accident claims-assistance.
Number of Passengers (Including Drwer) o
Details of Police- Ay S

Was the accident reported to the;pdiice?‘ . NO-
If Yes, Pléase slate which Police Statich-

Was notice of intended Prosécu_ﬁion-given“? NG
It Yes against whom?
C:rcumstances of Acc:dent

REFER TO ATTACHMENT COLLISION INSURED CAR WAS F’ARKED TF’ REVERSED HIT INSURED FRONT BDNNET
COVER & BUMPER.

Attachment(s}

Are-accident phoias avai{able for attachment'? YES

Was there any video captured by Car Camera? NG,

Was there any audio recorded? NO
Details.of Witness: ... . ©ob o o
Name - LEE NING.

Phone Number 88581315
Email Address ALESEN@MONZONE.COM.MY

Vehicle Registration Number YP8231S

Vehicle Make/ModelColour
Details Of Properlies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

[nsurance Company Name

WHITE

COMMERCIAL VEHICLE
LIM HOCK SOON
$1380852G

88581315

AXA INSURANCE PTE LTD
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‘Nalure Of Damage
Na. Of Passenger {(including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

Please reportcorrectly the detaiis of the accident to speed Op thé claims process..

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

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withho_!dmg.of material
facts may allow insurdance companies to repudiate poiicy liability.

The issue and: acceptance of this Form by insurance companies is not an admission of policy fiabllity an the part of the insurance.
companies,. '

Any fdlse reporting may he referred to the Police for investigation,

.. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon appiication by
interested parties,

By-the lodgmient of th'is.repqrt to the insurers, you hereby consent to the archiving of this report at the centre.and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)

| understand,-ackhowledge, agree and consant that:

{a} :My--i_nsu_ren', my wotkshop and the General Insurance Association qf_SEngapore.{"‘GiA".} may/are permitted to callect, use,
disclose and/or process my personal data/personsl information set outin this [form] and any other personal information
provided by me or possessed by my irisurer (collectively the "Personal information”) and disciose and transfer such
Parsonal Information to all insurer(s) who have insured vehicie(s) involved in this accident (ali 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
Moretary Authority of Sihgapore and any relevant goverpment agency/authofity {such as the police}, for the purpose(s)
of:

{i] processing, handling andfor dealing with.my elaims inicluding the settiement of the.claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clalms;
{'E'ii_] cariying out-and/or dealing with my iiistructions or tesponding to any enquiries by me;

{iv}-administéring my &laims {including the mailing of correspondence, statements, invoi¢és, regorts or notices to me,
which could involve disciosure of cerfain personal dataabout me to biing about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/ar '

fv} complying with applicable fave in administering, processing, handling and/or dealing with my claims:{collectively the
“Purposes”)

{b) alinsurer{s) who have insured vehicle(s) involved in this-accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal iriformation for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any 6f the Insurers and/or GIA to ih&ir third party service providers-or
' agentslinciuding their lawyers/iaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Personal informaticn will also be collected and used to compile claims history for the purpose of fraud detéction,
investigation and management in present ahd all futtre tlaims.

{el theinformation so collected under (d) above may be shared / disclosed:

(B} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) “for:complying with requirements under any regulations, laws or court orders,

[3
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Policyholder's Signature l Driver's Signature Renorting Centre Persohnal's Signature
Date & Tine: 4 {If driver is not the palicyhofder} Name:

Date & Time: NRIC/FIN No.:



QL;? a’fél}j‘@m_
N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My Qv (QUEBTNIWM ) viels  pavked  of  capat L

pe o 250 Spietbs Dvilue,

virt 8 CXP %2310 BAven by LEE douk Svon  Revevded

: - 1
@il e oi:_:gcﬂ oA WA Frovok e d- ST S T | .i&akwtpﬂey'

T s 320w (0%} e V2 {efig .

DECLARATION /
I/ We declarathe foregoing particulars. are true In every respect. 1? '

Policyholder's Sigrigiure Driver's Signature ‘Reporting Centre Personnel's Signature
Datee. & Time: (i driver is not'the policyhoider} Name:
Date & Time: NRIC/FIN No.:
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