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 6ST Reg No

: MR-8500111-X

Invoice Name & Address Owner Name & Vehicle Info

WONG QI XUAN Cust No/Name LCV05917/WONG QI XUAN

Reg No/Reg Date SMA7893J / 20/06/201

BLK 411 BUKIT BATOK WEST AVENUE Date In/Mileage / 0
#04-188 Chassis No KNAFJ411MJ5762313
SRR Engine No GAFGHHE92494

Contact No Mobile: 85184389 Make/Model KIA/FORTE K3 1.6 A L 189

Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN BLACK

Authorized signatory and company stamp

Account No Terms Date/Time Printed CSE Operator WIP No
CSM00081 Cash 02/07/2018/ 18:25 QuD 247 / DonBong 31306
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 2200.00
RENEW COVER-RR BUMPER CTR, REAR BUMPER FACE
REPAIR REAR END PANEL
E PNT98000 1260.00
PAINT WORK SPRAY REAR BUMPER FACE, REAR END PANEL
AND AFFECTED PORTION
A 54900099 50.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
E PNT88000 80.00
REMOVE AND INSTALL PARKING ASSIST
M SUNDRY 280.00
SUPPLY PARKING SENSOR
A 10028901 ; i 200.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN 'PRO TEST
USING HI-SCAN PRO TEST ' :
M SUNDRY 50.00
SUNDRIES
M COVER-RR BUMPER,CTR 1.00 347.00 00.00 347.00
M BRACKET-RR BUMPER SIDE MTG,LH 1.00 29.00 00.00 29.00
M  BRACKET-RR BUMPER SIDE MTG,RH 1.00 29.00 00.00 29.00
M STAY-RR BUMPER LH 1.00 120.00 00.00 120.00
M STAY-RR BUMPER RH 1.00 120.00 00.00 120.00
M BEAM-RR BUMPER 1.00 318.00 00.00 318.00
M BRACKET-RR BEAM UPR MTG 1.00 3.00 00.00 3.00
M BRACKET-RR BEAM UPR MTG,RH 1.00 3.00 00.00 3.00
M BRACKET-RR BEAM LWR MTG 1.00 5.00 00.00 5.00
M BRACKET-RR BEAM LWR,CTR 1.00 5.00 00.00 5.00
M COVER-RR BUMPER SURVEYOR NAME : 1.00 688.00 00.00 688.00
SURVEYOR SIGNATURE :
DATE :
REMARKS
Confirm & accepted by
Nett 5,787.00
7% GST on 5787.00 405.09
Total Payable 6,192.09

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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MCCET8084848  Cycle & Caniage Automative Pte Lid - Pandan Gardans
EMTRY DATE & TIME: 020712018 13:10
SUBMITTED BY. Makiel Tan Shiehy Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .

1. Please report-correctly the delails af the accident to speed up he claims protess.

2, This Form must be. ‘compléeted by ihe Policyhalder andior the Authorised Driver.

3. Infermalion provlded mustbe as fruthful and accurale as possible. Any wilful misrepiesentation ar wilholding of malerial facts may allow insurance companies lo
repudiate policy ability.

4. Thei issue and, accsptance of this Form by insurance’ compames is not-an admission of policy kability.on he part of’ ihe jhsurance.compantes.

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

8. This repost.will bs forwardad by the Insursrs of the GiA-Records Management Centre.eslablished by the General Insurance Associalion of Singapers.{GiA) for
archiving and {hat copigs.of this report. w:l! for a fee, be made available upon application by interested parties.

7. By the fodgement of this report to the insurers, you hereby i ccnsent to the archiving of this report al the centre and to Sopies of the report being made available
aforesaid.

i " ACCIDENT STATEMENT

Date Of Report 02/07/2018 13:10

Daté Of Acéident 30/06/2018 16:05

Exact Locatiori Of Accident PIE TOWARDS TUAS (NEAR ADAM RD EXIT)

Country/Staté of Loss. SINGAPORE

Vehicle Registration Number SMATE93)

Name Of Registered Owne.r. WO_NG QI XUAN

NRIC No S58829368A

Email Address QIXUAN, WONG@ROCKETMAIL.COM
Mobile Phone No (LOCAL) +65-85184389

Alternative Phone No OTHERS-65638713

Vetiicie Pz _rt:cuiars
Manufacturer KIA
Model FORTE K3-1.6-EX (A}

Exadt-Purpose for Which vehicle was being used at

time of accident ON MY WAY HOME+GRAB HITCH 1 PASSENGER

Are you claiming under your awn insuranoce policy

for repair to your vebicle? NO
if No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

‘Ins

MName of Insur.anc‘e-Com:pany AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage ‘COMPREHENSIVE.

Fleet Policy NO

Palicy Number- 1800069405

Cover Note Number

Dn\rer

Name uf DI’IVET WONG QI XUAN

NRIC:No $8829368A.

Date Of Birth 19/08/1988

Ogcupation QUTDOOR

Date Of Driving Pass 30/06/2008

Driving Experience, 10 YEARS AND 0 MONTHS
Gender MALE

Mobile-Number (LOCAL) +65-85184389
Fax Number

Gontact Number OTHERS-65638713

EMail Address’ QIXUAN. WONG@ROCKETMAIL.COM
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Address BLK 411 BUKIT BATOK WEST AVENUE 4 #04-188
‘Postcode 650411

Was driver an employee of the Insured's Company NO

If No, Relationship of thie Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insuratice Gompany of Driver's Own Vehicle’ -

Type Of Accident COLLISICN - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Ot

Was any foreign vehicle involved in this. accident? 'NO

Number of vehicles involved in the accident

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by ‘NO

ambulance?

Was any other material or property. damaged? YES

| ha_l.i{.g bee_h_approac_tjed by ur_‘nkncwn person('s__) NO

soligiting/offering accident claims assistance.

‘Number of Passengers {Including Driver) 2

Passenger 1 NAME:  : NURUL AINI
GENDER: : FEMALE

Was the accident reported to the police? NO
If Yes Please state which Polise Station

Was notice of intended Prosecution given? NO
If Yes,against whom? .
Clreums

REFER TC ATTACHMENT;

Are accident photos availablé for aitachment? ” YES

Was thiere any vided Géptured by Car Camera? YES
Was there any audio.recorded? NG
T DETAILS OF OTHER VEHIGLE PROPERTY 1

Vehicle Registrafion Number SKS4570P

Vehicle Make/Model/Colour PEUEGEOT 308 SW PURE TEGH EATS.ALLURE 1.2
Details Of Properties

Véhicle Category PRIVATE CAR

Name of Driver LOH.JA WEN KEITH
NRIC/Passport Numbeér 58536885

Contact Number 96736408

Address

Posteode

Insurance Company Name LONPAC INSURANGE BHD
‘Nalure Of Damage. NO VISIBLE DAMAGE

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the details of the'acdident 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 truthful and accurate as possible. Any wilful misrep_resen'tation or withho!ding of-ma‘_cerial
facts may a!low.I'nsurance"companies"tb repudiate pokcy liability,

4, The issue and acceptance of this Form by fnsurance companies is vot an admission of palicy liability on.the part of theé insurance
companies,

5. Any{falsé réporting may be referred to the Police for. i'nuestigatid

6. The report-will be forwarded bythe insurers of the GIA Records Management Centre established by thé General Insurance

Association of Singapore {GIA] for archlvmg and that.copies of this report-will for a fes be miade available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archlvmg of this-repert at the centre and to copies of
the report being mate available aforesaid.
8. Consent under the Personal Data Protection Act:{PDPA_}

| understand, acknowledie; agree and consent that;

{a} WY insurer, my workshap and the General [nsurance Association of Singa"pore (“GIA") may/are petmitted to collect, iise,
distlose.and/or process my perscmal data/personal Information set out in this {form] and any dther personal information
provided by me or possessed by miy insurer {culiedwely the "Personal Informiation”) and disclose and transfer such
Personal Information to ali insurer{s) who have insured vehicle(s} involved in this accident {all insurer(s) wha have insured
vehicle(s} involved in this accident shail be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of ¢
(ij processing, handling and/or dealing with my claims |m:iudmg the settlement of the claims and any necessary

investigations relatmg to the claims;

{E!} investigating the acciderit and/or my claims;

{ii) carrying out and/or dealing with my instructions-or responding to any enquiries by me;

.{r\f} administering my claims (including the mailing.of corfespondence, statements, invoices, reports or notices to me,
which could involve distiosure of certain persanal data about me to brmg about dalivery of the same as well as'on the
external cover of envelopes/mail packages]; arid/or-

fv}. complying with applicable law in administering, processiig, handling and/ot déaling with my claims.{coliectively the
“Purposes”)

{b} all insurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ Iawyersfiaw firms; maw’are permitted
to.collect, use,: disclose and/or procéss my Personal Information for-one or mare of the above: Purposes and

(¢} my Personal inférmation may/cah be disclosed by-any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for oneé or more of the dbove Purposes.

{d) my Personal Information will alsa be coflected and used to compile claiims history for the purpose of fraud detectign,
investigation-and management in present and all future clalms.

{e} the Information so.collected under {d) above may be shared / disclosed;

() toalli msurers and/or any other third parties that assist in-évaluating, investigadting, controlling or managing fraud,
regu!ators, law enforgement and government agencies as reasonably required for the: purposes stated, or

{ii}. for complying with requirements Under any regulations; laws or cotirt orders,

Pol'ic-\,rlmldef"s Signature ' Driver's Signature ‘Repaorting Cantre Perso‘nnel’.s%ignaturé
Date & Time: {if driver is not the policvh_ul_der-_}' Name:

1§ obsoh Date & Time: NRIC/FIN No.:



SKETCH PLAN

o MY G
{fa k3 )
o o oty drivir Com

'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_:“- Vieas ‘kme.".'qg bame af Bikir Befdde wikh o Crmb Hitd Puss-ocpen T owny "l"_r.\vélfma 21 THE Fomds,

ey Y?F""’“Mj

TRoes on twg | b, 20 kanfh within Hle Spee o Mnit. Whe fhe Fiw ia fesd o me  doned

dowan, T -f-?t"ﬂ'e,nl olowa a3 I-'-fé_f(o Hovrowgr . the Car bebod me hi e ﬂ-uhf_ o g Ce-

Coviiay Swme damaqes to fhe bae {“ﬁ Mg tar. T aob Off my cor pald vsge cded e dasiqes |

DECLARATION
I/We declare the foregoing particulars are frue (n every respect;

b Ty

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Sighature
Bate & Time: : {if driver is:not the policyhalder Name:
it © KBS ) ; e
/ ;? gsoh Date & Timer NRIC/FIN No.:



Co. Fieg. 10, 20000940908 § Cofiyrightd 2675 AIG Ada Ponific Insuganse Pra L.

oMk 37??‘}

Name of Policyholder W NG QI XUAN \\ Vehicle No.

Period of Insuranice Jun 201840 ‘;é’ Jun 2019 -y Cover Note No. : 1800068405

Engine:No. : G4FGH_H692_4_9_4 ' Endorsement No, _

Chasis No. : KNAFJ41 1'MJ57623J,_2/ 1ssued Date : 13 Jun 2018
Make/Model : KIA FORTE K3 1;-6_{ EX _ _
Engine Capacity/Tonnage : '1',_591.0119/ Sum Insured  : Market Vahue: First Year of Registration : 2018
Driver Restriction I NA ; Off Peak Car :No fnsuring with COE/PARF  : Yes

Person.or Classes of Persons Entitled to Drive*

w25 The Palficyhbldar

B3 Any other porsea wha Bs diving oo the PolicyholdCr's urder or wilh hisfher permission,

This Pk il :ndammiy ihé: Policyhitder or any autharised drivor only if hotshe moels the: specitied age cundition.

“You have to-pay an-addilional sum-el $3,000 28 “Young andfor lnexperianced Driver Excass” {VIDR} il You ate or. Your Auitharised Dver {nemed or unnanad) i is under the ago of 23 andfor has loss
than 3 years' driving axpetience,

Age Condition : All Age Conditian
Limitation as to use*® :
Use eniy for sacial, domeste and piéastre purposes and for e Padoyholder's businzss.

This Policy doos not civier use far kire o reward, driving fuition, dr[wng host, racTng, pace-making, re.rabl.ah_.r tria or spaod-tcsﬂng the carriage of gcods ulherihan sampiés in.canneclion wih any trade or
Businnss of use for any purpssein cannaction wi th Motor Trade.

Lass cfUse 150900~ 18000

*{ imialions rendered naperative by, Seclian B of the Mator-Vehiclas [Fhird-Party Risks-and Compensaton} Act (Cap. ‘!89} and Soction 95 of lhe-Road Transpodt Act, 1987 {Malaysn) are pot lo ke
incltied under these hearings,

Seclion 1 . ) ) . L. L
Firs - 30 O Damage - $500 Thaft - 80 Flogd Cover - $0

Saction 2
Property Damage - 30

Windscreen : $160

Named Driver and Excess {whero applicabioy
‘-"»Oi\.G 7] XUAN -3800 {Own Damago)

1.Cycke & Carriege Bogy & Paint Centre Add 208 Pandan Gardens Singagore §09339 65634501
2.0ynie & Camriage Milhorised Sorvice Centre Add: 241 Aloxandra Road Slngqpma 158921 642?380{}
3.Cyele & Carriage Aulhorised Senvoe Cunlre (For windscreen claim enly) Add: 430 Ubi Rd 3 S:ngapom 402650 67481000

For other Approved Reparting Cetlres!AIS Auttionised Repairars, ploase contact our 24-hour accident umcrqancy hicdline ab +B5 6238 G200, Nternau\rmy, i snay rafty 1o AIG webslte www g com. s
or AlG 86 Motille App. Simply search and download "AlG. SG" fram (Tures or ‘Gaogle Blay,

Hire Purchase Company/Employer's Loan: Standard Chartered Bank {8ingapore) Limited

I yau darnod rocsivo your Certificale of atrancs and polioy decuments within 30 d'u‘,rs froen tha-tncojt
1 hareby corlify tak this Cover Nota i3 fssued In accordance with te provisions of the: Moldr Vi

dte slated on this.cover nots, plinsa contact ALG immediately, )
g (Third Parly: Risks and. mpﬁnaatrnn] Act (Cap, 4893 Parl |V of tha Road Transpnrl Agt, 1807
nd Motar Yehictes [Third Parly Risks) Rues, 1959 tMataysia), For Corporate Paficlas, this Cavar Mot (s valld for 80 days froim the commancement date of the parlod of fnstirance,

idalzsiy.

DE0O709237 . N\gE

TYCLE & CARRIAGE - DPHANG(KIA] W

239 ALEXANDRA ROAD :

SINGAPORE 159930 ANSF-MOTOR AlG Asia: Pacific.Insu rarice Pte. Ltd.

Underwnttm by A'[G Agla Paclflc Insurance Pte Lid. AUTHORISED REFRESELFI‘ATIVE Jaciniba Lin



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S8829368A
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