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CYCLE & CARRIAGE

CYCLE & CARRIAGE FRANCE PTE. LIMITED

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens, Singapore 609339 Tel: (65) 6568 4501 Fax: (65) 6565 1240
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CITROEN

ESTIMATE

Company Reg No. 200608327M
GST Reg No. MR-8500111-X

Invoice Name & Address

Owner Name & Vehicle Info

MR TOH YAM KWANG Cust No/Name FCV01586/MR TOH YAM KWANG
Reg No/Reg Date SKR8488Z / 28/03/2018
6 PETIR ROAD Date In/Mileage / 0
#21-08 )
STNGAPORE 678267 Chassis No VF73AHNYTHJ860388
Engine No 10XTA40842693
ContactNo  Mobile: 91001800 Make/Model CIT/GC4P 1.2 PURETECH 130 S&S EAT6 FEEL
Colour/Trim EBM LAZULI BLUE / BLP TISSU MILAZZO G
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00073 Cash 20/07/2018/ 12:59 465 / Tay Jian Ye 13619
Description of Goods / Services Qty Unit Price  Disc% Amount
E PNT98000 1260.00
PAINT WORK SPRAY REAR BUMPER AND BODYKIT
E PNT88000 600.00
TO RENEW REAR BUMPER, REPAIR REAR BODYKIT
E PNT88000 60.00
TO TRANSFER REAR PARKING SENSOR TO NEW PART
A 54900099 50.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
A 10028901 . 300.00
TO CARRY QUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 50.00
SUNDRIES g
M REAR BUMPER i 1.00 - 858.00 0.00 858.00
M BRACKET SET 1.00 101.00 0.00 101.00
M BUMPER BRACKET 1.00 296.00 0.00 296.00
M LOW RR PAN FIX 1.00 167.00 0.00 167.00
SURVEYOR NAME :
SURVEYOR SIGNATURE :
DATE
REMARKS
Confirm & accepted by Parts 1,422.00
Labour 2,270.00
Standard Menu 0.00
Specialist Job 0.00
Diagnostics Job 0.00
: = Z Sundry/Others 50.00
Authorized signatory and company stamp Total (w/o GST) 3,742.00

Validity of this estimate is 14 days from date of quote. This is a computer gemerated 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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MEC61£093758./ Cycle & Carriage Aufomutive Ple Lid - Pandan Gardens
ENTRY DATE & TIME: 20/07/2018 13:59 ' '
SUBMITTED BY: faprl Tein Shieh Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE _ _
1. Please report comectly the _detail_s-‘uf the accident to speed up the b_]_ai'm's progess.
‘2. This Form-must be compléted by the Policyholder:andior the Authorised Ciriver.

4, Infgrmation provided must be as truthful and accurale as possible. Any-wilful misrepiesentation of witholding of material facts may gllow insurance companiés o
repudiate policy ability. o

4. The issue and acteptance of this Form by insurance companles is not.an admisslon of policy liabllity on the part of the insurance companies,
5, Any false reporting may be referred ta the Police for Investigation.
8. This repart will be forwarded by the insurers of the.GIA Records Management Centre established by ihe General Insurancé Association of Singapare {GtA} for
archiving and hat copies of this raport will, for a {eé, be made available upon applicatlon by interested partfes. ’
7. By tie fodgamien! of thiis report to the insurers; you hereby consent 16 the archiving df this reporl:al the centre and to copies. of the report being made avallable
aforegaid,. '

o . " ACCIDENT STATEMENT
Date Of Report 20/07/2018 13:59

Date Of Accident 19/07/2048.19:00

Exact Location Of Accident NEWTON FLYOVER

Country/State of Loss SINGAPORE

S — DETAILSOFOWNVEHICLE E—
Vehicle Reglstration Number: SKR8488Z

Name- Of Registered Cvimer TOH YAM KWANG

NRIC No S7244618F

Email Address: DESTOHS88@YAHOO.COM.SG
Mobile- Phone No (LOCAL) +65-81001800
Alternative Phone No OTHERS-66181800

Manufacturer CITROEN
Model GRAND C4 PICASSO 1.2

Exact Purpose-for which vehicle was being used at

fime of acciderit PRIVATE USE GOING HOME

Are you ¢laiming under your own insurance policy.

for répair to your vehicle? NO
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 COMPREHENSIVE
Fieet Policy NG.
Policy Number 1800032164

Cover Note Number

Name: of Driver TOH YAM KWANG

NRIC No 57244618F

Date Of Birth -25{11/1972

Cecubation INDOOR

Date Of Driving Pass 26_;‘06!‘1'992

Driving Experience- 26 YEARS AND O MONTHS
Gendef MALE

Mobite Number {LOCAL) +65-81001800

Fax Number

Gontact Number- OTHERS-66181800

EMail Address DESTOHSS@YAHOQ.COM.SG
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Address

Postcode:

Was driver an employee of the Insured's Company -
if No, Relationship .of the Driver with the Insured

Vehicle Registration Nuniber of Diiver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

6 PETIR ROAD #21-08
678267

NO

OWNER

Type Of Accidént
Weather Conditicns
‘Road Surface

Was any foreign vehicie'involved in this accident?
Number of vehictes involved in the accldent
Was any body Injured in the Accident?’

Was aity injured conveyed to hospital by
ambulance? ) )

Was any other material or propeity damaged?

I have been ap_proac_:hed by unknown person{s}
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Passénger 2

Was the accident reporied to the police?
If Yes:Please state which Police Siation
Was notice of inténded Prasecution given?
If Yes, against whom?

REFER TO ATTAGHMENT

Are accident photos available for attachtnent?

Was there any video-captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle MakeiModel/Colour
Details Of Prop_e_rfi_es
Vehicle: Category

Name of Driver
NRIC/Passport Number
Contact Number

Addresg

Posicade

[nsurance Company Name

COLLISION - HEAD TO REAR
CLEAR

DRY
NO

NO.

NO

YES

NO

3
NAME:
‘GENDER:

: LIN JEN YING
: FEMALE

NAME:
GENDER:

t HING KOOI CHOO
FEMALE

NO

NOQ

YES

YES

NG
OF OTHERVEHIGLE PROPERTYA | o o
SGV3422Y

HONDA CIVIC SILVER

PRIVATE CAR
TAY KHANG HUAT
S7338585G
92780415
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Naiure Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the detalls of the accident to speed:up the claims process:

2
3.

This Form must be comipleted by the Policvhelder and/or the Authorised Driver.

tnformation provided must be as truthful and accurate as passible, Any wilful misrepresentation or withhoiﬁding-pf material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not ah admission of policy liability on the part of the insurance

companies.

Any false reporting may be 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 topies-of this report will for a fee be Mmade avatlable upon-application by
interested parties.

By the.io_dgm_e_nt_of-thié report to the insurers, you h_ereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

‘Consent under the Perional Data Protection Act {PDPA}

| understand, acknowledge, agree and consent that:

[E)

{b)

(c)

{d}

(&}

My insurer, my workshop and the General i_hs_uran'c‘e Association of Singapore (“GIA”) mav/ére‘permit’ted to collect, usa,
disclose and/or process ry personal data/personal information set out in this [form] and any other personal information
provided by me or possesséd by my insuref {collectively the “Personal information”} and disclose and transfer such
Personal Information to ail instrer(s) who have insured vehicle{s)-involved in this accidént (alt 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-gove_r_nment_aggncy,’autho‘ri_ty {such as the police), for the purpose(s)
of: '

{i} processing, handling and/or dealing with my claims Including the settlement.of the claims and any necessary
investigations relating to the claims;;

{if} investigating the actident and/or my claims; _-
{iif) carrying cut-and/or dealing with-my Instructions of responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, irivoices, reports or notices to me,
which could invelve disclosure of certain personal data about me-to bring about delivery of thé same as well aspn the
-external cover of envelopes/mail packages); and/or

{v} complying with appiicablé lawin administering, processing, handling and/or dealing with my claims.{callactively the
“Purposes”) '

all insurer(s} whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal ihfb‘rmation-for one ermore of the above Purposes; and

my Personal Information may/can he-disclosed by any of the Insurers.and/or GIA to thelr third party service providers or

agents(including their lavyers/law firms), which may be sited outside of Singapaore, for one or more of the above. Purpases,

my Personal Information will also be coliected and used to compile claims.history for the purpose of fraud detection,
investigation and management in present and all future claims,

the irifarmation so collected under (d)-above may be shared / discissad:

{i} toallinsurers and/or any other third parties that assistin cvaluating, investigating, controlling or mahaging fraud,
regulators, law enforcement and government-agencies as reasonably required for the purposes stated, or

(ii'} fo_r:complying-w!th réquirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature. ' Reporting Centre'Persunnel‘s Signature
Date & Time: (if driver is not the policyhakdes} ‘Mame:

Date & Time: MRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s My Car WS 4 S~!cehcswawq positiny alerm

Newtsn Fove ~ (qomg acd Pkt Towatr Posof
Balmovol  Matd Doy eom )

The Cov behind  Guddenly banned ko My
(Vpr  buinpey

DECLARATION

i/We declare the foregoing particulars aretrue in- every respect, /@V
Policyholder's Signature Driver's Signature Repormw Centre Personnal's Signature
Date-& Tima: {if driver is not the policyholder) Name:

Date.& Time: NRIC/ T Mo.:
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MakeiModa! : CITROEN Grand C4 Picasso 1.2 _
Eng_i_ne'Capaci't'yﬂ‘ onnage :© 1,198.00 CC Suminsured : Market Value First.Year of Registration : 2018
Driver Restriction L NA Off Peak Car : Ne Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”:

7y The Prlicyhalder
1 Any pllter person who is.d4iing on the Policyhalder's arder or wih hisiher pormlssion. .
This Palicy wif itdemnify the Policyholder orany hartisad driver sitly i helshe.meets thespecified age cendbion..

ou havi o pay an additana! sum :uf.sa._ﬂﬂc'as "neXpenienced Diver Excess” {1DR"TIrYou are orYour sahofisid Driver {namsd or unparned) has esh than 2-yeqats’ diiving expanence.

Age Conditioh 1 40 years old and above

Limitation as to use* ]

Usa anlyfar seeial, damaste and pleasure piirposes and fat the Policyhelder's business. . o . . L )

This Poliey dees fiot cover use for hire o reviand, driviilg kailon, driviag test, reting, pate-making, rekabikly irist or.spaed-testng, the camage of gouds other thin sampTes in ceonedbion with any teade or
business ar use far gy puipase i éoanection with Moelee Trads. : : .

‘Lass of Use 15000 ~ 16{0cc
iy johe refidered inoparatree by Section 8 sf the Motor Velicles (Third-Fary Risks and Campansation) Asl (Cap. 189 and Sactian 95 of the Rdad Transport Ack, 1987 {Malaysia). are not ta be
neludad whder ihass sadings : ’ ’

Section 1 o .
Fire- $0 Ghin Damage «$600 Theft- 30 Flood Cover- 50

i Sécton 2 .
Propecty Damage - $0

Windscreen 15100

Named Driver and EXCESS iwhere appticable}
TOH YAk KANANG - S50 {Lrwn Bamage)

1.Cyele & Caniane Customer Servics _Ce'mra'ng_r windscresh cldim aitly} Add: 330 Ubi R 3 Singapore 408550 67461000
2.Cycio & Camiage Customar.Service: Centre (For widscreen claim anly) Add: 20 Lang Keg Rd Singapers 160004, 54703605
ICyile & Camage Bddy & Paint Cenlre Add: 209 Pandan Gardens $ingapora 600339.65684508

Foi olher Approved Reporting CentresfilG Authotiseid Repairers; plaase eontact our Z4-hiour aecident amergericy hatine at +65.5038 5200, Alternatrvaly, you may refer 1o Al website wiwraig.coMmisg,
oF B4 G Wobils App. Simply saarch and downtoad "AlG S5 tidm iTunes or Google Play. = '3.=0M.5G

.| Hiré Purchase Company/Enployet’s Loan: Standard Chartered Bank (Singapore) _Limited

e dancs with {n

iight & 2018 £IO A Pocilic insurance Piel 11,




LIES HEMUBLIU UF SINGAFURE
IDENTITY CARD NO. S7244618F
T - v -

TOH YAM KWANG -

R ’ %\i,\

CHINESE

ke of birth sen - &'
25-11-1972 M :
x e

Couniry/Fince of birth

SINGAPORE W\\' \)

£

S

mmmmmmmmmm e 5382258

Class 3 umm«smmxrmmmwmam1m |
,-w‘ wmcwe. ST244618F

of the driver; and other motor vehicles =<

|
*&,Q\ﬁ\\\1 N
L

17-11-2014

]
Rddress

‘“ icence Nosmmﬂln 8 PETIR ROAD
#21-08 “-
NP 4284 ““Il“ SINGAPORE 678267 ]‘\)
\



