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
Cust No/Name /MR WEE DAVID ANTHONY

MR WEE DAVID ANTHONY
Reg No/Reg Date SGD1118J / 15/06/201

222 LOYANG AVE Date In/Mileage / 0

#01-02 Chassis No KNAHUB15VH7182753

AANGARORE: SEHRe Engine No D4FDHH105703

Contact No Mobile: 97335918 Make/Model KIA/CARENS 1.7 A D SX FL DY6

Colour/Trim K3Y CAMDEN BEIGE / WK SATURN BLACK

Account No Terms Date/Time Printed CSE Operator WIP No
CSM00081 Cash 11/10/2018/ 19:12 261 / Edwin Caina 37071
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 1650.00
RENEW & RE-ALIGN RR DAMAGED PORTION:
RENEW RR BUMPER
REPAIR RR END PNL
E PNT98000 850.00
RESPRAY RR BUMPER & RR END PNL
E PNT88000 275.00
REMOVE & REFIT RR FLR BOARD,TRIM & CARPET
A 54900099 50.00
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 I i ~ O 200.00
TO CARRY OUT DIAGNOSTIC CHECK .USING HI~SCAN PROTTEST " \ -
USING HI-SCAN PRO TEST P A 11 IRIRE L] (e
M SUNDRY L= 2J Y ! 80.00
APPLY ANTI CORROSION ON AFFECTED AREAS
E PNT88000 250.00
REMOVE & REFIT REVERSE SENSOR
M SUNDRY 30.00
Sundries
M COVER-RR BUMPER,UPR 1.00 576.00 00.00 576.00
M COVER-RR BUMPER LWR 1.00 201.00 00.00 201.00
M SKID PLATE-RR BUMPER 1.00 179.00 00.00 179.00
M BEAM-RR BUMPER 1.00 367.00 00.00 367.00
M HOLDER-BACK WARING SYSTEM OTR 2.00 4.00 00.00 8.00
M HOLDER-BACK WARING SYSTEM INR 2.00 4.00 00.00 8.00
SURVEYOR NAME:
SURVEYOR SIGNATURE:
DATE:
Confirm & accepted by REMARKS:
Nett 4,724.00
7% GST on 4724.00 330.68
Total Payable 5,054.68

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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MLCEII131874 | Cyele & Camiage Aulgmotiva Pte Lid - Pandan Garﬁens
ENTRY DATE.& TIME: 11710/2018.11:21
SUBMITTED BY: Songouan Laure Jr Aracs

SINGAPORE:ACCIDENT STATEMENT

IMPORTANT NOTICE.

1. Please report corfeclly the.details of theatcident lo speed up the claims process,

2. This Form most be complsted by the F'olrcyho[der and/or the Authorised Driver. -

3, Information provided must be as lruihlul and accurate as possibla; Anyawllful misreprasentation or witholding of malerial facls may allew insurance cormpantes g
repudicte policy labilty, R

4.The issue and accepiance of this Farm by insurance companies is.not an admlssmn of policy liability on the part of the Insurance cnmpames

5. Any false reporting may be referred to’ ‘the Police for |nvest1gat|on

.B: This report will be forwarded by {he insurers.of the GIA Records Managemeant Centre established by the: General Insurance Assoc:atlun of Smgapnre {GIA) for
archiving and that copies of iis-report wil, for-a fee, be made available upan application by, |r1terested parties..

7. By the lodgement of this report o (he insurers, you hereby consentis the archiving of \bis report.at.the cenlré and:té coples of he report being made-available .
‘aftrésaid.

L ACCIDENT STATEMENT ~

Date Of Report 117102018 11:21

Date Of Accident 16/10/2018 07:20

Exact Location Of Accident PIE TUAS 19KM AFTER STEVENS RD. EXIT LAMPOST 929
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number S6D1118J

Name Of Registered Owner. WEE DAVID ANTHONY
NRIC No: $68114334

Email Address ‘NOEMAIL

Mobile Phone No {(LOCAL) +65-98291181
Alternative Phone No OTHERS-98291181
Mahufacturer KIA

Modet CARENS-1.7 (A)

Exact Purpose for which vehicle was being used at
time of accident.

SENDING DAUGHTER TOCLASS
Are you claimmg under your.own insurance policy
for repair to your-vehicle?

If No, Please state action fo be taken THIRD PARTY
PRIVATE CAR

NG

Veh:cle Category

_Name qf-ln.surance Co‘r_npany_ AlG ASIA-PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Flegt Policy NO
Palicy Numbear 1700014385:01

Cover Note Number

Name of Driver GERALDINE Of Al PENG;

NRIC No 818104841

Date Of Birth 2111001967

Qccupation INDOOR

Date Of Driving Pass 06/05/1999

Driving Experience 19 YEARS AND 5 MONTHS
Gender FEMALE.

Mobile Number {LOCAL) +65-98581181
Fax Number |

Contact Number-
EMail Address GERALDINEQI1118@GMAIL.COM
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. 232 LOYANG AVENUE
Address #01-02 SINGAPORE

Postcode 509068
Was driver an employee of the nsured's Company NO
If N, Relationship of the Driver with the Insuréd  SPOUSE

Vehicle Registration Number-of Driver's Own -
Vehicle. -

Insurance Company of Driver's Own Vehicle -

Type OF Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Was aniy foreign vehicle involved in this accident?

Number of vehicles invelved in the accident 4

Was any body injured in the. Actident? YES

Was any injured conveyed to hospital by YES

afitbilance?

Was any other material orpréperty damaged? YES

1 ﬁg;{_e beeri approached by unkihown person(s) ND
soiicitingfoffering accident claims assistance. :

Number of Passengers {Including Driver) 2

Passengsr 1 NAME:  : EMILY WEE

‘GENDER:  : FEMALE-

De
Was the accident reported to the police? YES

If Yes,Please state which Police Station

Poiice Slation Name PASIR RIS NEIGHBOURHOQOD POLICE CENTRE

Police Station Address gﬁgc: ;OFl;ésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was hoticeof intended Prosecution given? NO-

if Yes against whom?

Circumstanc
REFER TCO ATTACHMENT AND POLICE REPORT

Are accident'photes available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; VIDEQ WITH THE POLICE
Was there any-audio recorded? NO

Dg
Name | EMILY-WEE
Phoneé Number

Emazil Address

" DETAILS OF OTHER VEHICLE P
Vehicle Registration Number FBH8184J
Vehicle MakeModel/Colour MQOTOR CYCLE

Details Of Propérties
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Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Gontact Number

Address.

Postcodg

insurance Company Name

Nature Of Damage

Ne. Of Passenger {Including Driver)

Narne UNKNOWN

Approximate Age

Injuries Sustain CUTS, GRAZES ON HAND
injured person in which vahicle? FBHB1844

Were seat beits worn?

Was. this injured convéyed to hospital by
ambiiance?

Address
Postcode

YES
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SKETCH PLAN

ANT NOTICE

1. -Pleask report correctly the -'de_'ta_ils:of'the_a_c'cidem*to speed up the claims process.

2. This Form must be completed. by the Policyholder gnd/of the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of tnaterial
facts may-aliow insurance companies to repudiate policy Ilah:htg

4. Theissue and acceptance of this Form by insurance companies is-not'an'_adm'issio_nof_'pdii_cy'_liébii'ity on the part of the insurance
companies.

5. Ahy false reporting may be referred to the Police for investigation:

6. The report wilt be forwarded by the insurers of the GIA Records WManagement Centre established by:the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie. upon apphcat:on by
interéstad parties,

7. By the Jodzment of this reportto the hsurefs, you he’réb\_/ consent fo the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8: Cohsent uhder the Personal Rata Protection Act (PDPA)
i t_ind_er.stan_d,.as!(nowlédge_, agree and consent that:

{al My insufer, my workshop and the General Insurance. Associatibn of Singapare (“GIA™) may/are permitted to collect, use,
disclose andfor process my personai data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personai lnformatlon") and disciose and transfer such
Personal Inforration to ail insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s] wha have insured
vehicle(s} involved in this accident shall be caliactively reférred to as the “thsurers”), the ldsurers” lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency{authonty (such as the pelice), for the purposels)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;:

(i) Tnvestigating the accident and/of my claims;
{ifiFcarrying out and/or dealing with my instructions.or responding to ary enguiries by me;

{iv} administering my clairms {including the mailihg of correspondence, statements, invoices, reporté or notices to e,
which could Ihvolve disclosure of certain personal.data about mieto bring about délivery of the same.as well 45 oh thé
external cover of envelopes/mail packages); and/or '

(v) complying with applicable law in-administering, processing, handling and/or dealing with my ctaims. (collectively the
“Purposes”) '

fb} & insurer{s) who have insuréd vehicle(s) involied in this accidentand the insurers’ fawyers/law firms, may/are permitted
to.collect, us€, disclose andfor process my Personal Information for drie or more of the above Purposes; and.

(c) imy Personal informridtion may/can be disclosed By any of the Insurers and/for GIA to-their third party setvice providers or
agents{including thelr lawyers/law firs), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Perspnal Information will al s0.be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand. alt future claims.

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

{i}- to aliinsurers and/or any cther third partles thatassist in-evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies-as reasonably required for the purposes stated, or

{ii} for cormnplying with reéguirements undér-any régulations, laws or court arders.

f}:’.,"éfﬁqn

Policyholder's Signature Drivér‘sgignature Reporting Cen‘ft/ré Personnel's Signat_u'_re
Date & Time: (if driver Is-not the policyholder) Name:
Date & Time: 14 f{0}| 20 @ NRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2

Vet FEFote O ACCPEEdT FEPoR T

DECLARATION
I/\We declare the feregoing particulars are 't'rueiir; Syery raspect.
i !L ;/flﬂh
Policyholder’s Signatuie Driver's S?{}_nature- ' Reporting: Céntre Personnel’s Signaturs
Date & Time: {H.driver is not the policyholger} Name;
Date & Time: 1i[ifi{2 (’}U@ NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

TS

1 Pasir Ris Drive 4 #01-01 SINGAPORE.

519457
Tel No: 1800-5852909

REPORT OF A TRAFFIC ACCIDENT

010/2028
1of4
Report No, T/20181010/2026

Date/Time Report Made:

Vide Report No.:
E/20181010/0053.

Station Diary No.:
.34

1011072018 10:54

'.\Name of Informant
GERALDINE Ol Al PENG

Address:

222 LOYANG AVENUE #01-02 SINGAPORE 500068

D Type / 1D No.: ‘Contact No.:

NRIC NO/ 518104841 Home/Office: Mobile: 98291181
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;,

Female 50 21/10/1967 ‘Driver

Race: { anguage: institution / School Name:
Chinese, “English

Occupation: Driving Licence Information: _

HOME MAKER Class: Date of Expiry:

Gereral Informat

Along Road 1
PAN [SLAND EXPRESSWAY

BEFCRE ADAM RD.EX|T, TUAS, LP929

Type of [njury _ i Date/-’_l’ ime of Type of Lecation:
Accident: Attended by Police Drive Accident: . Straight Road

' . No 1 10/10/2018 072G
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carviage Way Not Controlled Heavy
Type of Collision: _ Anyone-conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBH81844 | Motoreycle 0

SGD1118J | Car KiA CARENS 1.7 Beige. Slightly 1
DCT DIESEL Damaged
5DR FWD

Any F"edestnan. !nvolved No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA




POLICE PORCE IR e

2018101012026
Police Station Of Origin: 20of4
Pasir Ris N.P.C | Report No. T/20181010/2026
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Name Unknown iD No. NIL

Related Vehicle | FBH8184J (Motorcycle) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL. _
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

“Name GERALDINE OI Al PENG D No. S1810484|

Related Vehicle | SGD1118J (Car) Contact No. | 98291181
| Hospital/Clinic | NIL Classof | Class: NiL _
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge

Degree of Injury

[NIL

EMILY LI-ANNE WEE b No. NIL
Related Vehicle | SGD1118J(Car) Contact No.| NIL.
HospitaliClinic | NIL. Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ _ Expiry Date
Date Treatment | NIL Date Discharge | NIL
i No. of Days granted Medical Leave | NIL Degree of injury | NIL
Brief Details.

On 10/10/2018 at about 0718hours, | was driving in my vehicle bejar'in'g the registration number,
SGD1118J along Pan Island Expressway towards Tuas with my daughter who was seated in the rear
passenger seat. | was driving on the center lane and the traffic was heavy.

As the traffic was heavy, all the vehicles was moving at slow speeds, As the traffic had stopped moving; |
‘also had stopped my vehicle. It was not even an-emergency brake as | was moving quite slowly.
Suddenly, | heard-a bump coming from the rear of my vehicle. | then stepped out of my vehicle and
noticed that-a motorcycle bearing the registration number , FBH8184J had collided onto the rear bumper
of my vehicle. The rider was alone and he was laying down on the road.

He was then assisted by other motorists to the road shoulder as the traffic was congested. | then asked



SINGAPORE ARG RV

POLICE FORCE T/20181010/2026
Police Station Of Origin: Bofd,
Pasir Ris N.P.C Report No. 7/20181010/2026
1 Pasir Ris Drive 4 #01-01. SINGAPCRE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

him'if he needs any further assistance-and he informed that he needs an ambulance and | called an
ambutance.for him. | then told him that | had to go off to send my daughter to Bukit Timah Saddle Club
which was nearby and | will be back. shortly, he acknowledged it.

After dropping my daughter off, [ came back and waited with him for the ambulance and the Traffic Police
came shorlly. The officer gave me-an.incident number E/20181010/0053. As | had an in-vehicte camera
instalied, the traffic police officer took the memory card for investigation purposes. He was then conveyed:
toa hosp:tal by ambulance.

The damage to my vehicle was a minor dent at my vehicle rear bumper. No one else was injured. | did not
managed fo get the rider particulars..



seaPoRe SRR

10107

Police Station Of Origin: Aofd

Pasir Ris N.P.C © Report No. T/20181010/2026
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT -

Tel No:1800-5852899

Sketch Plan
Informant is not able to provide sketch plan

!NIPORTANT_: Please attach a copy of yourvehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; | Signature Of Informant:
G/ o

2 . E g C N
Sot 2 MUHAMMAD ALF BINAZALL [\, d e

o

Signature Of Interpreter: Date/Time: {
Not applicable 10/10/2018 10:54

Officer In Charge Of Case: - | Classification Of Case:
TP/GIT/ |

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 85476365

Authentication Stamp-
NP168
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Mame of Policyholder  : Wee David Anthony Vehicle No. : SGD1118J

Period of Insurance : 15 .Jun 2018 To 14 Jun 2019 Palicy No. : 1700014385-01
Engine No. : DAFDHH105703 Endorsement No,

Chassis No. : KNAHU815VH7182753 Issued Date . : 14 May 2018

Make/Model : KIA Carens 1.7 Digsel SX _ _
Engine Capacity/Tonnage :-1,685.00 CC Sumnsured : Market Value: First Yearof Registration : 2017
Driver Resiﬁcﬁon o NA Off Peak Car : No Insuring with COE/PARF  : Yes

Berson or Classes of Persons Entitled to Drive™ :

A1 Ths Fodityivitder .

BYAny othef berson who i driving.on the Palicykolters ordar-or witly bisHer pSomission,

Thtz Poboy will lodomniy the Policyhalderor any althorised driver only € hefsho'mests the specified.age eondiion.

Yau bave t pay an-addifona siim bf $3,000:s "Young andfar Inskperiencen Divar Excass® {"YIDR"} if You are or'Yars Authorised Drlver {namied ar unnamed) is under the age of 23 andfor has less
thab)-2 years' driving exparionge. ’

Age Condition : All Age Condition

Limitation as toyse* _

Gl far sdial, domesie and pleastrs purposes and for the Policyhaldars hushess.

Paiicy doéenot cover Usd far kirg or ebwerd, driving fuition, deiving test, rasing, poaco-malieg, rehaliilty iwal or spocd-desting, the cardogo of goads other than samalas in cunfegtian with any tade g
bupingas 1 ase for 2ny purpose v saniiéction with Motor Trads, ’ ) ’

Loss of Use 1500cc - 16000k
" Lentetlons, sanderer icperstive’ by Section 8 of the Mator Vehicles (Thir-Party Risks and Compensation) Act {Capi. 189)-and Secton 85 of thie Road Transport Act, 1967 dalaysial, are hot fo'be

ihclutind undel thase hiadings,

Seetion 1
Firz - 30 Own Damage - 500 Thatt - 5D Flobd Cover - 0

“ Beotion 2
Propscly Detnage - 50

Windsereen ¢ 5100

Named Driver and EXCess (where aplicatic)

W David Anthony - $800 (Owr Damaga)

1.0yete & Candage Bedy & Paist Cenba Add: 2069 Pandan Gz Singgpore 609539 85684501
-:J__Cycic-'&-::a:riag_a; Suthonsed Sovics Cahired Adid: 249 Aléxantira Road Singapore 158931 64278600 .
-3Cyele & Cariage-Authnrised Senvice Centee (For wirslscieen clafm only) Add: 330 Ubi Rd 3 Singapars 408650 67461000

Far sthar )‘{ppr{}\_red_ Rejiariitm CantrosfAlG: Authorised Repairars, pleass sontect olir 24-hotr accident emergancy holling =1 +65 6338 6200, Alternabively, vau faay tofar to AIG websiic. wwiv.alg com.sg-
oTAIG 2G Mobile App. Sivply skdrch 2rd downlbad "ANE. 86" from Tunes or Sagate Play. ’ ' ' ’

Hire Purchase Comp_annymﬁ[oyer?s Loan; United Overseas Bank Limited

“E2UBI RDAD 4 FULCO BUILDING

¥ Huraby cetify that the poliey ta which-this Gerfiflate of Insurance relatas Ts issued ip accordance vith Wha provisions of the Futor Vehicios(Third Party Risks and Compiensation] Aot {Cop. 158}, Pari M of;
the Read Transpart Act, 1987 (Malaysia).aird Motir Vebicles (Third Perty Risks) Rules, 1959 (Malaysta), : SR : i

G OBS0ALS

0500710050

. . ot -
CAGFULECO-CORP SALES s

SINGAPORE 408617 ANSP- MOTOR AIG Asia Pacific Insurance Pte. Lid.
‘Undarwritten by AlG Asia Pacific insurance Pte, Ltd. AUTHORISED REFRESENTATIVE

EGPAnG




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST18104 841

e

»

GERALDINE Ol Al PENG

Racy

CHINESE

Cuis o Bel S
21-10-1967 F
Egurte o Bew
SINGAPORE

1305743

wiite 518104841

Sosclrowy  Date of wen
A+ 26=-07-1994
222 [0YANG AVENUE #01-02

SINGAPORE 508068

NP 428A 818104841 08/10/2014
Date:

NRIC No:



