% @ CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE
CYCLE .& CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857
ESTIMATE

T
EQ INSURANCE COMPANY LTD Cust No/Name LCV05877 /Mr Leung Chung Hong
5 Maxwell Road #17-00 Reg No/Reg Date SJM179G / 14/06/2018
Tower Block, MND Complex, Date In/Mileage |29/10/2018/ 0
Singapore 069110 Chassis No KNAHU815VJ7208469
Engine No D4FDJH552923
Contact No Make/Mode]l KIA/CARENS 1.7 A D SX FL DY6
Colour/Trim K7N / WK

FO0B0061  Credit 30/10/2018/ 15:23 DS 218 / MarsLer T 12707

S MIPNT88088
TO CHECK LIGHTING AND WIRING SYSTEM ON FRONT ACCIDENT
AFFECTED AREAS

S MIPNT88088 250.00
DIAGNOSTIC / SCANNING
S MIPNT88088 280.00

TO REMOVE AND RE-INSTALL RAD & A/C CONDENSOR TO GIVE WAY
ACCESS REPAIR ON FRONT ACCIDENT AFFECTED AREAS
S _MIPNT88088 180.00
©TO PERFORM COMPUTERIZE WHEEL ALIGNMENT .
S~ MIPNT88088

“EFZZB 523 Il .

WHEEL BALANCING P

S MIPNT88088 {f::j e L
TO REPLACE FRONT BUMPER,LHF |FENDER, KAF-WEkLsbR paNeL ETc] L

STRAIGHTEN,REFORM,ALIGN ON FRONT ACCIDENT AFFECTED AREAS

50.00

te | =

S MIPNT88088 ~200.00
TO APPLY SEALANT KIT ON -NEW PANEL
S MIPNT98088 1680.00
SPRAY PAINTING ON FRONT ACCIDENT AFFECTED AREAS
M KS 86511 A4 820 COVER - FRONT BUMPER 1.00 695.00 0.00 695.00
M KS 86521 A4 810 LH COVER - FR BUMPER 1.00 130.00 0.00 130.00
M KS 92201 A4 500 LHF FOG LAMP ASSY 1.00 206.00 0.00 206.00
P KS 86320 A4 000 EMBLEM - KIA 1.00 76.00 0.00 76.00
M KS 86513 A4 800 LH SIDE BRACKET - FR 1.00 12.00 0.00 12.00
‘M KS 86514 A4 800 RH SIDE BRACKET - FR 1.00 12.00 Q.00 12.00
M KS 86551 A4 000 LH UPR SIDE BRACKET ° 1.00 12.00 0.00 12.00
M KS 86552 A4 000 RH UPR SIDE BRACKET 1.00 12.00 0.00 12.00
M KS 86520 A4 800 ABSORBER - FRONT BUM 1.00 68.00 0.00 68.00
P KS 0G032 50 037A CLIP - BUMPER 10.00 2.00 0.00 20.00
M KS 64101 A4 000 CARRIER ASSY - FRONT 1.00 628.00 0.00 628.00
P JJIMZ313950 COOLANT 4.00 26.00 0.00 104.00
M KS 66311 A4 000 LH FENDER PANEL 1.00 405.00 0.00 405.00
M KS 84141 A4 000 LH FENDER INSULATOR 1.00 48.00 0.00 48.00

Confirm & accepted by

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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% @ CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE

CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857
ESTIMATE
EQ INSURANCE COMPANY LTD Cust No/Name LCV05877 /Mr Leung Chung Hong
5 Maxwell Road #17-00 Reg No/Reg Date |SIM179G / 14/06/2018
Tower Block, MND Complex, Date In/Mileage [29/10/2018/ 0
Singapore 069110 Chassis No  |KNAHU815VJ7208469
Engine No D4AFDJH552923 -
Contact No Make/Model KIA/CARENS 1.7 A D SX FL DY6
Colour/Trim K7N / WK
F0000061 Credit 30/10/2018/ 15:23 DS 218 / MarsLer 12707
| M KS 86810 A4 000 LHF WHEEL GUARD ASSY 1.00 75.00 0.00 75.00
P JJMR200300 CLIP, SPLASH SHIELD 10.00 2.00 0.00 20.00
P KS 92101 A4 160 LH HEADLAMP ASSY 1.00 1558.00 0.00 1558.00
M KS 52910 A4 750 WHEEL ASSY-ALUMINIUM 1.00 704.00 0.00 704.00
Z. NOTES
ACCIDENT ON 26/10/2018 ALONG CTE (BUKIT TIMAH EXIT) RIGHT LANE
OWNER CLAIMING THIRD PARTY
REQUIRED REPLACEMENT CAR
TP # SJZ82H TP INS : EQ
. [ .
Loy @ OV (e
[“"j ‘Z}:) <
Confirm & accepted by Parts 4,785.00
Labour 0.00
Standard Menu 0.00
Specialist Job 6,320.00
Others (Lub,etc) 0.00
Sundry 0.00
Authorized signatory and company stamp Total(w/o 6ST) 11,105.00

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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1 i
* MVA318139209.01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 26/10/2018 14:31
SUBMITTED BY: SiTi FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 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 misrepresentation or witholding of material facts may alfow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation, ’

* 6. This 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 report will, for a fee, be made available upon application by interested parties.
7i By the lodgement of this report 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.

ACCIDENT STATEMENT
Date Of Report ' 26/1 0/2018 14:31
Date Of Accident o 26/10/2018 09:30
. Exact Location Of Accident _ ‘ CTE(BUKIT TIMAH EXIT) RIGHT LANE
Country/State of Loss : SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number ' , A SIM179G
Name Of Registered Owner LEUNG CHUNG HONG
NRIC No 872703794
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91549117

OTHERS-91549117

e

Alternative Phone No
Qﬁgﬁiﬁ% A R R i
Manufacturer _ KIA
Model CARENS 1.7 DCT DIESEL 5DR FWD

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

i - ol b . , ; . e R
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

quicy Number 5103456056

Cover Note Number

35 CUERBR LA AL
LEUNG CHUNG HONG

Name of Driver

NRIC No §7270379J

Datée Of Birth - 12/06/1972

Occupation OUTDOOR

Date Of Driving Pass 12/01/1995

Driving Experience 23 YEARS AND 9 MONTHS
Gender MALE

Mobile Number - (LOCAL) +65-91549117
Fax Number

Contact Number " OTHERS-91549117

EMail Address NOEMAIL .
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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 Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle

BLK 515 #04-87 PASIR RIS STREET 52
510515

NO

OWNER

: Type of Acmdent
Weather Conditions
Road Surface

SIDE SWIPE
CLEAR
DRY

35

Was any forelgn vehlcle mvolved in thls acmdent'7 NO
3
NO

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

NO
YES
NO
2

NAME: P -
MALE

GENDER:

Was the accndent repor’(ed to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?
lf Yes agalnst whom’7

Are accrdent photos avallable for attachment'?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE: PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SJz82H

PRIVATE CAR
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1

No. Of Passenger (Including Driver)

Vehicle Regiétration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage v
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLC4900T

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2,
3

Please report correttly the details of the accident to 5

eed up the claims procass, .

Tﬁls Form must be completed by the Policyholdér é;t'dz or the Authorised Driver.

!pformation‘ provided must be as truthful andl_raccuratebés possible. Any-wilful misrepresentation or withholding of material
facts may ‘allow insuranc,e-gompanies to repudiate policy liability, i

The issqe and acceptance pf this Form by insuféhge éompani_es is not an admission.of palicy llability on' the partof the"insuran‘cé
companles, el , R R ‘
Any false régor_tigg’ -FYay be referred to the Police for Investigation.

Th_'g repart will be forwa rded by the insurers.of the GIA Records Management Centre established by the ‘General Insurance
Assoclation of Singapore (GIA) for archiving dnd that caples of this report will for a‘fee be made available upon application by
interested parties. ‘ ' )

By the Iodgment of this report to-the insurers, you hereby consent tothe archiving of this report at the centre and to copies of
the-report being made available aforesaid. :

'(.?oins‘ent under the Personal Data Protection Act '(P'DPA) ;
I understand, acknowledge, agree and consent that:

(a) . My‘insufer; my workshop and the General Ihsurance Assoclation. of Singapore (“GIA”) may/are permitted to collect; use,
. disclose and/or process my personal ddta/personalinformation set out in this [form] and any athet per$onal informiation
. Provided by me or possessed by my insurer {collectively the “Personal Informatlan”)and disclose and transfersuch
- Personal Infarmation fo all insirer(s) Who have Insuréd vehiclels) involved in this dccident (all insurer|s) who have inisured
vehicle(s) involved i this accident shall e collectively referred.to as the “Insurefs”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relévant government agehcy/authority {such as the police), for the purposels)
of: : : ) ‘ : o .

i

(i) processing, handling and/or dealing with my claimé Including the settlement of the claims and afiy negessary
fnvestigations relating to the claims; ‘ ;

{ify Investigating the accident and/ormy claims;

(ilycarrying out and/or de‘alihgwifh.my instructions or responding fo any enquiries by mie;

(iv) administering my clafms {including the mailing of correspondence, stateménts, invoices, FEports or potices to'me;
which could involve disclosure of certain personal datd about me to bring about.delivery of the same as well as ony the
external cover of envelopes/mail packages); and/or : ©

{v) complying with applicable Jaw in administering, processing, handling and/or dealing with fy claims.{collectiVely the
“Piirposes”)

(b} altinsurer(s) who have insured-vehicle(s} involvd in this accident and the Insurers” lawyers/law flrms; may/are permitted
to collact, use, disclose and/or process iy Pefsonal Information for one of moré of the above Purposes; dnd

{c) my Personal Information may/can be-disclosed by any of the Insurers ant/or GIA 1o thelr third party sérvice providers or
¢ agents(including thelr lawyers/law firms), which may be sited outside of Singapore, Tor one or more of the above Purpdses.

{d) myPersonal information will also be collected and used to compilé clalmis history forthe purpése of fraud detection,
" Investigation and management In present:and all futyre clalms.

(e) the information so collected under (d) above may be shared / disclosed:

{i) %o all insurers and/or any othier third parties that assist i evalu‘ating, investigating, controll'ing_ or managing fraud,
regllators, law enforcemeit and government agenicles a5 reasonably required for the purposes stated, or

(i) for complying with requiréments underany regu’iati'ons, laws or court orders.

26 OCT 2018

U [\*’"\\7 ‘ IDAC KAKE BUKIT (VAC)

.Po c ?hglqags sighatuge ‘Driver's Signature ' Reporting Cerﬂgmmgnﬁm Tt :
""”’)ﬁé’ : &Tﬁﬁe’ SRR AP R (If driver is not the policyholder) Na.mg: Srmgqp,ora 415933
N 1Y P Date & Time: NR'C/‘WN‘67416697 an: 674923058

Email: vackb@singnet,cem,sq

i

Page 4 of 16




Sketch Plan #2 Pg. 1

SKETCH PLAN
s T T
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e
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ozscnnsstmcumsﬁwcss OF THE ACCIDENT
L soe & Herd BRAAG AS e Usiizg (KoFRwS]_ 00 THG
EXRESE RGR] (MG Are (mins B A Guck SHpP- ‘ .
W7 Ts HokDe Redwob e 0w mor place x 4a& D
Swadzp G Itle LeFT T2 Avoro + U T auf prok -
| ERod S0 Tion>, cap ST $24, a5 Reec? By
CBERME_ o HLS [6FT fiop Bg s 1, CHtel  BAC To
Uie RGHT By He (ny o nn] Sle Sk ® My Ak
o Tk D B BT oo my) (£F7 [Ras] - g

-
/

—
—~
—

D
DECLARATION '

) i/Wed;ec{ar‘e'ghe, Qregoing particulars are'truein avery respect.
Sevy TG Y segine partic yrespe

26 OCT 2018
Wity % Lk 3 P . . ‘ B
* " Polidyrbie téiéﬁgvﬁﬁéiri BV 5;- Driver's Signature ‘ Rie,portmg'(;‘gan—gsg Pe& Bei“%%wg o
»u;;rnqa,t;g@Xiu.{eﬂ:—-‘&@{éﬂﬁ;\v e {If drivér s not the policyholder) Name: '"9 S’%'Fz Tad s S
Date & Time: Mrickgln0 7416697 Fax: 67492305
Ermnail: vackb@singnet.cem,sg

BT SkerchPlantane V3
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quiay #18:00 Singapore 048580 ' . ' ’
Tat (65} 6224 o106 Fax (65) 62240030

.Operatmg Hours Manday to. Fnday, 09:00-17:00

RE’CDRDS MANABEMENTCENTRE UER: SGGSSOO.ZUG / GST Relg: Noi: M400017735

IMPORTANT NOTE: Please submit the compileted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Ongmal Report.

ADDENDUM

W PARTICULARS OF PERSON MAKING THEAMENDMENTS:

1 Onginal ReportNo Vehicle Registration No: SW J iv' t 6'

~ Nameasshownin NRIc) : H“M CLWM’ "'e@N NRIC/FIN/PassportNo : 7 gvﬂ}&) 357‘? T

" {*Vehicle Driver / Vehicle Owner) ™ Please delete asappropriate

E Address : . Singapore( . ‘ )
Contact {Tel » : : . ‘ Mobile No. q ,5 Wt"{

Emiail Address :
i Date ofAccident - %‘-w ' 20(& - Time 6fAccident:‘ ‘gﬂ ‘30 '

.' Place of Accident  : C/T.e (M:f Watf @‘&:E‘(‘ )

"Insurance Company: MM

{B). ADDITIONALINFORMATION / AMENDMENTS:

- Thave made'a feport onthe above mentioned accidentand would like to'include additional information or
' make the following-amendments:

Upda Bt P no - 977 gzt

*Policyholdeys M'S Signature Reporting Ceﬁ&m@w&sﬁmmure
Date: Name: Singapore 415933
: NRIC/H¥NG 7416697 Fax: 67492305

P3¢ Email: vackb@singnet com.sq
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(/ Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5103456056 Cover : Comprehensive

1. Index mark and Registration Number of Vehicle : SIM179G '
Chassis Number ¢ KNAHU815VJ7208469

2. Name of Policyholder ¢ LEUNG CHUNG HONG .

3. Effective Date of Insurance . :- 30 Aug 2018

4. Expiry Date of Insurance : 29 Aug 2019

5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer’s business.
This Policy does not cover '
(a) Use for racing, pace-making, reliability trial or speed-testing.
" {b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS {SECTION 2) . : §$2,000
WINDSCREEN EXCESS : S$100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : STANDARD CHARTERED BANK (SINGAPORE) LIMITED

SUM INSURED " MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pfovisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : GRABCAR PTE. LTD. (00000601726)
Date of Issue ¢ 30 Aug 2018 13:12 hrs

-For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

<] /

Authorised Officer Chief Executive

Countersigned By:
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Invoice : Page 1 of 2

RY GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

B [ e e e A 6 Raffles Quay #18-00, Singapore 048580
: lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
R ®  ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
: , GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE g '

Third Party Insurer Enquiry

Our Ref No: GR-18-167324
Date of Request: 29/10/2018 N Your Ref No: Online Purchase

Cycle & Carriage Fulco Motor Dealer Pte Ltd
330 Ubi Road 3
Singapore 408650

Dear Sir/Madam,

Enquiry Date 29/10/2018

Enquiry By " Mars Ler Yeong Cherng

TP Vehicle No. SJZ82H

Accident Date 26/10/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance insurer Tel. No.
SJZ82H EQ Insurance Company Ltd 26/09/2018-25/09/2019 6223 9433
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp geni... 29/10/2018




Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GEERAL RECORDS MANAGEMENT CENTRE
“““ . ] 6 Raffles Quay #18-00, Singapore 048580

l"S“RANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

N " Operating Hoqrs: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-167324

Date of Request: 29/10/2018 Your Ref No: Online Purchase

Cycle & Carriage Fulco Motor Dealer Pte Ltd

330 Ubi Road 3

Singapore 408650

Dear Sir/Madam,

Enquiry Date 29/10/2018

Enquiry By Mars Ler Yeong Cherng

TP Vehicle No. SJZ82H

Accident Date 26/10/2018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry ' 1.87
- |GST Amount 0.13

Total Amount Due (GST Inclusive) ) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [ ] Cash [] Cheque

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp geni... 29/10/2018




