CYCLE & CARRIAGE

€€

CYCLE & CARRIAGE KIA PTELTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
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
Mr Siaw Kah Swee (Xiao Jiarui) Cust No/Name LCV04802/Mr Siaw Kah Swee (Xiao Jiarui)
Reg No/Reg Date SLW6973P / 28/02/201
B1k 168A Punggol East Date In/Mileage / 0
§97'379 —_— Chassis No KNAFZ411MJ5764183
1ngapore Engine No G4FGHH694172
Contact No Make/Model KIA/CERATO K3 1.6 A SX SR
Colour/Trim MST METAL STREAM / WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
LCY04802 CRDVCH 02/01/2019/ 13:24 465 / Tay Jian Ye 41966
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 1650.00
TO RENEW REAR BUMPER, AIR DAM REPAIR END PANEL
E PNT88000 60.00
TO TRANSFER REAR PARKING SENSOR TO NEW PART
E PNT98000 1260.00
PAINT WORK SPRAY REAR BUMPER AND AIR DAM
A 54900099 30.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
A 10028901 200.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI- SCAN PRO TEST
USING HI-SCAN PRO TEST I
M SUNDRY i [ 80.00
TO APPLY ANTI COROSSION I
M SUNDRY ’ oy 7 20.00
SUNDRIES
M NEW K3 METAL STREAM MST 1.00 1177.00 00.00 1177.00
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 BEAM-RR BUMPER 1.00 318.00 00.00 318.00
M BRACKET-RR BEAM LWR MTG 2.00 5.00 00.00 10.00
M BRACKET-RR BEAM LWR,CTR 1.00 5.00 00.00 5.00
M COVER-RR BUMPER 1.00 688.00 00.00 688.00
M COVER-RR BUMPER,CTR 1.00 347.00 00.00 347.00
M ULTRASONIC SENSOR ASSY- P A.S 1.00 177.00 00.00 177.00
SURVEYOR NAIME ¢
SURVEYOR SIGNATURE :
DATE :
REMARKS : -
Confirm & accepted by
Nett 6,200.00
7% GST on 6200.00 434.00
Total Payable 6,634.00
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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MCCE19060452 f Cycle & Canlage Aulomotive Pte'Ltd.- Pandan Gardens YOLII' NCD WI" he affected due tO {ate. reportmg
R & I 0201120191454 Actual e-Filling Submission Date & Time: 02/01/2019 15:05
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report’ correctlz {he-datails of the accident to speed up the claims process,

2. This. Form must be Somplated by the Policyholder and/or the Authorised Driver,

3. Iformation provided must be as truthful and accurate-as pessible. Any wiliul m|srepresentatlan ot witholding of material facts may allow i insurance companies to
'rapudmie policy liability.

4 Theissve and acceptance of this Form by insurance: companles is not an admission of policy fability on the part of the insurance companies.

5: Any- false reporting may he: referred fo the Police far investigation.

6. This repart witl be forwarded by the insurers of the GiA Records Management Centre astablished by the General insurance ‘Association of Singapore (GIA} for
archiving and that coples of this repod will, for-a fes, be made available upon appl:cahon by interested pariles.

7. By ihe lodgement of this repart to the. insurers, you hereby consent to tHe' archiving of this report at the centré and-to capies of the réport being made available
aforesaid.

= " ACCIDENT STATEMENT
Date Of Report T 52012019 14:54

Date Of Accident 3071272018 23:.00

Exact Location-Of Accident SIMS WAY

Country/State of Loss SINGAPORE
T DETAILS OF OWN VEH!CLE

Vehicte Registration Number o SLW6O73P

Name Of Registered Qwner SIAW KAH SWEE

NRIC No 87414969C-

Email Address SIAWKAHSWEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96848435
Alternative Phorie No OFFICE-64257378

Manufacturer KIA

Mode! CERATO K3-1.6 (A)
Exact Purpose forwhich vehigle was being used at

time .of accident PERSONAL USE
A_re-.you claiming under your own insurarice palicy NG

for repair to your vehicle? .

If No, Please state actioh to be taken THIRD PARTY
' ' PRIVATE CAR

Name of [nsurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Caverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 1800017642

Cover Note Number

Name of Driver SIAW KAH SWEE,

NRIC No $7414969C

Data Of Bitth 13/05/1974

Gecupation INDOOR

Date OFf Driving Pass 25M0/1993

Driving Experience 25 YEARS AND 2 MONTHS
Gender MALE.

Mobile Number {LOCAL) +65-96848435
Fax Number

Contact Number OFFICE-64257378

EMail Address SIAWKAHSWEE@GMAIL.COM
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. BLK 168A PUNGGOL EAST
Address: #07.379

Postcode 821168
Was driver an employee of the Insured's Company NO.
If No, Relationship of the Driver with the jnsured  OWNER

Vehicle Registration Number of Driver's Own -
Veghicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accideént COLLISION - HEAD TO REAR

Weather Conditioris CLEAR
Road Surface
Ofthi
Was any foreign vehicle involved jn this accident? NO
Number of vehicles (including own vehicle) 9
invalved in the accident '
Was any bedy injured in the Accident? NO.
Was any injured conveyed to hospital by

! NO
ambulance?
Was any other material or property damagad? YES
| have been approached by unknown person(s) -
soliciting/offering-accident claims assistance. :
Numbeér of Passengers (Including Driver) 4
Passenger 1 NAME:  : NGYOKE LIN

GENDER: : FEMALE

Passenger 2 NAME; : SIAW HAN LEONG, JOVAN
GENDER: i MALE

Passenger 3 NAME: . SIAW SHI YA, JOYLYN

GENDER: : FEMALE

Deta
Was the accident reported to the. pofice? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
I Yes.against whom?

Circ
REFER ATTAGCHMENTS,

Are accident photos available for attachment? YES.
Was there any video captured by Car Camera?  YES
VWas there any audio recorded? NO

Vehicie Registration Number  SMG5100X

Vehicle Make/Model/Colour BMW'

Details Of Propesties

Vehicle Category, PRIVATE CAR

Name of Driver MR SINGH (AS GIVEN)
NRIC{Passport Nttimber
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Contact Number 90731322
Address

Posicode

Insurance Company Name

Nature Of Damage:

No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

AMPORTANT NOTICE

1. Please report correctly the details of the accident io speed upthe claims process:

2. This Form must e completed by:the:

3. Informatien provided mustbe as truthiul and sceurite as possible, Any wllt'UI misrapresentalion or withholding of material
facts.may allow Insurance companies to repudiatepolicy iiability:

A. The issue and accéptance o this Form by instrance companles isnot an admission of policy liability on the:part of the insurance
companies.

5. Apv filse reporting may he referred to the Polics for Investigation.

6. Thereport will be forwardéd by the insurers of the:GlA Records Management Céntie establ[shed by the Genera! Insurance
Assaciation of Singapora {GIAY for :zrchwmg and that-copies.of this report will for a fes be made aviilable vpon application by.
interested. p'tr‘iles__

"

gy the lodgment of this report to the‘insurers, yau hereby consent tothe archiving of this feport at the centre and to coples of
the report heing 'made-auai!_abiﬂ aforesaid.

8. Consent under the Personal bata Protection Act {PDPA]
i understand, acknowledge, apree and consent that:

{a} My insurer, my workshop and the General insurance-Assodiation of Singapore ("GIA") may/are perimitted to collect, use,
disclose and/or process my personal data/personal informalicn set-out In this [form]} and any other personal inforeation
provided by mea or possessed by my insurer Icollectively the“Personal Infarmation”} and disclose and transfersugh.
Personal tnformation to-all insurer{s} who have insured vehicle{s) involved in this accident (all insurar{s} who have insured
vahicla(s) Invalved In-this actident shall be colleilvely réferred toas the “Insurers™), the Iosurers’ lawyers/law firms, the'
Mongtary Authorlty of Singapore and any relevanit government agency/autherity (such as the pelice), for the purpase(s}
.af:

{{} procéssing, handling ard/or dealing with my elakms including the séttiement of the clalms.and any necessary
investigations relating to the claims;

() investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or respending fo any enguirles by me;

{v} administering my clalris {including the malling of correspondence, statements, invalcds, reparts or nolices to e,
which could invalve disclosure-of tertaln persenal datd about me to biring about: delivery of the'same as well as eivthe
external cover of erivelapes/mail packages); and/or

(v} complying with-appiicable low in adnilaistering, procassing, handling and/or dealing with my clalms.(collactively the
“Purpasas”}

(b} il insurer(sy who have insured vehlcle{s} Involved in this atcident and the tnsurers’ Jawyers/law firms, may/are permitted
to eollgct, use, disclose-and/ar process my Parsonal infermation for one or more-of tha above Purposes; and

{e] my Perspnal Informatton miy/éan be disciosed by sny of thie Insurers and/ar GIA to their third party service providers-or
agents[!nclud!nf, thelr laveyers/law firms), which may be-sited outside of Singapore, far tne or more of the above Purposes,

(d} iy Personal Information will also be collected.and used to comptie ctalms history for the purpdse of fraud detectian,
investigation and manggement in present and all future ¢laims.

(E} ti'i;s Infermatfdn so callected undér (d) above miy be shared / disclosed:

() toall Insurers anq{or any other thivd parties that assist In evaluating, investigating, contraliing or managing fraud,
regulatars, law enforcement and government-agencies as redsonably required for the purposes stated, or

(i} {for complying with requirements under any regulations, laws or court-.arders,

- -
¢
P
Ppli;yholder's:Signatu_re Deiver's.Signatiire Reporting Centre Persannel's Signature
Oie & Time: {{F driver Is.not the policyholdar) Name:
lf ilemeg Date & Time: NRIC/FIN-No.: .
A
Th e
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SKETCH PLAN

Sketch Plan #2 Pg.

DESCRIBE CIRCUMSTANCES OF THE ACCIIJENT
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DECLARATION

We declare. thf: forepaing particulars are truein every respect..

/),, _____

i

A

<J

Policyholder’s Signature
Dale & Time:
Zfif et 9

{gp j&, t(_,

‘_g_l_‘.“ My iR

Drivar's Signature
{{F driver is oot the polieyholder)
Dare SUTime:.

Reporting Céntre Personnel’s Signature
Name:
NRIC/EIN No.:
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VehicleNo, =+ SLWBO73P:
Policy. No.- ‘1 1800017642
EndoréementNG, ~ ¢ 000000000227 145

Make/Model : KIA Cerato K3 1.6 8X _ _ L _
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured 1 Market Vaiue First Year of Registration : 2018
Driver Restriction T 'NA Off Peal-Car : No Insuring with COE/PARF : Yes

Persan or Classes of Persons Entitled to Drive® ;

a) Tha Policyholder
b} Any other person Who.ls driving on tha Poligyholders arder or with histher permisgion,
Thiz Policy will indomnify #¢ Palisyniider or any.authorised driver only if hefshe mebts the specified age condition.

Your have to pay anr-additlonal sum of $3,060 as "Yaung andfor inexperienced Driver Exoess" (YIDR™} If You are 6r. Your Auttisifsed Driver (named or Llnnamed) is under the dge of 23 andfor has less than 3
years' diving experience.

Age Condition- . =1 ALAge Gondition -« e e T e e e
Limitation as to use* :
Lise only for somai dnmestfc and p!easura purposes and for the Poticyholder's businoss.

Tiiis Paliey daes not coviruse for hire of feward. driving tuitlos,- driving test, racing, pate-making, reltahilrty ulal or spnud “tauting, the canlage of goads sthar than samplgsin connectian with any traide’ ar
buginnss or usa for any purpose i cannaction vith Mo..or'i'mde )

Loss ofidse 1500cc - 1600ce

* Limitatiené rendered inoperative by Soctian 8 of the ‘Molor Vahiclas {Thi rd-F’ar‘uy Risks ant Campensation) Act {Cap. 182) ani! Section 95 of the Road Transport Act, 1987 (Malaysm}, dre ot to be
[neludsd vades thoss headlrds,

‘Bectlen §
Fira - 50 Own Damags - SEGG Theft - 30 Flaod Cover ~30

Section 2
Progerty Damage -58

Windscreen.: 5102

Named Driver and EXcess. jwhera appiicabi)

Slaw Kah Swee{Xlav Jirul) - $800 (Own Damage).

1 Cycle & Carriages Body & Peint Cenlra Add: 209-Pantan Gardens Singapore 608339 55684501
2,Cyéle & Cariage Aunhoriged Service Ceitre ‘Add: 241 Alexandra Road Singapore 159931 84278800
3.Cyclz & Carfiage Authorised Ser\nco Centre’ {For windscraén claim only) - Add: 330 Ubi Rd 2 Singapbre 408650 67464000

For ofivar Approved Reporting Cenl:resr‘MG Anihsrised Ropairars, please contact our 24-haur aecidant ametgancy: hol]me at +85 6338 6200, Aﬂamatwaiy. you may rofer lo-ATG websito wany aig.corm. 50
ar AlG 8G Mobitle App. Slmply saarch anif download "AlS SG" fram ITunes or Google Play. T ) ) B

1’901_49_3359;1\9:,

. 0504624080,

LVGh £ DURiEmH UM, | LeARTpn i S £ W S fing ala k)




NF SINGAPORE

REPUBLIC OF SINGAPORE
BRI EARG W0 87414959.3

Nt

SIAW KAH SWEE
(XIAO JIARUI)

£ % %

snE =" *

3538900

LT

g VRO 874149590

Date oF aue

FORG&CU

% APT BLK 168A PUNGGOL EAST #07-378

' T
NRIC No: .
NP 4Z8A L §7414860C pete: 3110112018
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