@ @ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE

GST Reg No : MR-8500111-X

__Invoice Name & Address ; ______ Owner Name & Vehicle Info
WEE TAT LUAY Cust No/Name  |LCVO7526/WEE TAT LUAY
Reg No/Reg Date |SME30035*KC17/ 30/11/201
BLK 59 COMMONWEALTH DRIVE Date In/Mileage / 0
g?ﬁéiigng s Chassis No | KNAF3416MK5018068
Engine No G4FGJH709913 |
Contact No Mobile: 94743003 Make/Mode1 KIA/CERATO 1.6 A EX G333
Colour/Trim __ SWP SNOW WHITE PEAR/ WK SATURN BLACK

AccountNo Terms Date/Time Printed CSE il /i Operator iy i Lo WIP Noiimgininmin
CSM00081 Cash  05/02/2020/ 16:12  QUD 247 / DonBong 11174

i Description of Goods / Services ____ @ty  UnitPrice Disc%  Amount
E PNT88000 2750.00

RENEW ACCIDENT DAMAGED PARTS ON FRONT SUPPORT PANEL,

FRONT BUMPER, REPAIR RH FRONT FENDER, REPAIR LH FRONT FENDER
E PNT88000 100.00

REMOVE AND INSTALL RADIATOR AND A/CON CONDENSER

TO FACILITATE REPAIR WORK

M SUNDRY 80.00
TOP UP A/CON GAS AND CHECK A/CON SYSTEM

E PNT98000 1680.00
PAINT WORK FRONT BUMPER, RH FRONT FENDER,
LH FRONT FENDER AND AFFECTE RTION O

M SUNDRY \ 80.00
SUPPLY FRONT NUMBER PLATE WIT AM Aerlyic riplate) b
M SUNDRY @ 80.00

APPLY BODY SEALANT

A 54900099 50.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM

M SUNDRY 80.00
PERFORM RUST PREVENTION

A 10028901 200.00

TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST

M SUNDRY 250.00
RE-APPLY PAINT PROTECTION ON AFFECTED PORTION

M SUNDRY 50.00
SUNDRIES

M CARRIER ASSY-FRONT END MODULE 1.00 675.00 00.00 675.00

M BEAM COMPLETE-FR BUMPER 1.00 497.00 00.00 497.00

M STIFFNER-FR BPR LWR 1.00 114.00 00.00 114.00

M ABSORBER-FRONT BUMPER ENERGY 1.00 84.00 00.00 84.00

M BRACKET-FR BUMPER UPR SIDE MTG 1.00 22.00 00.00 22.00

M BRACKET-FR BUMPER UPR SIDE MTG 1.00 22.00 00.00 22.00

M LAMP ASSY-SIDE REPEATER,LH 1.00 143.00 00.00 143.00

Confirm & accepted by

Authorized signatory and company stamp
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@ @ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel; 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE

GST Reg No : MR-8500111-X

Invoice Name & Address ; _____ OwnerName & Vehicle Info
Reg No/Reg Date 'S_M_E_30_D3S*K_Cl7/_ 30/11/201
BLK 59 COMMONWEALTH DRIVE Date In/Mileage / 0
#05-125 T ' '
Chassis No KNAF3416MK5018968
SINGAPORE 140059 e
Engine No G4FGJH709913 _
Contact No Mobile: 94743003 Make/Model |KIA/CERATO 1.6 A EX 6333
Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN BLACK
AccountNo Terms Date/Time Printed?’ " ICSEll ' Operatori v WIP No
CSM00081 Cash 05/02/2020/ 16:12 QuD 247 / DonBong 11174
il Description of Goods / Services L _____Qty  UnitPrice Disc% = Amount
M LAMP ASSY-SIDE REPEATER, RH 1.00 143.00 00.00 143.00
M AIR DUCT-FR BUMPER,LH 1.00 14.00 00.00 14.00
M AIR DUCT-FR BUMPER,RH 1.00 14.00 00.00 14.00
M MOULDING-FRONT BUMPER,LH 1.00 36.00 00.00 36.00
M MOULDING-FRONT BUMPER,RH 1.00 36.00 00.00 36.00
M GARNISH-RADIATOR GRILLE 1.00 38.00 00.00 38.00
M GRILLE ASSY-RADIATOR 1.00 328.00 00.00 328.00
M RETAINER-BUMPER SIDE MTG 1.00 1.00 00.00 1.00
M LAMP ASSY-FRONT FOG,LH 1.00 303.00 00.00 303.00
M LAMP ASSY-FRONT FOG,RH 1.00 303.00 00.00 303.00
M COVER-FR BUMPER [_.l a 1.00 633.00 00.00 633.00
M CAP-FRONT HOOK Heasis @ ‘ C’D 9.00 00.00 9.00
M GRILLE-FRONT BUMPER [ |1 228.00 00.00 228.00
M ORNAMENT-KIA NO.115 @ 1 & 32.00 00.00 32.00

SURVEYOR NAME :

SURVEYOR SIGNATURE : _

DATE :

REMARKS :

Confirm & accepted by

Nett 9,075.00
7% GST on 9075.00 635.25
Total Payable 9,710.25

Authorized signatory and company stamp

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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MCC620016234 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 04/02/2020 23:47
SUBMITTED BY: Mabel Tan Shieh Yuen

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 allow 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.

7. 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/02/2020 23:47

04/02/2020 18:35

CARPARK LOT NUMBER 10, IN FRONT OF BLK 203 TOA PAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SME3003S

WEE TAT LUAY
SXXXX0732

NOEMAIL

(LOCAL) +65-94743003
OTHERS-94743003

KIA
CERATO

MY CAR WAS PARKED IN CARPARK LOT

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800138313

WEE TAT LUAY
SXXXX073Z

30/03/1973

INDOOR

27/08/1994

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94743003

OTHERS-94743003
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

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

59 COMMONWEALTH DRIVE
#05-125 SINGAPORE

140059
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO

YES

BOON TECK NEIGHBOURHOOD POLICE POST

ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:

SINGAPORE

TEL NO: 1800-2549999 - FAX NO: 63554310

NO

YES
YES
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

SHB2239K
YELLOW TAXI

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
: 5 Mmmmam&w:cdﬂmuww:hem;mu
2. This Form must be cor 1d by the Policyholder and/or the Authorised D
. Information provided must Be as truthful and rate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies 1o re; 2 policy .

The issue and acceptance of this Form by insurance companies is not an admission of policy liabliity on the part of the insurance
companies.

ANy Talse re mMa

P N

DE refefred (o the

6. The repoet will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA} wmmwmmdmaumwbumum»mmwum
interested partles.

p 5 wlmmmdmmwmmmmhwebywnmwthcwdwmn;duﬁ;wpwtauh:unuawwmpiesoi
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA}
i understand, acknowledge, agree and consent that:

{#) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coflectively the "Personal Information”) and disclose and transfer such
Personal Information 1o all insurers} who have Insured vehicle(s) invalved in this accident {all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority {such as the police), for the purposels)
of

() processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i) investigating the accident and/ar my claims;
{iHl} carrying out and/or deallng with my instructions or responding 1o any enquizies by me;

liviadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could hvolwdimmuredunﬂnm&ucbwtmwhrmam«ﬂwwufﬂusmnweaumm
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing wath my claims.{collectively the
“Purposes”)

{b] all insurerls) who have insured veehicle{s) involved in this accident and the Insurers’ lowyersflaw firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal information will also be collected and used to compile cheims history for the purpose of fraud detection,
investigation and management i present and alf future daims.

{e] the information so collected under [d) above mary be shared / disclosed:

{8 te altinsurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requizements under any regulations, laws or court orders.

Pallcyholder's Signature Driver's Signature Repditing Centre Personnef's Signature
Date & Time: 05/o} fIote {1F driver ks not the policyholder) Name:
'LAi‘OP”" Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rale, do Eolics Rapn t

DECLARATION
1/We declare the foregoing particulars are true in every respect. 1
Folcyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time:0S/ 42 /2 0y o (if driver is not the policyholder) Name:

i:-&aﬁm Date & Yime: NRIC/FIN No.:
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SINGAPORE

AR ML

POLICE FORCE 204/2150
Police Station Of Origin: Tofd
Boon Teck NPP Report No. T/20200204/2150
207 Toa Payoh North #01-1231 SINGAPORE
310207

Tel No: 1800-2549999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

04/02/2020 19: 59 30

Name of Informa nt: Address:

WEE TAT LUAY APT BLK 59 COMMONWEALTH DRIVE #05-125 SINGAPORE
140059

ID Type /ID No.: Contact No.:

NRIC NO / §7312073Z Home/Office: Mobile: 94743003

Nationality: Email:

SINGAPORE CITIZEN

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

Male 46 30/03/1973 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Real estate agent Class: 2B,2A,2,3 Date of Expiry:

TDrink | DateTimecf | Type of Location:
il Drive: Accident: Car Park
Accident: No 04/02/2020 18:35
Location:
Along Road 1

TOA PAYOH NORTH

Open space car park, in front of BLK 203 Toa Payoh North

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled

Type of Collision:
Moving Vehicle Against - Parked Vehicle

Anyone conveyed by

ambulance;

No
Vahmke No. | Ty ke Mo olo __| Condition | No of Passenger
SHB2239K Car 0
SME3003S | Car KIA CERATO White Slightly 1

1.6(A) EX Damaged
Details of Vehicl&:insmm‘ e
- Vehicle N% Effective | Expiry Date
SME3003S AIG ASIA PACIFIC INSURANCE PTE 1800138313 30!11!2018 29/11/2020
LTD.




BB ICE FORCE TR AW

0200204/2150
Police Station Of Origin: 20f3
Boon Teck NPP Report No. T/20200204/2150
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT
Tel No: 1800-2549999

 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedegtri_ans Injured: NIL

R R

R
R e i O

B
s e

iy

Nathe WEE TAT LUAY N )No. | 573120732

Related Vehicle | NIL Contact No.| 94743003

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3

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

rief Details. 0 02y o

n 02/64/20 at about'6.38.p.m, | was waiting my wife in my car bearing vehicle registration number,
>ME3003S which was parked in the lot number 10, at the open space car park of Toa Payoh North, in
front BLK 203 Toa Payoh North. While my car was stationary, a taxi bearing vehicle registration number,

SHB2239K suddenly drove past from my right and collided onto my vehicle front portion, caused some
scratches and dent.

5@,

No injury or government property involved. | am lodging this report for claim.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE
CONTINUATION OF REPORT

310207
Tel No: 1800-2549999

Sketch Plan
Informant is not able to provide sketch plan

T

30of3
Report No. T/20200204/2150

IMPORTANT: Please attach a copy of your vehicle'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.

P
Signature Of Officer Recdkdin Th?e Report:
E/ \
Sgt 3 TEOH PREECHA

Signature Of Informant:

A

T

Signature Of Interpreter: \\/
Not applicable )

Date/Time:
04/02/2020 19:59

Officer In Charge Of Case:
TP/GIA/

Staff SgtWONE-SHEU-EH— —

Classification Of Case:

Authentication Stamp
NP168

siGNATURE  \ {'\[/




Co. Reg. No.201008404M | Copyright € 2016 AIG Asia Pacific Insurance Pte. Lid

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : WEE TAT LUAY Vehicle No. : SME3003S
Period of Insurance : 30 Nov 2018 To 29 Nov 2020 Policy No. . 1800138313
Engine No. : G4AFGJH709913 Endorsement No.

Chassis No. : KNAF3416MK5018968 Issued Date : 10 Dec 2018

ABOUT THE COVER

Make/Model : KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a} The Policyholder
b) Any other person who is driving on the Policyholder's order or with hisiher permission.
This Palicy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $3,000 as "¥Young and/or Inexperienced Driver Excess” ("YIDR") If You are or Your Authorised Driver (named or unnamed} is under the age of 23 and/or has less than 2
years® driving experience.

Age Condition . All Age Condition

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholders business.
This Palicy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc
* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Cap. 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be

included under these headings.

Section 1
Fire - §0 Own Damage - $600 Theft- $0 Flood Cover - 0 |

Section 2
Property Damage - 30

Windscreen : $100

Named Driver and Excess (where applicable)

| WEE TAT LUAY - $600 (Own Damage)

|

IMPORTANT NOTES

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| 1.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

2.Cycle & Camiage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501
3.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 64278800
4.Cycle & Camiage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

For other Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www aig.com.sg
or AIG SG Mobile App. Simply search and download “AIG SG” from iTunes or Google Play.

, Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

I/We hereby certify that the policy to which this Certificate of Insurance relates is issued in the isions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of

with the p
e Road Transport Act, 1987 (Malaysia} and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504622200

oM

C&CKICP2 - ALTHAM

239 ALEXANDRA ROAD

SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

SSCNFY




