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GIA | PR Seen ) Consistent? : Yes or No L/Bal mm LBal. mm
Est Repars: days Res. Yes or No D.OA. D.OL 9
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1) r—lt Final Report Resurvey No. of Trip: Survey Fee:
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CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE
330 Ubi Road 3 Singapore 408650 Tel 67461000 Fax: 64875857

€O

CYCLE & CARRIAGE

Steve CLKK) §777 8/TESTIMATE

Invoice Name & Address Owner Name & Vehicle Info
CHINA TAIPING INSURANCE (SINGAPORE) Cust No/Name . /Y.S. Lim Construction Pte Ltd
3 Anson Road #16-00 lf\«f{ ﬁ]{_ Reg No/Reg Date GBFBBOI1Y J 03/04/2017
Springleaf Tower 2 171 Date In/Mileage 14/07/2020/ 0
Singapore 079909 /6/7/7 1] Chassis No LSKGAGL 12HA410055
Attt CIEIME Depts r/n]l Engine No 19DANIPYGEOIKO18
Contact No 63896111 P/ﬂ Make/Model _}MMCV/GIODIQTHT
0 n. p .~ | Colour/Trim WHT White / BK Black
];_,] Vids ]]/}’
AccountNo Terms Date/Time Printed CSE °  Operator WIP No
FQOO0018 Credit 14/07/2020/ 15:56 DS 218 / MarslLer 48530
Description of Goods / Services Qty Unit Price Disc% Amount
S MIPNTS3088 50.00 A~
FRONT NUMBER PLATE WITH CASING
S MIPNT83088 250.00 47
DIAGNOSTIC / SCANNING
S MIPNT83088 50 100.00
TO CHECK LIGHTING AND WIRING SYSTEM ON FRONT ACCIDENT {10
AFFECTED AREAS
S MIPNT88088 6/5‘0 2400.00
TO REPLACE FRONT BUMPER,REINFORCEMENT,ETC
-REPAIR SUPPORT PANEL
STRAIGHTEN,REFORM,ALIGN ON CCIDENT ARFECTED AREAS g0
S MIPNT98088 @ :ﬁ; ) [f)o 1680.00
SPRAY PAINTING ON FRONT ACC TAF £ EA
P NC0O0071562 FA =FRTBPRW/\L H’ 0 .0 437.00 0.00 437.00
P NC0O0071570 GRILLE-FRT BPR LWR .~ 1.00 144.00 0.00 144.00
P NC00037357 LH FRT FOGLIGHT COVE .~ fo 1.00 10.00 0.00 10.00
P NCO0018122 ABSORBER-FRT BPRdENG 4 1.00 42.00 0.00 42.00
M NCO0063826 GRILLE ASM-RA% 2 1.00 171.00 0.00 171.00
| P NCO0008711 CLIP-RAD G 7 e 2.00 1.00 0.00 2.00
: M NC00018364 LOGO-FRT ! Vi 1.00 23.00 0.00 23.00
P NC00020644-4100 CROSSMEMBER ASM-FRT . 1.00 1037.00 0.00 1037.00
P NC00024453 LH SIDE BRACKET / < 1.00 6.00 0.00 6.00
M NC00024454 RH SIDE BRACKET 7 M¢ 1.00 6.00 0.00 6.00
P JJMRZ00300 CLIP, BUMPER .~ JP’% 10.00 4.00 10.00 36.00
M NC0O0036427 LH FRT FOG LAMP . 1.00 69.00 0.00 69.00
P NCO0056663 LH HEADLAMP ASSY 1.00 1652.00 0.00 1652.00
Z NOTES
ACCIDENT ON 13/07/2020 ALONG EAST COAST RD
OWNER CLAIMING THIRD PARTY
REQUIRED REPLACEMENT VEHICLE
TP # GBD1670P TP INS : CHINA TAIPING
Confirm & accepted by Parts 3,635.00
hence Labour 0.00
Repairer of the following: Standard Menu 0.00
To resurvey before/atter spray painting Specialist Job 4,480.00
To display damaged part(s) during resurvey Others (Lub,etc) 0.00
Parts prices are subject to confirmation Sundry 0.00
Thi s{amp Total(w/o GST) 8,115.00
o Sipplehidat vﬂ%éig%hﬂi 14 &Hs fromf date of quote. This is a computer generated document, no signature is required.
J?%pgpgé r %%%T We would mention that the above estimate is based on our initial inspection and does_not include
any additional paris or y [pe required after repair work has commenced. Occasionally worn or damaged parts are discovered

after wo 5’ as started and needed for re
w the above estimate {is
Signabmee. You must also agree to pay full
Dathhe rubber seal or other repair requirin

—

irs or replacement. However, should this occur, we would advise you. Please be informed that a
yable before commencement of the work. Payment for this may be made in cash, credit card or

unt for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the removal of the windscreen.
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MCCI20058123 / Cycle & Carrla Moto
ENTRY DATE & TIME: 1:!;0?;20290. 1?51? T B ki
SUBMITTED BY: Mars Let Yeong Cherng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
; | 'Fr::“: report correctly the detalls of the accident lo spsed up tha claims process
8. 'nfoomo;:'n must Il;aedcompleled by the Policyholder and/or ths Authorlased l')rive.r
; ation pro nd ac .
provided must ba as ruthful and acourala as poasible. Any wilful misreprasentation or witholding of matarial facts may allow insuranca companies o

repudiate policy liability.
4, The issue and
ue and acceptance of this Form by insurance companias Is nol an admission of policy liabllity on tha part of tha insurance companies.

5. Any false reporting may be referred to the Police for Investigation,

8. This report wiil & ’ =58 =
arohhing 5;?‘: \t";"Et :o"?:'\faf fdil!ﬂ by the Insurers of the GIA Records Managemant Centre establishad by tha General insurance Association of Singapore (GIA) for
e i piea of this report will, for s fee, be made avallable upon application by interastiad parties.

\ gement of this report to the Insurers, you hareby consent to tha archiving of this report et the centra and to coples of tha report being mads avallable

aforesaid.

r ACCIDENT STATEMENT:
13/07/2020 17:43
13/07/2020 14:50

EAST COASTRD
SINGAPORE

Aok o S s Kokl s tedal Yo
Date Of Report
Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number F31
Insured/Policyholder
Name Of Reqgistered Owner
Co Reg No

Email Accress

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model
Exact Purpose for which vehicle was being used at s
time of accident NORMAL USAGE
Are you claiming under your own insurance policy NO'
for repair to your vehicle?

THIRD PARTY

If No, Please state action to be taken
COMMERCIAL VEHICLE

Y.S. LIM CONSTRUCTION PTE LTD
1XXXXX365K

NOQEMAIL

(LOCAL) +65-96389418
OFFICE-96389418

MAXUS
G10-1.9 (A)

Vehicle Category

Insurance Company
Name of insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100506310-03
Cover Note Number
Driver
Name of Driver FOO TUCK LAM
NRIC No SXXXX184E
Date Of Birth 08/11/1967
Occupation QUTDOOR
Date Of Driving Pass 03/11/2009
Driving Experience 10 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91130623
Fax Number
Contact Number OTHERS-91130623

NOEMAIL

Page 1 of 21
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! Address
/’ 374A EAST COAST ROAD
SINGAPORE

. 428983
Was driver an employee of the Insured's Company YES

if No, Relationshin of the Driver with the Insured

Vehicla Registra .
el ¢ tion Number of Driver's Own 5

Postcode

Insurance Company of Driver's Own Vehicle

Generai Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions RAINING
Road Surface WET

Other Information ;
Was any foreign vehicle involved in this accident? NO

!Uumbsr of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital b

ambulance? ¥ d d e
Was sny other material or property demaged? YES

Iha\{ej been approached by unknown 2erson(s) NO
soliciting/2>*zring accident claims ass.stance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : PANG SIONG POH
GENDER: : MALE

Detzits of Police Action

Was the accicent reported to the police? NO
If Yes,Piease state which Police Station
Was notice of intended Prosecution given? NO

If Yes,zgzinst whom?

Circumstznces of Accident _ _ _
| WAS TRAVELLING ALONG EAST COAST RD.| SAW VEHICLE B GBD1670P INFRONT OF ME INTENTION REVERSING HIS
VEHICLE,| WAS STOPPED AND GIVE WAY HiM BUT HE STILL REVERSED AND COLLIDED INTO MY VEHICLE.

Attachment{s)

Are accicen: photos available for attachment? YES

Was there any viceo captured by Car Camera? NO

Was there 2ny aucio recorded? NO
SRR A= S CROTHER VEHICLE RROPERTY JAEH
Vehicle R;;:stration Number GBD1670P
Vehicle Mzxz/Model/Colour NISSAN NV350 WHITE
Details Cf Properties
Vehicle Cztegery COMMERCIAL VEHICLE
Name of Uriver CHIA KHOON TECK
SXXXX752G

NRIC/Passport Number

Contact Numper
BLK 108 SERANGOON NORTH AVENUE 1

Address #04-707 SINGAPORE

insurance Company Name
Page 20t 21



SKETCH PLAY

1. Please report ¢
1re
coirectly the details of the accident to speed up the claims process

2. This Form must b
© completed by the Policyholder and/or the Authorised Driver

+ Information provid ossible. Any w W
' ed must be as 1]
Bache Triay il truthful and L1
«rmay ailew - O e “p_u_d_“::::ﬁ\?||'b’;;lt'lt ny wilful misrepresentation or withholding of material

w

e

The ESﬂue and acce
5 ptance of this
companies. Form by insurance companles Is not an admission of policy liabllity an the part of the insurance

5. Any fal ;
[2ise reporting may be referted to the Polige for investigation.

The report will be §

LT Q -~
e Sing.a;:::?g::\?: the insurers of the GlA Records Management Centre established by tha General Insuranca
Interested parties. or archiving and that coplies of this report will for a fee be made availabla upon application by

o

~

By the lodgmen
i gb \ t of this report to the Insurers, you hereby consent to the archlving of this report at the centre and to copies of
repart being made available aferesald.

8. Consentunder the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
d‘“*f'se 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 (collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have Insured vehicle(s) Involved In this accident (all 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
M.onetary Authority of Singapore and any relevant government agency/authority {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;

[i") investigating the accident and/or my claims;

==

{i’i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

e malling of correspondence, statements, invoices, reports or notices to me,

(iv) administering my claims (including th
me as well as on the

which could involve disclosure of certain personal data about me to bring about delivery of the sa
externzl cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)
2!l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
formation for one or more of the above Purposes; and

(b)

to collect, use, disclose and/or process my Personal In

can be disclosed by any of the Insurers and/or GIA to their third party service providers or

{¢) my Personal Information may/
more of the above Purposes.

zzents{including their lawyers/law firms), which may be sited outside of Singapore, for one or

(¢) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

‘nvestigztion and management in present and all future claims.

(e) tne informztion so collected under (d) above may be shared [ disclosed:

insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,

i) toall
enforcement and government agencies as reasonably required for the purposes stated, or

reguiators, iaw
‘i 7 (i) for complying with requirements under any regylations, laws or court orders.

LR

»

Reporting Centre Personnel's Signature

Name:
NRIC/FIN No.:

Driver's Signature *
(If driver Is not the policyholder)

Date & Time:

Policynolder's Signature
Date & Time:

-



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
I/We declare the foregoing particulars are true in every respect
s /

Policyholaer's Signature
Date & Tirme:

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Reporting Centre personnel’s Signature

Name:
NRIC/FIN No.:




