55 REG, BY; | fASUl_ T es]ast 2090 TI4S | R 143 | 3R
ASSIGNMENT
From: _ __ Date ____ | VenNo: SNMBTZ vereg: 204 1 I
Eslimated Cost:” Type: @1’ M.Cycle / Bus / Van [ Lorry . Taxi | Prime Maver /
0D/ fP) S I TP RES 1 OD RES [ EVA 1INV [ MV Truck | Trailer or _
To Inspect Vehicle No: ~ _SM M\ 37307L Make: K_[ﬂ CEASTO (-L@\L‘/\ e [S'al‘
at Workshopmis — CY(LKy % CARRIAY, Golour [ AC:  Insured/Std/ NI/ NA
of 209, ’pmlww LR DEN - SpReadng 8T ;ig TiRadio: insured | Std /N1 NA
Insured: ‘ Kt Eng/No: ; §
Policy No. C/MNo: KNNF [LHLM KSOLF[ o0 :
Clalms No. Gen. Cond: Good | I‘@l Poor | Bumnt
Sum Insured: Excess: Steering: | @ Jammed I Leaked | Burat or
(Cient's Recard) ' Brake: lJammed:Leakedtéurﬁt or
Make of Veh: Modi: Nl : [ STD ARRim or
TyeSize:  F: [‘1‘5! LR
(Policy Condifion) R -
Remerk: The veh had commenced its NS | OIS | | BS7DUN/EXNOVA I GY I FS[LIZA| MIC | OHTSU [PIR I SUMI/
repalr at the time of inspection. TOYO 1 YOKO or - MST\'J s .
Bal. or Market Value: [qK. Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. L mm ) R/Bal. mm
GIA | PR Seen: Consistent? : Yes orNo - LJ’BaL__—C—_—‘ o UBal ___é PR
Est. Repalrs: days Res: Yes or No 0.0A 31| a1l DOL 2207|200
Lum Sum: 9% - 3Val: Yes or No Survey helda"l UL &M@ G.)
i 3 BEV | HER T SRS Des. of Damages : Frt | Rear | OIS I NIS | UIC | Rooﬂo?:ér
Vehicle: IN/OUT 0|8
Date: Person Contacted: The UIC | Ghassls frame | Body Structure affected dus o collision.
Date/Time |  Action 1 Instruction
Dale/Time, Flls Pass (57 E : Preli. Report Days Of Repair:
“1) ‘ : Final Report | Resurvey No. of Trip: Survey Fee: ‘
Date(Time, Fils Retum lo? ’ Transportation:
2 Add Fee: -Site lnsp  ($ )| —s+Rs_si
‘ ' D Interview (ﬁ___u ) Photes
Ropgi-orael : o D:Tach, Invs (3 —) B1ees -
Lutap S/ LER ff;:_q___‘____} Ej:\f\feel:end (S _--,
: TOTAL E:




@ @ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

YCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

Co Reg No : 199405410K ESTIMATE

: MR-8500111-X

Invoice Name & Address

Owner Name & Vahicle Info

i

CYCLE & CARRIAGE LEASING PTE LTD Cust No/Name

Reg No/Reg Date SMM3307Z

LCO00162/ CYCLE & CARRIAGE LEASING PTE L
/ 26/06/201

239 ALEXANDRA ROAD Date In/Mileage / 85665
SINCASORE: 150030 Chassis No KNAF1416MK5047620
Engine No G4FGKH741994
Contact No Mobile: 85188668 Make/Model KIA/CERATO 1.6 A L S116
Colour/Trim 4SS SILKY SILVER / WK SATURN BLACK
[AccountNo Terms Date/Time Printed CSE Operator WIP No \
[ csMooosl  cash  27/07/2020/ 13:10  QUD 247 / DonBong 18375 |
| Description of Goods / Services Qty  Unit Price Disc% Amount _ |

E PNT88000
RENEW ACCIDENT DAMAGED PARTS ON REAR BUMPER,
CUT/WELD RH REAR FENDER, REPAIR RH REAR FENDER

E PNT88000
REMOVE AND REPLACE REAR WINDSCREEN GLASS

M SUNDRY
SUPPLY REAR WINDSCREEN SEALANT

E PNT88000
REMOVE AND INSTALL PARKING ASSIST

E PNT98000
PAINT WORK SPRAY REAR BUMPERFACE; RH REARrRENDER,

RH REAR DOOR AND AFFECTED PORTION, /e BN
M SUNDRY ! |
SUPPLY BODY SEALANT

A 54900099

CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
M SUNDRY

PERFORM RUST PREVENTION

A 10028901
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST

USING HI-SCAN PRO TEST
A 20000001
RENEW REAR UNDERCARRIAGE DAMAGES
M SUNDRY /
SUPPLY RH REAR SPORT RIM $890 ¢
M SUNDRY
LABOUR RENEW RH REAR SPORT RIM INCLUDING BALANCING
A WHEELALIGNMENTBP
To Conduct Computerize Full Wheel Alignment

M SUNDRY 2
SUPPLY REAR WINDSCREEN SOLAR FILM &
M SUNDRY
SUNDRIES

T 550.00

st /7 450.00

- 220.00

‘}0/5860

30 .oy”

N

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
¥ estima
any additional parts or labour which may be required after repair work has cmnne::

after work has started and needed for repairs or replacement. However
' »

deposit of 50% of the above estimate is payable before commencement of the work. Pa
windscreen in the

cheque. You must also agree to pay full amount for renewal of the

the rubber seal or other repair requiring the removal of the windscreen

A

Page 1 of 2

is based_on our initial inspection and does not include
o ed. Occasionally worn or damaged parts are discovered
ould this occur, we would advise you. Please be informed that a
yment for this may be made in cash, credit card or
event of inadvertent breakage in the course of renewiny



‘ @@ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
FYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

!

/co Reg No : 199405410K ESTIMATE
/ — GST Reg No : MR-8500111-X
nvoice Name ress Owner Name & Vehicle info
/ CYCLE & CARRIAGE LEASING PTE LTD Cust No/Name LCO00162/ CYCLE & CARRIAGE LEASING PTE L
Reg No/Reg Date SMM3307Z / 26/06/201
/ 239 ALEXANDRA ROAD Date In/Mileage /85665
| —— Chassis No KNAF 1416MK5047 620
| Engine No G4FGKH741994
| Contact No Mobile: 85188668 Make/Model KIA/CERATO 1.6 A L S116
Colour/Trim 43S SILKY SILVER / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No |
CSM00081 Cash  27/07/2020/ 13:10  QUD 247 / DonBong 18375 \
Description of Goods / Services Qty  UnitPrice Disc% Amount |
M PANEL ASSY-QUARTER OUTER,RH buc/ 1.00 1349.00 00.00 1349.00
M PANEL ASSY-RR COMB LAMP HSG,RH 7 1.00 135.00 00.00 135.00
M GLASS ASSY-REAR WINDOW 7 pho 1.00 487.00 00.00 AP
M BRACKET ASSY-RR BPR SIDE UPR,L X 1.00 25.00 00.00 25.00
M BRACKET-ASSY RR BPR SIDE UPR,R . 1.00 31.00 00.00 31.00
M COVER-RR BUMPER UNDER,RH ¥ 1.00 33.00 00.00 33.00
M GROMMET ASSY-SCREWMC ~~ 2.00 2.00 00.00 4.00
M CLIP Ate /~ 10.00 1.00 00.00 10.00
M COVER-RR BUMPER A& < 1.00 651.00 00.00 651.00
M COVER-RR BUMPER LWR¥ . 1.00 241.00 00.00 241.00
M HANDLE ASSY-DOOR OUTSIDE,RHFgpalv” ) iL-00 58.00 00.00 58.00
M COVER-FR DR 0/S HDL RH X ' : ' 'Elf.QQ"\ 14.00 00.00 14.00
M HUB & BEARING ASSY-RR 7 il.lpog_x 437.00 00.00 437.00
M TORSION AXLE COMPLETE 7. '1,.00~~7 1031.00 00.00 1031.00
Sl - o [0S
SURVEYOR NAVE E‘“/ Hp 9
SURVEYOR SIGNATURE : ’f‘/(
Y 7 X [Mw e 19
DATE: B
REMARKS : oz ¢ "’I‘

the Repeiier of the {ollowing:
= To tesurvey belorc/aller suray painting

e QF- had peind
\ LK 7wt Consultants hence notify |

T u-,‘,ur‘ y

Chnfd rm: lq-utccapséed by. ir.. .-.;..

* Third pany survey i ¢

TSIy

alon

o aWihout Praludice” basis
grimEntoe] e
i Subgect o o g e e o

i Watab Loy abirom whafivg Lonp ay
J Acknowladnad Ly Ricaar Total Payab.l © i . 7801

h‘:thgg.i_ggglsigﬁatq;fy and company stamp

Ua{idi?}'ﬁif this estimate is 14 days

from dat i
EatTmated corte auoted sre seTodt oy L e : of quote. This is a computer generated document, no signature is required.

o0ld mention that
any additional parts or labour whi © at the above estimate is based on our initial i i
after work has started and needed ‘;:ru:i :: required after repair work has commenced. Occasionally worn or ;:;E;:;w:r::da::e;in“ mc;udc
X ‘;w::‘:"b‘;:ﬂ:‘m“‘- However, should this occur, we would advise you Plea:e be \lnform::o:::: a
chegue. Y ’
theql:uhhq:“s'::?lto““ agree to pay full amount for renem:c::e“ i \uo\:k. SAVANTE Tor KWix sy be mude Tp cheN. Sibily ol o
r other repair requiring the removal of tha “n:sz::::cruu in the event of inadvertent breakage in the course of renewing

: q\\-.,,, m s e, g Bst £
G s . 5 e i
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-620063077 / Cycle & Camiage Automolive Ple Lid - P;
,E—_L ~v DATE & TIME 27/07:2020 14.03 andan Gardens

aMITTED BY Mabel Tan Shieh Yuen
/ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correclly the delails of the accident lo spesd up the claims process.
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentatio i i i [
repudiate policy liability. ——— ¥ P n of witholding of material facts may allow nsurance companies 10

4. The issue and acceptance of this Form by insurance companies is nol 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 fqrwarded 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.

?nl' By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report being made available
aforesaid.

e s ACCIDENT:STATEMENT:
Date Of Report 27/07/2020 14:03
Date Of Accident 27/07/2020 06:25
Exact Location Of Accident SIMS AVE EAST TOWARDS UPPER CHANGI ROAD

Country/State SINGAPORE

of Loss

Vehicle Registration Number SMM3307Z
Insured/Policyholder

Name Of Registered Owner CYCLE & CARRIAGE LEASING PTELTD

Co Reg 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
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number

Contact Number
EMail Address

2XXXXX307R
NOEMAIL

OFFICE-NOPHONE

KIA
CERATO-1.6 (A)

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY iNSURANCE PTELTD
COMPREHENSIVE

YES

SD20V06570/VPZ/RO1

YAP ENG HOE
SXXXX818C

10/10/1959

OUTDOOR

09/10/1978

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96162202

NOEMAIL




EI:;‘K‘::,;OA UPPER SERANGOON CRESCENT #11-308
was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured

vehicle Registration Number of Driver*
vahicle iver's Own

OTHER - HIRER

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
y Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
{ ambulance? NQ
f Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
: soliciting/offering accident claims assistance.
. Number of Passengers (Including Driver) 2
5 Passenger 1 NAME: 1 PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded? NO
s DETAILS OF OTHER VEHICLE PROPERTY:A xS
Vehicle Registration Number GBF270G
Vehicle Make/Model/Colour NISSAN
| Details Of Properties
i_ Vehicle Category COMMERCIAL VEHICLE
} Name of Driver MR LEE
E NRIC/Passport Number
] Contact Number 98279645
; Address
g Postcode
Insurance Company Name GREAT AMERICAN INSURANCE COMPANY
Nature Of Damage
J No. Of Passenger (Including Driver)
Page 2 of 19
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IMPORTANT NOTICE

1 Pleas M1
s rEpon correctly the details of the acoident ta speed up the claims process

2 Thus bor I
5 borm rvst be completed by the Policyholder and/or the Authonsed Driver.
3 nfarmation s
e I’nmy-dcu must be as l_'_f\r,t‘_\!'.il and accurate a3 possible Any wilful misrepresentation or withholding of material
v dlow insurance companies to repudiate policy liability.
4

The tisve and ace
comasole <reptance of this Form by insurarce companies is not an admission of palicy hability on the part of the insurance
i COy 3

5 Any false reporting may be referred to the Pelice for investgation.

TG repa i ‘

e repart will be forwarded by the insurers of the GIA Records Management Centre establshed by the General insurance
Assoy ation of Singapore {GIA) for archiving and that copres of this report will for a fee be made available upon spplicaton by
mleresied partses

7 By the lodgment of this 1eport 10 the insurers, you hereby consent 16 the archiving of this report at the centre and to copes of
the repot being made available aforesasd.

B Consent under the Personal Data Protection Act (POPA)
| undersiang, acknowledge, agrae and consent that

{a) My imsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, vse,
disclose and/or process my personal data/gersosal informat.on sel outin this [form} and any other personal mfgrmation
prowided by me or possesscd by my insurer {collectoely the “personal Information”) and disclose and tran wfer such
sersona! information 1o all insurer{s) who kave insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vetuciels) invobded in this acc-dent shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority [such s the poficel, far the purposels)
of .

1] processing. handling and/or deating with my claims including the settiemnent of the: claims and any necessary
imvestigations relating to the claims;

(1) investigating the accident and/or my claims;
{1} carrying out ang/or dealing with my instructions or responding to any enguiries by me;

(v srministering my claims lincluding the mailing of correspondence, stat2ments, involces, reports of notices 1o me,
which could invelve disclosure of certain personal dala about me to bring asout detivery of the same 3s well 3s on the
external cover of envelopes/mail packages) and/or

(v) compiying with applicable law in adminstering, processing, handling and/or dealing woth my claims (corlectiveliy the
“Purposes”)

‘B) all insurerls) who have insured vehicle{s} involved in tris acthdent and the Insurers’ tawyers/law firms, may/are per mitted
1o collect, use, discinse and/or process my Personal Infarmation far one ar more of the abave Purposes; and

{e]  my Personsl Information may/can bu disclosed by any of the Insurers and/or GIA 1o their third party serveCe providers of
sgentalinghading their lawyers/law fms), which may be sitad cutside of Singapare, foc one of more of the atove Purposes.

(4] my Personal Infermation will slso be collected and used to compile daims histary for the puipase of fraud detecton,
ineestgabon and management in present and all fulure taims,

(&) the informaton so collected under {d) above may be shared [ disclosed:

(] 10 &l nsurers and/or any other third parties that assst in evaludling, iNvestgating, controiling or Mmanaging fraud.
regulatons, law enforcement and government agencles as reasonabily required lor the purpases stated, o

il for complying with requirernents unders any regulations, laws of court orders,

4

 — — D I_ P - N — - e -— - - —- - o — 'L'P
rver's Sgnalure Reportmyg Cantre Personnai s Signature
(It drever 1s not the poldyholder) Name:

Date & Time. NARICFIN Na :

Policyholder’s Signotuie
Date & Time

Page 3 of 19



Sketch Plan #2

SKETCH PLAN
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DECLARATION

_,J_ | N S VO S S A L

i/'\We declare the forrgoing particulars are trge in ¢ cry respect

\'(w

Polyhalder's Sinature

Ul wers s-ql,f\h‘ul'
Lrate K Time

(1 drever iy not the pubsyholder)
Date & Time

S

Repmt-ng Centze Persannel s S»l,li Mure
Name:
NAIC/FIN No
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