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) 'J' N REF:
REC. BY: B ’ Ll,w ________ A l(ﬂ' —a
ASSIGNMENT
From: _ . Date Veh No: __g_é —’fz_.('_o_'_)i Y Regn: Zdﬂ_’_&‘.ﬁ
Estimated Cost: Type: I M.Cycle / Bus/ Van / Lerry | Taxi/ Prime Mover/
P& -
0D/ TP/ WS [ TP RES / OD RES / EVA / INV/ MV Truck S Tealar or
/ .
To Inspect Vehicle No: Make: }Z" 1 Sowento 2-2 2£47
at Workshop m/s Colour E_mt AIC:  Insured/Std /NI NA
of Sp.Reading 4 b 50 [ T/Radio: Insured / Std / NI/ NA
Insured: Eng/No: .
181 ( r C}
Policy No. B CINo: }f/t/ﬁ'( HE[ B Tl H 927 77 65'
Claims No. Gen. Cond: Gpod | Fair / Poor / Burnt
Sum Insured: Excess: -{};j Steering: Inordef / Jammed [ Leaked / Burnt or
(Client's Record) Brake: In@IJammed!Leakediﬁurnt or
Make of Veh: Modi: Nil / S/Rim | STD A/Rim or
| Tyre Size: F: 7% {/Q’fﬁ( 7
{Policy Condition) R: 1 -
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVAIGY /FS/LIZAIMIC/ OHTSU [ PIR/ SUMI/
repair at the time of inspection.
) | | TOYO!IYOKO or ﬂ)ﬂb{%b«f .
Bal. or Market Value: 74 f‘r“( ! X Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 5 mm R/Bal. C mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. é mm UBal. (;n mm
Est. Repairs: days  Res.. Yes or No D.OA. DO g f{a 4_’2 7
| : 9 3 Val.: Yes or No
Lum Sum: % Survey held at (xc pmﬂé,_q_é A,
CA J’@ | REP. | 24 HRS Des. of Damages : Frt @(J OIS | NIS J UIC | Rooftop or
ehicle: IN/OUT
Date: Person Contacted: (7274 :
4] The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction
|
|
[
Dale/Time, File Pass to? . i
Rt : Preli. Report Days Of Repair:
) I ': Final Report Resurv i '
= ey No. of Trip: 3 :
Date/Time, File Return 1o? g s Suwey Foe;
. Transportation:
- S Add Fee:| |'siteinsp (8 ) mee
_ =
‘Interview  ($ .='
Po gl orie D — e
S ‘Tech Invs (3 |
Lomap Swwa /40 000 eSS i ‘ e
T . iraj g 1% i
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CYCLE & CARRIAGE KIA PTELTD
% @ 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
AIG Asia Pacific Insurance Pte. Cust No/Name fLiong Hong Tsan Laura
Ltd. Reg No/Reg Date SL3000S / 23/01/201
MOTOR CLAIM DEPARTMENT Date In/Mileage 05/10/2020/ 0
;?ngﬁTIgTNg” #08-16 Chassis No KNAPHS1BMH5299968
SINGAPORE 079120 Engine No D4HBGH302255
Contact No 64191000 Make/Model KIA/SORENTO UM 2.2 A DIESEL 2WD ABY
Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN BLACK

AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 05/10/2020/ 14:58 QUK 282~ Keytm-teom—————22193 1
Description of Goods / Services oo eparer o the @Bying Unit Price Dist%  Amount
E PNT88000 G « To resurvey befarefafier spray painting “f-vl) 800.00
TO REPLACE REAR BUMPER & AFFECTED AREA y 32 a To display damagad part(s) during resurvey
E PNTS8000 « Parts prices are subject to confirmation / 350.00
PAINT WORK ON REAR BUMPER PANEL q)(;\; = Third party survey is on a “Without Prejudice” basis O
E PNT88000 = No illegal modification(s) is allowed /0 120.00
TO REMOVE & INSTALL REAR PARKING ASSIST  Supplementary temis) must be resurveyed and
A 54300099 is subject Lo firal epprovel from Insurance Company v 30.00
) lgggggoTIRlNG & CHASSIS ELECTRICAL SYSTEM AF:kncwfedjed by Repairer - 120.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST| ~Sonatue:
USING HI-SCAN PRO TEST Pk | i -
M SUNDRY EI = @ L9 50.00
SUNDRIES
M COVER-RR BUMPER,UPR S [I ‘ i l | | | Ecil . 696.00 20.00 R¥ 556.80
M COYER-RR BUMPER LWR 1.00 650.00 20.00 6{1/520.00
M SKID PLATE-RR BUMPER 1.00 119.00 20.00 M/QS.ZO
M COVER ASSY-RR BPR UNDER 1.00 88.00 20.00 ? 70.40
M LAMP ASSY-REAR FOG,RH 1.00 129.00 20.00 ? 103.20
M WIRING HARNESS-RR BUMPER 1.00 248,00 20.00 T 198.40
M RAIL ASSY-REAR BUMPER 1.00 392.00 20.00 ? 313.60
M ANTENNA ASSY-SMARTKEY 1.00 53.00 20.00 T 42.40
M BRACKET ASSY-RR BUMPER SIDE,RH 1.00 25.00 20.00 7 20.00
M BRACKET-RR BUMPER SIDE LWR,RH T “,Hc]\ 1.00 18.00 20.00 '77 14.40
M ULTRASONIC SENSOR-S.P.A.S . : ' ? 0 215.00 20.00 . 172.00
M ULTRASONIC SENSOR-S.P.A.S SURVEYORNAME: 4 q?‘( )}'ﬁgﬂ 215.00 20.00 q-v/ 172.00

URVEVOR SGNATURE ;L‘Iﬂ“
DATE : Gl/wj'za C_H#Eop~
REMARKS : Mot Adhunie Lok |
Er . A be afu'se /ZZ/)“U bﬁ.—(/u«,{'
*Z Ay

Confirm & accepted by (/Q,‘/J/‘J\ Q M\M-;DM\ .

Nett 3,748.40
7% GST on 3748.40 262.39
Total Payable 4,010.79

Authorized signatory and company stamp

Validity of this estimate 1s 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 renewi
the rubber seal or other repair requiring the removal of the windscreen. g ¢ -



MCCH20086735 / Cycle & Carmage Aulomolive Ple Lid - Pandan Gardens
ENTRY DATE & TIME 05/10/2020 14 55
SUBMITTED BY Mabel Tan Shieh Yuen

SINGAPORE ACCIDENT STATEMENT ﬂ.,.,&pj\t\'.
IMPORTANT NOTICE 2N
1. Please report correctly the details of the accident to speed up the claims process. > / 7 ff(( 1

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

i i i I ies to
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compan

repudiate policy liability.

4. The issue and acceplance 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.

: cos ; 2
6. This report will be forwarded by the insurers of the GIA Records Management Cent_re esta_breshed by the _General Insurance Association of Singapore (GIA) fo
archiving and that copies of this report will, for a fee, be made available upon application by interested parties, . ) o
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

e ACCIDENT STATEMEN T S e - aw: 57 - P

05/10/2020 14:55

04/10/2020 19:30

JUNCTION OF NAPIER RD & CLUNY RD
SINGAPORE

——— DETAILS OF OWN VEHIC L

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpaose 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

SL3000S

LIONG HONG TSAN LAURA MRS LAURA KOH
SXXXX134D

LIONG.LAURA@GMAIL.COM

(LOCAL) +65-93838888

OTHERS-93838888

KIA
SORENTO-2.2 (A)

RETURN HOME FROM DINNER

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100498738

LIONG HONG TSAN LAURA MRS LAURA KOH
SXXXX134D

16/05/1965

INDOOR

26/06/1984

36 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-93838888

OTHERS-93838888
LIONG.LAURA@GMAIL.COM
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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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

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?

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

No. Of Passenger (Including Driver)

e DETAILS OF OTHER VEHICLE PROPERTY ¢ —

42 JALAN GAHARU
588862

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: . KENNETH KOH YU-LENG
GENDER: : MALE

NO

NO

YES
NO
NO

SKA9333D

TOYOTA YARIS BLUE

REAR BUMPER CRUSHED IN (2ND CAR)
PRIVATE CAR

CHAN WAI KEIT

SXXXX147I

98229078

NTUC INCOME INSURANCE CO-OPERATIVE LTD
REAR ENDED BY THIS 3RD PARTY VEHICLE
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Vehicle Registration Number SFA2931Z2

Vehicle Make/Model/Colour
3RD CAR

PRIVATE CAR
HUI FANG ZHENG ANDRE

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

e DETAILS OF INJURED PERSON 1:!

Name CHAN WAI KEIT

98895490

Approximate Age

Injuries Sustain CHEST BUMPED INTO STEERING WHEEL

Injured person in which vehicle? SKA9339D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? BY
Address

Postcode




Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2 ThisForm must be completed by the Policyholder and/or the Authorised Driver.

Intormaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Habality.

The issue and sceptance of this Form by insurance companies is mot an admission of policy liability on the part of the insurance
compan:es,

5 Any lalse reporting may be referred Lo the Palice for investigation.

6 Thereport will be ferwarded by the insurers of the GiA Records Management Centre established by the General insurance
Asscoation of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upon application by
interested parties

7

By the lodgment 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 aforesad.

& Censent under tho Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,

d.sclose and/or process my personal data/personal information set ous 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
Persanal Information 1o all insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vefuclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authonty (such as the police), for the purpose(s)
of

{1} processing, handling and/or dealing wiah my claims including the settiement of the claims and any necessary
nvestigations reiating to the claims;

(i) ‘nvestigating the accident and/or my claims;
{mlczrrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} adm:nistering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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”)

(b) &l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

to coliect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and
(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, lor one or more of the above Purposes.
(d]  my Perscnal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigaton and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(1) to allinsurers and/or any other third parties that assist in evaluat ing. Investigating. controlling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the Purposes stated, or

(1) tor complying with requirements under any regulations, laws or court orders.

;_!6:“. f A
| &S v Y \/ VM_ b ——— ///-,
= P;leyhoic.i:r_'\ ;r:!_;u ;-Mu':s-;nd.u:-_ e y yu.——;:—
Date & Time: ¢ /ol (i drever b net the polcyholder) .
) ‘;50;;‘;"_& ODate & Time / 10 /20 NRIC/FiN No..

| 25s BPEs




SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/We declare the foregoing particulars are true in every respect, / /

A

Al

) y >4

____jdwyholdu 5 sun.nture Driver s Signature Report rmmrP'e_f;mcrs S 8 (]
Date & Time & / Loy /20 (11 driver is not the policyholder) J
! S;}u rkg Date & Time: NRIC/FIN No_:
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KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Liong Hong Tsan Laura Mrs Laura Koh Vehicle No. : SL3000S
Period of Insurance : 23 Jan 2020 To 22 Jan 2021 Policy No. : 2100498738-03
Engine No. : D4HBGH302255 Endorsement No.  :
Chassis No. : KNAPH81BMH5299968 Issued Date : 11 Dec 2019
ABOUT THE COVER ——
Make/Model : KIA SORENTO 2.2 A DIESEL
Engine Capacity/Tonnage : 2,199.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyhaider
b) Any other person who 1s driving on the Policyholder's order or with hisfher permission
This Policy will ndemnify the Pelicyholder or any aulhonised driver only if hefshe meets Ihe specified age condition.

You have 1o pay an additional sum of $3 000 as "Young andlor Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 andfor has less
than 2 years' driving expenence

Age Condition . All Age Condition

Limitation as to use*

Use snly for socal domestic and pleasure purposes and for the Policyhoider's business This Policy does not cover use for hire or reward, driving lwition, driving test, racing, pace-making, reliability tnal or
speaa-lesting the camnage of gonds other than samples in connection with any trade or business or use for any purpose in connection with Molor Trade.

Loss of Use 1500¢cc - 1600cc

* Limiators renderad inoperative by Section & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1387 (Malaysia) and Road Transport
Amendment) Act 2019, are nol to be included under these headings.

Section 1
Fire - 30 Own Damage - $600 Theft - $0 Flood Cover - $600
|

| Section 2
Property Damage - 80

Windscreen : $100

| Named Driver and Excess (where applicable)
‘ Liong Hong Tsan Laura Mrs Laura Koh - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)-
1 Cycle & Camage Body & Pant Centre Add 209 Pandan Gardens Singapore 609339 65684501

2 Cycie & Carmage Authorsed Service Centre (For accident reporting & windscreen claim only) Add 330 Ubi Rd 3 Singapore 408650 67461000

3 Cycle & Carmage Authonsed Service Centre (For accident reparting & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 64278800

4 Cycle & Carnage Authonsed Service Centre {For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

For other Approved Reporting Centres/AIG Authonised Repairers, please contact our 24-hour accident emergency holline at +65 6338 6200. Alternatively, you may refer 1o AIG websile www a9 g o
AIG SG Mobiie App Simply search and download "AIG SG” from Tunes or Google Play

IMPORTANT NOTES ——

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

IfWe hereby certify thal the palicy to which this Certificate of Insurance relates is issued in accordance with the prowisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap 189) Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transporn {Amendment} Act 2019 and Molor Vehicles (Thurd Parly Risks) Rules, 1953 (Malaysia)

0500709917
CYCLE & CARRIAGE - CKTAN(KIA)

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature.
23% ALEXANDRA ROAD

SINGAPORE 158930 ANSP-MOTOR

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

R Y
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