- " ASSIGNMENT _
From: ,, _____ Date: | veh No: SLZ H&F ¢ Regn: ‘ml‘[ i’”\’ﬂ‘ s
Eslimaled Cost." Type: r@! M.Cycle/Bus | Van | Lorry - Tax|/ Prime Mover | .
@; TP /WS | TP RES 1 OD RES [ EVA L INV J MV Truck | Trailer or L s
To Inspect Veticle No:_ SUZ- H%P make: Yo CERYTO KB\ b S L cc 1SU
at Workshop m's Gﬂ,{fcl CW‘M Colour j’!(ﬂb AC: Insured.'Stil-'INll'NA
o M ¢ Pryg : spReadng LSO TIRadlo: Insured | Std I NI/ NA
Insured: W‘\ Eng/No: -I 8 )
"Policy No. CMNo: M ‘;?/f.ﬂ M2 ‘S-" u LQ&’ %
Claims No. Gen, Cond: Good @! Poor / Burnt
Sum Insured: Excess: "Tm Steering: Ingfde) | Jammed | Leaked | Burnt or
(Clients Record) . - . Brake: 5! Jammed | Leaked | Burnt or
Make of Veh: Modi: Nil 1§/Rin [ STD AJRim or
Tyre Size: F: g_;{ ] ‘[SK M
{Poficy Condition) {—%) R: - g
Remark: The veh had commenced Its | s | oS | | BsiDUN/EXNOVATGY 1 FS [ LIZA T MIC | OHTSU [PIR [ SUMI/
repair at the time of inspection. 10Y0 ;@ "y :
Bal. or Market Value: LL k . ron Rear
IDAC Accident Rport Consistent? ; Yes or No Rigal, % ik RiBa, é mm
GlAa [ PR Seen: Conslstent? : Yes orNo - uBal, mm L/Bal. - mm
Est. P;epairs: days  Res: Yes or No D.OA. st D.0.l. e !u !u’zc,
Lum Sum: % 3Val: Yes or No Survey held al UL (Pfq) .
cA I(REY | REP. | 34HRS _ Des. of Damages : Frt | Rear | '(JIS I WS (UG | Rcoﬂo?:ér
Vehicle: 1N/ OUT e 0( 3
Dale: Person Contacted:

Date/ Time

The UIG | Chassls frame | Body Structure affected dus to collision.

Action [ Instruction

-:\l.\‘.-_‘ .

Dale/Time, File Pass 97

j Prell. Report

‘1) ' __I: Final Report

DalelTume, File Retum (07

3

Add Fee

FepztRoraei ;

Lusp ot [ LES (5

Days Of Repalr:

Resurvey No. of Trip: Survey Fee

Transporiation.

1 -Site Insp (§ s +rs_s
L Interview  (§ Fholes

L

- Tech, Invs ($ e

ealand ($

¢ YOTAL




N N e W WM VAT TE LY
@@ PANDAN GARDENS CUSTOMER SERVICE CENTRE ( K I A)

CLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
o 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 /Chua Eng Thai
Ltd. Reg No/Reg Date SLZ1988P / 28/03/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 56180
78 SHENTON WAY #08-16 Chassis No KNAFZ411MJ5761698
g}ﬁsigcla;glzgglzo Engine No GAFGHHE91693
Contact No 64191000 Make/Model KIA/CERATO K3 1.6 A SX SR

Colour/Trim ABP AURORA BLACK / WK SATURN BLACK

Account No Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 20/11/2020/ 13:41  BLE 261 / Edwin Caina 24479
Description of Goods / Services Qty  UnitPrice Disc% Amount |

E PNT88000 i Fd &,0.0 WOO
RENEW FRT BUMPER , BONNET & FRT SUPPORT PNL @((U“ L1
REPAIR LHF FENDER , RHF FENDER , LHF A PIILAR & RHF A PILLAR

£ PNT98000 / |eS0 2)4. 00
RESPRAY FRT BUMPER , FRT BUMPER BODY KIT , BONNET , LHF FENDER 195‘50\(?3
RHF FENDER , LHF A“PILLAR & RHF A“PILLAR %

E PNT88000 100.00
REMOVE & REFIT AC CONDENSER & RADIATOR P

M SUNDRY 7 80.00
TOP UP AIRCON GAS

A 54900099

0 30.(&»
CHECK WIRING ELECTRICAL SYSTE EADUA M —

i Esfimate g}
TO CARRY OUT DIAGNOSTIC CHEG 3{3% AN_RRDJT . :

USING HI-SCAN PRO TEST

M SUNDRY Yo g,aéo
APPLY ANTI CORROSION ON AFFECTED AREAS
M SUNDRY 50.00/"
SUPPLY FRT NUMBER PLATE WITH CASING QU"/
E PNTB8000 60 .‘(y'
REMOVE & REFIT FRT ASSIST PARKING SENSOR
M SUNDRY 30.00/4'
Sundries /
M COVER-FR BUMPERC /™ 1.00 633.00 20.00 506.40
M CAP-FRONT HOOK )"\ - 1.00 9.00 20.00 7.20
M  MOULDING-FRT BPR LICENSE PLATE -~ 1.00 18.00 20.00 14.40
M GRILLE ASSY-RADIATOR Ceﬁ/q 1.00 328.00 20.00 262.40
M GARNISH-RADIATOR GRILLE,UPR - 1.00 54.00 20.00 43.20
M STRIP ASSY-FR BUMPER UPR 7 1.00 29.00 20.00 23.20
M  MOULDING-FRONT BUMPER A/INTAKE? 1.00 91.00 20.00 72.80
M ABSORBER-FRONT BUMPER ENERGYeszr .~ 1.00 84.00 20.00 67.20
M STIFFNER-FR BPR LWR ™ 1.00 114.00 20.00 91.20
M RAIL ASSY-FR BUMPER 7 1.00 496.00 20.00 396.80

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from . omputer generated document, no signature is required. :
Estimated costs quoted are excludizg GST. ::t:o::dq::::io:h:;a:st;ecahzu esgiute is based on our initial inspection and does not mclude
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discov:r: .
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informeddt a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit carf ::n“mg
cheque, You must also agree to pay full amount for renewal of the windscreen in the event of jnadvertent breakage in the course o

the rubber seal or other repair requiring the removal of the windscreen. Page 1 of 2
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CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

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

ESTIMATE

Seeadl | ] F"‘l.l "

Co Reg No : 199405410K GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Nawe JChud Eng That
Ltd. Reg No/Reg Date SLZ1988P / 28/03/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 56180
78 SHENTON WAY #08-16 Chassis No KNAFZ411MJ5761698
g{ﬁ Gggé;?g‘;mo Engine No GAFGHHE91693
Contact No 64191000 Make/Model KIA/CERATO K3 1.6 A SX SR
Colour/Trim ABP AURORA BLACK / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQ0000 Credit 20/11/2020/ 13:41 BLE 261 / Edwin Caina 24479
Description of Goods / Services Qty Unit Price Disc% Amount
M BRACKET-FR BUMPER SIDE MTG,LH % 1.00 13.00 20.00 10.40
M  BRACKET-FR BUMPER SIDE MTG,RH'{ 1.00 13.00 20.00 10.40
M WIRING HARNESS-FR BUMPER 7 1.00 237.00 20.00 189.60
M ULTRASONIC SENSOR ASSY-P.A.S mu/a',a 4.00 177.00 20.00 566.40
M ORNAMENT-KIA NO.115 Aga -; 1.00 32.00 20.00 25.60
M NEW K3 AURORA BLACK ABP - 1.00 1177.00 00.00 1177.00
M PANEL ASSY-HOOD bt =~ 1.00  1384.00 20.00 1107.20
M HINGE ASSY-HOOD,LH 1.00 34.00 20.00 27.20
M HINGE ASSY-HOOD,RH - 1.00 34.00 20.00 27.20
M PAD-HOOD INSULATING X 1.00 141.00 20.00 112.80
M LATCH ASSY-HoOD 7 _ . 1.00 65.00 20.00 52.00
M CLIP-HOOD INSULATING PAD MTGA -3/ 13.9 ) 1.00 20.00 8.80
M CARRIER ASSY-FRONT END MODULES™ I] m a lllpb 675.00 20.00 540.00
M LAMP ASSY-HEAD,LH \ & -E‘M 2209.00 20.00 1767.20
M LAMP ASSY~HEAD,RH§0¢-; 1.00 2209.00 20.00 1767.20
M CONDENSER ASSY-COOLER °. 1.00 681.00 20.00 544 .80
M GUARD-AIR,LH ; 1.00 19.00 20.00 15.20
M GUARD-AIR,RH e 1.00 19.00 20.00 15.20
M RADIATOR ASSY - 1.00 546.00 20.00 436.80
M BLOWER ASSY > 1.00 623.00 20.00 498.40
M RESERVOIR & PUMP ASSY-WASHER *~ 1.00 125.00 20.00 100.00
M COOLANT (4L) 7 1.00 26.00 23.00 20.02
LKK Auto Consultants hence not”
CRVEYOR IE : (A = Hp Sud( ol the Repairer of e following:
/ . orgsuwey before/after spray painting
CURVEYOR SIGNATURE : » Todisplay damaged par(s) durng resurgey
JJ * Parts prices are subject to confirmation
[1/TE - ?»O/‘ f/?,ow (’D_r’(fo 'Thirld party survey is on a“Without Pre { ce” basis
=1 —h 3 * No illegal modification(s) is allowed
[ CHERKS S- &M -Supjﬂemenlawitem{s) must be resurvey §d and
LRI is subject to final approval from Insuranz{ Company
g [ex(gys ThA
R l/ (z ; Ackqmﬂay Ranales
Confirm & accepted by ? B #U‘ ’!Aj' Signature:
uue, betwe Q“ :
y b Date: ot 16,304.22
7% GST on  16304.22 1141.30
Total Payable 17,445.52
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. Occ
after work has started and needed for repairs or replacement. However, should this occur,

asionally worn or damaged parts are discovered
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
the rubber sea) or other repair requiring the removal of the windscreen.

Page 2 of 2

event of inadvertent breakage in the course of renewing



103123 / Cycle & Camiage Automolive Ple Lid - Pandan Gardens
DATE & TIME: 20/11/2020 14:09
AITTED 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. ariies 16
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability 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
a;chiving and that copies of this report will, for a fee, be made available upon application by interested parties. . iia
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availa

aforesaid.

s A C CIDEN T ST AT E NV E N T 500000000000

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/11/2020 14:09
20/11/2020 07:20
AYE
SINGAPORE

S s serramsme - DETAILS OF OWN VEH G L 5 = s s o s e S

Vehicle Registration Number SLZ1988P
Insured/Policyholder
Name Of Registered Owner CHUA ENG THAI
NRIC No SXXXX5061 ;.t‘
Email Address ENGTHAI.CHUA@GMAIL.COM s |
Mobile Phone No (LOCAL) +65-94376042 i
Alternative Phone No OTHERS-94376042 E
Vehicle Particulars E
Manufacturer KIA i
Model CERATO K3-1.6 (A) :

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

Are you claiming under your own insurance policy

TRAVELLING TO WORK

YE
for repair to your vehicle? ®
If No, Please state action to be taken ;
Vehicle Category PRIVATE CAR =

Insurance Company

Name of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1800028479

Cover Note Number
Driver

Name of Driver

CHUA ENG THAI

NRIC No SXXXX5061
Date Of Birth 01/03/1988
; Occupation OUTDOOR
| Date Of Driving Pass 17/11/2009
] Driving Experience 11 YEARS AND 0 MONTHS
E Gender MALE
i Mobile Number (LOCAL) +65-94376042
! Fax Number
: Contact Number OTHERS-94376042
£

EMail Address

ENGTHAI.CHUA@GMAIL.COM

Page 1 of 28



BLK 216B COMPASSVALE DRIVE #15-552
sstcode S

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

ess

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
CHAIN COLLISION

CLEAR
WET

Type Of Accident
Weather Conditions
Road Surface

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

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? 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
MRS RREneanns | DETAILS OF OTHER VEHICLE PROPERTY /4 I
Vehicle Registration Number SKA9027D
Vehicle Make/Model/Colour HONDA CR-V
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LIU ZHIXIAN
NRIC/Passport Number
Contact Number 93631788
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

T E———— DETAILS OF OTHER VEHICLE PROPERTY 2 S
Vehicle Registration Number SKX748V

Page 2 of 28




_le Make/Model/Colour
ails Of Properties
Jehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,
2. This Foim 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 withhotding of material
tacts may allow insurance companies to repudiate policy liability,
4 The sswe and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

comparnies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] For archiving and that copies of 1his report will for a fee be made available upon application by

interested parties

7 By the lodpment 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 aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Assoclation of Singapore (“G1A™) may/are permisted to collect, use,
dieclose and/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose an transfer such
#eesaonal Information to all insurer{s) who have insured vehicle(s) invoived in this accident (all Insureris) who have insured
vehicle(s) tnvolwed tn this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ laweyers/law firms, the
Monetary Autharity of Singapore and any relevant government sgency/authority {such as the police), for the purposels)

of :

(1] processing. handling and/or dealing with my clalms Including the settiement of the claims and any necessary
mvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(111} carrying out and/or dealing with my instructions or responding (o any enguiries by me:

{rvj administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

[v] compiying with applicable law in administering, processing, handiing and/or deaking with my claims.icollectively the
“Purposes”)
(b3 all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal information for one of more of the above Purposes: and

(<} my Personal Infermation may/can be discloted by any of the Insurers and/or GIA to their third party service providers o
agentsfinciuding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

{(d} my Personal Information will atso be collected and used to compite chaims history for the purpose of frauvd detecton,
mweshigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(s} o allinsurers and/or any other thard parties that assist tn evaluating, investigating, controlling or managing 1raud,
regulators, laye enforcemnent and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirerents under any regulations, laws or court orders,

- -~
il } ; o
e o it ,
Policvholder's Signature Oriver's Signature feporting Cefitre Persannel’s Signature
Date & Time, 2/ | w2 ¥ (if drver is not the policyhalder) Name-

(52 Ldee Date & Time: NRIC/FIN No.:
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5.
[
1‘
¥
DECLARATION
I/We declare the foregoing particulars are true in every respect,
|

——

Palicyholder s Signature Driver's Signature

Vi

Date & Time: o/ im0

{1 driver 15 not the policyholder)
[oan

[ 3 I Date & Time:

Reportuing Centre Personnel's Signature
Name:

NRIC/FIN No.:
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armart com/used cars/mfo php?ID 945662&DL 3817
"7 > Kla Cerato K3 1 6A SX Sunroof

Price

Depreciation O

Mileage :

Road Tax
Dereg Value 7
COE

Eﬁgine Cap
Curb Weight

Type of Vehicle

Accessorles _

Sunroof, Sports Rims, Vent:lated Electric Leather Seats With Memory,

$65,888

$8,030 /yr

View models with similar depre

64,000 Ikm (23.3k fyr)

$73§ /yr

$41,437 as of today (change)
$41,400

1,591 cc

1,295 kg

Mid-Sized Sedan

Controls, Reverse Camera{Sensorb, Fog Lights.

Reg Date

Manufactured )

Transmission

oMV [

ARF

Power

No. of Owners |

23-Feb-2018
(7yrs 3mths COE left)

2017
Auto
$15,203
$15,203

95.3 kW (127 bhp)

Built-In Audio System With Steering




