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CYCLE & CARRIAGE KIA PTE LTD

— \
(@, € PANDAN GARDENS CUSTOMER SERVICE CENTRE1:' B
. r, 55 Fax: 856512
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 656845
Stue (LKK) ESTIMATE 6ST Reg Mo : ua_8500111-X
Ge N 0. T o e —Swner Name & Vehicle Info
Invoice Name & Address /s / KBS ELECIRICAL ENGINEERING
K & S ELECTRICAL ENGINEERING Reg No/Reg Date SHGI793U%ECH / 08/01/201
BLK 644 JURONG WEST STREET 61 Date In/Mileage / 0
#10-178 Chassis No KN&F34]6HK50!0494
SINGAPORE 640644 Eocliié Mo GAF GIH09837 e
Contact No Mobile: 90097304 Make/Model (KIA/CERATO 1.6 A SR SK Gy N BLACK
Colour/Trim KLG STEEL GREY / WK SATURN BLA.
Account No Terms Date/Time Printed CSE Operator WIP No
CSMO00S1 Cash  24/11/2020/ 16:11  BLC 442 / Cocolu 24776
Description of Goods / Services Qty Unit Price Disc% Amount -
s 800, i
E PNTS8000 > _ v /1
RENEW BONNET, FRT BUMPER 497 00 = M1 Puthrir |
E PNTA8000 pxcesy < 1 700.00/1
SPARY PAINT FOR FRT BUMPER, BONNET J§7 P /ﬂ -
E PNTSS000 q 100.00
REMOVE & INSTALL AIRCON CONDENSOR & RADIATOR ! (l_j f?/t !
M SUNDRY 97 SO-OO//
FRT NUMBER PLATE WITH FRAME LI 26/ I//f?, /| V7o y
M SUNDRY 6 DAYS 40.00/
APPLY SEALANT FOR ACCIDENT PORTION
A 90000001 {‘:‘:_'I [ 30.00 4
CHECK WIRING & ELECTRICAL SYST B
A 10028901 120.00 A
TO CARRY OUT DIAGNOSTIC CHEG 152AN 'BROIT
USING HI-SCAN PRO TEST 7
M SUNDRY 80.00
TOP UP AIRCON GAS J
M SUNDRY 20.00 4
Sundry
w cover-rr uwper ~ UK 1.00 633.00 00.00 633.00
M GRILLE-FRONT BUMPER R | #.00 485.00 00.00 1940.00
M GRILLE ASSY-RADIATOR - (R 2 1.00 328.00 00.00 328.00
M GARNISH-RADIATOR GRILLE ~ € 1.00 38.00 00.00 38.00
M MOULDING-FRONT BUMPER,LH X 1.00 216.00 00.00 216.00
M ABSORBER-FRONT BUMPER Oeau-:asv Pl | 1.00 84.00 00.00 84.00
M PANEL ASSY-HOOD ~ 1.00 1502.00 00.00 1502.00
M HINGE ASSY-HOOD,LH X 1.00 43.00 00.00 43.00
M HINGE ASSY-HOOD,RH X 9 L KK Auto Consultants hence notify 1.00 43.00 00,00 43.00
M BEAM COMPLETE-FR BUMPER ! the Repairer of the following: 1.00 497.00 00.00 497.00
1 P g
M CARRIER ASSY-FRONT END MODULE ‘! 1 resurvey belore/aher soray painting 1.00 675.00 00.00 675.00
M LAMP ASSY-HEAD,RH ‘! R + To dapiay damaged parks) during resurvey 1+ 00 2210.00 00.00 2210.00
M LAMP ASSY-HEAD,LH Pem ore subiect I confemation 1.00 2210.00 00.00 2210.00
M ORNAMENT-KIA NO.115 .~ fHC W PROSS RSEAS ,..1.00 32.00 00.00 32.00
, : » There piarty Sureiy 15 00 3 “Wahoul Prejudics Dage ; :
Confirm & accepted by = Mo degal mocdcaticn](s) 5 allowsd
» Syuppsemantary Semis) mist De re ey and
is subwect 0 fnal approval rom insurance Nett 12,391.00
- e 7% 65T on  12391.00 867.37
ek nrawiainad by B
NERRORIgON oy rapuis Total Payable 13,258.37
SOnaiune:
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. Occasionally worn or damaged parts are discovered
2fter work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
jeposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
heque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing

he rubber seal or other repair requiring the removal of the windscreen.
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4595/ Cycle & Carrlage Automotive Pte Ltd - Panday Gardens'
ATE & TIME: 24/11/2020 16:19
.-"". ED BY: Mabel Tan Shieh Yuen
""I
SINGAPORE ACCIDENT STATEMENT

4
I'd

MPORTANT 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, : nies 10

Ay e T . e compa
3. Information provided must be as trulhful and accurale as possible Any wilful misraprasentation of witholding of material facts may allow insuranc:
repudiate policy liability. ;
s not an admission of policy liability on the part of the insurance companies,
GIA) for

4. The issue and acceptance of this Form by insurance companies
5. Any false reporting may be referred to the Police for investigation, L )
o insurers of the GIA Records Management Genlra astahlishad by the Ganeral Insurance Association of Singapore (

the reporl being made available

r will, for a fee, be made avallable upon applicalion by inlerasted parties.
ra and to copias of

6. This report will be forwarded by th

archiving and that copies of this repo

7. By the lodgement of this report to the insurers, you hereby consenl to the archiving of this repor at the cent

aforesaid

24/11/2020 16:19
23/11/2020 08:25
PIONEER ROAD NORTH
SINGAPORE

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

SMG9793U

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner K & S ELECTRICAL ENGINEERING

Co Reg No 5XXXX595D
Email Address LIONGCHEEKIAN@HOTMAIL.COM

Mobile Phone No
OFFICE-90097304

Alternative Phone No

Vehicle Particulars
KIA

Manufacturer
CERATO-1.6 (A)

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES
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
1900000801

Policy Number
Cover Note Number

Driver
LIONG CHEE KIAN

Name of Driver

NRIC No SXXXX404D

Date Of Birth 021211977

Occupation INDOOR

Date Of Driving Pass 16/07/2003

Driving Experience 17 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90097304
Fax Number

Contact Number
LIONGCHEEKIAN@HOTMAIL.COM

EMail Address
Page 1 of 30




BLK 644 JURONG WEST STREET 61 #10-128
640644
YES

48
Lode
,as driver an employee of the Insured's Company
1f 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 COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any inwred conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

W as 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
YES

VWas there any video captured by Car Camera?

Was there any audio recorded? NO
EeEsEEsEEssssssss——— O£ TAILS OF OTHER VEHICLE PROPERT'Y 1 | 25—
Venicle Registration Number YP5577P

LORRY/WHITE

Vehicle Mare/Model/Colour
Detalls Of Properties
Vehicle Category GOODS VEHICLE

Name of Driver ARJUNAN CHANRASEKARAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 30



Mo,

Sketch Plan

Pleate report cerrectly the details of the accident to speed up the tlaims process.

This Form must be completed by the Policyholder and/or the Autherised Driver.
Any wiltul misrepresentation or withholding of material

Infarmation provided must be as truthful and nccurate as possible
facts may allow insurance companies Lo repudiaty policy lability,
¢y liability on the part of the insurance

The iwsue and acceptance of this Form by Insurance companies is not an admission of pols

companies.
Any false reporting may be referred to the Police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

il for a fee be made available upon application by

b
Assocation of Singapore (GIA) For archiving and that copies of this report wi
copies of

interested partres,
By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

1 undertand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore ( "GIA™) may/are permitted to coflect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other personal informatson
srovided by me o possessed by my insurer {collectively the “Personal Information™} and disclose and transfer such
Personal Infarmation to all insurerls) wha have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectivety referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the

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

of :
(i} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary

investigations relating to the claims;

(s} mwestigating the accident and/or my clalms;

{iv:) carrying out and/or dealing with my instructions or responding to any enguiries by me;
{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as weil as on the

external cover of envelopes/mail packages); and/or
{v) complyirg with applicable law in 3dministening, processing handling and/or dealing with my claims.{coilectively the
“Purposes”)
urer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b allins
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{ ncluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(¢) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} tne information so collected under (d) above may be shared / disclosed:
{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requiremenis under any regulations, laws or court orders.
-

=X 1\

/ hY
Driver's Signature Repuorting Centre Personnel’s Signature
Date & Time, (It ariver 15 not Ihi.’(polvl:vhuldel} Name:
Date & Time: ;71 /1 J2i:2¢ NRIC/FIN No.:

Page 3 of 30
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

n every rcspel:l.
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P A
Pabkoyhcider's Signature
Date & Time:

{if drever is

Deider's Signature

not the policyhalder)

Date & Time:

Reporung Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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