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

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240
Co Reg No i 199405410K ESTIMATE GST Reg Mo : MR-8500111-X
[ Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Neme /Mr Lim Kai Zhong
Ltd. Reg No/Reg Date SMF21168 J 13/08/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
78 SHENTON WAY #08-16
MK501325
ALG BUTLDING Chassis No KNAF3416MK5013256
SINGAPORE 079120 Engine No G4FGJH703409
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333
Colour/Trim ABP AURORA BLACK  / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQQQQ0 Credit 27/11/2020/ 11:13 Qub 247 / DonBong 24974
Description of Goods / Services Qty Unit Price Disc% Amount
£ PNTSS000 7 J(L g7 2600.00
RENEW ACCIDENT DAMAGED PARTS ON REAR BOOT LID, *
REAR BUMPER, CUT/WELD REAR END”PANEL, REPAIR RH REAR FENDER 477
E PNT88000 60.00A1
REMOVE AND INSTALL PARKING ASSIST
E PNTBB8000 120.00/’

REMOVE AND INSTALL REAR CABIN AND OTHERS ATTACHMENT TO
FACILITATE REPAIR WORK o

E PNT98000 [ ( [ [LfJ% 2100.00
PAINT WORK SPRAY REAR END PANEL, REAR BUMPER, REAR BOOT LID, (¢
RH REAR! FENDER, LH REAR FENDER AND AFFECTEDPORTION

M SUNDRY L NEIT T 5 20.00 }
=StlMnare@ -
A 52900099 3 O 7 30.00 4~

CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM

A 10028901 120.00 4~
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST B

M SUNDRY 74 120.00
APPLY BODY SEALANT , -

M SUNDRY ' ;€§1(, 80.00
PERFORM RUST PREVENTION v _,

M SUNDRY 50.00 K
SUPPLY REAR NUMBER PLATE WITH FRAME ~

M SUNDRY 7 50.00
SUNDRIES

M W/STRIP-TRUNK LID OPNG X 1.00 100.00 20.00 80.00

M LATCH ASSY-TRUNK LID 1.00 112.00 20.00 89.60

M STRIKER ASSY-TRUNK LID 1.00 40.00 20.00 32.00

M PANEL AssY-Back () 1.00 324.00 20.00 259.20

M TRIM ASSY-RR TRANSVERSE 1 1.00 41.00 20.00 32.80

M PANEL ASSY-TRUNK LID ./ {){] 1.00 1297.00 20.00 1037.60

M HINGE ASSY-TRUNK LID,RH 17 1.00 97.00 20.00 77.60

Confirm & accepted by

Kuthorized signatory and company stamp

rom date of quote. This is a computer generated document, no signature is required.
::l:.::ei:n::uﬁ::; ;ST. We uouldqnention that the ah:v. cszlmato is based on our initial inspection and does not include
r labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
f 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cfsh. credit card or
::::::t :ousnust also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing

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

Validity of this e
Estimated costs qu
any additional parts ©
after work has started
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CYCLE & CARRIAGE
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CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240

&ID

co Reg No : 199405410K ESTIMATE g
[ Invoice Name & Address v By WE-Saoonalx
Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Mr Lim Kai Zhong
Ltd. Reg No/Reg Date SMF2116B / 13/08/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
;?GSEETIETN‘S” #03-16 Chassis No KNAF3416MK5013256
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333
Colour/Trim ABP AURORA BLACK  / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQQQ00 Credit 27/11/2020/ 11:13 Qub 247 / DonBong 24924
Description of Goods / Services Qty Unit Price Disc% Amount
M HINGE ASSY-TRUNK LID,LH ) 1.00 97.00 20.00 77.60
M LOGO ASSY-KIA SuB .~ /JfC 1.00 32.00 20.00 25.60
M EMBLEM-CERATO -~ ﬁ(( q 1.00 28.00 20.00 22.40
M LAMP ASSY-CENTER GARNISH E 1.00 690.00 20.00 552.00
M LAMP ASSY-REAR COMB INSIDE,LH X 1 1.00 608.00 20.00 486.40
M LAMP ASSY-REAR COMB INSIDE,RH . 1.00 608.00 20.00 486.40
M LAMP ASSY-REAR COMB OUTSIDE,LH X 1.00 675.00 20.00 540.00
M LAMP ASSY-REAR COMB QUTSIDE,RH X_ 1.00 675.00 20.00 540.00
M BRACKET ASSY-RR BPR SIDE UPR,L .~ Gﬁ 1.00 25.00 20.00 20.00
M BRACKET-ASSY RR BPR SIDE UPR,R - Eﬂ 1.00 31.00 20.00 24.80
M COVER-RR BUMPER UNDEE,RH T +1.00 33.00 20.00 26.40
M STAY-RR BUMPER LH 7, | L @ ) 3.0\ 65.00 20.00 52.00
M STAY-RR BUMPER RH FEiln ]_ Ii || Ii OJ 1.00 65.00 20.00 52.00
M ANTENNA ASSY-SMARTKEY ', | = Q;:) $.00—7  46.00 20.00 36.80
M BEAM-RR BUMPER 7 p 1.00 318.00 20.00 254.40
M BRACKET-RR BEAM UPR MTG,LH J 1.00 9.00 20.00 7.20
M BRACKET-RR BEAM UPR MTG,RH ! 1.00 9.00 20.00 7.20
M BRACKET-RR BEAM LWR,CTR /'r, 1.00 6.00 20.00 4.80
M BRACKET-RR BEAM LWR MTG 1 2.00 6.00 20.00 9.60
M EXTN WIRING ASSY-BWS )(. 1.00 207.00 20.00 165.60
M LAMP ASSY-SIDE T/SIGNAL,LH X 0 1.00 181.00 20.00 144.80
M LAMP ASSY-SIDE T/SIGNAL,RH ! 1.00 181.00 20.00 144.80
M COVER-RR BUMPER FOG LAMP,LH X - 1.00 19.00 20.00 15.20
M COVER-RR BUMPER FOG LAMP,RH .~ (['” 1.00 19.00 20.00 15.20
M CLIP -~ L 10.00 1.00 20.00 8.00
M GROMMET ASSY-SCREW ~~ [IC 2.00 2.00 20.00 3.20
M COVER-RR BUMPER _— G\ 1.00 651.00 20.00 520.80
M COVER-RR BUMPER LWR ~ @ ﬁﬁ 1.00 241.00 20.00 192.80
M COVER-RR BUMPER UNDER,LH x 1.00 33.00 20.00 26.40
SURVEYOR NAME : KS}% [LK’K) g ?
SURVEYOR SIGNATURE : 00- Aot A , Excen-
A—rl ] in{n f}l ﬁ’?ﬁ“’\
Confirm & accepted by DATE : } /[ ”!; j; /
REMARKS : f/ﬁ ) ﬁuq [}L S Nett 10,841.20
LKK Auto Consultants hence notfy I ! ST on  10841.20 758.88
the Repairer of the following: [ Al S
« To rdsurvey before/after spray painting SIS J . Total Payable 11,600.08
« To d|splay damaged part(s) dunng resurvey
o Parth prides honutzediccighateory and compafy stamp
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deposit of 50% of the above estimate
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AKRON ghe rubber seal or other repair requi
Signature.

Fiatas

rom date of quote. This is a computer generated document, no signature

ST. We would mention that the above estimate is based on our initial inspec
hay be required after repair work has commenced. Occasionally worn or damage
repairs or replacement. However, should this occur, we would advise you. Pl
s payable before commencement of the work. Payment for this may be made in cash,
1 amount for renewal of the windscreen in the event of inadvertent breakage in t

ing the removal of the windscreen.

is required.
tion and does not include

d parts are discovered
ease be informed that a

credit card or
he course of renewing

Page 2 of 2



<F20106587 | Cycle & Canvlage Automolive Ple Lid - Pandan Gard
MTRY DATE & TIME 27/11/2020 1124 o
SUBMITTED BY. Mabal Tan Shioh Yuon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa report correctlx the detalls of the accldent to spead up the claims process,

2. This Form must be complated by the Policyholder andfor the Authorlsed Driver,

3, Information provided must be as Luthiul and accurate as possible. Any wilful misrepressntation or witholding of matarial facts may allow insurance companies 1o

repudiate policy liability.
4. The Issue and acceptance of this Form by Inaurance companies Is nol an admission of policy llabllity on the part of tha insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Managemant Cantra astablishad by the Ganaeral Insurance Association of Singapora (GIA) for
archiving and that coples of this report will, for a fee, be made avallabla upon applicalion by intarestad parlias,

7. By the lodgement of this report to the Insurers, you hereby consent 1o tha archiving of this raport al the centra and to coples of the report being made available

aforesaid.
e e ALCIDENT STATEMENT: e ame—
Date Of Report 27111/202011:21
Date Of Accident 26/11/2020 18:50
Exact Location Of Accident HOUGANG AVE 3 B4 CHAQ YING KONG TEMPLE-HOUGANG
Country/State of Loss SINGAPORE
s | DETAILS OF OWH VEHICLE - S s e
Vehicle Registration Number SMF21168B
Insured/Policyholder
Name Of Registered Owner LIM KAl ZHONG
NRIC No SXXXX267C
Email Address KAIZHONG@OUTLLOK.COM
Mobile Phone No . (LOCAL) +65-81571792
Alternative Phone No OFFICE-85706870
Vehicle Particulars
Manufacturer KIA
Model CERATO K3-1.6 (A)

Exact Purpose for which vehicle was being used at GOING FOR DINNER
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 AlIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1800096523
Cover Note Number
Driver
Name of Driver LIM KAl ZHONG
NRIC No SXXXX267C
Date Of Birth 16/10/1985
QOccupation INDOOR
Date Of Driving Pass 17/03/2009
Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81571792
Fax Number
Contact Number OFFICE-65706870
KAIZHONG@OUTLLOK.COM

EMail Address
Page 1 of 52




e e e i |

Address BLK 2718 PUNGGOL WALK #09-517

postcode 822271
Was driver an employee of the Insu red's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 i
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
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
| have been approached by ur_\known ‘person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger NAME: : OH BEE HONG
GENDER: : MALE
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

Vehicle Registration Number SJF2421E

TOYOTA AXIO

FRONT OF VEHICLE

PRIVATE CAR

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver ELIJAH ELLIOTT PHUA YONG REN
NRIC/Passport Number

Contact Number

Address

Postcode

96571913

Insurance Company Name

Nature Of Damage COLLISION |

No. Of Passenger (Including Driver)

Page 2 of 52




Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrnctly the detalls of the accident to speed up the claims process
2. Thix Form must be compleled by the Policyholder and/or the Avthorised Driver

3. Information provided must be as truthful and accurate 8y possible. Any wilful misrepresentation of withhaldng of mater.al
tacts may alow insurance companies to repudiate policy Hablity.

The issue and acceptance af this Form by Insurance companies is not an admitsion of policy liability on the part of the nsurance
companies.

S Any 'else reporting may be referred to the Police for investigation.

6. The repont will be forwarded by the mnsurers of the GIA Rec ords Management Centre establiched by the General Insurance

Assoniation of Singapare (GIA) tor archiving and that copies of this report will 1or a lee be made available upan applic aton try
imerested panies

7 By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to cogies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

|a) My insurer, my workshop and the General tnsurance Association of Singapore ("GIA") may/ars permitted (O coilect, use,
daclose and/or process my personal data/personal information set out in this iform] and any other persenal infaemation
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transler such
Personal Information 1o all Insureris] wha have insured vehicle(s) invoived in this accident (all nsurer(s) wha have insured
vehicle(s] involved in this acadent shall be collectivoly referred 1o as the “insurery”), the Insurers’ lawyers/law firma, the

Manclary Authority of Singapore and any relevant government agency/autharity (such as the polce), for the purpose!{s)
of:

() processing. handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relatng 1o the daims;

(1) investigating the accident and/or my clalms,

(110} carrysng out and/ot dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, Invoices, reports or nobces 1o me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as wel. a5 on the
eaternal cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my daims.{collectvely the
"Purposes”)

{b]

—

all insurer(s) who have Insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law fems. may/are permitted
fo collect, use, disclose and/or process my Personal intormation for one or more of the above 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{inciuding their lawyers/law fiums}, which may be sited outside of Singapore, for one or more of the above Purposes.
(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investgation and management in present and all future claims.

(¢) the inlormation so collected under (d) above may be shared / disciosed:

(i) 1o all insurers and/or ary other third parties that assist in evaluating, investigating, controliing o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

W L el

.05 T =
‘:Pi.-'!-?'fﬁolder's Slfﬂituti ——Driver's Signalure Reporting Centre Personnel’s Synature
Date & Time J -} iy 20 {1 draver is not the policyholder) Name:
040% Date & Time: 224 NOW ' 30 NRIC/FIN No.:

A%
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= o —
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DECLARATION
\/We declare lhe e {01e0IN parlicubacs are true In cvery respeet, =~ - ‘>
g é,of,g/ CS?"
ug&u_;' uldets 2 o 'W'%M Reporciing Centre Peesonnel's Slgl ure
Diste & Tume. (if diiver 15 not 1he policyholder) Name:
Date & Time. NRIC/FIN No.:
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