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@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED ‘
PANDAN GARDENS CUSTOMER SERVICE CENTRE y 4
YCLE & CARRIAGE 209 Pandan Gardens Singapore 609339  Tel 65684555 Fax: 65691056 L
co Reg No i 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vohiclo Info
Mr Kuek Hock Keng Cust No/Name /Mr Kuek Hock Keng
Reg No/Reg Date SMH5763C / 28/01/201
BLK 688C CHOA CHU KANG CRESCENT pDate In/Mileage / 0
*04:118 " Chassis No MMBSTA13AKH001041
SINGAPORE 683683 Engine No 3A92UHNB065
Contact No Mobile: 94563050 Make/Model MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim U0l TITANIUM GREY M/ BK BLACK
[AccountNo _Terms Date/Time Printed CSE Operator WIP No
[Csmaooar __ cash  30/11/2020/ 11:00 BLC 442 / Cocolu 60206
Description of Goods [ Services Qty Unit Price Disc% Amount
E PNTSSOQ , { 510 1350.00
RENEW REAR BUMPER, BOOTLID, REPAIR REAR AIRDAM, REAR END PANEL (§¢ ‘7
E PNT83000 60.00 ¥
REMOVE & INSTALL PARKING SENSOR /]
E PNT98000 [ 1 f [0f0 1400.00
SPRAY PAINT FOR REAR AIRDAM, REAR END PANEL, REAR BUMPER  QF0
BOOTLID. |
M SUNDRY 40.00 4
c&c LOGO
A 54900099 30.00 ¢
CHECK WIRING & ELECTRICAL srsmm 0
A 10028901 by r.{L 120.00 1
TO CARRY OUT DIAGNOSTIC CHECQ'USING@AN IPRO [ TEST QA /]
USING HI-SCAN PRO TEST — |
M SUNDRY 20.00 /]
Sundry
E PNT88000 100.00 4~
REMOVE & INSTALL REAR AIRDAM
M FACE,RR BUMPER / JEF R 1.00 748.00 00.00 748.00
M BRACKET,RR BUMPER,RH . 1.00 28.00 00.00 28.00
M BRACKET,RR BUMPER,LH 1.00 28.00 00.00 28.00
M paneL, TRUNK LID .~ OO 1.00 791.00 00.00 791.00
M HINGE.TRUNK LID,RH 7 1.00 203.00 00.00 203.00
M HINGE,TRUNK LID,LH 1 1.00 203.00 00.00 203.00
M MARK,ATTRAGE ~~ /f€ 1.00 21.00 00.00 21.00
M MARK,THREE-DIA rﬂ; 1.00 69.00 00.00 69.00
M TRIM,RR END ~ < ’ . 1.00 66.00 00.00 66.00
50////;0 ; LN’?’OUL
Sfwe CLKK)  00- A futhe
gxced — 1
—_ <T C!f“qf
77 Fo Cgnsy 20.s Gepge notfy v
q ] f f
B AT Db o LR U]
« To resurvey before/after spray painting G" (/ Nett 5,277.00
» To display damaged part(s) during resurvey \V\/_) 7% GST on 5277.00 369.39
» Parts prices are subject to confirmation
OThil'dpanysurveyisona'Wa!hauiPreJudice'basis Total Payable 5,646.39
» No illegal modification(s) is allowed

* Qpthartized ignatery andvceapagy stapp
te of quote. This is a computer generated document, no signature is required.
js based on our initial inspection and

Validity of this estimate is 14_ days from
would mention that the above estimate

m;;%”§§:wn are excluding GST.

any additional parts or labour which may b required after repair work has commenced. Occasionally worn o

after work has started and needed for repairs or replacement. However, should this occur, we would advise

deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be mad

- cheque, You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breaka
the rubber seal or other repair requiring the removal of the windscreen.

r damaged parts are
you, Please be informed that a

e in cash, credit card or
ge in the course of renewing

does not include
discovered
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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
Co Reg No: 1977014696

CYCLE & CARRIAGE KIA PTE LTD
Co Reg No: 199405410K

CYCLE & CARRIAGE FRANCE PTE LIMITED
Co Reg No: 200609327M

DIPLOMAT PARTS PTE LIMITED
Co Reg No: 196400304H

[j?-rd Party [:]Reporting Only

Date of Accident

S

271 115020

Time of Accident (28hr format)

S

of 20w _am

exact Location of Accident

W

Lupo s Jeelvr

lweather Condition

[ INotn List

[ Inotin List

\Was any foreign vehicle involved in accident?

No. of vehicles involved in the accident

M3s the driver been approached by unknown

person(s) soliciting/offering accident claims
{assistance?

l;as the accident reported to the police?

|
lWas notice of intended Prosecution given?

Vehicle Registration Number

- e
ETE A R
rlomhied. s 14: v vTai b

i 5 ASTrER T WL T L
et a T R L
Gk i I ep v AR e VR R A s

SPIHE 763 C

ot

‘Vehic!e Category

rivate Ca# #/ Comm Veh / Good Veh / Motorcycle / Others

\vehicle Manufacturer

itsubisbﬁ KIA / Citroen / Maxus / Mercedes / Others

{Vehicle Model

TN TILEISTT I ATTRRGE > CL' 7

\thanSmissicn

!:IManual [Eﬁ:to cc | Ve /'j".f |

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

oY

|:]Private Hire [:IEmponment Wme

M

Number of passengers (including driver)

/

\Passenger (Name and Gender)

-

; ™ T '*:‘P'.';,-'

Handling Insurer (Insurance Company)

A/ &

Coverage Type

ACT / Comprehensive / Third Party / Third Party Fire and / or Theft

Fleet Policy

I_,Yes E’N"—"“

Policy No / Cover Note No

/D oopd CHF 2

ID of Registered Owner

DCo.ﬁeg.No IE’NRIC'NO

DPassport No / Fin
sITI6 (/56237 &

Name of Registered Owner

RUeR  fotk Ken &

Email Address

55 /56 L£hHK @ ?m.o:x./'(. e en

Mobile No

 7FIge0S6 7

Owner / Driver's Signature :

G-




e S e, St e LIPS

kot e, e

_,m

e (e
L SR TimE e L AT B — -

i . - a—— — ot ity

Yes l:]No If yes, only fill up the highlighted part

Kle K ST A AENG

aale I:lFeP"laie

-
[_JcoReeNo [ LANRIC No [ Jrassport No / Fin

ofpriver S/T/G
T Fr03 777
até
e YARYINE K
riving 7’4 \ (, “’é ¥z | AltContact No (If any)
No f:
e JINEIFC phoa chat Kang (A 714 477
ome A y/pg//- (5;//,7 ZJ}/

PSSl &hK &

Qutdoor

E]Indoor

yecupation . _
i Spouse / Child / Sibling / Parent / Relative / C@ef fetemel
relationship with Owner re
No If yes, please fill up the below part

Does Driver Own other Vehicles?

l:__l‘(es

Vehicle No: Ins Company:

g £ e vn el

L e e

o - ph

e g Y S e

vt 4 vy

Was there any other vehicle or property damaged?

If no, please leave below part empty

[Aves

s : ;
%lvehicle Registration No

CLXLE 4T

flon LA

Fehide Manufacturer / Model / Colour
iv_hicle Category rivate Cai / Comm Veh / Taxi / Bus / Motorcycle / Others

Fame of insurance Company

Fﬂame of Driver

\Contact Number

FR24 2 20¢& a

Damages to Other Vehicles & Property (Other than
Vehicles A &B)

Vehicle Reg No Name of Driver Contact No

e ————————— o e T g
1 ety eI > T Em

8

Was anybody injured in the accident?

If no, please leave below part empty

Any injured conveyed to hospital by Ambulance?

lName

[lnjuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
Ambulance?

Was there any witnesses?

(Name, Phone, Email )

ey

SRR

- -

Are accident photos available for attachment?

et T s v

Was there any video captured?

Owner / Driver's Signature :



JPORTANT NOTICE

ease report correctly the details of the accident to speed up the claims process.
g P

his Form must be €0 pleted by the Policyholder and/or the Authorlsed Driver.
This _—

SKETCH PLAN

formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
“ !fr;cis may allow insurance companies to repudiate policy liability.

e issue and acceptance of this Form by insurance companies Is not an admission of policy llabllity on the part of the insurance
4. Thels!
companies.

5. Anyfalser porting may be referred to the Police for Investigation.

i i IA Records Management Centre established by the General Insurance
t will be forwarded by the insurers of the G .
. ,Tmheor;:g;n of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
SS
interested parties.

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

3. Consent under the personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@)

(b)

(c)

(¢)

My insurer, my workshop and the General Insurance Association of Singfapore (“GIA”) may/are phermltted tzlci:tflsf;;;si::‘
disclose and/or process my personal data/personal information set out in this [forn:] and any other pde:son iy
provided by me or possessed by my insurer (collectively the “personal Informat’Ion ) and disclose and trans hr -
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all Ins::rer{s] who afve nsuh
vehicle(s) 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/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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 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”)

all insurer(s) who have insured vehicle(s) involved i

n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persona

| Information 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, 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.

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

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

;
VA
( L~
e
Policyholder's Signature i
Driver's Signature i
o Reporting Ce s Si
ime (If driver is not the policyholder) Name: S
Date & Time: :

NRIC/FIN No.:



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

7

Policyholder'§ Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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KUEK HOCK KENG
Vehicle No.

polloyPO19 o an 2019 To 27 Jan 2021

flnsurance : 28 Jan 9 R Policy No, * SMH5763C
ol "No . 3A92UHN8065 Eiidorsenentii : 1900005472
e : MMBSTmaAKHomom s

£ sis NO . : 07 Feb 2019
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AlG Asla Pacific Insurance Pte. Ltd.




