/

-

From: __ . . .
Eslimated Cost;

5‘*‘ 'RR—B;H :'\ﬁ%lfj{m , _,-

HEF A/&

i

Dale:

. B e —

éﬁ.ﬁ]GﬂM!gNj]f

QD TPIWS/TP 555 [“QQ B_ng- .ﬂﬁ [INV fm{

To Inspecl Vahue No
sl Workshop m’s

of
Insured:
Policy No.
Claims No.
Sum Insured: L

(Client's Record)
Make of Veh:

Excess:

{Policy Condition)

iRemark: Tho veh had comméncod Its
repalir ot the time of Inspection.

Bal. or Market Value:

IDAC Acciden! Rport:

3IA [ PR Seen:

£sl. Repalrs:

Lum Sum:

NS’ ors.

—

Conslstent? : Yes or No

days Res.: Yes or No

% 3 Val.: Yes or No

CA I REV | REP.

Dale:

I 24HRS

Vehicle: IN/OUT

Person Conlacled:

Conslstent? : Yes or No
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CYCLE & CARRIAGE

CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240

&

Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
r Invoice Name & Address Owner Name & Vehicle Info
r AIG Asia Pacific Insurance Pte. Cust No/Neme JCHEW WET AN
Ltd. Reg No/Reg Date SMMB704S / 18/07/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
78 SHENTON WAY #08-16
AIG BUILDING Chassis No KNAF 3416541‘1'504]()')6
SINGAPORE 079120 Engine No GAFGKH781316
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G33
Colour/Trim SWP SNOW WHITE PFAR/ WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQQ000 Credit 01/12/2020/ 15:56 QUK 282 / Kevin Leong 25178
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT83000 / t 477 $ele- 0
REPLACE FRT RH FENDER FRT BUMPER & AFFECTED AREA o
E PNT98000 | 700.00 //
PAINT WORK ON FRT BUMPER & FRT RH FENDER 350
M SUNDRY 80.00 4~
PERFORM RUST PREVENTION
A WHEELALIGNMENTBP 120.00/'
To Conduct Computerize Full Wheel Alignment
M SUNDRY 30.00 4
TO TRANSFER FRT RH RIM INCLUDING BALANCING ,7
A 33900099 _ 400.00
TO REPLACE FRT UNDERCARRIAG[
M SUNDRY S ,] e 300.00, 4
TO SUPPLY FRT RH SPORT RIM
M SUNDRY fBVC 27  s0.00
SUNDRIES
M LAMP ASSY-HEAD,RH X op- /}L_, 1.00  1219.00 20.00 975.20
M  PANEL-FENDER,RH _~ 4 1.00 430.00 20.00 344.00
M COVER-FR BUMPER X ELctd) ~ 1.00 633.00 20.00 506.40
M GRILLE-FRONT BUMPER X O 1.00 262.00 20.00 209.60
M AIR DUCT-FR BUMPER,RH ! i /‘2/}" QJ f“‘ 1.00 14.00 20.00 11.20
M BRACKET-FR BUMPER UPR SIDE MTG X 1.00 22.00 20.00 17.60
M ORNAMENT-KIA NO.115 - f/( jf 1.00 32.00 20.00 25.60
M KNUCKLE-FRONT AXLE,RH ? 1.00 350.00 20.00 280.00
M HUB ASSY-FR WHEEL 7 p/ﬁ 1.00 436.00 20.00 348.80
M GEAR ASSY-STEERING _ X 1.00 770.00 20.00 616.00
M STRUT AsSY-FRRH T g M ﬂ/{, Jz 1.00 280.00 20.00 224.00
M INSULATOR ASSY-STRUT - /] 1.00 85.00 20.00 68.00
M BEARING-STRUT °/ 1.00 86.00 20.00 68.80
M LINK-STABILIZER )( 1.00 72.00 20.00 57.60
M GUARD ASSY-FRONT WHEEL,RH )( 1.00 95.00 20.00 76.00
Confirm & accepted by
Nett 6,708.80
LKK Auto Consultants hence notify 7% GST on 6708.80 469.62
the Repairer of the following:
« To resurvey before/afler spray painting Total Payable 7,178.42
« To display damaged part(s) during resurvey
Authos tzed padgrat onycatdcbnpany stamp
valifity of " . 3 is required.
Estiga :'d”?d ﬁtﬁ}%ﬁf’ bf‘gséﬁ’d’?ﬁif; G;?‘ ::t:o::d 0::4o:h::.:'t:.‘:'n:ﬁ::.:sff::::t:f :::::e:: o:: :l?::::r:ns;ec:?on and does not include

any 4dditSopakpanien e iabBuy kehien ek by dequir
aftef worl Sulyeatiakbetioandvablaud Foia i egaddapr r
depoHit of 50% of the above estimate is payable be

cheqfe. Xqudmedgad szmto pay full amount for
the ubb§r sral or other repair requiring the remo

Date:

after repair work has commenced. Occasionally worn or damaged parts are discovered
lacement. However, should this occur, we would advise you. Please be informed that a

re commencement of the work. Payment for this may be made in cash, credit card or
enewal of the windscreen in the event of inadvertent breakage in the course of renewing

1 of the windscreen.
Page 1 of 1




CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED

Co Reg No: 197701469G

CYCLE & CARRIAGE KIA PTELTD

Co Reg No: 199405410K

CYCLE B CARRIAGE FRANCE PTE LIMITED l
Co Reg No: 200609327M

DIPLOMAT PARTS PTE LIMITED

Co Reg No: 196400304H

Are you clauming under your own Ins Policy? Yes e 3rd Party I:]Reporting Only

Date of Accident ol / 12/ 200 ‘\
Time of Accident (24hr format) 0q . S € hr \
Ec:ct Location of Accident u ["l"vr Qupit Hmah Roo A - (/ {J( «./f \

T
Weather Condition Clear DRaining [:]Not In List
Road Surface Dry DWet |:]Not In List

-
Was any foreign vehicle involved in accident? DYes IZNO
No. of vehicles invelved in the accident i
Has the driver been approached by unknown
person(s) soliciting/offering accident claims l:__]Yes IZII%
|sssistance? _
‘Was the accident reported to the police? L__—]Yes @o
I_Was notice of intended Prosecution given? [___!Yes DNO

< mm S74 . Q
C _Pri\}:gt_g_;ar,f Comm Veh / Good Veh / Motorcycle / Others

Vehicle Registration Number

Vehicle Category

Mitsubishi Q(];ﬁf Citroen / Maxus / Mercedes / Others
Vehicle Model p cerato b A B

Transmission [ manal [LdAuto o
Listl

Exact purpose for which vehicle was being used at ) ) i
Private Hire Employment Private Use
time of accident :I D Ry 'z

Vehicle Manufacturer

Number of passengers (including driver) i

passenger (Name and Gender)

qu €

"

AT I
el e s wbn ] W L

IHandhng Insurer {Insurance Company) I(-H ('(
Coverage Type ACT / Comprehensive / Third Party / Third Party Fire and / or Theft
Fleet Policy [:lYes D_No
Policy No / Cover Note No (90 0 121329
[:ICO‘Reg.No @NRIC No DPassport No / Fin
ID of Registered Owner ; ;
GIT/6  §713¢794H
Name of Registered Owner Chged WEIL 1A
Email Address cutwtvtlan € gt l-lom

Mobile No ool g B

Owner / Driver's Signature :




- .LTJ”” ' yes, only fill up the highlighted part
Clew Luvl AN

mwe, the Policy Holder
‘l?d _-‘______.——--—_

Nﬂ “.,f priver
:“‘m“. L [ L ]Mnlr' __-_[ ]lnmnlp
li" !'_____,___._.__— L __]f_i'_R_f_'P No | _Nl;\-l;-Nﬂ Dpa“mrt No / Fin
|y of Driver ‘5 /T/]G \.,, S0 7001 i
..‘.J(;t-t_%i-ﬁtr— ta-fyvr 4 149 K7 il
;L.},wm:;-';:;;m 1. 815 el
!,(.m‘;‘;"'_t I'-ﬂ;'v__* S G "(t_"-f Yy C¢ [ Alt Contact No (If any)
ome Address S Chuo Chu K Grove #1725 | s (€662 3¢)

s — +
gmall Address (bt € "i““'h" i

h:;:;;lon Dlndoor Outdoor
L . .
|Relationship with Owner spouse / Child / Sibling / Parent / Relative / Other

T-_ [:]Yes iJo If yes, please fill up the below part

|
Does Driver Own other vehicles?
vehicle No: Ins Company:

i —— e . s T e s B s ST
rpgapmp g | e e T riu.-..—‘.pu,-.p--...g_-.u .r-..-m T ."- Sk T -“ 1 : -
1 Ay Baf pebr s i h

|\Was there any other vehicle or property damaged? Yes [:INo If no, please leave below part empty
\Vehicle Registration No Qe sige i
vehicle Manufacturer / Model / Colour llli?i‘('ﬁd(' £ E2 (5 ) <iiv er

|Vehicle Category P'f‘i_véimn / Comm Veh / Taxi / Bus / Motorcycle / Others
5 —
IName of Insurance Company

nName of Driver M I C N
{Contact Number Ge237 TR
Vehicle Reg No Name of Driver

|
| pamages to Cther Vehicles & Property (Other than

|Vvehicles A &B)

Contact No

gL u‘-{-.a.n.-uﬂ"'wuul.‘fu- Hoawlier il = iy 4
shivl, LRI iy v A iEiRL AL

Was anybody injured in the accident?

|Any injured conveyed to hospital by Ambulance?

-
|
|
|
|

-
llmumes sustained

'r'm)reo person in which vehicle?

| Were seat belts worn? DYGS DNO

:fWas this injured conveyed to hospital b
Ve =L

[n:rrhuiaﬂm?
;:; thass Detallsik

Was there any witnesses?
{

Name, Phone, Email )

LTy e Sh e . AW =T I LT E T T
LIl ~\ i A - Ci R "

Ave accident photos available for attachment?

Was there any video captured?

Owner [ Driver's Signature : O ST




T /]\ /FJ %';' I | - . | | | ; | ii] ' '; ; !!I | I!|I .. :. '_ '
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ate | 3121\ L {q'--_“s.wlr\g?m.rs

P a2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r \'\ih (*f\.u? {{‘(‘Or‘ vukit Himah rtfﬁu,{ “owards Cffq , o+ ~te  jupction o._-F
s d

\ Grondslc deire:

s [=% .
VEIL B 16 lagre 2 chd,r,{ stiaait / gt ) wrending to go Sty ht-

cod  poceededd qo Clrge lame cut
H g

Vel A 18 en laye 3 el tiaecllng )'Flmf}"/' avied__sudlelarl g vel. C

7 =
f%.,.n lGhe D u;ag.«,,f,e jcre  iorthev Ckal‘fﬂ(‘j v ;11(.,mm*c; .—{rQJJ%C Lom
&‘[’m,L,L"} lewre oy ;1(, rocc| (iawe 3) | cav(m; G CoIHSN’? wh
/ ~
VA A e s coletly in lae 3 cmc( mw;m': Straighr 1~
A 4

r P8 gl are veld icle S +ymmg okt veh. A chrc clear on louw S
| re_c

|

I

|

Ve ¢ SUCGK [ A4C C{u o lis c;,«.rkg;mp (w Sreencl Lu‘-’f’j(ﬂfyj) 1o

!’C(:’Q rfpc-:: S Clore

DECLARATION

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

/2()
ST

i 4
| —
Policyholder's Signature Driver's Signature

Repok‘mg—éntre P‘E?sonnel’s Signature
Date & Time: [/.'j/;ﬂ‘)v (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



. ple

20EILH PLAN

TN NOTICE

258 report correctly the details of the accident to speed up the claims process

 form must be completed Y the Policyholder and/or the Authorised Driver.

Thi
be as trut hful and accurate as possible. Any wilful misreprasentation or withhold

olding of materia

|

ation provided must
diate policy liability.

mform
[low insurance companies to repu

facts May a
m by insurance companies is not an admission of policy liability on the part of the i
e insurance

The issué and acceptance of this For

4, )
co[’ﬁpanles.

5 Arﬂjﬁk_@ﬁﬂ?mﬁlﬁmﬂlﬁ_@,!Q[!’9.‘.‘_39_‘_'19..'?.9'.lfg..fQ.L'I'_‘!.@,s._‘,'Ei'“.0_[!-

6. Thereport will be forwarded by the insurers of the GIA Records Managemer\t Centre established by the General Insurance

" Association of Singapore (GIA) for 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 aforesaid.

. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singaporé (“GIA”) may/are permitted to r.:ollect, uslye,
disclose and/or process my personal data/personal information setoutin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who ha.ve insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the lnsurers" lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencv/authorlty (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”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and
(¢} myPersonal 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.
(d) _rnv 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) the information so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(ii) for complying with requirements under any regulations, laws or court orders.
Policyholder's Signature iapte G
Brabe. b Hie: ‘/i_*/__’ - Df""?’ 5 ngnathE Reporting Centre Personnel’s Signature
: e e (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sum Insured
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o mriciineal aum of $3.000 as "Young and/or Inexparianced Driver Excess
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-Party Risks and Compensation) Act (Cal

© Market Value

Vehicle No,
Policy Na.
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“yan Damage - $600 Theflt- S0 Flood Cover - 80

Wingscreen : §100

Diriver and EXCeSS (where applicable)

St L
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£ Palnt Contre Add: 202 Pandan

thionees Burvice Cen

an Repoting Centres/AIC Authoriss
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rethariear Service Contre (For accident raporting & windscrean el
Gardons Singapore 6008339 65604501
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Jami Ui

aim only) Add: 600 Sin Ming Ave Singapore 575733 65328000

Alexandra Road Singapore 159931 842786800
gapore 408650 67461000

no a1 +65 5338 6200. Altemalively, you may refer 1o AIG websile www.

alg. com.sg
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7 CACKICPZ - WILLAU

£ 230 ALEXANDRA ROAD

£ SINGAPORE 159930

“  Undorwritten by AIG Asla Pacific Insurance Pte. Ltd.
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Rued Trarsport (Anandinent) A 20119 @ A
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chase Companyl/Employer's Loan: DBS BANK LTD
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1 the provisions of tha Motor Vehlclas(Third Party Risk
i Parly Risks) Rulas, 1954 (Malaysia).
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AIG Asia Pacific Insurance Pte. Ltc_
AUTHORISED REPRESENTATIVE
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