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From: . Dale:

Eglimaled Cost:

CQD TP

To Inspecl Vahide No:

P RES QD RES!EVA,"INV!MY

&ﬁ }‘IGEJ}'ILEN'!

b ———— § —

sl Warkshop mfs S ——

o T e
Insured. . o

Policy No. s 19002__56_42_1

Claims No. — 704____81 19873SG

Suminsured: . Excess: 600

(Cllent's Record)
Make of Veh;

(Policy Condilion) -
1Remark: Tha veh had commeénced Il NIIS".':I : _'OJ'S,
repalr ot tha tima of Inspection, '
)\/\ =

Ral. or Market Value:

IDAC Accident Rport:

Conslstent? : Yes or No

SIA 1 PR Seen; Conslstent? : Yes or No
Esl. Repalrs: doys  Res. Yes or No
Y% 3 Val: Yaes or No

Lum Sum:

CA | REV | REP. I 24HRS

Dale: Person Conlacled:

Vehicle: IN/OUT

_SMAGKEIE o UNT

Veh No: _
I M.Cycle/ Bus/Van/ Lorry /.Texi | Prime Mover /

Type: / .C
Truck / Traller or

wake. V] vhihr 7T/Zf YA/

Colour ™ & /,l . AC:  Insured/Sta(NI/N
5p.Roading 3 -(-E”/ T/Radio: Insured / Std I NI I N
Eng/No:

aNe: MV TA LI/ fVZ

Gen, Cond: Qoot | Folr/ Poor | Burnt

Steering:-lngc_l r/ Jammed | Leaked / Burnt or
/ Jémmed / Leaked / Burnt or

Brake: Ino
Modl : NI f@‘n ! STD A/RIm or -
Tye Size;  F: ) /f w1

(0

R:

QI DUN{ EXNOVA | GY / FS [ LIZA./ MIC { OHTSU [ PIR | SUMI /

TOYO ! YOKO or 2

Eronl Roar
R/Bal, mm ) R/Bal, S‘ e
L/Bal. oo mm Ugal. \m e
D.0OA. / /9 0.0 ks

" | Survey held at (/[(/( é /Pf//?,d—

7
Des. of Damages : Frt / Rear i 0!5 I NIS | UIC I Rooltop o

,Q/z-r LL{

The ‘UG | Ch&sbls frame | Body Structure slfecled due lo collisior

Aclon / Inslruclion

Cala/Time

My =-S5k

5.36pm revert to AlG via Merimen.

03/12/20

8.59am Kok Chong informed C/A via Merimen.

04/12/20

é._50am Informed Kevin C/A & ex:$600 by email.

04/12/20@

Tie, Fl Pasa 7. Prall. Report

[T
—

1) ' ' : Final Report

DalefMia, Fila Relum iu?

Jarmpltorned
Lo S LE

Add Feo:

Days Of Repalr:
Resurve}.r'No. OfT—I:l_j;T——- SurveyFeo: [ P
o Transpodabor: |
:Sitelngp ($ JoSeRS_S |
: Interview {Sw .—) Frolos | I
: Tech. nvs ﬂ:j:: A e A

(Wealgng (% ]

— TOTAL “““T::
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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
@ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Hﬂg_ll._lg'lzssl-ll
ESTIMAT
Co Reg No : 1977014696 E GST Reg No : MR-8500111-X
[FracninmietinrolosNams SAGITSSR SIS = ¢ Owner Name & Vehicle Info e et
AIG Asia Pacific Insurance Pte. Cust No/Name KCY12530/Mr Pang Chuan Hung (Fang Zhuang
Ltd. Reg No/Reg Date SMQ8861K / 09/12/201
MOTOR CLAIM DEPT Date In/Mileage / 0
78 SHENTON WAY #08-16
C i
276 BUTLDING hassis No 'MMBSTA13AKH003362
SINGAPORE 079120 Engine No 3A92UJB1635
Contact No 6419 1892 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
KANDQQO0E Credit 01,/12,/2020, 16:31 QUK 282 / Kevin Leong 60266
Description of Goods / Services Qty  Unit Price Disc% Amount
E PNT88000 ! jo /r ¢4 1800.00
REPLACE REAR BUMPER, BODYKIT & AFFECTED AREA Y ‘)
REPAIR ON REAR LH FENDER — K
E PNT98000 , , I 1050.00_{”
PAINT WORK ON REAR BUMPER, BODY KIT & REAR LH FENDER J§7
E PNT88000 120.00 ¢~
REMOVE & INSTALL REAR PARKING ASSIST !
M SUNDRY 47 80.00
PERFORM RUST PREVENTION
A 54300099 30.00 {F

USING HI-SCAN PRO TEST
M SUNDRY

SUNDRIES
LAMP ASSY,COMB,RR LH / ﬂﬁ
BRACKET,RR BUMPER,LH .~
FACE,RR BUMPER .~ ()
UNPAINTED BODYKITS -~ (R

e i e e 4

St (LKE)

CHECK WIRING & CHASSIS ELEC] SYSTEM o
A 10028901 [ 120.00 ,
TO CARRY OUT DIAGNOSTIC CHE( G AN [PRD T 0 ( ¢
79 50.00

ol - M qﬂqﬂm

00 +

1.00 335.00 23.00 257.95
1.00 28.00 23.00 21.56
1.00 748.00 23.00 575.96
1.00 1643.00 20.00 1314.40

Exerfs (
3)12[29. 1-39pk

any

additional parts or labour which may be required after repair work has commenced. Occ

| KK £uto Consultants hence notify 3 J

the Repazirer of the following: P/p

e T4 resurvey nelore/zier spray painting

e T2 giuplzy camagec pa=lL) Conng resurvey

-Faﬁ?BfEa’:&r;sﬁ&?#ﬁ’b’;'ur. 6{‘(_, d

® Third party surve s 0na Ve in jutice” basis Nett 5,419.87

; : ' 7% GST on  5419.87 379.39

o Supplementary item(s) mus! Le o uri-yed and

is subject 1o final approval from insuiance Compan

sebeEEE i ¥ Total Payable 5,799.26
hehapmiset S TE T

_ Authoriz ‘1gnatory and company stamp
palalidity of this estimate is 14 days frou:Jdate of quote, This fs a computer generated document, no signature is required.

657 —We would mention that the above estimate is based on our initial inspection and does not include

asionally worn or damaged parts are discovered

ver, should this occur, we would advise you. Please be informed that a

after work has started and needed for repairs or replacement. Howe
t of the work. Payment for this may be made in cash, credit card or

deposit of 50% of the above estimate is payable before commencemen
cheque. You must 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.
Page 1 of 1
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U GINGAPORE ACCIDENT STATEMENT
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ate of Subimiasion

[date of Ac et

Iowact o ation of A clden
Adtaitional | ocation Information

Countoy/State of | oss

021202020 09 28 (%3631
OV 202020 15AG (5001
17 Cantanmment Hd, tangagiare (087 A0
CAMTONME HT FOALD

Fngapore

e | X TAILE OF OWH YRR IS - S

Vel le Hegistiation Number

(L] RE PO ey e e

Is company?

Name O Hegistered Owner
NI No

I mail Address

Mobile Phone No
Allernative Fhone No

VI LT AT L A

Manulacturer
Moddel
Varam

| 2t putpose for which vehicle wint baing used nt time of

i Cident

Are you cClaiming under your own insurance policy for repalr 1o

yooat vestoe lis'/
Veticle Category

LR R LR 2 (YL BT ¥ R PR

Namis of Insurance Cormpany
Iypts of Coaveringn

Floest 1ohey

Fohicy Nurnbisr

Cover Notes Nurmiber

P A

Natne of river
NHIC No

[dates €31 Einth
Qocupnlion

2 Accidert repornt 5C1AZO0C20002

HMOBEG K

N

AN GHUAN HUNG
SAAAABBEC
phay.younglyntgrmalil.com
(Fhonea) +G5.97 180739 7
62 18080 T

Mitsiubishi
Altrage

Private une

Yan
Privite cor

AlG
Cormprehensive
No

1000256421

FHAY KOK KIAN
HAAAKNSH
20/02/1048
Indoor
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§ Driving Pass

experience
Tr!\"'

sder
‘9' bile Number

Phone Number
Ema" Address
Address
Address com

ostcode
4 ::;me driver the policyholder?

If No Relationship of the Driver with the Insured
Does. Driver Own Other Vehicles?
vehicle Registra

plement

[nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
\Weather Condiions
Road Surface

COTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

| Was any injured conveyed to hospital by ambu!ance‘?
Was any other material or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assi stance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHNMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

© Accident report SC1A20C20002

tion Number of Other Vehicle Owned by Driver

16/01/1981

39 YEARS AND 11 MONTHS
Male

(Phone) +65-92780397

phay.yeunglyn@gmail.com
1E CANTONMENT RD

No
Parent
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

CHIA SUN YU
Female

No
No

Yes
No
No

SJYS5955L

Private car
SHONDELL LIM
(Phone) +65-91396860

St DETARLS OF OTHER VEHICLE PROPERTY: {1 I

Page 2 of 23



/

/
r?ss

-"'j;ess complement
{4

| stcod® Name
2 nce Company

I
sV of Damage
Nature openty damaged in accident

< of pr -
prm{;i passenger (Including Driver)
NO o

14
@ Accident report SC1A20C20002

Page 3 of 23




SKETCH PLAN

!_MPQR_TB_NT.NQ'UC E

1. Please report correctly the details of the accident to cpeod up the claime process
\ be completed by the policyholder and/or the Authorised Driver

2. This Form mus!
d mus! be as truthful and mecurate as possible Any wilful misraprasantation ar withholding of matarial

3. Information provide
anies to repudiate policy llability.

facts may allow insurance comp
4. The iseue and acceptance of thit Farm by Insurance companies I8 not an admission of palicy fiability on the part of the insurancs
companics.

Teferred to the Police for investigation.
Records Management Centra
les of this report will for 4 fe

5. Any false reporting may be
sstablished by tha General Insurance

4 by the Insurers of the GIA
& be mada available upon application by

£ The report will be forwarde
1A) for archiving and that cop!

Acenciation of Singapare (G

imerested parties.
Ry the fodgment of this report to the Insurers, you hereby consent Lo the archiving of this report at the centre and to copies of

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

~4

£ Consent undert
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process My personal data/personal information set out in this [form) and any other personal information
provided by me Of possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
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 purposels}
of :
(i) processing. handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/for my claims;
or dealing with my instructions of responding to any enquiries by me;

statements, invoices, reports or notices to me,
bout delivery of the same as well as on the

{iii} carrying out and/

{iv] administering my claims (including the mailing of correspondence,
which could involve disclosure of certain personal data about me to bringa
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling andfor dealing with my claims.{collectively the

“Purposes”)
(b} ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 coliect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/ol i
' r GIA to thelr third party service iders or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the am Purposes.

(@) my Personal Information will also be collected and i i
used to compile claims history for the pur
investigation and management in present and all future claims. PR

{e) 1the information 5o collected under (d) above may be shared / disclosed:

i) walin T i arlie: Ing, Inv n l‘tfol oFf Mmanagu kwd.
‘j ) SUNErs md}of any other third parlies that assist in walual - | Vestigatl g, CO | m gi g
Tegulalorns, law enforcement and Eover nment is!ﬂﬂﬂ as fe‘ﬁonﬂhlv T Eﬂuifed f°‘r th. purpases Sta‘ed o
s

i} for complying with requirements under any regulations, laws or court orders

va;-w'u (' ,‘,- . -
i Im:elh \Eralur g Diriver's Signatur - e,
‘ If driver Is not the policyholder) N:':::m" antee Parsonnel’s Sgnature
Date & Time; H
AR NRIC/FIN No.1

1y ¢w




SKETCH PLAN

DESCRIBE ARCUMSTANCES OF THE ACCIDENT

Pt AAMic Lau b alewg Cantonwamant good . Eight 4ury iato |

cac ik QF Pomatke (Dux{oun )

Ay 4mE M \glet -

vebite lo vt A
rny ehidc o séntion 4

Oce 6 Ay way plabmar oy velkicls Gowa Loiuel -
) =

__.\-—-—'—"'_"L-—'_

l

F -~
DECLARATION P g
|fWe declare the foregoing particulars are true in every respect, // P
P’ g LA T /f"" Sl

—— W -
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature—.-
Date & Time; (\f driver Is not the policyholder) Name:

Date & Time: l' e NRIC/FIN No.:

$ {3 e






