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L~ . CYCLE & CARRIAGE KIAPTE LTD
/[@ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE @
cYCLE & CARRIAGE 209 Pandan Gardens Singapore 809339 Tel 65684555 Fax: 65651240
" o Reg No_: 199405410K ESTIMATE GST Reg No : MR-8500111-X
E:: Invoice Name & Address ) Owner Name & Vehicle Info
LOW YONG PEOW ®TAN YONG PEOW Cust No/Name  LCV1I480/LOW YONG PEOW @TAN YONG PEOW
Reg No/Reg Date SMQ3531X*ECB1/ 12/11/201
BLK 106 PASIR RIS STREET 12 pate In/Mileage / 0
#03-115 Chassis No KNAF 1416MK5050973
SNAPhe SLOM00 Engine No GAFGKHTA46509
Contact No Make/Model KIA/CERATO 1.6 A L 5116
Colour/Trim CR5 RUNWAY RED / WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
LCvi1480 CROVCH  02/12/2020/ 16:43 442 / Cocolu 25197
Description of Goods / Services Qty Unit Price Disc% Amount
E FNTS8000 . ' ] 800.00 _}
RENEW REAR BUMPER, BOOTLID 4%
E PNTQ3000 ; ; 7(7 70000
SPRAY PAINT FOR REAR BUMPER, BooLTID  4fr  ((7/w cls)
E PNTSS000 60.00 4
REMOVE & INSTALL PARKING SENSOR »
M SUNDRY 40.00_41
C&C LOGO
A 90000001 30.001
CHECK WIRING & ELECTRICAL SYSTEM
120.00/’

M SUNDRY
Sundry
M COVER-RR BUMPER ~~ Cp o 1. 651.00 00.00 651.00
M cover-rR BUMPER LWR  / ( 1.00 241.00 00.00 241.00
M COVER-RR BUMPER FOG LAMP,LH X 1.00 19.00 00.00 19.00
M COVER-RR BUMPER FOG LAMP,RH 1.00 19.00 00.00 19.00
M  BEAM-RR BUMPER t o0 1.00 318.00 00.00 318.00
M PANEL ASSY-TRUNK LID .~ ¥ 1.00 1297.00 00.00 1297.00
M LOGO ASSY-KIA SuB ~ [X 1.00 32.00 00.00 32.00
M EMBLEM-CERATO - rk 1.00 28.00 00.00 28.00
{'f (L(KJ H/YL, ﬁﬁL
¥
Ste 7//;/ ¢ [1-990n
Lf d 9 I
ot
[ kP VY B BEARPRES B Y oufy T "]
the Repairer of the following: Nett 4,375.00
| e S 7% 6ST on  4375.00 306.25
4 To display damaged part(s) during resurvey
4 Parts prices are subject to confirmation
4 Third party survey is on a “Without Prejudice” basis Tothl iFayanie Rk
jNo WoEherired signatory) and company Stamp

Wﬁrmﬁn.- Py O
isyeﬂlmimlﬁﬁ,}&d.a*m”;!‘El:éf_;m!&wfl‘ml date of quote. This is a computer generated document, no signature is required.
os

Estimated c

s quoted are excluding GST| We would mention that the above estimate is based on our initial inspection and does not include

Ackﬁﬁre?@gé%!éaﬁgfﬂ or labour which may|be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after ‘work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a

Signfdpeiit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

Dateheque. You must also agree to pay full unt for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
W the removal of the windscreen.
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06/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
& TIME: 02/12/2020 17:14 (SGT)

p BY: TAN SHIEH YUEN

1(02/12/2020 17:14 (SGT))

IMPORTANT NOTICE

1 Please repor correctly the details of the accident to spand up the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver
hle. Any wilful misrepresaniation or

3 Information provided must be as truthful and accurate as poss|
policy liability

4 The izsue and acceplance of this Form by insurance companiae ie not an admission of policy liability on

5. Any false reporting may be referred to the Folice for Investigation.
6 This report will be forwarded by the insurers of the GIA Records
and that copies of this report will, for a fee, be made available upon appli
7. By the lodgement of this report to the insurers, you hereby consent lo {

MRCC

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No

Email Address : B — RO RUN

N.obile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

NISEHATIE Lo o oooiie s e TR PR e SR S R R

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

Are you claiming under your own insurance policy for repair to

your vehicle?
Venhicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

i
&7 Accident report SC1A20C20006

Manngemenl Canira rsiahlishad by the G
cation by intarasiad parties
he archiving of this report at the cantre and to cop

{DENT STATEMENT! Iﬂ

S | DE TAILS OF OWN

(s SINGAPORE ACCIDENT STATEMENT

02/12/2020 17:14 (SGT)
02/12/2020 08:22 (SGT)

Tampines Ave 9 & Tampines Ave 7, Singapore
TAMPINES AVE 9 & TAMPINES AVE 7

Singapore

SMQ3531X

No

LOW YONG PEOW
SXXXX623A
MLOWYP@GMAIL.COM
(Phone) +65-96213106
+65-96213106

Kia
Cerato

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No
1900245578

LOW YONG PEOW
SXXXX623A
30/06/1953

Indoor

tha part of the Insurance companias.

withalding of matarial facts may allow insurance companias to repudiate

enaral Insurance Assaociation of Singapora (GIA) for archiving

ias of tha raporl baing made available aforesaid.
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Lperience . 46 YEARS AND 6 MONTHS

o Male

];\Iumber - s - ; (Phone) +65-96213106
eNurnDer I T L Lo ol ) +65-96213106
' il Address e AT TR a AT s crptne MLOWYP@GMAIL.COM
ﬁress ikl - g y ‘ ' L BLK 106 PASIR RIS STREET 12 #03-115
:ddress complement . : : - ;im o
ode . i R . 5

:::'t;l; driver the policyho!def? _ i Yes
If No, Relationship of the Driver with the Insured . l,\lo

es Driver Own Other Vehicles? .
\D{Zhicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Othef Vehicle Owned by Driver

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 the accident? .. No
Number of vehicles involved in the accident .. .o . 2
Was anybody injured in the Accident? N S o No
Was any injured conveyed to hospital by ambulance? ... =
Was any other material or property damaged? e Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? s No
DETAILS OF POLICE ACTION
Was the accident reported to the POlICE? .o No
Was notice of intended Prosecution given? e S No
If yes, against whom? ... oo R SR S =
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? ..............oen Yes
Was there any video captured by Car Camera? — Yes
Was there any audio recorded? ... No

N | DE TAILS OF OTHER VEHICLE:PROPERTX:

Vehicle Registration Number ... R e ot e e SMK3117R
Vehicle MBNUIBCIUIET .. ..ot iis e ias e s baiis s -
Vehicle Model : T T — N
Vehicle Vari@nt ... ..ot it rms s s e s st =
Vehicle Colour e =
Vehicle Category T . S T Private car
(l\:lame OF DIFVEE  iiine e muressosmsnpus smes bnsh s 4d sia0sUBTINFIENS Ve SVaN TR S S0 RS CHRISTINA POH
ontact Number ; S ’ : s
Address ... . . s T ....... EPhOHE)+65-98433938
Address complement .. TR . =
Postcode .. . ... TR e P =

Insurance Company Name ... ... R RS -

Page 2 of 28
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SKETCH PLAN
ANT NOTICE
R

please report correctly the details of the accident to speed up the claims process
his Form must be completed by the Policyholder and/or the Authorised Driver

. Information prcn‘nded must be as ‘—T—‘!‘-E'f-!!'-@.".q.@tw.ra.t.e as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to c_ollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclt:wse and transfer sucf! 4

personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who ha\'fe insure

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 in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to collect, use, disclose 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/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) 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) theinformation 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.

0 315

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

B\ %

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
03{ [D—\'}O)O Date & Time: NRIC/FIN No.:
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