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@@ CYCLE & CARRIAGE KIAPTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE @

209 Pandan Gardens Singapore 609339 Tel 65684555 Fax. 85651240

] CYCLE & CARRIAGE
Co Reg No : 199405410K ESTIMATE 65T Reg No : MR-8500111-X
Invoice Name & Address | _.____,_____0“""'.’!.?_’.’7'9.!‘.,‘_’1’.’1'3'9 Info
AIG Asia Pacific Insurance Pte. Cust No/Name LCV10251 /FONG KOK XIANG, RAYMOND (HONG G
Ltd. Reg No/Reg Date SMMIA65M / 19/06/201
MOTOR CLAIM DFPARTMENT Date In/Mileage / 0
78 SHENTON WAY #08-16 Ch is N 116
AIG BRUILDING assis No KNADAALIVI 6315057
SINGAPORE 079120 Engine No 631 CKPO59588
Contact No 64191000 Make/Model KIA/STONIC 1.0 A SX BJ3 W SUNROOF
Colour/Trim Un CLFAR WHITE J WK SATURM BLACK
AccountNo Terms _ Date/Time Printed CSE Operator WIP No
LAXQOOD0 Credit 07/12/2020/ 10:09 QUE 261 / Edwin Caina 25341
Description of Goods / Services Qty Unit Price Disc% Amount
E PNTES0O0 7 160G.G0
RENEW FRT BUMPER 7/
REPATR RONNET & LHF FENDER
E PNTA8000 ] 7C7 1050.00
RESPRAY FRT BUMPER , BONNET & LHF FENDER JV
A 52900099 30.00
CHECK WIRING ELECTRICAL SYSTEM |
A 10028901 120.00 ¥
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST 2z
USING HI-SCAN PRO TEST
M SUNDRY —1 (] 50.00 X
<UPPLY FRT NUMBER PLATE WITH EASING A
M SUNDRY _ 27 30.00
Sundries . i J '
M COVER-FR BUMPER UPR X £ ¥ 1.00 476.00 20.00 380.80
M COVER-FR BUMPER,LWR EK 1.00 367.00 20.00 293.60
M SKID PLATE-FR BUMPER ()f.-fnr) ~ (R 1.00 55.00 20.00 44.00
M LIP ASSY-FRONT BUMPER | 1.00 32.00 20.00 25.60
W criLLe-FroNT Buwer &~ 0K 1.00 96.00 20.00 76.80
M GRILLE ASSY-RADIATOR X 1.00 324.00 20.00 259.20
M STRIP-FR BUMPER */ 1 1.00 27.00 20.00 21.60
M BRACKET-FR BUMPER SIDE,LH - 1.00 13.00 20.00 10.40
M COVER-FR BUMPER FOG LAMP,LH 1.00 64.00 20.00 51.20
M LAMP ASSY-HEAD,LH X 1.00 1845.00 20.00 1476.00
~
SURVEYOR NAME : &?‘{ (U‘/K) /é//j/ﬁ- /139 am
SURVEYOR SIGNATURE : Oﬁ - M”f ﬂ“L
& ¢
DATE : ExCH -
REMARKS : fﬂ / .ﬂ
’ /i £ —
Coritire & ‘ackdptien by ls hence notily ] id )f\f]
e Repairer of the following:
« To resurvey beforelafier spray painting 3 4 ‘ Nett 5,519.20
« To display damaged parl(s) duning resurve 7% GST on 5519. 20 386.34
« Parls prices are subjzct to conlinmalion
-Tmmpmwsuweymona'wmmuuﬂmuNeﬂmﬂs Total Payable 5.905-54
= No llleqal modilicatontzy g allo ol g
zed sipnatary. ,An.? gompany stamp
validity '3;"'triis”'é's"t'iiit’c"!'s 14 days from date of quote. This {s a computer generated document, no signature is required.
ted are excluding GST. We would mention that the above estimate 15 based on our initial inspection and does not include
has commenced. Occasionally worn or damaged parts are discovered
Please be informed that a

Estimated costs quo

any additional-parts
after work has started and needed for repa

‘or/labour which may be required after repair work
irs or replacement. However, should this occur, we would advise you.
ment for this may be made in cash, credit card or

deposit of 50% of the above estimate is payable before commencement of the work. Pay
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.
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(;ON20C30001 / Cycle & Carriage Fulco Motor Deal
C - ar Pte Ltd
I_.fNTRY DATE & TIME: 04/12/2020 0909 (SGT)
/SUBMITTED BY: Mars Ler Yeong Cheing

,.r"j. VERSION: 1 (04/12/2020 09:09 (SGT))

/
/

IMPORTANT NOTICE

1. Please repor gorrectly the details of the accident to speed up the clalms proress,
2. This Form mus! be completed by the Policyholder and/on the Authotised Diilver

3 |nformation provided must be as truthful and accurate as possible. Any wilful misreprasentation of withalding of mat
policy liability.
4 The issue and aoceptance of this Form by Insurance companiss lg not an admisslon of policy

5. Any false reporting may_be referred to the Police for Investigation.
i i a GIA Records Management Cenira astablishad by the Genaral Insuranc

on application by interested parties. - .
al tha centre and to copies of the report being made available aforesaid.

arial facts may allow insurance companies 1o repudiate
linbllity on tha part of tha Insurancea companies,
o Association of Singapore (GIA} for archiving

and that copies of this report will, for @ fee, be made available up
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report

04/12/2020 09:09 (SGT)
02/12/2020 15:10 (SGT)
Woodlands, Singapore

AVE 5 & AVE 3 FILTER LANE

Date of Submission

Date of Accident

Exact Location of Accident :

Additional Location Information ... oo
Country/State of Loss e - TR S R Singapore

Vehicle Registration NUMDEr ..o SMM1465M

INSURED/POLICYHOLDER

Is company? e PR - o No

Name Of Registered OWNET ....oooaom e FONG KOK XIANG,RAYMOND (HONG GUOXIANG)
NRIC No I s veanep ey S ST RV Y SXXXX849Z

Email Address : R R S raymondka@gmaﬂ_com

Mobile Phone No (Phone) +65-87542886
Alternative PRONE NO . oo +65-87542886

VEHICLE PARTICULARS

Manufacturer R SRS TR P AR T Kia
Model Stonic
Variant s -
Exact purpose for which vehicle was being used at time of
accident . A By S R e Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... B LS RS Yes
VEhicle CBEQOTY o rrimmsinsmsasie s sty Private car
INSURANCE COMPANY
Name of Insurance Company i O 2t AIG
Type of Coverage . I e e R Comprehensive
Fleet Policy No
Policy Number . 1900110161
Cover Note NUMMDET ..ot v oo st =
DRIVER
NAME OF DIIVEE oo e it oo meias i i s st FONG KOK XIANG,RAYMOND (HONGGUOX!ANG)
NRIC No : e IR s o S D SXXXX8492
Date Of Birth . . e e e RS s T e 21/07/1987
OCOUPBHON  .ooviiiuviaeiis foeimssesratstr s stsarsrs s ey e ran bt Indoor

@& Accident report SCON20C30001 Page 10of 24




f

fe Of Driving Pass

3 : 26/05/2017
iving axperience 3 YEARS AND 7 MONTHS
aender Male
/ Mobile Number . : (Phone) +65-87542886
Alt. Phone Number o +65-87542886
Email Address G raymondfkx@gmail.com
Address . : BLK 743 WOODLANDS CIRCLE
Address complement . #10.467 SINGAPORE
Postcode 730743
Is the driver the policyholder? . Yes
1f No, Relationship of the Driver with the Insured N—— .
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehnue Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident — Syt = Collided into Motorcyclist
Weather Conditions e ' . Clear
Road Surface _— ceareaseran Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... ... ... 2
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance" .......... Yes
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... .. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..o Yes
Police SIatioN NBME .. ..ot rriss s es vy e ranimsviasarans Bedok Division Headquarters
Police Station Phone No R T (Phone) +65-18002440000
Alt. Police Station Phone NO  .....o.oiiiiiiiiiiinnicnscviicrisarin e (Fax) +65-64443009
Police Station Address ... 30 Bedok North Road Singapore 469676
Was notice of intended Prosecutlon glven’? No
If yes, against whom? ; -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO.G/20201203/7025
ATTACHMENT(S)
Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? ................... Yes
Was there any audio recorded? .. ... ... ..o No

R | D ETAILS OF OTHER VEHICLE PROPERTY -t/

Vehicle Registration Number ; T T FBN436D
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category . e iﬂolorcycl&
Name of Driver i ; - T LOO KUANG SOON
NRIC No . . SXXXX610Z

@ Accident report SCON20C30001 Page 2 of 24




/ == ol W W e

firess I
address cornp[emem R -

postcode R

Insurance Company Name

Nature Of Damage B S
Details of property damaged in accldent s
No. Of Passenger (Including Driver)

R | INJURED PERSONS DETARS I ——

INJURED 1

1 Name of injured person . SRS =N . S LOO KUANG SOON
Address i R R s =
Address Complemenl R B e L S e e s -
PostCode .. ... . R -
Approximate Age Years Old ....................... e SEiEn &
Injuries Sustained ... ; sisveasisa S
Injured person in which vehicle? S P FBN436D

Were seat belts worn? ... e -
Was this injured conveyed to hosptta[ by ambulanoe" e Yes

Page 3 of 24
& Accident report SCON20C30001



IMPORTANT NOTICE

1. Pease report gorrectly the detals of ha acoldant 10 spaad up (he alnkma proosts.

2. This Formmust be gomplated by the Pollcyholder andior the Authorised Eriver.
A, information provided must be as truthiul and pecurate s povalbis. Any wiful miaraprassntation of withholding of matarisl facis may

show Insurance conpanies to reoudiate _policy lability.
1.m:l:.wm soospiance of this Form by Insurance companias i not an m-mdemmwa the lneursncd
5. a.nx.tdnnwm:nnmnmnﬂo.m Polioe for inyastiaation.
aatnhiahad by the fimnaral naurancs Assoalation

ords Managamant Oantra
llull‘uhon‘d!l\!slﬂllupln Iﬂtﬁﬂuuﬂiﬂ.

B.ﬂnru-rﬂwlbofwnﬂdbyhhnmdlhomm
mmwdumuumnumﬂudu

dm{ﬁ“)lummmdhlmhldﬂmﬂiw
r.mmwdumuhnm.ywwwuﬂh
ltmﬂhhonﬂow-hbbdnrudd.

8. Consent under the Personal Dats Protsction Act (PDPA)
undersiand, Boknow lsdge, agres and consent that |

(&) My Insurer , my workshop and the Genersl haurence Assoclation of Bingapore ("GIA”) mey/are pertrittad 1o colact, use, duciose

lnd*ormlwmwnmmmumpuﬂwwmmummwmwn-nr
and ranafer such Personal nformation 1o of Insurer(s)

posseased by my insurer (colisctively the “Pers onal Information”) and dinclone

w ho have insured vehlale(s) involved In thia scoident (sl insurer(s) who heve Inmured vehicis(s) iwolved In thia sccident shal be
oolectively refered to as the “Insurers”), the Inaurern’ lew yers/lsw firms, the Monetary Authority of Bingapore and sy relevend
mem (such as the polics), {or the purpose{s) of

(1) processing. handing andior dealing w th my clakms mmu-wdhounm mmsmmuw:ﬂum

the claims;

(W) administering My
Mmmdomwuordm.mm»
pmn}:uﬁu‘
W)wmwm.ppbuﬂnmh.dmm"muw.
(MMerﬂlu')
(bjdrswr(s)whommodvddnb(ﬂmuhﬂw
m.ummwwmwmmmwmumdwmmm:mﬁ
(c) my Persanal Infor tion may/can be disch ‘bymdunwmmbwwom:ﬂmwmam
{MMW;MWu}.whhhnwuahdmmdWmfwomu_mdmawemm

wmum‘wsrmm m.mmpunﬁ“boulwk

g e

Signatura (I driver I8 ot the policyholder) e
Personnel

Policyholder's Signature [ Date & Driver's
& Time

S [ P L




Describe Umumm_neg_i_or the Accldent
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Statlon Of Or
ggclisoa'i:m‘”ﬁm HQ o
ok North R
Tol No:1800.2440000 O 469678

T

1012

Report No. G/20201203/7025

Date/Time Report Made
e Ro| No. tation Diary No.

11212020 12:1 o i
Na — —— _____—_.——
Name Of Informant Address
FONG KOK XIANG, RAYMOND 743 WOODLANDS CIRCLE #10-467 SINGAPORE

730743
1D Type /1D No. Contact No.
NRIC NO / S8721848Z Home/Office: Mablle:

B7542886

Nationality [Emall Address
SINGAPORE CITIZEN IRAYMONDEF! MAIL.COM
Occupation X lAge Date of Blith
Working proprietor lesale trade) Male 3 1/07/188 i
Institution/School Name Language

English
Date/Time Of Incident ocation Of Incldent
02/12/2020 15:09 Voodlands Ave 5 & Ave 3 Filter lane__

Brief detalls.

1. 1 saw the motorcylist In front of me move forward Into the main lane.

2. Assuming he already went ahead, | looked back to

check for Incoming traffic.

3. The traffic was clear, 50 | accelerated and move ahead.

4. | heard a bang indicating a coflision and realls

already.

od | have hit the motorcylist whom | thought had went off

5. | exited the car and rendered assistance to the motorcyclist

6. The motorcylist was conscious but reported of pain.
Officer Record Re Signature Of Informant:
Signature Of " ing The Report Tr?e identity of the person making this
report has been authenticated by

Not applicable

SingPass. No signature Is required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/12/2020 12:15

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SING N
£3) muews AL
2002

POLICE REPORT (NP209) CONTINUATION OF ReEPORT
Rapnr Mo anoM1nUTI2S

7. 1 called the ambulance to render assistancs.

. . Signature Of Informant:
SmawmdoﬁarRmrdmmnm Tr?eid?g ofu-nepersm%idg?m
re Lﬁeﬂ authe
Not eppiicable SingPass. No signature is required.
7oy Date/Time:
g&wm QJ;W”‘ 03/12/2020 12:16
“Offier in-Charge Of Case: Classification Of Case:

Authentication Stamp



liaauE s
KIA AUTO PROTECTOR PRIVATE VEHICLE i .
Fong Kok Xlang,Raymond (Hong Quoxiang) Vehiols Neo. ! SAARATamANA

NmofPoﬂcyhoid« !

Pariod of insurance : 49 Jun 2019 To 18 Jun 2021 Poficy No. : 1800110161
Engine No. ¢ GSLOKPOSRSSS _ Endorssment No. 1
Chassts No. | ¢ KNADSS11V1.6315057 ; lesued Date : 26 Jun 2019

SRROUT: THE GU
MskaMoagel : KIA Stonle

H Year of Ragistration : 2019
Engina Capacity/Tonnage : $88.00 CC Sum Insured : Market Value First '
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF i Yoo

Person or Ciasses of Persons Entitled to Drive® !
:51: wihe s dvhidng o e Peliyolrier's arfer o with Nahar pamminalon,
‘s m-wmmmlwmuwmm

You have to pa lnmmduﬂ.mmwwhﬂm!MmIVumwv——d-mu-n-pdn.unn-—
Par I yaars driving sugpeciecoh.

Age Condiion : All Age Condition
Limtation as to use®
Uss only for social, domesiic snd pie ard for e P r» busin

This Podoy doss ol cover uns for hire o rward, driving huition,
--—a_uqmuu:m-nmmm““mmmvmhwumnmwum-.,_..

1500cc - 1600ce
wmwuwwu mwﬁ-wmnwmmmlm‘ﬂhww“"’m‘““m
[mumnmhummm

Sactian §
Fira - §0 Own Oamage - 5300 Thet - §0 Flcod Cover-80

i et i,

Windsorean : §500

Namsd Driver and EXCe8S (whars spplosbla)
mmmwwqw-m(mm

\

= ‘
|

i

65084501
miwmlmmmmmwmm noed 3 -
1.Cyoim Cariags Mutroriesd Beniios Certrs wmammm Add 31 Mexandra 29031 64278800
gq—:wmmmt::wmamﬁm mmwmtmmnmm

AJG webnbe wew.aig.com.eg
d P RiG A wuwmmmcoﬂmmmmmwu

plonss
..ﬁummmmw'mwmm-mm

Hive Durchase Company/Employer's Loan: MayBank

Ve Varminy carity Wik e whicih thia Cartificats of mm:umnmﬂﬂm“““'wﬂ'”’“h“ Y iﬁﬁm’”"-
e Acad Tamnmpon Adt, mmvmwumommwu-ammmlm1ﬂm
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FULCOKICPZ - CORFORATE i _ _ .
"fr:l»oas” e & g 3y '
408817 - B 1 R S
Underwritien by A Asls Pecific insursnee Pla. Lid. . ."" Mty mmmmuum Pte, Ltd.




