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Lum Sum; o —% 3Val.: Yas or No

CA | REV | REP. | 24HRS

Dale: Person Conlacled:

Vehicle: IN /OUT

ASSIGNMENT

Veh No ﬂ//p 7( K{(]k Yt Rag 7//// /‘?
Ty]ln.'ﬁol.c)r ] I-l cycls ! au- f Van/t l_ol;'y 1. Yaxi | Prlm Mawr .f h

Truck / Trallar or
o [ (oadly T e [

. AJC: Insured / Std | M1 | M

Colour % L l}/‘ﬂé B
8p.Reading f ﬂzr T/Radio: Insured | 8td 1 M1 | n

Eng/No:
4__.._/__ - 3 r- — —
onvo o~ WAL STIML S 7771
Gen. Cond{Gooll | Folr | Poar | Burnt 3

I r!/ Jammed | Laaked /| Burnt or

8leering: Irfpr o
Breksi In i_d)r [Jdmmed (Leaked |Burnt or
Modi: NI r@l / 8T0 AIRIm or o
Tyre Slze: F: j75/4ff // _
R: 1 1

| BS1DUNIEXNOVA 1 GY 1 F8 [ LIZA/ MIC | OHTSS | PIR | SUMI/
TOYO ! YOKO or B Nex i
Eron| Rear ‘
RBal, ' R/8al, mr
D.0A. J7 D.0.. 22:2 n

" | Survey heid et (}C/( f{({/'p/

Des. p!Damagss@! Rcar { 0/8 | NIS [ UIC | Rooltop or

The Vic / CHassls frame I Body Siructure alfecled dus lo collisior

Dale/Time | Acllen/Inslrucllon 7

“wk

ra&mue_Fln_P.luW D Prell, Report

" o ’ ’ Final Report

Uate/Meng, Fbg Relum to?

s

Cotltornes

Lo S LR 1

Days Of Repalr:

Add Fee;

Resurvey No, of Trip:: Survey Fee: L
Transporiabion: _
:Slle Insp  ($ )| 8 +RS._8I L
:Interview (¥ )| ks |
i Tech. liws (% ; )| e —
(\Weasland (% )

—_— —ll e

e




CYCLE & CARRIAGE KIAPTE LTD

L .
@@ ' pANDAN GARDENS CUSTOMER SERVICE CENTRE

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

cYCLE & CARRIAGE
ESTIMATE
geg No : 199405410K GST Reg No : MR-8500111.x
L Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust: No/Hawe -LCVllMs/THIRUCHELVAM $/0 SINGARAVELY
Ltd. Reg No/Reg Date SMP9690K*ECB1/ 07/11/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 12819
78 SHENTON WAY #08-16 Chassis No KNAF5416ML5059771
o b Engine No GAFGKH738685
Contact No 64191000 Make/Model KIA/CERATO 1.6 A GT LINE H171
Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQOQQ0Q Credit 07/12/2020/ 11:56 QuD 247 / DonBong 25370
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT83000 7 1600.00
RENEW ACCIDENT DAMAGED PARTS ON FRONT SUPPORT PANEL, 47
FRONT BUMPER |
E PNT88000 )( 100.00
REMOVE AND INSTALL RADIATOR AND A/CON CONDENSER TO
FACILITATE REPAIR WORK
M SUNDRY X 80.00
TOP UP A/CON GAS AND CHECK A/CON SYSTEM
E PNT88000 60.00,1
REMOVE AND INSTALL PARKING ASSIST
E PNTS8000 | ﬁ m o .:ff 7 800.00
PAINT WORK SPRAY FRONT BUMPE ___JA -0 PORTTO
SUPPLY FRONT NUMBER PLATE W{TH—FRAM . 5 A
M SUNDRY 80.00 X
PERFORM RUST PREVENTION
A 54900099 30.00 //
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
A 10028901 120.00_¢
TO CARRY QUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 2@ 50.00
SUNDRIES ({
M CARRIER ASSY-FRONT END MODULE 1.00 675.00 20.00 540.00
M BEAM COMPLETE-FR BUMPER ‘I 1.00 497.00 20.00 397.60
M CONDENSER ASSY-£OOLER 1.00 687.00 20.00 549.60
M COOLANT (4L) - 1.00 26.00 23.00 20.02
M GUARD-AIR,LH 7 1.00 28.00 20.00 22.40
M GUARD-AIR,KH s 7 1.00 28.00 20.00 22.40
M ABSORBER-FRONT BUMPER ENERGY PR 1.00 84.00 20.00 67.20
M BRACKET-FR BUMPER UPR SIDE MTG /. ﬁ\R 1.00 22.00 20.00 17.60
M BRACKET-FR BUMPER UPR SIDE MTG é 1.00 22.00 20.00 17.60
M AIR DUCT-FR BUMPER,RH 1 1.00 14,00 20.00 11.20
Confirm & accepted by

ARuthorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, mo signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts 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
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
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 2




e CYCLE & CARRIAGE KIA PTE LTD
‘@: PANDAN GARDENS CUSTOMER SERVICE CENTRE @

_£ & CARRIAGE

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

cYC
AT
Co Reg No : 199405410K EST'M E GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
s . Cust No/Name LCV11445/THIRUCHELVAM S/0 SINGARAVELU
G A Pacific Insurance Pte. _
ﬂd. sta w Reg No/Reg Date SMP9690K*ECBI/ 07/11/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 12819
78 SHENTON WAY #08-16 Chassis No KNAF 5416ML5059771
:iﬁ.ig;;?[:{;qlﬂo Engine No |GAFGKH738885
(L] - 3
Contact No 64191000 Make/Model 'KIA/CERATO 1.6 A GT LINE H171
Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQQQQ0 Credit 07/12/2020/ 11:56 QuD 247 / DonBong 25370
Description of Goods / Services Qty Unit Price Disc% Amount
M LAMP ASSY-SIDE REPEATER,RH A 1.00 143.00 20.00 114.40
M MOULDING-FRONT BUMPER,RH X 1.00 216.00 20.00 172.80
M GARNISH-RADIATOR GRILLE X 8'11 1.00 38.00 20.00 30.40
M GRILLE ASSY-RADIATOR .~ \ 1.00 328.00 20.00 262.40
M COVER-FR BUMPER X 1.00 633.00 20.00 506.40
M GRILLE-FRONT BUMPER ( Eﬁ'«Q 7 R 1.00 485.00 20.00 388.00
M RETAINER-BUMPER SIDE MTG 2.00 1.00 20.00 1.60
M LAMP ASSY-FRONT FOG,RH X 4q 1.00 303.00 20.00 242.40
M ULTRASONIC SENSOR ASSY-P.A.S p 1.00 163.00 20.00 130.40
M ULTRASONIC SENSOR ASSY-P.A.S 1.00 163.00 20.00 130.40
i)
-l
G (LKE) 7l 2T
SURVEYOR NAME : 0 ,4
i (0
SURVEYOR SIGNATURE : O Nﬂ
gt 1
DATE : Z
pIr
REMARKS : d\/] @ L
| LMI
LK¥ Auto Consuitants hence notify
the Repairer of the following:
= To resurvey belore/afier spray painting
T TR
ICorrfirm & acoepted by corfimation
-Thlfdpa!'}rsur.rt-r s on a “Withou! Prejudice” =
* Noillegal mod.»r.-f,ahcanrsfus a'rlr,-:- 4 ok Nett 6,614.82
* Supplementary item/s) must be resurveyed and 7% GST on 6614.82 463.04
Is subject lo final approval lrom Insurance Cia}r_l_pany
Total Payable 7,077.86
Acknowledged by Repairer
Autherized signatory and company stamp
no signature is required.

Dyatpe
alidify_of this estimate is 14 days from date

pf quote. This 15 a computer generated document,

Uld mentfon that the above estimate is based on our initial inspection and does not include

Estimated costs quoted are eX¢TUATMG G3T:—He—wo
be required after repair work has commenced. Occasionally worn or damaged parts are discovered

any additional parts or labour which may

after work has started and needed for repairs or replacement. However, should this occur,
payable before commencement of the work. Payment for this may be made in cash, credit card or

we would advise you. Please be informed that a

deposit of 50% of the above estimate is
amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing

cheque. You must also agree to pay full

the rubber seal or other repair requiring the removal of the windscreen.
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,20C70003 / CYCLE & CARRIAGE AUTOMOT

=y DATE & TIME: 07/12/2020 13:02 (SGT) WERTELIR
BMITTED BY: TAN SHIEH YUEN

ZERSION: 1 (07/12/2020 13:02 (SGT))

IMPORTANT NOTICE
1. Please report correctly the detalls of the mocident t
2. This Form must be completed by the Policyholder and/or

o speed up the clalms process.
the Authorised Driver
ossibla. Any wilful misrepresental

SINGAPORE ACCIDENT STATEMENT

1. Information provided must be as truthful and accurate as p
compnanies |s not an admission of policy liabllity on the par of tha Insurance companies,

policy liability
4_The issue and acceptance of this Form by Insurpance
arred to the Police for Investigation.

5. Any false reporting may be ref:
the insurers of the GIA Reconds Management Cenltre estn
son application by Interestad parties,

rchiving of this report 8

§. This repor will be forwarded by
and that copies of this report will, for a fee, be made available uj

7. By the fodgement of this report to the insurers, you hereby consent to the a

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

07/12/2020 13:02 (SGT)
07/12/2020 08:40 (SGT)

Yio Chu Kang, Singapore

Y10 CHU KANG ROAD OFF ANG MO KIO AVE. 5

Singapore

lon or witholding of materlal facts may allow Insurance companias to rapudiale

hlished by the General Insurance Asaoclation of Singapara (GIA) for archiving

t the centre and lo coplas of the report being mada avallable aforesald,

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address o R R R S

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant . . u ciih S
Exact purpose for which vehicle was being used at time of
accident . . s e a b on et $EE SRR S
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle 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
@ Accident report SC1A20C70003

SMP9690K

No
THIRUCHELVAM S/O SINGARAVELU

SXXXX858D
thiruchelvamsingaravelu@gmail.com

(Phone) +65-87199969
+65-87199969

Kia
Cerato

Private use

Yes
Private car

AlIG
Comprehensive

No
1900235347

THIRUCHELVAM S/O SINGARAVELU

SXXXX958D
24/10/1985
Indoor

o ————e T e et e T

Page 1 of 31



e = B el Bume

of Driving Pass 21105/2007
ing experience 13 YEARS AND 7 MONTHS
Mala

(FPhone) +(5 R 7199969

465 R 71109969
thiruchetlvamsingaravelufagmail com
RIK 17 HOVIGANT AVENLIF 3

nder
Aobl]e Number

alt, Phone Number

Ema” Address
Address ) )
Address complement #HOR 165 SINGAPORE
KI0017
pstcode
P Yes

is the driver the policyholder?
1 NO. Relationghip of the Driver with the Insured .
Does Driver Own Other Vehiclee? No
vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Collision - Head to Rear

Tvpe of Accident
Weather Conditions Clear
Roac Surface Dry
OTHER INF OREMETHON
Was am foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anvbody iniured in the Accident? No
Was any injured conveyed 10 hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Hzc the dnver heen approached by unknown person(s)
solicting/offenng accioent claims assistance? No
DETAILS OF POLICE ACTION
Was the accigent reponted to the police? * ; No
Was notice of Intended Prosecution given? B—— No
r ves against whom? : R -
CIPZUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACAMENT(S
Lre soodent photos aveiisble for ettachment? Yes
Was tnere gny video caplured by Car Carmera? No
No

Was there any audic recorded?

G | (ETAILS OF CTHER VEHICLE PROPERTY 1!

Vehicle Registration Nurmber SLE2803T
Vehicle Manulacturer Hyundai

Venhicle Model -

Vehicie Varant -

Vehicle Colour .

Vehicle Category Private car

Name of Driver KOH ERN HUI EMMELINE

Contact Number (Phone) +65-93621848
Address =
Address complement =
Postcode .. : ”
Insurance Company Name . -

Page 2 of 31
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, Of pamage
1S of propen)’
of Passenger

damaged in accident
(Including Driver) ... i

@Accrdem report SC1A20C70003 Page 3 of 31




UPORTANT NOTICE

' SKETCH PLAN

ORTANT NOTICE

plea
This

Info

facts may allow

ce report correctly the details of the accident to speed up the claims process.
Form must be ggmgl,e.ie_thv_tb._Ji?.lic.xhp_l.r.i.e,r_‘a_n_d/ or
rmation provided must be as tru thful and accurate _a_s_posslbl_g. An
insurance com panies to repudiate policy liability.

e companies Is notana

the Authorised Driver.
y wilful misrepresentation or withholding of material

dmission of policy liability on the part of the insurance

jssue and acceptance of this Form by insuranc

4. The
companies.
5. Any false reportingm ay be referred to the Police for investigation.
' tre established by the General Insurance
i rers of the GIA Records Management Cen _ ey
6. Thereport will be forwarded by the Ins.u. o i i o for a fee be  3de available upon application by
association of singapore (GIA) for archiving and that cop
interested parties. .
: iving of this report at the centre and to copies of
7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving 0 P
the report being made available aforesaid.
§. Consent under the personal Data protection Act (PDPA)
| understand, acknowledge, agree and consent that:
) 7 ” i to collect, Usé€,
(a) My insurer, my workshop and the General Insurance Association of Singaporé (“GIA”) may/are pe’m'“egngl  foration
disclose and/or process my personal data/personal information set out in this [forn:] and a{w other pde;S st
provided by me or possessed by my insurer (collectively the “personal lnfo.rmat'iorl }_3""-" disclose 2n YA v insiined

personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all ms::rer{s] w[IO . T

vehicle(s) involved in this accident shall be collectively referred to as the “lnsur.ers ), the Insurers‘ lawyers haw i ;e(sj

Monetary Authority of Singapore and any relevant government agency/authonty (such as the police), for the purpo

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) 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) the information so collected under (d) above may be shared / disclosed:
(i) to all insurers 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.
1
Policyholder's Signature Driver's Si
s Signature Re =
ime: : porting Centre Person el”
Date & Time: 07 Iu [:oa o (If driver is not the policyholder) Name: pelaSisure

seeiohiPlanForm_V3

1015 hrg Date & Time: NRIC/FIN No.:



i B

ossc?ms CIRCUMSTANCES OF THE ACCIDENT

e

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

Policyholder's Signature

Date & Time: 07,

Reporting Centre Personnel’s Signature

Name:

Driver's Signature

,u {:w-‘l o]
10/5hrs

NRIC/FIN No.:

(If driver is not the policyholder)

Date & Time:



e e ‘ ‘ :1|
|

AUTO PROTECTOR PRIVATE VEHICLE

Vo . ; )
Qam of Pohcth“:ef : THIRUCHELVAM S/0 SINGARAVELU Vehicle N
period of Insuranc : 07 Nov 2019 To 06 Nov 2021 Policy N, : SMPgsgoK
Engine i : GdFGfH?Sﬂaas Endorsement No 1900235347
chassi® No. : KNAF5416ML50569771 Issued Date B 15N
! ov 2019
ABOUTT"ECOVER
Make{MOdS‘ : KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2019 \
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF Vei |

person Of Classes of Persons Entitled to Drive® :

a2y The policyholder 3 :
p) Any other person who ie driving on the Policyholder's order or with hisher permission

This Policy will ingemnify 1he Policyholder or any aulhorised driver only if he/she meeis tha spacified aga condilion

“Inexpanenced Driver Excess” ("IDR") f You are or Your Authorised Driver (named or unnarmad) has lass than 2 years’ driving sxpsrienca

You have 1o pay an pdditional sum of $3 000 as

Age Condition : 30 years old and above
| Limitation as 10 use*

Uise only for social domestic and pleasure purposes and for the Policyholder's business
Tris Poixcy does not cover use for hire or reward, driving tuition, driving lest, racing, pace-making, reliability trial or speed-tesling, the carl

| pusness o use for any purpose n connechon with Molor Trade

riage of goods other than sampies in connechion with ary Irade or

| Loss of Use 1500cc - 1600cc
- Limitations rendered inoperstive Dy Section B of the Motor Vehicles (Third-Party Risks an
2c 2018, are nol to be inciuded under these headings.

d Compensation) Act (Cap. 189), Section 95 of the Road Transpon Act, 1687 (Maiaysia) and Road Transport

Section 1
Ere - SO Own Damage - $600 Theft- $0 Flood Cover - $600

Section 2
Froperty Damage - 50

windscreen : $100

Named Driver and Excess (where applicable)
THIRUCHELVAM S/0 SINGARAVELU - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) ——

< Cyce & Camzge Body & Pant Centre Add 209 Pandan Gardens Singapore 609339 65684501

i & Carege huthorses Service Cenlre (For sccident reporing & windscreen ciaim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

3 Cyce & Camiage Authonsed Service Centra (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 64278800
£ Cycie & Carmage Authorised Service Centre (For acchdent reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

For otner Aoproved Peporing Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 5338 6200. Aternalively, you may refer to AIG websile www aig.3g of |

Gownicad “AIG SG” from iTunes or Geogla Play. ‘

( AIG 5C Momie App Simply search and

[ Hire Purchase Company/Employer's Loan: DBS BANK LTD
s Is Issued in accordance with the provisions of the Motor Vehiclas(Third Party Risks and Com
019 and Motor Vehicles (Third Party Risks) Rules, 1859 (Malaysia).

pensation) Act (Cap. 189), Part IV o

this Centificate of Insurance relale!

\We hereby cerify that the policy 1o which
nendment) Act 2

the Road Transport Acl, 1987 (Malaysia), Road Transpor (An

DSGgeEate AIG Asia Pacific Insurance Pte. Ltd.
C&CKICP2 - KEENG : This computer generated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 158830 ;
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. ") : ’ SSCNI




