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Date: | VahN §ﬂ4 90 (ﬂ

From:
. D e —————

Type: %C’O ”ﬂ .Cycla/ Bl.la o" Vnnl Lor:y -Texii Pr{ms Maver(

naled Cost: e et ——
@LMMMM INV. [ MY Truck / Traller or ;
M/ ubif_ Ttbadie

Make;

To Inspecl Vahl‘do No:
sl Workshop mfs Colour ™ E J
Sp.Reading ’2 j ,

cc

. AC: Insured / Std /NI [N

T/Radlo: Insured | Std I N1 [ N

ol L _

Insured: o Eng/No: |

Policy No. o CINo: i 7WO 50/42{8: '

ClaimsNo. B Gen. Cond: Good /-Folr | Poor | Burnt

Sum lInsured: Excess: Sleering:: rf/Jammed | Leaked / Burnt or
el T ___——F____ Brekey In&(c_! rlJammedlLenkede’urnl or

(Cliont's Racord)
Modl: NIl /S/RIm | STD A/RIm or

Make of Veh;
S Tyre Size: F ?jgﬂ/SSﬂ ’ff -

Y R:

(Policy Condilion)

Nfg"? "'0iS. | | BS1DUNIEXNGVA | GY / FS .UIZA MIC | OHTSU / PIR I/ SUMI /

iRemark; Tho veh had commencod Its

repalr ot the time of Inspection, " TOYO I YOKO o & "/"7'0/,3
Bal. or Market Value: ; ¢ Rear _
IDAC Accldeni Rport: Conslstent? : Yes or No mm ~ Rgal, lS} mr
SIA [ PR Seen; - Conslstent? : Yes or No mm L/8al. _m
£sl. Repalrs: B days  Res.. Yes or No - | D.0A. ' D.0.L 2
Lum Sum; —-:___:% 3 Vval: Yes or No * | Survey held et [LfC/€ [Z///ﬁ%

Des. of Damages : Frt / Rear / OIS I NS | Ua'('./f Rooftop or

FeAd M-

CA | REV | REP. | 24 HRS

Vehlcle: IN/0OUT

Nale: _Person Conlacled:

The UiC | Clidssls frame | Body Structure affecled due lo collisior

Dale/Tima Actlon / Inslruclion

M- 107K ,

s ) -
s T i

aiamue, fiapussw?. . [~ 1. prell, Report Days Of Ropalr:

0 : Flnal Report Resurvey No. of T:l;):_—_ __ [Survey Feo: E N
Uale/Mine, Fllg Retum u-.-_?_ Transporalion: [
Add Fee:| |:Sltlelnsp (% Y L
T : Interview (5—- )| Protue NRp—
Copalones ’ : Tech. Invs (3:-:"_-_‘:) Uhese | I
Lo S L v ,‘— o ) Wealmnc 8 T ) A—
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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED )
@ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE A N
CYCLE & CAR RIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65691056 Mg{#g:zssm
Tl &
Co Reg No @ 1977014696 ES MAT GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
4 AWAT R
AlG Asia Pacific Insurance Pte. Cust No/Name KCV15194 /ETSMAWATI BTE BISRI
Ltd Reg No/Reg Date SMRSO19R / 10/01/202
MOTOR CLAIM DEPT Date In/Mileage / 0
78 SHENTON WAY #08-16 Chassis No GF 70601665
‘S‘ﬁGggékEIgfgm Engine No 4011805519
(&
Contact No 6419 1892 Make/Model MIT/19MY OUTLANDER 2.0 MODERN(995)
Colour/Trim PO2 RED METALLIC / BX BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAXQ0008 Credit 11/12/2020/ 13:28 QuD 247 / DonBong 60631
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 i 4‘1:’; 306.60
RENEW ACCIDENT DAMAGED ON FRONT BUMPER,
REPAIR LH FRONT FENDER
£ PNT98000 ( [ 77() 1050.00
PAINT WORK SPRAY FRONT BUMPER FACE, LH FRONT FENDER
AND AFFECTED PORTION
A 54900099 30.00 1
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
A 10028901 120.00/,

TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST

USING HI-SCAN PRO TEST - 0 ] g
A WHEELALIGNMENTBP e 120.00 A
To Conduct Computerize Full |WheeT Alignmen 5
=) ' Ja - 50.00
00

M SUNDRY
18.00 23.00 13.86

SUNDRIES
M BRACKET,FR BUMPER SIDE,LH <~ (R 1,
M BRACKET,FR BUMPER SIDE,RH 1.00 18.00 23.00 13.86
n R Bawer o (1 R e aw iy
M GARNISH,FR BUMPER,L : i . ;
M LH GARNISH,FR BUMPER srz}% el fd’wj 1.00 48.00 23.00 36.96
M LH GARNISH,FR BUMPER SIDE X 1.00 220.00 23.00 169.40
M LH GARNISH,FR BUMPER SIDE X 1.00 112.00 23.00 86.24
M MOULDING,FR BUMPER,LH 7 1.00 116.00 23.00 89.32
M MOULDING,FR WHEEL ARCH,LH 1.00 160.00 23.00 123.20
M HEADLAMP ASSY,LH - /fA 1.00 1938.00 23.00 1492.26

SURVEYOR NAME : Stwe (LK K)
: o0 - M /- ”/}2/701 2.9

URVEYOR SIGNATURE :
° Factrs -1
DATE : -

]

REMARKS : - s d"%

. con.f_?rz_l."r! adcfe_.th'e:d'bJ¥lr;r;rlfo_[-l;_:{E;‘-:..—_-' S5
jot G Repeirer of the following: = 2w
| = Toresuivey belorelaiier spray peinting 7% GST on 4993.49 349.54

« To cispley czmaged parl(s) dunng resurvey

'f s PEMS [iices are subjsct to conurmatinn Total payab] e 5,343.03
| = Third pary survey 's an 2 "Wi'nout Prejudice” basis
Ruthorized signatory and company stamp

AT | Tt T ot T Ay Ty ST .

Validity of this estimate is 14 days from date lof quote. This is a computer generated document, no 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

aftér 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 im 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 ether repair.requiring the removal of the windscreen.
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cB0004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
5CI'QODATE & TIME: 11/12/2020 13:10 (SGT)

NTR Y D BY: TAN SHIEH YUEN
uljgéon- 1 (11/12/2020 13:10 (SGT))

£f

AT f‘
{0 |

[
&

IMPORTANT NOTICE

1. Pleas

2 This F

3_Informat
Jicy hability.

forne issue and accept :

5. Any false reporting may be referred to tha Police for investigation.

§ This reporlwi

e repont correctly the details of the accident 10 speed up the claims process.

st be completed by the Policyholder and/or the Authorised Dnver ) . . ) ) ) _
|:“.1i::nm;:vrur:wfideﬂ must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material faclts may allow insurance companies to repudiate

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

ance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

Il be torwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving

4 that copres of this report will, for a fee, be made available upon application by mlerestgd parties. )
?";:. :,;‘gsgemm of this report to the insurers, you hereby consent lo the archiving of this report at the cenlre and to copies of the reporl being made available aforesaid.

A A C CIDENT: STATEMEN T I ——

Dste of Submission

Date of Accident

Exact Location of Accident
Additiona! Location Information
Country/State of Loss

11/12/2020 13:10 (SGT)
09/12/2020 00:00 (SGT)

1 Woodlands Square, Singapore 738099
CAUSEWAY POINT CARPARK
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner :
NRIC No
Email Address
Mobile Phone No
lternative Phone No R T i

VEHICLE PARTICULARS

Manufacturer

Model

Variant o s ; . "
Exact purpose for which vehicle was being used at time of
accident

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 SC1A20CB0004

SMRS019R

No

EISMAWATIBTE BISRI
SXXXX075G
EISMAWATI@GMAIL.COM
(Phone) +65-96709509
+65-96709509

Mitsubishi
Outlander

Yes
Private car

AIG
Comprehensive
No

1900262398

EISMAWATI| BTE BISRI
SXXXX075G
04/07/1975

Indoor

Page 1 of 23
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/ of Driving Pass

18 gexperience

address complement

postcode -
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
vehicle Regis
Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER 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 t0 hospital by ambulance? ...

Was any other material or property damaged?
Number of Passengers (Including Driver)

._——-——-—-—_I.,ﬂ_

tration Number of Other Vehicle Owned by Driver

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? 20

¢~ Accident report SC1A20CB0004

06/03/1996

24 YEARS AND 9 MONTHS
Female

(Phone) +65-96709509
+65-96709509
EISMAWATI@GMAIL.COM
30 SEGAR ROAD #09-04

677721
Yes

No

Collided into Property
Clear
Dry

No
1
No

No
3

No

SOFEA LIM ZHEN QING
Female

SALIMAH BTE SARI
Female

No
No

Yes
No
No

Page 2 of 23
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SKETCH PLAN

MPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

5. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
' facts may allow insurance companies to repudiate policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any falsere ggr,tingm@.v_b_e_r_efer[eﬂﬁb.e.ical';&i@n@ stigation.

6. 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.

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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to follect, us‘.e,
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 disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who 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 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 enguiries 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

(¢) 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) 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

(i) for complying with requirements under any regulations, laws or court orders.

/(/“ )
Poﬁcym{ﬂéré Signature Driver's Signature RepOTtg-Centre Personnel’s Signatu
Date & Time: u [ ’2’ (If driver is not the policyholder) Name:

‘u, Date & Time: NRIC/FIN No.:

Cladiin SpelchFlanforin Y3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

cuAJm,(,
EN‘W‘ o twn  lelt aud WA\ Al Cuv%ga){’ E\iM+\,_;

ND on s 4[] 2020 ) drpw Doww Wk
\:L;\‘ \::\\A—L Wo ‘é\amm}w\ o+ WDWVM/
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|

1.

DECLARATION <

I/We declare fhe foregoing particulars are true in every respect,

Policy‘ﬁfo}der's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: \" “ 1) (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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CARRIAGE AUTO PROTECT

scribad on this Cover Note Is hereby HELD COVERED on the terms and conditions of the pollcy lssuad 1o the P
o the Pollcyholder,

A{CLE &

- m‘b‘\mg sk de /
 of Policyholder  : EISMAWATI BTE BISRI Bl N <
M ofinsurance | 0-08-Jan 2020 to:07 Jan 2022 c o 1SR TOI9R
o . 4411805519 /1 over Nots No. : 1900262398
gngine No. H Endorsement No. .
Chasls No. - GF7W0601665 Issued Date : 08 Jan 2020

- MITSUBISHI Outlander 2.0 EIegancafSports/

Make/Model
Engine Capacity/Tonnage : 1,998.00 CC/ Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction T NA Off Peak Car :No Insuring with COE/PARF : Yes

person or Classes of Persons Entitled to Drive* :

g) The Policyholder )
Y Any other persan who is

This Policy will indemnity the Policyholder or any au

driving on the Policyholder's order or with hisfher permiaslion,
thorised driver anly if he/she meels the specified age condition,

) if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less than |

You have o pay an additional sum of $3.000 as "Young and/or Inexperienced Driver Excess” ("YIDR"
years driving expenence.

Age Condition : All Age Condition

Limitation as to use”
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
This Policy does not cover usa for hire or reward, driving tuilion, driving lest, racing, pace-
business or use for any purpose in connection with Motor Trade.

making, reliability trial or speed-lesting, the carriage of goods other than samples in connection with any trade or

1 Act, 1987 (Malaysia), are nol lo be

Loss of Use 1500cc - 1600cc

- Uimitations rendered inoperative by Secti
included under these headings.

on B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 188) and Section 95 of the Road Transp

; Section 1
| Fire-$0 Own Damage - $600 Theft - $0 Flood Cover - $600
L

Section 2

P-operty Damage - 50

Windscreen : $100

Named Driver and EXCess (where applicable)
EiShAAWATI ETE BISRI - $600 (Own Damage), $600 (Flood Cover)

R CLAIMS RELATED REPAIRS)

RTING CENTRES/AUTHORISED REPAIRERS (FO
ane Singapore 608339 65684501
clalm only) Add: 330 Ubl Rd 3 Singapore 408650 67461000

APPROVED REFPO

5 .Cycie & Camage Body & Paint Cenlre Add. 208 Pandan Gard

2.Cycie & Camiage Authorised Service Centre (For accident reporting &
3.Cycle & Carriage Aulhorised Service Centre (For accident reporting & claim only) Add: 20 Leng Kee Rd Singapore 150094 64708688
4.Cycie & Carriage Authonised Service Centre (For accident reporting & claim anly) Add: 600 Sin Ming Ave Singapore 575733 69328000
you may rafer to AIG websile WWW.Aig.5g or

se conlact our 24-hour accldent emergency hotline at +65 6338 6200. Alternalively,

For otlner ap_prw@o Reporing Centres/AlG Authorised Repairers, plea:
Y

i
[ Hire Purchase Company/Employer's Loan: United Overseas Bank Limited /
please contact AIG immedialaly.

urancs and policy documents within 30 days from the Inceplion date stated on this cover note,
Compensation) Act {Cap. 189), Part IV of tha Road Transpori Act, 1987

Moler Vohicles (Third Party Riska and
om the commencement date of the period of insurance.

If you do not receive your Certificate of Ins
this Cover Nula |s velld for 80 days fr

|/We hereby cedify thal this Cover Nole is issusd In Bocordance with the provisions of tha
(Malasiya) and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia). For Curporate Policies,

AIG Asia Paclfic Insurance Pte. Ltd.

0504620229

CYCLE & CARRIAGE - JEFFS This computer generated document does not require a signature.

239 ALEXANDRA ROAD

SINGAPORE 158930 ANSP - MOTOR

Underwritien by AIG Asla Paclfic Insurance Pte. Lid. Jean ira Academia
# Ly L

)

TG




AIG Asla Pacific Insurance Pte. Ltd
AIG Building

78 Shenton Way

#07-16

MOTOR ACCIDENT INTERVIEW FORM

i AWM a0 O\‘R';' ”P,% St \‘

NAME :
VEHICLE NUMBER : epme O €.
: 2. 2090 (» 60O

9

DATE/ TIME OF ACCIDENT
PLACE OF ACCIDENT : C QLA G0 LO0U 5 ?o'\vr’r C ay ! %e
RD PARTY VERICLE (IF ANY) :
e eERABRRRRRARRERLLS

THI
EAABREEERE

BEFORE THE ACCIDENT?

v-u--u-nmtwr-uu-anw

HE INTENDED DESTINATION

tt#ttti‘ttt"tttt'lit*

RNEY AND WHERE WAS Tl

‘lit*.iﬂ!‘.t#‘i#'ti‘-**-

WHERE DID YOU START YOUR Jou

e

A— Cawuses int Cav

To Rloscom Coandaums

DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE
NY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

POLICE CONDUCT A
e
DAMAGES TO ALL VEHICLES INVOLVED?

N AND THE EXTENSIVENESS OF THE

WHAT IS THE TYPE OF COLLISIO
AL

TO THE TRAFFIC POLICE

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN

FOR INVESTIGATION?
~ 6

s

|

/Id’/)\/\' igmaah By

NAME:

LAFFIRMED THE AB MY BEST KNOWLEDGE
| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLED




UNDERTAKING

— . k_(. ’ L
l, JC/WW\ aQ \2)-\5 A , (NRIC No. ¢ f—.-,,,,;_}% "
confirm that the Singapore Accident Statement lodged by me on I\ ¥ (“g;,l ?ergbv

at I\- VO hours pertaining to the accident involving motor car Reg. No:

swm <O (A& . in which | was the driver are true and accurate to the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the

contract of insurance upon receipt of written demand by my insurers.

/,l

Signature
Name of Insured / Driver & 6 (/VWQ(AJG\_&’—\ /(771 <1 ;
{

Nric No. : QQQ“,LDO‘Jf ér
Date . {IA (2-1010
Signature - /MN B
Name of Policyholder ¢ 67& L\JO\H by\i\f i
Nri i :

ric No <t 70031 &
D :

ate \] ‘1 o0




