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@ @ CYCLE & CARRIAGE KIA PTELTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name JLIM FET LIONG
Ltd. Reg No/Reg Date SMJ335C*KC17P/ 20/02/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
R 78 SHENTON WAY #08-16 Chassis No KNAF3416MK5024711
gigeigékglgiqm Engine No |G4FGJH713514
(4
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333
Colour/Trim 45S SILKY SILVER / WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
LAXQQQQQ Credit 14/12/2020/ 12:51 QUE 261 / Edwin Caina 25733
Description of Goods / Services Qty Unit Price Disc% Amount
E FNTS8000 | I , P2 2000.00 }*
RENEW FRT BUMPER , BONNET , RHF FENDER & FRT SUPPORT PNL 4og X 5
REPAIR RHF, DOOR , RHF ﬁQPILLAR & LHF FENQ;R
E PNT98000 ' G i ) 1757 2100.00
RESPRAY FRT BUMPER , BONN&T , LHF FENDER , RHF FENDER , RHF DOOR & qu;jg
RHF A PILLAR !
E PNT88000 100.00 4~
REMOVE & REFIT AC COND & RADIATOR
M SUNDRY 80.00_1"
TOP UP AIRCON GAS .
A 54900099 30.00,1”

=

r n m =
CHECK WIRING ELECTRICAL SYSTEM_& ADJUSTHEADUAMR AT (S
A 10028901 . L | ] 120.00 4"
TO CARRY OUT DIAGNOSTIC CHEGK-USTNGTRE-SCAN 'RROJT 7

USING HI-SCAN PRO TEST

M SUNDRY 4,9 80.00
APPLY ANTI COROSSION ON AFFECTED AREAS

M SUNDRY 50.00 ;(
SUPPLY FRT NUMBER PLATE WITH CASING

M SUNDRY 20.00 §

Sundries S ﬁﬁ

M COVER-FR BUMPER % 1.00 633.00 20.00 506 .40
M CAP-FRONT HOOK 1.00 9.00 20.00 7.20
M GRILLE-FRONT BUMPER X~ > 1.00 262.00 20.00 209.60
M COVER-FR BUMPER FOG LAMP,RI}, 1.00 15.00 20.00 12.00
M GRILLE ASSY-RADIATOR ~~ J@l 1.00 328.00 20.00 262.40
M GARNISH-RADIATOR GRILLE 2 1.00 38.00 20.00 30.40
M LAMP ASSY-FRONT FOG,RH a X 1.00 303.00 20.00 242.40
M MOULDING-FRONT BUMPER,RH - 1.00 36.00 20.00 28.80
M LAMP ASSY-SIDE REPEATER,RH 7 1.00 143.00 20.00 114.40
M AIR DUCT-FR BUMPER,RH _~ IR y 1.00 14.00 20.00 11.20
M ABSORBER-FRONT BUMPER ENERGY 1.00 84.00 20.00 67.20
M STIFFNER-FR BPR LWR Y 1.00 114.00 20.00 91.20

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of 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
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.
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/
@@ CYCLE & CARRIAGE KIA PTE LTD
/ PANDAN GARDENS CUSTOMER SERVICE CENTRE
,x" CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte. Cust No/Name /LIM FEI LIONG

Ltd. Reg No/Reg Date SMJ335C*KC17P/ 20/02/201

MOTOR CLAIM DEPARTMENT Date In/Mileage / 0

;?ngi’;‘[g':“:“ #08-16 Chassis No KNAF3416MK5024711

STNGAPORE 079120 Engine No G4FGJH713514

Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333

Colour/Trim 4SS SILKY SILVER / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 14/12/2020/ 12:51  QUE 261 / Edwin Caina 25733
Description of Goods / Services Qty Unit Price Disc% Amount

M BRACKET-FR BUMPER UPR SIDE MTG .~ /[KA 1.00 22.00 20.00 17.60
M BEAM COMPLETE-FR BUMPER 1.00 497.00 20.00 397.60
M ORNAMENT-KIA N0.115 ~ //( 1.00 32.00 20.00 25.60
M CARRIER ASSY-FRONT END MQOULE .~ 4K 1.00 675.00 20.00 540.00
M PANEL ASSY-HOOD .~ 1.00 1502.00 20.00 1201.60
M HINGE ASSY-HOOD,LH X 1.00 43.00 20.00 34.40
M HINGE ASSY-HOOD,RH X 1.00 43.00 20.00 34.40
M CLIP-HOOD INSULATING PAD MTG Pl i1 13.00 1.00 20.00 10.40
M LATCH ASSY-HOOD 1.00 103.00 20.00 82.40
M PANEL-FENDER,RH _~ 00 1.00 430.00 20.00 344.00
M GUARD ASSY-FRONT NHEEL,Rﬁ y kU m] 1.00 95.00 20.00 76.00
M LAMP ASSY-HEAD,RH - R / 1219.00 20.00 975.20
M RESERVOIR & PUMP ASSY-WASHEF | 0 146.00 20.00 116.80
M COOLANT (aL) o~ /IiC . 26.00 23.00 20.02

' (23, 299~
SURVEYOR NAVE : Stie CLKK) / K’L/ / /

SURVEYOR SIGNATURE : OD" /W &‘1—’
Excrsy -1

DATE :

REMARKS : g Jm}[
010
i

_ e Jv
LKK Auto Consultants hence notify

the Repairer of the following:
e T resurvey ik

Confirm & ac ﬂpptﬁé’f }'j‘”‘lf" damaged pan(s) during resurvey
“ afs prices are subject 1o confirmation

- Thi’_d Parly survey is on a *Without Prejudice” basis 022 30275
. rcdr.: illenal modification(s) is allowed Al U AN T
® Supplementary item(s) must be resurv

is subject to final approval from Insura:zﬂtg'r.;gpany L Payalﬂe 0T y

Ruthorized signgfommyf stamp

h‘l!dity of this estimate is 14 days from date of quote. This s 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
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.
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£C1A20CE0004 | CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
/ENTRY DATE & TIME: 14/12/2020 12:49 (SGT)
SUBMITTED BY: TAN SHIEH YUEN
VERSION: 1 (14/12/2020 12:49 (SGT)

B

IMPORTANT NOTICE

- d up the clalms proress.,
1. Please repon correctly {he details of the accident to speed Up :
2. This Form must be completed by the Policyholder and/or the Authorised Driver

¢ SINGAPORE ACCIDENT STATEMENT

1 |nformation provided must be as truthtul and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to tha Polica for Investgation.

& This report will be fonwvarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interestad parties.

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

s company? canre e B i
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . i R
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? I,

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 SC1A20CE0004

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report st the centre and lo copies of the report being made available aforesaid.

14/12/2020 12:49 (SGT)

12/12/2020 17:00 (SGT)

31 Teban Gardens Rd, Singapore

BLK 31 TEBAN GARDENS ROAD (PARKING LOT 32)

Singapore

SMJ335C

No

LIM FEI LIONG

SXXXX926H
FEILIONGLIM@GMAIL.COM
(Phone) +65-83228822
+65-83228822

Kia
Cerato

Yes
Private car

AIG
Comprehensive
No

1900018520

LIM FEI LIONG
SXXXX926H
30/01/1979
Indoor

Page 1 of 42



te Of Driving Pass

riving experience
/ Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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 to hospital by ambulance?
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 assistance? i

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No
Alt. Police Station Phone No
Police Station Address . 0
Was notice of intended Prosecutlon gwen"
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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SC1A20CE0004

A : DE TAILS OF OTHER VEHICLE PROPERTY 1! I

_——__

11/09/2002

18 YEARS AND 3 MONTHS
Male

(Phone) +65-83228822

+65-83228822
FEILIONGLIM@GMAIL.COM

BLK 31 TEBAN GARDENS ROAD #06-211

600031
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

PC2118C

Commercial vehicle

Page 2 of 42



—

dress .
/rddress complement

postcode
|nsurance Company Name

ature Of Damage i
;e!ails of property damaged in accident
No. Of Passenger (Including Driver)

&5 Accident report SC1A20CE0004

Page 3 of 42



SKETCH PLAN

M'—Cﬁ

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

2. This Form must be completed by the PollcynOICEr STilEn =

mation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
nies to repudiate policy liability.

urance companies is not an admission of palicy liability on the part of the insurance

3. Infor
facts may allow insurance compa

4. Theissue and acceptance of this Form by ins

companies.

5. Any false reporting may be refefrecs =mmmme
ded by the insurers of the GIA Reco
(GIA) for archiving and that copies 0

rds Management Centre established by the General Insurance

6. Thereport will be forwar
f this report will for a fee be made available upon application by

Association of Singapore

interested parties.
ent to the archiving of this report at the centre and to copies of

7. By the lodgment of this report to the insurers, you hereby cons

the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

hop and the General Insuran
ersonal data/personal information set out in this
by my insurer (collectively the “Personal Informa
er(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
ferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
(such as the police), for the purpose(s)

ce Association of Singapore (“GIA") may/are permitted to collect, use,
[form] and any other personal information

(a) My insurer, my works
tion”) and disclose and transfer such

disclose and/or process my p
provided by me or possessed
personal Information to all insur
vehicle(s) involved in this accident shall be collectively re
Monetary Authority of Singapore and any relevant government agencyjauthority

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,
which could involve disclosure of certain personal data about me to
external cover of envelopes/mail packages); and/or

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“purposes”)
e Insurers’ lawyers/law firms, may/are permitted

nvolved in this accident and th
or more of the above Purposes; and

(b) allinsurer(s) who have insured vehicle(s) i
personal Information for one

to collect, use, disclose and/or process my

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to
agents(including their lawyers/law firms), which may be sited outside of Singapore,

(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.

their third party service providers or
for one or more of the above Purposes.

(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.

— u
Pollcyhol.der s Signature Driver's Signature Reporting CenYre Personnel’'s Signature
Date & Time: “"r\ 13\’)0’)0 (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

q.\OQ‘-mn ’

Sladdl Skt iPlant urm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refoy  To Pilie Poport -

L1

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

A

f v
Reporting Cé‘tre Personnel’s Signature

Poﬁcyho)d‘er's Signature Driver's Signature
Date & Time: W | \2 1020 (If driver is not the policyholder) Name:
A0 pen Date & Time: NRIC/FIN No.:

AR RAC SkciohiPlanFurm_V3
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SINGAPORE

_JY poLice Force T

:
¢
- 1/20201213/7014
Police Station Of Origin: 1
Traffic Police of3
Rapaort No. T/20201213/7014

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Elg’ﬁm_e_RefaorTMédeﬂ T Vide Report No.: o e Ty T
13/12/2020 13-30 D/20201213/0075 ] gt Giany No..
Informant’s Particulars sl
Name of Informant: Address: )
LIM FEI LIONG 31 TEBAN GARDENS ROAD #06-211 SINGAPORE 800031
“1D Type / 1D No.: i -Cbh-té-(';_t No.: _ ) i
NRIC NO / S“‘BZGH Homef()f‘fice: Mobilae: 83228822
“Natonality: ' | Email:
SINGAPORE CITIZEN FE}I_OJ%:‘-I_._II\_A_@(_‘;MAIL‘COM
Sex: Age: Date of Birth: | Type of Informant:
Male 41 30/01/1979 Vehicle Owner _
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: .
Others - IT Service Support Class: 2B,3 Date of Expiry:
Genera! Information of the Accident : i e —
. Non-Injury Drink Date/Time of Type of Location:
i Tyae o Hit and Run Drive: Accident: Car Park
jAcsident: No 12/12/2020 17:00
| Location:
1 TESAN GARDENS ROAD
|
 Wezther: Road Surface: Road Speed Limit:
| Cloudy Wet 15 Km/h
[ Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Not Controlled No Traffic
' Type of Coliision: Anyone conveyed by
' Stztionary - front right ambulance:
| No
Detziis of Vehicle Involved i :
Vehicle No. | Type Make Model Color Conditio | No of
SMJ335C | Car KIA Cerato Silver Seriously | 0
Damaged
_I
Details of Vehicle Insurance ' . ! T ‘
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SMJ335C E"HGJASIA PACIFIC INSURANCE PTE.
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SINGAPORE

et LT

201213/7014
Police Station Of Origin:
Traffic Police 20f3
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20201213/7014
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name LIM FEI LIONG ID No. ShaRo26H
Related Vehicle | SMJ335C (Car) Contact No.| 83228822
Hospital/Clinic | NIL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry
Cate NIL Date NIL
I No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

This morning around 9:30 am before i want to go out, i notice that my car was damage on the front right of
my car and there was a name card on my driver side window, called the number and a male chinese
namely Mark Tham, he said saw what happened and he said that a bus presumebly from TIONG HENG
TRANSPORT hit my car around 5pm on the 12/12/20 and promtly | called 999 this morning around 9:58
am and Traffic Police came around 10:15 am and gave a statement to the officer, he asked my whether
my car has any onboard camera but it's only on when the car start. He gave me a Police note with the
incident report number and ask me to log a traffic accident report. | would also like to state that my vehicle
has been parked in lot 32 since 1pm on the 12/12/20 till then, the car park on the right lot 33 was also
damage from the hit and run. Currently my car is towed to the car agent (Cycle & Carraige)
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Police Station Of Origin: N

Traffic Police

10 Ubi Avenue 3 SIN o

10 Ubl Avernua 2. GAPORE 408865 Report No. T/20201213/7014
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:
13/12/2020 13:30

Not applicable

Classification Of Case:

Officer In Charge Of Case:
TP/TPIB/

TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp
NP168




PNarT'ledof Policyholder ! LIMFEI LIONG
eri M -
P od of Insurance : 20 Feb 2019 To 10 Feb 2021 Vehicte N
ngine No. ! GAFGUIHT 1351 . ;. g
Engilrn . 4 Policy Na 35C
sis No; : KNAF 34 16MK5024711 Fnr!nrq.m._n' No 19909018520

Issued Date ! 2R Fab2nig

Make/Mode! . KIA Cerato

Engine Capacity/T . i
5 C < ;( city/Tonnage : 1,591.00 CC Sum Insured  Market \alue Firat Y

river sestrictior i ) : Irst Year nf |

| Per |kt = } A Off Peak Car : No Iriaur r Of Registration 2019 |

| Person or Classes of Persons Entitied to Drive* - Iring with COE/PARE Vas \

2! T=e Palicyhelder |

1 b)am |

v pEreon Whe :
el who e drhang on the Policyholder's prier o With hieher pe rmiceinn
s Fobcy will incemmify the Palicudsoy !
. ity the Policvholder or any puthorisad driver only i halehe meats tha apacified age condition #

Yoo have I pay Bn acdditipnal & i E% AR [
i e * onal sum of £3 000 pg "Young and’or Inexperdenced Driver Excars” ("Y1 VR I Yeu ara of Your Authoriaad Driver (rarmaed s urear
| VEATS GTVING EXDENenDe &) W undar he sgm of 21 andier nas
3 e

*han 4

Il Age Condition

snmestic gns plessure numoees Bnd for the Policyholder's business
sover use for hirg o reward, driving tultion, driving test, racing, pace-making, reliabiiity trial or speed-testing, the carriage of goods other than sampies in connaction s#h smy Tade or

w usc for any purpoee in connechon with Motor Traoe

oes of use 1503cc - 160UCC

s remseras moperative by Section 8 of the Motor Vebicles (Third-Party Risks and Compensation) Act (Ca
e hese healdings

p. 185) and Section 95 of the Ros¢ Trarsgont Act. 1987 (Maiaysia), ars not 1o 5=

Sectior 1
30 Owr Damage - $500 Theft - $0 Flood Cover - S0

Erg -

Na—es Driver 8Nc EXCESS (where appiicabie)

FE LIONG - S630 (Owr Damage)

(FOR"CLAIMSRELATED REPAIRS

yo & Tameoe hutnonser Sernce Centre (For scaident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000
& Tarnez Buby & Pem Centre Aog 208 Fanoan Gardens Singapore 609338 65684501 ) .

e (For seamdent reporing & windscreen claim only) Add. 241 Alexandra Road Singapore 159931 54278800

wen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
our 24-hour sccidant emergancy hotline at +65 6338 6200. Altematvely, you may refer 1o AIG websile www. 3ig COm 39

& sownicat “AIG SG from iTunes or Gougle Play.

3
Y LY LY
N

& Tariepe Foaroreet Service Cent

~ ik & Darnegt Futrotest Sernse Cenlre (For acaoent reporting & windscr

*
[}

J Aoorovet Reporng SentresihiG Authonsss Repairers, plesse contact

e

o g

R

o lhooke Ao Simiply bearch an

[ = =
L Hire Pursnase Cormpany/Employer's Loan' MayBank J 8
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239 ALEXANDRA ROAD
SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE
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Underwritten by AIG Asia Pacific Insurance Pte. Ltd.
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