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Date/ Time Acllon / Inslruclion

et M= KK

__$6.771.20, bdays (red:. 1485.20; $17%)

1alefTie, FﬁaPnqu? D Prell. Report

1 ‘ ' Final Report

(atefMine, Filg Relum lr.-?

 —" s i Bt s

Catraponng o e
Luip S LEL e

- e i ——— i ——

Days Of Repalr 5
Resurvey No. of Trip:- Survey Fee: ] : .

Transpodalon: | _

Add Fee:[ [:Sltelnsp (§ semss |
tnterview (% ___ )] Prale | S
: Tech. Invs (% )| vthvers |

——— e e

 Weal'anct (% N A



/' cycLE & CARRIAGE
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CYCLE & CARRIAGE KIA PTELTD

_,_.’/r (@:(@: PANDAN GARDENS CUSTOMER SERVICE CENTRE

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
. L Cust No/Name LCVIZ2216/Mr LIN
C:g_nm Pacific Insurance Fte. Reg No/Reg Date SGC900ZL# / 17/03/202
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
78 SHENTON WAY #08-16 Chassis No KNAF 5416ML 5063955
Q:gﬁﬁgégglgfgm Engine No GAFGKH741133
Contact No 64191000 Make/Model KIA/CERATO 1.6 A GT LINE HI71
Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXO0Q00 Credit 14/12/2020/ 10:44  BLC 442 / Cocolu 25728
Description of Goods / Services Qty Unit Price Disc% Amount
a%w 1200.00

E PNT88000 : , :
RENEW FRT FENDER RH, FRT DOOR RH, REPAIR SIDE SKIRT RH,
REAR FENDER RH

E PNT98000 / !
SPRAY PAINT FOR FRT FéNDER RH, FRT DOOR RH, SIDE SILL RH,

1459 1400.00

REAR FENDER RH

E PNT88000 180.00 1
REMOVE & INSTALL FRT DOOR TRIMS AND GLASS

B WHEELALIGNMENT 120.00 ¢
To Conduct Computerize Full Wheel Alignment

M SUNDRY r—— (] 40.00_ 1"
APPLY SEALANT FOR ACCIDENT PORTION

e iEsiime
TRANSFER FRT RIGHT RIM '

A 90000001 400.00
RENEW FRT UNDER CARRIAGE

A 90000001 30.00 1
CHECK WIRING & ELECTRICAL SYSTEM '

A 10028901 120.00 _r
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST

M SUNDRY 20.00 ¥
Sundry fﬂ d

M PANEL-FENDER,RH /~ ¥/ o 1.00 430.00 20.00 344.00

M INSULATOR-FENDER RH ¢ 1.00 27.00 20.00 21.60

M PANEL ASSY-FRONT DOOR,RH o 1.00 1277.00 20.00 1021.60

M MOULDING ASSY-FRT DR FRAME,RH_ /7~ 07 1.00 72.00 20.00 57.60

M WHEEL ASSY-ALUMINIUM .~ 1.00 926.00 20.00 740.80

M BLACK TAPE-FR DR RR,RH .~ ¢ 1.00 13.00 20.00 10.40

M MIRROR ASSY-OUTSIDE RR VIEW,RH (T¢ f”ﬂh) A 1.00 559.00 20.00 447.20

M GUARD ASSY-FRONT WHEEL,RH ﬁ 1.00 95.00 20.00 76.00

M STRUT ASSY-FR,KH 1.00 280.00 20.00 224.00

M BEARING-STRUT 7] 1.00 86.00 20.00 68.80

Confirm & accepted by

Authorized signatory and company stamp

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

Estimated cos
i ndditionn:‘pz::?:r‘;:b:::l::::: ::T.b:e would mention that the above estimate is based on our initial inspection and does not include
aftor work fas Eterted and sesded s r': : required after repair work has commenced. Occasionally worn or damaged parts are discovered
deposit of §0% of the alove estSmate Is pa l';lbl' replacement. However, should this occur, we would advise you. Please be informed that a
choque, You must 4150 agres €0 pay full merent forrore comanceneat of the work. Paymeat for this may be made i cash, cradit card or

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
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@ @ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240
/ ESTIMAT
co Reg No @ 199405410K E GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte. Cust No/Name LCVIZ2Z16/Mr LIN

Ltd. Reg No/Reg Date SGC9002L#  / 17/03/202

MOTOR CLAIM DEPARTMENT Date In/Mileage / 0

;?GSSE';‘[‘E';‘N';M #08-16 Chassis No KNAF 5416ML5063955

SINGAPORE 079120 Engine No GAFGKH741133

Contact No 64191000 Make/Model KIA/CERATO 1.6 A GT LINE H171

Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
LAXQ0Q0Q Credit 14/12/2020/ 10:44 BLC 442 / Cocolu 257728
Description of Goods / Services Qty Unit Price Disc% Amount

M HUB ASSY-FR WHEEL - 1.00 436.00 20.00 348.30
M ARM COMPLETE-FR LWR,RH - 1.00 286.00 20.00 228.80
M STAY RH (1 1.00 22.00 20.00 17.60

/

of)- M feth—
St ctkk) L
Excry -
5 cf«j 1
LKK Auto Consuitants hence notify F /ﬂ
the Repzirer of the following:
« To resurvey belorefzfter spray painting /)) L
= To display damaged pan(s) during resurvey ﬂ7 ¢ %
e Paris prices ara subject 1o confirmation
« Trurd party survey is on a “Without Prejudice” basis "

s No lllegz! modification(s) is allowed

« Supplementary itemis) must be resurveyed gnd
is subyect 1o final approvel from Insurance Company

Estimeaie

e d by Decsiler

Conﬁﬁn & Bccepted by

t Date
r— — ac ! Nett 7,147.20
7% GST on 7147.20 500.30
Total Payable 7,647.50

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.

Estimtgd 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 2 of 2




20CE0D0S5 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
Zav DATE & TIME: 14/12/2020 13.02 (SGT)

1 anITTED BY. TAN SHIEH YUEN

‘.E_,;:"»JDN 1(14/12/2020 13:02 (SGT)

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cortectly the details of the ac
2 This Form must be completed by the Policyh
2 Information provided must be as truthful and accurat
policy hability

4 The izsue and acceplance of this
5, Any false reporting may be refe
§ Tris report will be forwanded by the
and that copres of this report will, for a fee, be made available upon
7. By the lodgement of this report 1o the insurers, you hereby consent o\

o as possible

Form by Insurance com

rred to the Folice for investigation.
neurers of the GIA Records Mannpgeme

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country'State of Loss

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Wobile Phone No
Anenatve Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnam

Exact purpose for which vehicle was being used at time of

accigent
Are you claiming under your own insurance policy for repair to

your veh cle?
Venicle 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

¢ Accident report SC1A20CE0005

cldent to speed up the clnims process

older and/or the Authotised Unver
Any wilful misreprasaniation or withold|

panies s not an admission of policy liability on the part of
nt Centre established by the General Insurance AsSSoC

apphcation by interested parties

he archiving of this report al tha cen

STATEMENT

ing of matarial facts may allow insurance companies (o repudiate

tha Insurance companias.

iation of Singapore (GIA) for archiving

ade available aforesaid.

ire and to coples of the report being m

14/12/2020 13.02 (SGT)
11/12/2020 18:20 (SGT)

Jurong West Street 93, Singapore
ALONG JURONG WEST STREET 93 AT CALTEX EXIT

JUNCTION BOX
Singapore

SGC9002L

No

LIN JINGQUAN

SXXXX152F
WHATCHUPJQ@GMAIL.COM
(Phone) +65-91 544311
+65-91544311

Kia
Cerato

Yes
Private car

AlG
Comprehensive
No
2070050499

LIN JINGQUAN
SXXXX152F
22/05/1990

Page 1 of 28
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,ﬁ' Indoor
Driving Pass 165/11/2012
"expenence 8 YEARS AND | MONTH
Male
er
ile Number (F;TO:TE,,;E;?;?‘SMM 1
Number 465-91544°7
= ?h::;zress WHATCHUPJO@GMAIL COM
Erdﬂda:, s BLK 6668 JURONG WEST STREET 65 #1 1-205
A res-
omplement x
Addresgec P BAD6EB
Poslco Vg

No

Is the dnver the policyholder?

If No Relationship of the Driver with the Insured
. Dri hicles?

Does Driver Own Other Ve _ ‘

vehicle Registration Number of Other Vvehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Tyvpe 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 2
Was anybody injured in the Accident? . Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? . . o Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by un known person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? . S R Yes
Police Stetion Name - . ......  Jurong Neighbourhood Police Post
Police Stztion Phone No : T T—— (Phone) +65-18002659999
Al Police Station Phone No D — (Fax) +65-62664987
Police Station Address ; = Blk 158 Yung Loh Road #01-58 Singapore 610158
WWzs notice of intended Prosecution given? pemanness i VST No

If yes, against whom? . A -
CIRCUASTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

A R AR [E T AILE OF OTHER VEHICLE PROPERTY 3 M NN ERTr R

Vehicle Registration Number FZ4209G
Vehicle Manufacturer -

Vehicle Model " - ; R =

Vehicle Variant , R &

Vehicle Colour _ . . — &

Vehicle Category L e Motorcycle

@ Accident report SC1A20CE0005 Page 2 of 28



,fiver
A umber
Vot
S5 complement
ticode
surance company Name

sture Of Damage
Details of property damaged in accident

No, Of Passenger (Including Driver)

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(% Accident report SC1A20CE0005

FZ4209G
No
Yes

Page 3 of 28



SKETCH PLAN

RTANT NOTICE

please report correctly the details of the accident to speed up the claims process.
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 false reporting may be referred to. the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established hy 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:

(2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, 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 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 <hall 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;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) a¢ministering 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
zgents(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

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

—
/
“Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {4 ,;Q' |zo20 (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing pa rticulars are true in every respect.

% !
Reporting Centre Persvo}iﬁel’s Signature

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)

Date & Time:

Name:
NRIC/FIN No.:

el PN urin_¥3



SINGAPORE

BOLICE FORCE LT

120201211/2128

o station Of Qrigin:
1of3

PP [
N g Loh Road #01-58 SINGAPORE Report No. /2020121112124 [

rel NO 1&00-.&:59999
ePORT OF A TRAFFIC AC (‘ID_E_I\!T I _ I
je. Vide Report No.. Station Di
“Date/Time Report Mac ; ¢ ary Nor—
- \1272020 20 52 J120201211/0130 14
—
nmnna_;l;_g__l_’ﬂculam _ _
“Name “me of Informant. Address.
LIN JINGQUAN '\PT BLK 6668 JURONG WEST STREET 65 #11-205
i &INGAPORE 642666
iD Type .71 No.: ‘Contact No.. o
;\q, wy\o | cgm® 15 Home/Office: Mobile: 91544311
J___________.___—- __________
“Natio Email.
S! huAPORE CITIZEN
“Sex. Date of Birth: Type of Informant:
Male 22/05/1990 pPassenger .
“Race! Language: institution / School Name:
Chinese .
Occupation: Driving Licence Information: '
Sales Executive Class: 3 Date of ExpIry:
General Information of the Accident . _ e o r
Injury Drink Date/Time of Type of Location:
Conveyed By Ambulance Drive: Accident: Straight Road
No 11/12/2020 18:20
Location.
JURONG WEST STREET 93
"YWeather: Road Surface: Road Speed Limit:
Ci ear Dry
[ Traffic Fiow: Traffic Control: Traffic Volume:
_ One Way Not Controlled Moderate
| Type of Coliision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
! Yes
"Details of Vehicle Involved
[Mence No. | Type Make Model Color Condition | No of Passenger |
| FZ4209G Motorcycle Slightly 0
Damaged
[ SGC9002L | Car Sightly |0
Damaged

I Details of Person Involved

ﬁny Pedestrian Involved: No
mo. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA

11




CAPORE T

y T

T/20201211/212
16 station Of Origin: 20f3
frong NPP Report No, /2020121112128
o g Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel NO: 1800-2659999

Fassenger i Sakis 2 _ ]
Name LIN JINGQUAN IDNo. | S@WeR152F \
e ———
Related Vehicle | SGC9002L (Car) Contact No.| 91544311 \
Ny 7
LoSDi ini Class of Class: 3
sspialCimi NI Driving Date of Expiry: NiL
Licence &

| Expiry Date
"Date Treatment | NiL Date Discharge [ NIL B
"No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |

Brief Details.

On the 11/12/2020 at about 1820hrs, | brought my car SGC9002L for carwash at the Caltex located at
Jurong West St 93. After the carwash, | proceeded to exit the Caltex. | have checked my right and _ieft
sige incoming vehicle before inching forward. As there was no oncoming vehicle, | moved forward into the
yeiiow box. As | was in the yellow box, | slowly drive forward while looking at the left side of the road for
on coming vehicle. Suddenly | heard a loud horn from the right side and by the time | turn to my right to
tzke a look, motorbike FZ4209C had collided onto my front driver side door. | quickly came out to take a
iook and a bystander called for ambulance. Traffic police also arrived at scene. The rider was conveyed
by ambulance in groggy state. Traffic police took the SD card to my Car camera for investigations. | am
unsure of the repair cost for my vehicle. Vide J/20201211/0130 under TP 10 Rahim



) e ronc LTI,

20201211/2
fstation Of Origin: 30f3
;Jof""ng NPP Report No. T/202012
Juro0 g Loh Road #01-58 SINGAPORE " e
10158 CONTINUATION OF REPORT ‘

6
Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: /Signature Of Informant:
J/
Staff Sgt TAMILLMAARAN S/O LETCHMANAN<Z,Y /
Signature Of Interpreter: Date/Time:

11/12/2020 20:52

Not applicable

Officer in Charge Of Case:
TP/GIT/ o
Staff Sgt SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE
Contact No.: 65476214

Authentication Stamp

NP168
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: LIN JINGQUAN

ST oider Vehi :
polieYNIEET 147 Mar 2020 To 16 Mar 2022 b § SGCe002L
L 75 nsuran olicy No. : 207005049
of . 4 50499
# no- : G4FGIKHT741133 Endorsement No :
~ . .o
"d;':fﬁ No. : KNAF5416ML5063935 Issued Date : 24 Mar 2020

. b

SNSRI 7 1k W ST R e

Tasy ISR BT Gt Bk VT T O

Make/Model : KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Policyholder

b) Any other person who is driving on the Policyholder's order or with his/her permission.

This Palicy will indemnify the Palicyholder or any authorised driver only if helshe meats the apecified age condition,

Yeu have to pay an adritional sum of £3,000 as “Young and/or Inexperienced Drivar Excess” ("YIDR") if You are or Your Authorised Driver (namad or unnamed) is under the age of 23 andine has less
than 2 years' driving experience.

Age Condition : All Age Condition

Limitation as to use*

Use cnly far sosial, domestic and pleasure purposes and for the Palicyholder's business.

This Policy does not cover use for hire or raward, driving tuition, driving lest, racing, pace-making, reliabllit
business or use for any purpose in connection with Motor Trade.

y trial or speed-testing, the carriage of goods other than samples in conneclion with any trade or

Loss of Use 1500¢cc - 16C0cc
< randerad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport_J

41 Act 2018, are not to be inciuded under these headings.

Section 1
Fire - S0 Own Damage - $600 Theft - S0 Flood Cover - $600

Section 2
Property Damage - §0

Windscreen : 5100

Nzmed Driver and Excess (where applicable)

LiN JINGQUAN - $600 (Own Damage), $600 (Flood Cover)

- APPROVED REPORTINC

1 Cydle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501
9 Cyrie & Camzge Authorissd Service Centre {For accident reporting & windscrean claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
3.Cyole & Carringe Authonised Senvico Centre (For accident reporting & windscrean claim only) Add: 241 Alexandra Road Singapore 159931 84278800

& Cyuie & Camnage Autnofised Senvice Gentre (For accident reporting & windscrean claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

For other Apuroved Reporting Centres/AIG Authorised Repalrers, please contact our 24-hour accident emergency hotline at +65 8338 6200, Alternatively, you may refer to AIG website www_aig.sg or
£IT SC Mobile App Simply search and downioad AlG SG" from iTunes or Google Play.

Hire Purchase Company/Employer's Loan: MayBank E
a

IAWe heraby certify that the policy to which this Certificate of Insurance rolstes |8 lssued in accordence with the provisions of the Motor Vehicles{Third Party Riske and Compensation) Act (Cap. 189), Part IV ofg

the Road Transport Act, 1887 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rulea, 1959 (Malaysia). %
%
Ll
5
=

51 4,

0504671242 AIG Asia Pacific Insurance Pte. Ltd.

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

239 ALEXANDRA ROAD

SINGAPORE 1598830

Underwritten by AIG Asla Pacific Insurance Pte. Ltd. ’ SSCNMD
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