S oraorne

AES, REC, BY

mowons (loe 7T ]

From: S i Dale:
Eslimalad Cos:

Lmutmmnﬁﬁmmumm

To Inspecl Vehlda No:

ASSIGNMENT

th No:-

SMP 249K

e —— T R T

Truck / Traller or

.

Tvpa:@.ca { M.Cycle | Bus / Van [ Lorry I.Taxi { Prime Mover /

Make: M’/fﬂ"?”}}f /W_lﬂ

[193

sl Workshop m/s _“:___h___ ook 5'/ . A/C:  Insured {StdINIIN
o 8p.Resding W— ¢ T/Rddlo; Insured 1 8td | NI I N
Iqsurecl: L ‘ T Enq!No. j L

oyt e MMA AT ’f/// y

Claims No, Gen, GondAGood /-Falr | Poor [ Burnt

Sum Insuredhm.d—- T Excess Sleering: Ingrdaf / Jammed | Leaked / Burnt or o
{CHon(sRmrd:i ''''''' m Breke:  Inpud .‘Jdmmed!Leakadwuml or o

Make of Veh; Modl: NIl !(Rl | 8TD N’le

{Policy Gondilion)
Remark: Tho veh had comménced Ils
repalr ot the timo of Inspection.

Ral. or Markel Value:

x_, | Tyre Slze: F:

Igs fsseis *‘_""‘

R! (!

TOYO ! YOKO or 2

Nis| ors, @ DUN | EXNGVA | GY / FS [.LIZA/ MIC / OHTSU | PIR / SUMI /

Conslstenl? : Yes

Conslstent? : Yes

IDAC Accideni Rporl:

—

SIA | PR Seen;
Zsl. Repalrs: days Res.: Yes
Lum Sum: % 3 Val.: Yas

CA | REV | REP. | 24HRS

Dale: Person Conlacled:

/e - Hoot

orNo R/Bal, % k. mm . Ral, [‘/ , o
or No /Bal; T mm UBal, mr
or No 0.0.l. ¢

or No " | Survey held al (\[/F/ ( f (ﬂ/ﬂ{

Vehicle: IN /OUT FL‘Q o/ LH

Des. ofDamagas Frt / Rear / Ch"S / fo

1'
[ UIG ! Rooflop or

fod RH

The ‘U/C f CHassli frame | Body Structurs affected dus lo collisior

Acllon / Inslruclion

Dale/ Tima

M= STk

vzm.’ﬁue,Fﬂn,Euslaﬁ.‘ i : Prell, Raport

0l : Final Report

UaleMing, Flig Retum iu‘?

-~ 8/1/21- Typlst

Merimen

i S LEL s $'98:19 71

Days Of Repnlr* 12

Resurvey No oI’Trlp 1 Survey Fee:
- Transportalon:
Add Fee: :Sllelnsp (% J_S+RS,_8f
: Interview (_s.._.....___._..._....) Pl
' Tech, Invs ( ‘3:-::: )| e

) Weal'sna (% )

T ——

D e

freersrrrs e rwrerrea s



/7 (@:(©: CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED z
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax. 65691056 A
Co Reg No : 1977014696 ESTIMATE T Y .

Owner Name & Vehicle Info

Invoice Name & Address
Cuct No/Name KCVI20270/800 MET | IN ROSELINE MRS .KONG M

AIG Asia Pacific Insurance Pte.

L Ltd. Reg No/Reg Date SMP240K*DC1/P/ 06/09/201
MOTOR CLATM DEPARTMENT Date In/Mileage / 0
78 SHENTON WAY #08-16 :
‘ AIG BUILDING Chassis No MMBSTA 1 3AKHO02 668
SINGAPORL 079120 Engine No 3A92UHXB994
Contact No 64191000 Make/Mode] MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim AO6 COOL SILVER MET/ BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
L AN Credrt 1617 -PU/'{\I- 10 3k 447 / (Cncol u Al /RE
Description of Goods / Services Qty Unit Price Disc% Amount
£ PNTI8000 ] 3600.00
RENEW REAR 'BUMPER, BOOTLID, REAR FENDER LH, REAR LAMP HOUSING LH /¢ 1774
REAR END PANEL, ¥ y§0
£ PNTS3000 240.00 ¢
REMOVE & INSTALL REAR WINDSCREEN
£ PNT38000 225.00 A
REMOVE & INSTALL REAR COMARTMENT TRIMS & REAR FENDER TRIMS
£ PNT28000 f. ( | “7 2100.00
SPRAY PAINT, FOR REAR BUMPER, BOOTLID, REAR END PANEL,  g¢; x4 S
REAR FENDERFRH, REAR LAMP HOUSING RA,
M SUNDRY L ey (m] 80.00 1~
APSLY SEALANT FOR REAR WINDSCRE o
M SUNDRY é [] a e 40.00 1
C&C LOGO ,
M SUNDRY 120.00 A
APPLY SEALANT FOR ACCIDNET PORTION
A 54900099 30.00 1
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 120.09/,
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
A 54900099 (p}pyfg) 225.00 |
REMOVE & INSTALL FUEL TANK SYSTEM i '
M SUNDRY 20.00 4
Sundry )
B WHEZLALIGNMENT 120.00 4
To Conduct Computerize Full Wheel Alignment
E PNT98000 350.00 ¢~
SPRAY PAINT FOR FRT BUMPER '
M FACE,RR BUMPER .~ [K 1.00 748.00 23.00 575.96
M BRACKET,RRK BUMPER,LH 7 (R 1.00 28.00 23.00 21.56
M paneL, TRune Lio — D) 1.00 791.00 23.00 609.07
M HINGE,TRUNK LID,RH € 1.00 203.00 23.00 156.31

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated doc

Estimated costs quoted are excluding G5T. ed 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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/ C@:(@: CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE
cYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel. 65684555 Fax: 65691056 Mgglggg“
co Reg No : 1977014696 ESTIMATE e p———
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name KOVIZ2020/800 MEL 1IN ROSELINE MRS.KONG M
Ltd. Reg No/Reg Date SMP240K*DCLIP/ 06/09/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
78 SHENTON WAY #08-16 .
AIG BUILDING Chassis No MMBSTA]3AKHON2668
SINGAPORE 079120 Engine No '3A921UHX8994
Contact No 64191000 Make/Mode] MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim 'AD6 COOL SILVER MET/ BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
L AXOO000 Credit  16/12/2020/ 10:3h 447 [/ Cocolu h()}/hH
Description of Goods / Services Qty Unit Price Disc% Amount
M HINGE,TRUNK LID,LH 1.00 203.00 23.00 156.31
M WEATHERSTRIP,TRUNK LID .~ ( (Y 1.00 157.00 23.00 120.89
M LATCH,TRUNK LID J( 1.00 218.00 23.00 167 .86
M PANEL.QTR,O0TR LH .~ Of) 1.00 755.00 23.00 581.35
M PANEL RR COMB LAMP HsG,LH ,~ [f) 1.00 60.00 23.00 46.20
M EXTN,QTR PANEL,UPR DdR LH -~ gb 1.00 118.00 23.00 90.86
M PANEL,RR END .~ 1.00 425.00 23.00 327.25
M SPACER,RR WINDOW F e ﬂ’( 3.00 9.00 23.00 20.79
M STOPPER,WINDSHIELD ﬁLASS -~ ﬂ(< 2.00 3.00 23.00 4.62
M MUD GUARD,RR LH ! 1.00 41.00 23.00 31.57
M SHIELD,RR WHEELHOUSE,LH q, (] 1.00 40.00 23.00 30.80
M GARNISH,RR END PANEL ! PN E 336.00 23.00 258.72
M MARK,THREE-DIA .~ fJf¢ 1. 0= 69.00 23.00 53.13
M MARK,ATTRAGE ~— Nnt< i Q:g 21.00 23.00 16.17
M TRIM,RR END [ 1.00 66.00 23.00 50.82
M BOARD,TRUNK ROOM FLOOR v EP 1.00 195.00 23.00 150.15
M TRIM,TRUNK ROOM SIDE,LH _—~ CRY 1.00 160.00 23.00 123.20
M LAMP ASSY,COMB,RR LH ~ 02 1.00 335.00 23.00 257.95
M REFLECTOR ; 1.00 23.00 23.00 17.71
M BUZZER,KEYLESS OPERATIO,RR ~~ ﬂﬂ 1.00 91.00 23.00 70.07
M ANT,KEYLESS OPERATION.(FR ~ OR 1.00 96.00 23.00 73.92
M COVER,RR VENTILATOR 1.00 40.00 23.00 30.80
M DUCT,RR VENTILATOR 1 1.00 30.00 23.00 23.10
[
fore CLKK) :
“S‘ & Excetr - /,
930 1617 |79 o/
L L
P — [J g §
Confirm & & céﬁi:‘e’;&‘-'b'ylf':r of the following; ’ J
“ Tu resurvey belorefalter spray painting
= To display damaged pari(s) during resurvey Hett 11,337.14
-P&.I!S prices are subject 1o confirmation 7% GST on 11337.14 793.60
IF ;’”: P'd’”f survey is on a “Withou! Prejudice” basis
| o illegal modification(s) is allowe Total Payable 12,130.74
s Supplernenlary oSl mnus
uthorized signa 'hu'r!ﬂ and, eompany; s w _m’.:r’ mmm 1
is is a computer generated document, no signature is required.

Validity of ﬂlisras;lmu is 14 days from date of quote. Th
Estimated costs guoted are excluding GST. We would mention that the above estimate is
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
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1A20CGO001 / CYCLE & CARRIAGE AUTOMO -
;ﬁTRY DATE & TIME: 16/12/2020 09.56 (SGT) L
5UBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (16/12/2020 09:56 (SGT}))
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(- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cortectly the details of the accldent to apaed up the claims proceas.

2. This Form mus! be completed by the Policyholder and/or the Authorised Diiver

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of matarial facts may allow Insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Farm by insurance companiee s not an admission of policy liability on the part of the Insurance companies

5. Any false reparling may be referred to the Folice for Investigation.

6 This report will be forwarded by the insurers of the GIA Records Management Centra establishad by tha Ganeral Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by Interestad parles.
7. By the lodgement of this report to the insurers, you hereby consenl to the archiving of this report al the cenire and 1o copies of the repor! being made available aforesaid.

Date of Submission

Date of Accident

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

A S S ATR & TN T BT AT I R B T o ———— e S

16/12/2020 09:56 (SGT)

15/12/2020 14:40 (SGT)

8 Elliot Rd, Singapore 458694
8,ELLIOT WALK SINGAPORE 458663
Singapore

N | DE TAILS OF OWN VEHICLE e e W]

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant R . e
Exact purpose for which vehicle was being used at time of
accigent - R o A R o
Are you claiming under your own insurance policy for repair to
your vehicle? .

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
Occupation

& Accident report SC1A20CG0001

SMP240K

No
FOO MEI LIN ROSELINE MRS KONG ME! LIN ROSELINE

SXXXX999I
ROSSYKONG@GMAIL.COM
(Phone) +65-90681923
+65-90681923

Mitsubishi
Attrage

Yes
Private car

AlG
Comprehensive
No
1900157279

FOO MEI LIN ROSELINE MRS KONG MEI LIN ROSELINE

SXXXX999I
01/07/1956
Indoor

Page 1 of 25



e, St el avossll B bl B bl BobZdienell Nbtbessnl Eer-sssesell  Bois el - B, —

/

£

Of Driving Pass
ving experience
ender
Mobile Number
Altl. 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? D

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ;
Was notice of intended Prosecution given?
If yes, against whom? i

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

Address

Address complement
Postcode

Insurance Company Name

€ Accident report SC1A20CG0001

04/01/1983
37 YEARS AND 11 MONTHS

Female

(Phone) +65-90681923
+65-90681923
ROSSYKONG@GMAIL.COM
8 EILLOT WALK

458663
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

R DE TAIL'S OF OTHER VEHICLE PROPERTY. 1/ I

XE4394B

Goods vehicle
SHAHRUDIN BIN SELAMAT
(Phone) +65-97523800

Page 2 of 25



¢ Of Damage
ails of property damaged in accident
0. Of passenger (Including Driver)

WITNESS 1
Name ;
. . RICHARD KONG
(Phone) +65-93822426

Phone
Email

I WITNESS 2

Name .

Phone i . . I ) ann
Email ' o ]

WITNESS 3
Name

Phone . .

Email . ' )

“/ Accident report SC1A20CG0001
Page 3 of 25
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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.

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

Any false reporting may be referred to the Police for investigation.

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.

8v 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

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

gisclose 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)

(a)

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;

(ifi) 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) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(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

(c)
zgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(¢) 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 purposgs stated, or

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

D i ) 7
=1 j L

i;olicyhol.der's Signature Driver's Signature Reporting Centre Personnel’s Signature
ate & Time: (If driver is not the policyholder) Name:

NRIC/FIN No.:

ihafre VBLpw g T
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

po S

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

Policyholder's Signature Reporting Centre Personnel’s Signature

Date & Time: 1 ‘\—-/r ..,__/ 25

Name:
NRIC/FIN No.:

AdrAl SketchPlanForm V3




L0 IR, MO0 ARSI | LULIF I 63 10 Fns i s f s o

PRISTE Ve riiet
1 { i h

yame of Policyholder  : FOO MEI LIN ROSELINE MRS.KONG MEI LIN ROSELIN Vehicle No. ! SMP240K
period of Insurance : 06 Sep 2019 To 05 Sep 2021 Policy No. : 1900157279
Engine No. 1 3A92UHXB8994 Endorsement No,

chassis No. : MMBSTA13AKH002668 ssped Date + 16 Sep 2019

e T o L T T T e

Make/Model :MITSUBISHI ATTRAGE 1.2 CVT ) "
Engine Capacity/Tonnage : 1,193.00 CC sum Insured : Market Value First Year of Registration : 2010
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive* :
a) The Policvhelder

b Any ather pnrs:\.m.1 wha is driving on the Palicvholder's oder or with hisher permission,

This Potiay will Indemnity the Palicvholder or any authorised driver only If ha/she maals the spoaified age aandition

) is under 3 h
You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excass" ("YIDR') I You aré or Your Autherised Driver (named or unnamed) is the age of 23 andior han iess

thaih 2 vears' driving experience

Age Condition : All Age Condition

Limitation as to use*

Us= only for social, domestic and pleasure purposes and for the Palicyholder's business,
| Tris Solicy does not cover use for hire or reward. driving tuition, driving test, racing, pace-making,
busiress or use for any purposa in connaction with Motor Trade.

reliabillty trlai or spaed-testing, the carriage of goads other than samples in connection with any trads or

\ Loss of Use 1500cc - 1600cc i

; n 1987 (Malaysia) and Road Transport
| = Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and CGompensation) Act (Cap. 189), Section 96 of the Road Transport Act, o
| {Amengment) Act 2018, are not to be inciuded under these headings.

2

Section 1
Fire - 50 Own Damage - $600 Theft* $0 Flood Cover - S0

Section 2
Property Damage - 80

Windscreen : $100

Nzmed Driver and EXCess (where applicable)
£00 ME| LIN ROSELINE MRS.KONG ME! LIN ROSELINE - $600 (Own Damage)

TRES/AUTHORISED'REPAIRER
i ( i i 4 i 733 69328000

cie & Carrizge Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575

-:-':‘.e & Carrizge Authorised Service Centre (For accident raporting & windscreen claim only) Add: 20 Leng Kee Rd Singapore 159094 €4708688

Jmis & Carrisgs Authorised Service Centre (For accldent reporting & windscreen claim only) Add: 330 Ubl Rd 3 Singapore 408650 67461000

yoie & Carriage Budy & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501

sed Repairers, please contact our 24-hour accldent emergency hotline at +65 5338 65200, Altematively, you may refer to AlG website www aig.com.sg

(SNel

TR

Qi

For otrier Approved Reporting Centres/AlG Authori

or AIC SC Moblie App. Simply search and download “AIG SG" from iTunes or Googla Play.

Hire Purchase Company/Employer's Loan: NA
(e hereby cerify that the policy to which this Certificats of Insuranca ralates Is Issted In accordance with the provisions of the Motor Vehicles{Third Party Risks and Compensation) Act (Cap. 189), Part IV Ofg
the Road Transpor Act, 1687 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vohicles (Third Party Risks) Rules, 1959 (Malaysia). ﬁ

.

S

2
0504620217 \ V)
C&CMICP2 - ANNAL W
239 ALEXANDRA ROAD
SINGAPORE 152930

AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE
S5CNMD
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