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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE

o

cYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65691056 L
: 1977014696 ESTIMATE 65T Reg No : MR-8500111-X
ipvcics Name % Acdimss . - Owner Name & Vehicle Info
CHAN HEN FUI Cust No/Name JCHAN HEN FUI
Reg No/Reg Date SM)I1067H / 30/10/201
143 MOULMEIN ROAD Date In/Mileage / 0
SINGAPORE 308088 Chassis No GF 7W0601257
Engine No AJ11ARI005
Contact No Mobile: 94830309 Make/Model MIT/19MY OUTLANDER 2.0 MODFRN(995)
Colour/Trim CO0 QUARTZ BROWM ME/ BK  BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSMO004T Cash 15/12/2020/ 17:11 Rod 442 / Cocolu 60763
Description of Goods / Services Qty Unit Price Disc% Amount
E PNTES000 | | ey ¢
RENEW REAR BUMPER, REPAIR TAILGATE, REAR FENDER RH, SKID PLATE ufn K1
E PNTR3000 60.00//
REMOVE & INSTALL PARKING SENSOR
E PNTQ8200 ' [ | 1750.00
aqer
SPRAY PAINT FOR REAR BUMPER, TAIGLATE, REAR FENDER RH, 350 A 3-5 LD
SKID PLAT M?
A 52200099 30.00//
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 120.00 4~
TO CARRY QUT DIAGNOSTIC CHECKCUSING HI-SCAN<PROITEST
USING HI-SCAN PRO TEST
M SUNDRY 40.00//’
C&C LOGO
M SUNDRY 20.00 1
Sund?‘y 00
M FACE,RR BUMPER 7~ 1.00 807.00 00.00 807.00
M BRKT,R/BMPR FACE SIDE,RH 8R 1.00 12.00 00.00 12.00
M REINFORCEMENT,RR BUMPER,RH 1 1.00 79.00 00.00 79.00
M MOULDING,RR BUMPER,RH X 1.00 106.00 00.00 106.00
M MARK,OUTLANDER -~ nﬁ( -f LKK) 1.00 95.00 00.00 95.00
SURVEYOR NAME : S et C
SURVEYOR SIGNATURE : _’3///?1 / f'\wgﬂ’\
DATE : 0f- KA Al
SRR
REMARKS : [)( /f :
ﬁj (:C SM
ottt o as  vadad Ba 3 hence noufy
mf"-éﬁﬁﬂfﬁ'.‘ww following: 4’ Aa \
Gt S ﬂ Nett 4,019.00
. play damaged part(s) during resurvey : 7% GST on 4019.00 281.33
T:ﬂs pnices are subject to confirmation
* Third party survey 1s on a *With A
* No ;ti?ga| modification(s) is a::OZ:ldP!BJudlce basis Total I’ayable 4, 300.33
Kuhor T 7 TGHATEFRY ind' mompay, - Lanp
val diz‘of this estimate is 14 day'; from E‘I'Ecsof uote. This 15 a computer generated document, no signature is required.
Est]matetkrendts amop st arm excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any nd@gﬂm: parts or labour which may be requifed after repair work has commenced. Occasionally worn or damaged parts are discovered
aftpr _r‘-k‘ hat started and needed for repairs or geplacement. However, should this occur, we would advise you. Please be informed that a
depbsi ‘9?_;59% of the above estimate is payable bgfore commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must aTs
the rubber seal or o

o agree to pay-feil-—ameuat.

renewal of the windscreen in the event of inadvertent breakage in the course of renewing

ther repair requiring the removal of the windscreen.
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S;?DGS /CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
DATE & TIME: 15/12/2020 17:28 (SGT)

v ITTED BY: TAN SHIEH YUEN

SION: 1(15/12/12020 17:28 (SGTY)

Jn

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor correclly the details of the accident to epeed up the claims process.

2. This Form must be completed by the Molicyholder and/or the Authorised Driver " i

3 Information provided must be as truthful mtd sccurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

5. Any false reponting may be refarred to tha Police for Investigation. _— P hivi
6. This 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 Intereslad parties. _ - id
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report el the centre and to coples of the report being made available aforesaid.

; mmcloem:smmmemm

Date of Submission 15/12/2020 17:28 (SGT)
Date of Accident 14/12/2020 15:30 (SGT)
Moulmein Rd, Singapore

Exact Location of Accident
Additional Location Information GATE ENTRANCE 143 MOULMEIN ROAD

Country/State of Loss

RIS DE TAILS OF OWN VEHICLE A

Singapore

Vehicle Registration Number A AT SMQ1067H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHAN HEN FUI
NRIC No e SXXXX868D
' Email Address s mchanhenfui@yahoo.com.sg

(Phone) +65-94880309

| Mobile Phone No
+65-94880309

Alternative Phone NO ... . .. i

VEHICLE PARTICULARS
Manufacturer . S Mitsubishi
Model PP Outlander
Variant Iy e AR o Py T PR o 13 Z
Exact purpose for which vehicle was being used at time of
accident . T -
Are you claiming under your own insurance policy for repair to
your vehicle? % m e sy i s B e Yes
Vehicle Category i R R R e R R Private car
INSURANCE COMPANY
Name of Insurance Company ST Y AlIG
Type of Coverage ; ; Comprehensive
Fleet Policy N—_— : i No
Policy Number . ; . : N SRR 1900234418
Cover Note Number ... .. g : B B -
DRIVER
:;T:;egjf Driver B e B B R e SRS e b oo . - MARIA JOSE ROMERO BANDEIRA
0. . R R T SXXXX460A
Date Of Birth e SR <SG S 29/04/1961
Occupation .. ... T : T Indoor
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Driving Pass
experience

Address

Address complement
Postcode

|s the driver the policyholder?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

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?

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?

29/02/1996
24 YEARS AND 10 MONTHS

Female

(Phone) +65-90601540
mchanhenfui@@yahoo.com.sg
143 MOULMEIN ROAD
308088

No

Friend

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
Yes
No

P | DETAILS OF OTHER VEHICLE PROPERTY 1 I —

s B L F .

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement o

Postcode
Insurance Company Name

&

« Accident report SC1A20CF0005

SHA1251K

Taxi
MICHAEL WONG
(Phone) +65-82271562
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Of Damage l |

WITNESS 1
Na”:":; DAPHNE EE

Bt (Phone) +65-97480839
Email

P
& Accident report SC1A20CF0005 Page 3 of 20



SKETCH PLAN

/jpORTANT NOTICE
W=

j. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

ati i
3. Inform l0r‘|‘!pf0\‘ﬂd€‘d 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 s and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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:

(3) 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 sucﬁ
d vehicle(s) involved in this accident (all insurer(s) who have insured

Personal Information to all insurer(s) who have insure : ; h
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 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

(¢} 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) 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

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

4 ﬂﬁ?)@u Lo

Policyhotf:ler‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

1) T S 1O

{

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

Far SkctehPlanForm V3

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.;
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o”,oncyholder : Chan Hen Fui HOULE
i : 300 Vehicle No. : SMQ1067H
/7, of Insurance ct2019T029 0
"’;ﬁi o  4J11AR9005 ¢l 2020 Policy No. + 1900234418
g . '
£ _is NO. : GFTWO060125 Endorsement No. |
ohas®® e Issued Date + 05 Nov 2019

TR,

gl o, S, el L

g rl-‘n-;': &:\Ili‘.(;.-..’l_ﬂ. SRS AT

MakeiModeI : MITSUBISHI Qutlander 2.0 F

i ' 0 Flegance/Sports

Capacity/Tonn : ~ .

g:?:reRestprictign 29e L.EQB.OO cc Sum Insured : Market Value First Year of Ragistration ! 2019
' Off Peak Car : No Insuring with COF/PARF : Yes

person or Classes of Persons Entitied to Drive® :

a) The Pelimyholder

b} Any other person whe is driving on the Policyholder's order or with hisfher parmisaion

This Policy will indemnify the | olicyholder or any authovised diver only if ha/she meats tha spacified age condition,

vou have o pay an atditional sum of £3,000 q .

vou nave oy scdorel $3, A& “Young and/or Inexperlanced Dilver Exoess” {"YIDR') If You are of your Authoriaed Dthar (ramad of unnamad) is undar tha 468 of 793 andlor has \ss

Age Condition : All Age Condition

Limitation as to use”

Use ety for social, domestic and pleasure purposes and for the Policyhalder's businass.

This Policy goes not cover use for hire or reward, driving tultion, diiving tesl, racing, pace-making, reliabllity trial of
business or use for any purposa In connection with Motor Trade,

spaad-tesling, \he carriage of goods other than sampies in connection with any wrade of

d Road Transport

Loss of Use 1500cc - 1600cc
ad Transport Acl, 1887 (Malaysia) an

| = Limhstions rendared inoperativa by Section 8 of the Motor Vahicles (Third-Party Rigks and Compensation) Act
| (Amenament) Act 2018, are not ta be included under these headings.

(Cep. 189), Section 85 of the Ro

Section 1
Fue - S0 Own Damage - 5600 Theft - §0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Chan Hen Fui - $600 (Own Damage), $600 (Flood Cover)

G'-CENTR'ES’)’AUTHORBEI:i“RE”PAIRERS- ORE
1 Cycie & Camiage Body & Paint Centre Add: 208 Pandan Gardens Singapore 609339 65684501
ldent ing & wi claim only) Add: 330 Ubl Rd 3 Singapore A0BB50 67461 000

2 Cycie & Carmage Authorised Service Centre (For p g
3 Cycle & Carmage Authorises Service Centre (For accident reporting & windscreen claim only)
4.Cycie & Carmage Authorised Service Centre (For aceident reporting & windscreen claim only)

wres/AIG Authorised Rapalrers, please contact our 24-hour accident emergency hotline at +65 6338 62

For thier Approvec Reporting Cen!
or G SC Mooiie App. Simply search and download “AlG SG" from ITunes or Google Play.

Add: 20 Leng Kee Rd Singapore 158084 64708688
Add; 600 Sin Ming Ave Singapore 575733 693268000

00. Allematively, you may refer to AIG website www.aig.com.sg

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

islone of tha Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 1 89), Part IV of

e heraby certify that the policy tn whinh this Cadificate of Insurance relates |5 Igsued In accordance with the provi
laks) Rulas, 1959 (Malaysia).

the Road Transport Act, 1867 {Malaysia), Road Traneport {Arnendment) Act 2018 and Motor vehicles (Third Party R

0500722050 3
C&C FULCO-CORPORATE W“‘

22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 4 = ; ;
P 08617 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE
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