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(ClontsRecord) o Broke: Ingrdof [ Jammed /Leaked /Burnt o
Make of Veh: Modl: NI ré@r\ ! STO A/RIm or R
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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 ESTlMATE GST Reg No : MR-8500111-X
(] s -
[ Invoice Name & Address ) Owner Name & Vehicle Info
i £ 3 “Cust No/Name /Quek Bee Guat
AIG Asia Pacific Insurance Pte.
Lt(‘;. e Reg No/Reg Date £79333J*KC17P/ 08/12/201
MOTOR CLATM DEPARTMENT Date In/Mileage / 0
78 SHENTON WAX #08-10 Chassis No KNAF 7411MH5649394
F AIG\RU“D]NE‘ » Engine No GAFGGHE38AT 1
i SINGAPORE 079120 < F BFIGE
Contact No 64191000 Make/Model KIA/FORTE K3 1.6 A SX AHF BEIG
Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
LANQQQNQ Credit 18/12/2020/ 12:08 QUE 261 / Edwin Caina 25974
Description of Goods / Services Qty Unit Price Disc% Amount
£ PNT8R00 ' [ (5&7 1666.0G6
RENEW FRT BUMPER & RHF FENDER
£ PNTQR000 , . 700.00//
ESPRAY FRT BUMPER & RHF FENDER !
M SUNDRY 30.00 X
RENEW RHE SPORT RIM , TRANSFER TYRE AND TYRE BALANCING
A 52900099 30.00 }-
CHECK WIRING ELECTRICAL SYSTEM & ADJUST HEADLAMP AIM
120.00 4

TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST

. - j

A WHEELALIGNMENTBP @ 120.00
To Conduct Computerize Full Wheel AN gnmen

M SUNDRY | — ) 20.00 X

APPLY ANTI CORROSION ON AFFECTED AREAS |

£ PNT88000 60.00,
REMOVE & REFIT FRT PARKING ASSIST SENSOR

M SUNDRY 20.00 ¢~
Sundries

M Ltwp ASSY-HEAD.RH ~ (R 1.00 1707.00 20.00 1365.60

M PANEL-FENDER,RH ﬁ a 1.00 435.00 20.00 348.00

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

M WHEEL ASSY-ALUMINIUM RHF Y 1.00 981.00 20.00 784.80

M ORNAMENT-KIA NO.115 ~ WL 1.00 32.00 20.00 25.60

M cover-FR BuMPER o (F 1.00 633.00 20.00 506.40

M BRACKET-FR BUMPER SIDE MTG,RH 0( 1.00 13.00 20.00 10.40

M STRIP ASSY-FR BUMPER UPR X 1.00 29.00 20.00 23.20

SURVEYOR NAWE : 57/6&/6 [L /(K) 0 (- /W AW//IL-
SURVEYOR SIGNATURE ° /5]/2/70 //;»(]fﬂ/r\ [X(/H - ?
* ' 00

—_— 19/:3 0l 1
[~ oty a ed by -

LrK Aule Consyilants n€nce noiily ! o ‘Iﬂ g(’ [

the|~epairer of the foliowing: i MAI(Z il 4” "‘49\4“ Nett $:860.00
» Tadresurvey beforelatier spray painting (\/ ’ 7% GST on 5860.00 410.20
« Tadisplay damaged parl(s) during resurvey 1T %——

* Parts prices are subject (o confirmation
T . 5
L pam?{?ﬂjs,c'r'."’,.,vf'h',{"mr Piejudice” basis otal Payable 0.270.20
o Ndillehrbborized: signatory and company stamp
1

o SuppT x‘r}‘.rqw WETS] 1515 br 2onrve el 2l
issubE@,Jq".l\ 95,1-50,{F( pstimate 45 14 days from date of quote. This is a computer generated document, no signature is required.

|

stmat'?d“dos‘ti‘qaote‘d'li‘b excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
Acknoﬂ“’x aqg‘lzi?na] parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
) aftér wbrk haé started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
Signatudeposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
Date: 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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SC1A20C10002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 18/12/2020 13:20 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1(18/12/2020 13:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please repont catectly the details of the accident to speed up the claims process.

2. This Form must be conwleted by the Policyholder. and/or the Authotised Diiver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance

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.

Ise_reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre establis!
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at

companies 1o repudiate

hed by the General Insurance Association of Singapore (GIA) for archiving

he centre and to copies of the report being made available aforesaid.

MﬁCCIDENTZSTATEMENﬂm

Date of Submission

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

18/12/2020 13:20 (SGT)
17/12/2020 17:45 (SGT)

Hougang Ave 3, #01-281 Block 23, Singapore 530023
ALONG HOUGANG AVE 3 BEFORE DEFU AVE 1 TURN

Singapore

P | DE TARL S OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? e e
Name Of Registered OWNEI .. ...
NRIE NO' cocismmmmnnressems s s ammmsassaasmsm s
EMail ADAIess .« s s ssmeosrssasassinaes
Mobile Phone NO oo s saissyo s sismasmarssss nearsns
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model . . T S 2 TR S AR N R ST B e e
Variant .. ... ... S e T R A A SR AR
Exact purpose for which vehicle was being used at time of
accident G
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 ; s
NRIC No . ! S
Date Of Birth

OCCUPAtION  .ciiriviiiinniormsenosssnivsssninserss ‘. »

@Accident report SC1A20CI10002

EZ9333J

No

QUEK BEE GUAT

SXXXX410B
CACTUSROSE_SG@YAHOO.COM
(Phone) +65-90268072
+65-90268072

Yes
Private car

AIG
Comprehensive
No

2100493001

QUEK BEE GUAT
SXXXX4108
18/04/1963

Indoor

Page 1 of 28



: priving experience

pate Of Driving Pass

Gender
Mobile Number

Alt. Phone Number

Email Address

Address ...

Address complement

postcode .

|s the driver the pollcyholder?

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?

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
Was notice of intended Prosecution g|ven'7
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?

06/05/1983

37 YEARS AND 7 MONTHS

Female

(Phone) +65-90268072

+65-90268072
CACTUSROSE_SG@YAHOO.COM

BLK 154 ANG MO KIO AVENUE 5 #03-3096

560154
Yes

No

Hit by fallen tree / Other objects

Wet

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Venhicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category ...

Name of Driver P e s
Contact NUMDBEr ..o ieicriieiciriccariaines e

WAccident report SC1A20C10002

UNKNOWN

Commercial vehicle

Page 2 of 28
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ﬁggreﬁ complement i ‘ ,
tcOde S .

lpzi;rance Company Name

- ature of Damage i '

N rails Of property damaged in accident -

Ng Of Passenger (Including Driver)

i

& Accident report SC1A20C10002 Page 3 of 28




SKETCH PLAN
IMPORTANT NOTICE

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

3. Information provided must be as truthful end accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

companles,

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

6. The report will be forwarded by the Incurers of the GIA Records Management Centre sctablithad by tha Ganaral Insyrance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable 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 cantra and to coples of
the report being made avallable aforesaid.

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

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genersl Insurance Assoclation of Singapora (“GIA”) may/are permitted 10 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 “personsl 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;

(ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

statements, invoices, reports or notices to me,

(iv) administering my claims (including the malling of correspondence,
bring about delivery of the same as well as on the

which could Involve disclosure of certaln personal data about me to
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) all insurer(s) who have insured vehidle(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

(c) 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

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

\) el ke

Policyiwider's Signature Driver's Signature Reporting Centre Parsonnel's Signature
Date & Time; iwlww (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

10 beam

ot L%
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DfSCR|BE CIRCUMSTANCES OF THE ACCIDENT

Ll T b lice ’Zelﬂcd/

A\l

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

Quleloa

-

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

R TR

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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{ VAT VEMICL B

f‘poncyholder : Quek Bee Guat

. 08 Dec 2020 To 07 Dec 2021 Vehicle No.

Policy No. EZ9333

o of : GAFGGHB3BRATI

A0 y 3 - 2100499

gne NO: . KNAFZ411MH5649394 Endorsement N, ;200104
prYL No. lasuecd Date '

LD : 04 Dac 2020

AR M A SR TLTN 1gy

“KIA FORTE K3 1.6 A SX
:1,591.00 CC Sum Insured : Market Value First Year of Registratic

s olg]
* NA Off Peak Car : No h’lsurinq with COE/PARE

of Persons Entitied to Drive* :

,\,mxe'lv\odel
gngine Capaclty/Tonnage
Dﬂ;ler Restriction

person or Classes
2 ™e policvholder

| am ofher person who e driving on
" Il mdemnify the Policvholder or any a

12018
: Yes

the Policyholder's order or with his/Mher permiasion
Belicy Wi uthorised driver only if he/she meets the spacified age condition.
Pohcy

Thie
i pey an additionsl sum of $3,000 ee "Young and/or Inexperienced Driver Excess” ("YIDR") If You are or Your Authorised Driver (named or unnamed) is urder the 306 of 23 andine nas less
have t onel . ¢ 7 )
- years driving expenence

than ¢

vou

" age Condition - All Age Condition Mileage Condition ¢ Unlimited Mileage

-
Limitation 88 {0 use
and pleasure pumoses and for the Policyholder's business. This Policy d
goods other then samples in connection with any trade or business or us!

o for domestic oes not cover use for hire of reward, driving tuition, driving test, racing. pace-making, refiability trias
skl e for any purpose In connection with Motor Trade.

spego-teshing. the cemage of

Lass of Use 1500cc - 1600cc
« _mitztons rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 13987 (Malaysia) and Road Transport
. - ac 2018, are no! to be included unaer these headings.

Section 1
Fre - S0 Own Damage - S600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - S0

Windscreen : $100

inzmes Driver and EXCesS (where applicable)

Guer Bee Guat - $600 (Own Damage), $600 (Flood Cover)

R CLAIM:

A,

CENTRES/AUTHORISED REPAIRERS! (FO! S RECATED REPAIRS)

Ly & Camege Bogy & Peimt Centre Add' 208 Pandan Gardens Singapore 609339 65684501

2 v b Larmage hulmonses Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

L me L Camege hutnonsst Serice Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 64278800
Ly b Cartiege Autnonsed Service Cenue (For eccident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

s Romaovet Repoming Centres/AIG Authorised Repeirers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AiG website www.aig.sg of
SC Moo hop Swnply search and download “AIG SG” frum ITunes or Google Play.

S 4 LA N PR AR e Y, S IR P A 5o L 50 8 T BB AR R T AR A e

v

| SMPORTANT NOTE:

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

ettty cerify thal the polcy 1o which this Certificale of Ineurance relates Is lssued In accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189). Part IV ofa
e om0 Transpon A, 1967 (alaysia), Koal Transpon (Amendinent) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), <
g
&
3
S
05007099 . S
CEREE AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - SAMANG This computer generated document does not require a signature.
239 ALEXANDRA RCAD
SINGAPORE 159930
SSPDAC

Underwritten by AIG Asia Paclific Insurance Pte. Ltd.
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SINGAPORE
POLICE FORCE

(fcg REPORT (NP299)
policé station Of Origin

a,'sgfs”hghps'geet 23 SINGAPORE 579757
20 o: 1800-5529999

LT

E/2020

Report No. E/2020121

/—
Date/Time Report Made

Vide Report No.

- -——umyh G

Iy

10f2
712088

Station Diary No.
66

47/12/2020 21:13
Name Of Informant

Address

APT BLK 154 ANG MO KIO AVENUE 5 #03-3096

QUEK BEE GUAT
SINGAPORE 560154
e /1D No. Contact No. |
:EI?R“I'épNO / S 108 Home/Office Mobile
" 90268072

Nationality Email Address

INGAPORE CITIZEN _
gccupation Sex Age Date of Birth lRace
Sales and Marketing Femaie 57 18/04/1963 Chinese
Institution/School Name Language

Date/Time Of Incident
17/12/2020 17:45

Location Of Incident

HOUGANG AVENUE 3 SINGAPORE

Brief details.

On 17/12/2020 at around 1745hrs, While | was driving along Hougang Ave 3 towards Defu Ave 1, |
noticed a piece of wood between 2nd and 3rd lane. | slowed down upon noticing the object however the
lorry on right drove over the object. This resulted in the object being flung towards my vehicle (EZ9333J) .
My vehicle suffered cracks on the right headlight and bumper area, and the right fender is dented. My
vehicle has a in-car camera however it did not record the incident. .

| am lodging this report for insurance claim and to disclaim liability.

Signature Of Officer Recording The Report:
E/SC2 LOW ZHENG BIN

/){/,

Signature Of Informant:

AV

Signature Of Interpreter:
Not applicable

Date/Time: -
17/12/2020 21:13

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /

Sr Staff Sgt LOH JIN LIN, JONATHAN
Contact No.: 63914019

Classification Of Case:

Authentication Stamp

(4&’ A
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20f2
CONTINUATION OF REPORT Report No. E/20201217/2068

Signature Of Informant:

Signature Of Officer Recording The th: ' ' C
\pals Qe

E/SC2 LOW ZHENG BIN

Signature Of Interpreter: Date/Time:

Not applicable 17/12/2020 21:13
Classification Of Case:

Officer In-Charge Of Case:
E / Tanglin Police Divisional Investigation Branch /

Sr Staff Sgt LOH JIN LIN, JONATHAN

Contact No.: 63914019
Authentication Stamp -
gl o rone oot ]
Niﬁqf‘f;- MO ODCE Sr‘ Wbl! ‘
SIG.. “TURL 3






