% @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED !
PANDAN GARDENS CUSTOMER SERVICE CENTRE

MITSUBISHI
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MOTORS
QUOTATION
Co Reg No : 197701469G GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Kok Yik Kuen
Ltd. Reg No/Reg Date SLZ3608Z / 30/04/2018
MOTOR CLAIM DEPT Date In/Mileage 21/12/2020/ 0
;?GSEE'I“IE';‘NEM #08-16 Chassis/Package MMBSTA13AJH001935 /DC17S3C
SINGAPORE 079120 Engine No 3A92UGT5902
Contact No 6419 1892 Make/Model MIT/18MY ATTRAGE 1.2 CVT
Colour/Trim A06 COOL SILVER MET/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
KAX00008 Credit 21/12/2020/ 13:41 QUK 282 / Kevin Leong 61001 0
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 2700.00

REPLACE REAR BUMPER, BOOT, REAR RH TAIL LAMP PANEL & AFFECTED AREA
REPAIR ON REAR RH FENDER

E PNT98000 2100.00
PAINT WORK ON REAR BUMPER, BOOT, REAR RH FENDER,
REAR RH TAIL LAMP PANEL, BODY KIT & END PANEL

E PNT88000 120.00
REMOVE & INSTALL REAR PARKING ASSIST FOR FACILITATE REPAIR

E PNT88000 120.00
REMOVE & INSTALL REAR BOTO COMPARTMENT FOR FACILITATE REPAIR

E PNT88000 120.00
TO TRANSFER REAR BOOT ATTACHMENTS TO NEW PANEL

M SUNDRY 80.00
TO APPLY SEALANT ON AFFECTED AREA

M SUNDRY 80.00
PERFORM RUST PREVENTION

A 54900099 30.00
CHECK WIRING & CHASSIS ELECTRICAL SYSTEM

A 10028901 120.00

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

M SUNDRY 40.00
TO SUPPLY C & C EMBLEM
M SUNDRY 50.00
SUNDRIES
M UNPAINTED BODYKITS 1.00 1643.00 20.00 1314.40
M PANEL,RR COMB LAMP HSG,RH 1.00 60.00 23.00 46.20
M LAMP ASSY,COMB,RR RH 1.00 335.00 23.00 257.95
M FACE,RR BUMPER 1.00 748.00 23.00 575.96
M BRACKET,RR BUMPER,RH 1.00 28.00 23.00 21.56
M PANEL,RR END 1.00 425.00 23.00 327.25
M PANEL,TRUNK LID 1.00 791.00 23.00 609.07
M WEATHERSTRIP,TRUNK LID 1.00 157.00 23.00 120.89

Payment should be made strictly by cash, NETS or credit cards. Thank you. : _ _
Any dispute to the invoice must be made within 3 days. This is a computer generated document, no signature is required.
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% @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED !
PANDAN GARDENS CUSTOMER SERVICE CENTRE

MITSUBISHI
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MOTORS
QUOTATION
Co Reg No : 1977014696 GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Kok Yik Kuen
Ltd. Reg No/Reg Date SLZ3608Z / 30/04/2018
MOTOR CLAIM DEPT Date In/Mileage 21/12/2020/ 0
;?ngﬁi‘[gm” #08-16 Chassis/Package MMBSTA13AJH001935 /DC1753C
SINGAPORE 079120 Engine No 3A92UGT5902
Contact No 6419 1892 Make/Model MIT/18MY ATTRAGE 1.2 CVT
Colour/Trim A06 COOL SILVER MET/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
KAX00008 Credit 21/12/2020/ 13:41 QUK 282 / Kevin Leong 61001 0
Description of Goods / Services Qty Unit Price Disc% Amount
M HINGE,TRUNK LID,LH 1.00 203.00 23.00 156.31
M HINGE,TRUNK LID,RH 1.00 203.00 23.00 156.31
M  STRIKER,TRUNK LID LATCH 1.00 20.00 23.00 15.40
M LATCH,TRUNK LID 1.00 218.00 23.00 167.86
M  GARNISH,RR END PANEL 1.00 336.00 23.00 258.72
M MARK,THREE-DIA 1.00 69.00 23.00 53.13
M MARK,ATTRAGE 1.00 21.00 23.00 16.17
M TRIM,RR END 1.00 66.00 23.00 50.82
M BOARD,TRUNK ROOM FLOOR 1.00 195.00 23.00 150,15

Guarantee Your Warranty, Maintain with Cycle & Carriage!

Parts 4,298.15 Nett 9,858.15
Labour 5,310.00 7% GST on 9858.15 690.07
Standard Menu 0.00

Specialist Job 0.00 Total Payable 10,548.22
Diagnostics Job 0.00 Paid 0.00
Sundry/Others 250.00 Total Due 10,548.22
Total (w/o GST) 9,858.15

Payment should be made strictly by cash, NETS or credit cards. Thank you. ) )
Any dispute to the invoice must be made within 3 days. This is a computer generated document, no signature is required.
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SC1A20CLO007 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 21/12/2020 14:09 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1(21/12/2020 14:09 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i z i i

3. Information provided must be as truthful and accurate 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 companies is not an admission of policy liability on the part of the insurance companies.

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 interested parties,

7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission 21/12/2020 14:09 (SGT)

Date of Accident : 20/12/2020 14:15 (SGT)

Exact Location of Accident . Jurong West Street 64 & Boon Lay Way, Singapore
Additional Location Information SLIP RD OF JURONG WEST ST 64 & BOON LAY WAY

Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLZ36082
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner KOK YIK KUEN

NRIC No SXXXX179F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

YKKOK@HOTMAIL.COM
(Phone) +65-93841505

+65-93841505

Manufacturer Mitsubishi

Model Attrage

Variant ) _

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? Yes

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage
Fleet Policy

Comprehensive
No

Policy Number 1800043247
Cover Note Number -

DRIVER
Name of Driver KOK YIK KUEN
NRIC No SXAXXXT179F
Date Of Birth 17/05/1971
Occupation Indoor

& Accident report SC1A20CL0007
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Date Of Driving Pass .. 08/04/2009

Driving experience 5 - 11 YEARS AND 8 MONTHS
Gender - Male

Mobile Number o (Phone) +65-93841505

Alt. Phone Number i : +65-93841505

Email Address ; YKKOK@HOTMAIL.COM
Address BLK 133 LORONG AH SOO #06-434
Address complement 5

Postcode 530133

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured d

Does Driver Own Other Vehicles? No

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 ; 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? No
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? . Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? ; No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SHAB944L

Vehicle Manufacturer Hyundai

Vehicle Model =

Vehicle Variant &

Vehicle Colour Blue

Vehicle Category Taxi

Name of Driver . CHUA CHWEE HAI
Contact Number ; (Phone) +65-91392802
Address -

Address complement -

Postcode =

Insurance Company Name =

2 of
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Nature Of Damage -
Details of property damaged in accident
No. Of Passenger (Including Driver)

rant Page 3 of 23
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the clalms process,

2. This Form must be go he Poli F and, Auth: iver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
Facts may allow insurance companies to repudiate policy lability.

4. The issue and accoptance of this Form by i 15 not an admission of policy liability on the part of the insurance
companies.

5: fal e In: atio

6. The report will be forwarded by the Insurers of the GIA Hecords M Centre bl | by the Genaral In

Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

T

+ By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Ack [POPA)

@

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set cut in this [form] and any other personal Information
provided by me or possessed by my Insurer (coliect] ly the “Persanal Inf 1 and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurarts) who have insured
vehicle(s) involved in this acchient shall be coflectively referved to as the “Insurers”), the Insurers’ fawyars/law firms, the
Monetary Authority of Singapore and #hy relevant government agency/authority (such as the police), for the purpose(s]
of

() processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
(i} carrying eut and/for dealing with my instructions of respanding to any enquiries by me;

(iv) administering my claims (inchuding the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(%] ing with appllcable law in ad ing handling and/or dealing with my claims.{collectively the
"Purposes”)

(b

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/lew firms, may/are permitted
1o collect, use, dischose and/or process my Persanal information for ane or more of the above Purpases; and

{e}  my Fersenal information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslinclucing their lawyers/law firms), which may be sited cutslde of Singapare, for one or mare of the abave Purposes.

{d}  my Personal Information will alse 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) %o all insurers and/far any other third parties that assiss in gating ing ar ging friud,
s Nww enfi and g agencies as v required for the purposes stated, or
) tor plying with i under any ath Eaws or court orders. o =

l\ \ o - 5
M, <
=] 5 -
Policyholder's Signature Drrivarr's Signature Im»rﬁ: Centre Personnel’s Signature
Dare & Time: 53 | i3 Louzp (1 dlriver Is not the poicyholder] Mame:

Date & Tane: NRIC/FIN No.:

af, . Page 4 of 23
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SKETCH PLAN #2

SKETCH PLAN

DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/W dedar*e\nﬂ‘g\ foregoing particulars are true in every respect
\
)7t

Policyhobder's Signature Driver's Signature N
vate & Timoi t 13 | 5020 (I dtiver Is not the policyhalder)

P
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l\epomng canm Personnel's Sighature
Name:

NRIC/FIN No.:
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P R T e i i

Date : 20/12/2020, Time : 2.15pm

i

L

Cars involved: SLZ3608Z and SHAG944L

Cg Accident report SC1A20CL0007 Page 6 of 23



Co. Reg. No.201009404M | Copyright © 2018 AIG Asia Pacific [nsurance Pte. Ltd.

CERTIFICATE OF INSURAN

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : KOK YIK KUEN Vehicle No. : SLZ36082
Period of Insurance : 30 Apr 2020 To 29 Apr 2021 Policy No. : 1800043247-01
Engine No. : 3A92UGT5902 Endorsement No.
Chassis No. : MMBSTA13AJH001935 Issued Date : 03 Apr 2020
ABOUT THE COVER
Make/Model : MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 GC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Paolicyhaldsr

b) Any other person who is driving on the Policyholder's ordar or with hisfher permission.

This Policy will indemnify the Palicyholdar or any authorized driver enly if ha/she mests the spacified age condition,

You have to pay an additional sum of 53,000 as "Young andlor Inexperienced Driver Excess" ("YIDR"} if You are or Your Authorised Driver (named or unnarned) is under the age of 23 andlor has lass
than 2 years' driving experience.

Age Condition . All Age Condition
Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Palicyholder's business,

This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the camiaga of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade,

Loss of Use 1500¢c - 1600cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compenzation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be Included under these headings.

Section 1

Fire - 0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2

T

Froperty Damage - $0

Windscreen : $100

Named Driver and Excess (where appicate) f

KOK YIK KUEN - $800 (Own Damage), $600 (Flood Cover)

1.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609330 65684501

2.Cycle & Carriage Autharlsed Service Centrs (For accident raporting & windscreen claim enly) Add: 330 Ubi Rd 3 Singapore 408650 67461000
3.Cycle & Carriage Authorised Service Cantre (For accident reporting & windscreen claim only) Add: 20 Leng Kee Rd Singapore 159094 64708888
4.Cycle & Carriage Authorised Service Centre (For accident reporting & windscraen ciaim only) Add: 600 Sin Ming Ave Singapore 575733 89328000

For other Approved Reporting Centras/AlG Authorised Repairers, plaase contact our 24-hour accident emergency hotline at +85 6338 6200, Alternatively, you may refer to AIG website wwiw.aig.5g or
AlG 5G Mabile App. Simply search and download “AIG SG" from iTunes or Google Play,

IMPORTANT NOTE

Hire Purchase Company/Employer's Loan: HL Bank J

1/We hereby certify that the palicy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motar Vehicles{Third Party Risks and Compensation) Act (Cap. 189), Part |V of
the Road Transport Act, 1987 (Malaysla), Road Transport (Amendment) Act 2019 and Motor Vehiclas (Third Party Risks) Rules, 1958 (Malaysia),

0504620207
CE&CMICP2 - KERENY

AIG Asia Pacific Insurance Pte. Ltd.,

This computer generated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 158930
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AIGSGMOBILEARP




