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CYCLE & CARRIAGE

Co Reg No : 199405410K

CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

ESTIMATE

LY

6ST Reg No : MR-8500111-X

Involce Name & Address

Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte.
Ltd.

Cust No/Name

Reg No/Reg Date SLA3918K / 29/02/201

/Dufu Industries Services Pte. L

MOTOR CLAIM DEPARTMENT pate In/Mileage / 62280
78 SHENTON WAY #08-16 Chassis No |KNAGUA11MG5034644
Qiﬁtit‘lé;? Ig';qx?o Engine. Ko jEANDFHO%01
Contact No 64191000 Make/Model KM/OPTIMA 2.0 A 707
Colour/Trim ABP / WK
Account No  Terms  Date/Time Printed CSE Operator WIP No
LAA00000 Credit 21/12/2020/ 12:54 BLE 261 / Edwin Caina 26097
Description of Goods / Services Qty Unit Price Disc% Amount
E FATSS000 . 1600.00
RENEW LR DOOR (1 dys Lod
REPAIR LHR FENOER [*
E PNTOS000 | 700.00 {”
RESPRAY LHR DOOR & LHI& FENDER
E PNTS8000 120.00 4
REMOVE & REFIT LHR DOOR COMPONENT
A 54900099 30.00 A7
CHECK WIRING ELECTRICAL SYSTEM P
A 10028901 120.00 /
TO CARRY OUT DIAGNOSTIC CHEGK USING HI-SCA PROTITEST
USING HI-SCAN PRO TEST
M SUNDRY [I e Wy  80.00
APPLY ANTI CORROSION ON AFFECTED—AR / i
M SUNDRY 79 30.00
Sundries
M HANDLE ASSY-DOOR OUTSIDE,LH / mf-( 1.00 55.00 20.00 44.00
M PAD-DOOR OUTSIDE HANDLE,LH v mif 1.00 3.00 20.00 2.40
M COVER-FR DR 0/S HDL LH 7 m!f 1.00 25.00 20.00 20.00
M PAD-DOOR 0/S HANDLE REAR,LH - f'“(I 1.00 3.00 20.00 2.40
M PANEL ASSY-REAR DOOR,LH ~ ﬂﬁ 1.00 1307.00 20.00 1045.60
M MOULDING ASSY-RR DR FRAME,LH .~ #C 1.00 132.00 20.00 105.60
M GARNISH ASSY-RR DR FR FRAME,LH /7 j}{’( 1.00 104.00 20.00 83.20
M GARNISH ASSY-RR DR RR FRAME,LH .~ /< 1.00 126.00 20.00 100.80
M MOULDING-RR DR OPNG W/STRIP MT | 1.00 22.00 20.00 17.60
M W/STRIP ASSY-RR DR BELT 0/S LH 1.00 78.00 20.00 62.40
a7
SURVEYOR NAME : Sfm’ ( LKK) z }/ /2/} 2. 4“/? "
SURVEYOR SIGNATURE : 00~ Nof A
DATE ; Exeg -1
cmﬂ?( A0 _E‘-_u_r_._s.u.tgts hence nolWMAHKS ' (p! /p
the Repairer of the following: ﬁﬂ ?Bg L Nett 4,164.00
« To resurvey beforelafter spray painlmg— ~+ :(‘}\A 7% GST on 4164.00 291.48
» To display damaged part(s) during resurvey N J
{ = Parls prices are subject lo confirmation AL ()%S Total Payable 4,455.48
~ Third party survey is on a “Without Prejudice” basis
Authorized-sigratory, ans. Rampany stamp

Validity of tbis estinsts 15) T{ dayd From dte of
Estimated costs quoted”ire ix%: 'ua%ﬁ‘“cs?%a%n
any additional parts or labour which may be requi
after work has started and'needed for repairs or
deposit of 50% of the above estimate is payable

uote. This is a computer generated document, no signature is required.
mention that the above estimate is based on our initial inspection and does not include

after repair work has commenced. Occasionally worn or damaged parts are discovered
placement. However, should this occur, we would advise you. Please be informed that a
ore commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agree to pay full amount fori renewal of the windscreen in the event of inadvertent breakage in the course of renewi:
the rubber seal or other repair_requiring the removal of the windscreen.
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A206L0009-01 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
fRY DATE & TIME: 21/12/2020 15:10 (SGT)
UBMITTED BY: TAN SHIEH YUEN
VERSION: 2 (2111212020 16:41 (SGT))

” SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please report carrectlly the detalls of the accident to spead up the claims proceass

2 This Form must be completed by the Policyholder and/or the Authuotised Driver

3 Information provided must be as truthful and accuiale as possible, Any willul misreprasentation or wit
policy liability

4 The issue and acceptance of this Form by Insurance companias Is not an admission of policy liabllity on tha part of the insurance companles.

5. Any false reporting may be referred to the Police fot Investigation.

& This report will be forwarded by the insurers of the GIA Records Management Centra establishad by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this repoit will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repott at the centra and to coples of the report being made available aforesaid.

holding of matarial facts may allow Insurance companies to repudiate

N ACCIDENT. STATEMENT! A L

Date of Submission

Date of Accident

“xact Location of Accident
Additional Location Information
Country/State of Loss

21/12/2020 15:10 (SGT)

20/12/2020 08:00 (SGT)

373 Upper Aljunied Rd, Singapore 367859
UPPER ALJUNIED ROAD

Singapore

iDETAILS OF OWN VEHM"

Vehicle Registration Number SLA3918K
INSURED/POLICYHOLDER
Is company? - Yes

DUFU INDUSTRIES SERVICES PTELTD
2XXXXX589D

ANGIE@DUFU.COM.SG

(Phone) +65-98339711

+65-98339711

Name Of Registered Owner .

~zmpany Reg No e
“Zrnail Address

“Aobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Kia
Model Optima
Variant o, =
Exact purpose for which vehicle was being used at time of
accident : ; -
Are you claiming under your own insurance policy for repair to
vour vehicle? R N Yes
'-__’c-hlcle Category Private car
" INSURANCE COMPANY
Name of Insurance Company AlG
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 2100452547

Cover Note Number

DRIVER

#lame of Driver

NG HWEE NGEE

3
i*RIC No SXXXX139F
Date Of Birth 02/12/1967
Occupation Indoor

-}
@ Accident report SC1A20CL0O009

Page 1 of 23
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iof Driving Pass
Aing experience
nder
Aobile Number
‘,' Alt. Phone Number
gmail Address
Address
wddress 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

Tvpe of Accident
Weather Conditions
Rnad 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?

PASSENGER 1

=ame
“Zender

PASSENGER 2
Name

Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name

Police Station Phone No

~it. Police Station Phone No
T*clice Station Address

#’as 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?

'f.‘t‘as there any audio recorded?

t':. t
¥

&

' Accident report SC1A20CL0009

20110/M1997

23 YEARS AND 2 MONTHS
Female

(Phone) +65-98339711

ANGIFE@DUFU.COM SG
16 LEITH ROAD

H47921
No
Employee
No

Collided into Pedestrian
Clear

Dry

No

Yes
No
No

No

WONG SER YIAN
Male

WONG CHUN KEET
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

- R | INJURED PERSONS DETAILS e

Page 2 of 23
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(o of injured person - MAMUD MD RASEL

Cqress
’\j:::gss complement
st ode -
,"ppm"""ate Age Years Old :
mjuries Sustalqed .
'.-.ju"“d person in which vehicle? _
; at belts worn? No

Wgre s5e
was this injured conveyed to hospital by ambulance? No
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Accident report
port SC1A20CL0009 Page 3 of 23
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/MPORTANT 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,
information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
urance companies to repudiate policy liability.

facts may allow ins
y insurance companies is not an admission of policy liability on

The issue and acceptance of this Form b the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation.
hed by the General Insurance

nsurers of the GIA Records Management Centre establis
de available upon application by

The report will be forwarded by the i
hiving and that copies of this report will for a fee be ma

Association of Singapore (GIA) for arcl
interested parties.

gy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and t
the report being made available aforesaid.

o copies of

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

d the General Insurance Association of singapore (“GIA”) may/are permitted to collect, use,

| data/personal information set out in this [form] and any other personal information
“personal Information”) and disclose and transfer such

le(s) involved in this accident (all insurer(s) who have insured
“Insurers”), the Insurers’ lawyers/law firms, the
thority (such as the police), for the purpose(s)

(a) My insurer, my workshop an
disclose and/or process my persona
provided by me or possessed by my insurer (collectively the
personal Information to all insurer(s) who have insured vehicl
vehicle(s) involved in this accident shall be collectively referred to as the

ry Authority of Singapore and any relevant government agency/au

Moneta

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
the claims;

investigations relating to
(ii) investigating the accident and/or my claims;

or dealing with my instructions or responding to any enquiries by me;

(iii) carrying out and/
reports or notices to me,

statements, invoices,
s on the

aims (including the mailing of correspondence,
bring about delivery of the same as well 2

disclosure of certain personal data about me to
and/or

(iv) administering my cl
which could involve
external cover of envelopes/mail packages);

th applicable law in administering, processing, h

andling and/or dealing with my claims.(collectively the

(v) complying wi
“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
sed by any of the Insurers and/or GIA to their third party service providers or
hich may be sited outside of Singapore, for one or more of the above Purposes.

s history for the purpose of fraud detection,

(c) my Personal information may/can be disclo
agents(including their lawyers/law firms), wi

information will also be collected and used to compile claim

(d) my Personal
all future claims.

investigation and management in present and

nformation so collected under (d) above may be shared / disclosed:
ng, investigating, controlling or managing fraud,
bly required for the purposes stated, or

(e) thei
(i) to all insurers and/or any other third parties that assistin evaluati
regulators, law enforcement and government agencies as reasona

’(ii] for com\p‘;‘l‘ying with requirements under any regulations, laws or court orders.

;olicvho!deris Signature Driver's Signaﬁ]’re/ Reporting Centre Personnel’s Signature
ate & Time: (f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

LAl SkotchPlanForm_V3

17



i P | ‘.._: i
Avre| l?m.g{ I . 1] -
| || LLe=0] | T
- R S (SRR S [ s A . | |
' [ | | | | ' .
P4 | | ! | ! ! ||
HTHTTT L
il}ll:|il'}i!l
BEBEREEREEE ™ W
> | -t dd -t T
L ] ; I BEEERIIN %
< I I | [ ] | -
) | | |
SERRRRRISARIRRRRRRARRARY RS
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ny yahicde WhS I OVivig ¢lona vipp e PV gl Copd on
= o = 9]
;q PDec 2020 . Afoxnn‘,l D am towWhrdy Mr,.,f_Phu;ga meall
Lovrotmakely 20m 1"‘{1’31, +he +‘“‘Ff1b ]'gh{' thert  wey . Jows )‘aud (7&:7
.--\. Hig Jebt  vear < my ter C et veer .fdua(a/‘ gPoov) erd Hncz
) M main bA the f\\f'ﬂv-d.. T (Fodyel my vf,lﬁu/(f ok D L S15F
o H - :
ho M) engd checle wpsa e maa -t {ceny lilee Ne Aacnzd
ECA6sT <tine \road ﬂ&y{_ ‘Qm? ‘W\.k‘o w\tj V(_h{d.f_. . -
With 5 minuky JeVE othien who W—Pt)ul«‘- te [wur:
alTowked sl VA ¢re T Th T e men  He
Ein bl it cifeitania hut 41 v rfu-mi-rh‘ 7 ook laem

1
T c mg;_;(o\.q (’,(.:J\-C(. T4 g‘ e &WD&*(_C p T@““'Iﬂ{f{ wit P vey .
Vidsa  VAbLUnwy VY vinieke Cpeclead b the o o)) T veelued Ha

Cd J L} t
hendly ok v 1o wer padfeaqer ggok  wH qone |
o T :J
Porg W trodyy A the  dine | dockor el w1 T fencd

4%

h\'m “+> AL E e W(’mad(, e polie vi2oA Mt/tcf‘fd/
T T

DECLARATION
I/We are the foregoing particulars are true in every respect.
—a .\‘ \
Po!icvh&’:lfcl'e;fs_ﬁig"ﬁ;%’é Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ™ _ (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

SUARMUE SketchPlanForm _V3 2



SINGAPORE
POLICE FORCE

police Station Of Origin:

Trafﬁc POI]CB
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN

0201219,

L

10of3
Report No. T/20201212/2066

Date/Time Report Made:

Vide Report No.: ™ - \ Station Diary No.:

0
8

19/12/2020 15:12 E/20201219/0106
e
informant's Particulars R o
R et :
Name of Informant: Address:
NG HWEE NGEE 16 LE ITH ROAD GLASGOW GREEN SINGAPORE 547921 \
iD Type /1D No.: Contact No.:
NRIC NO / Swamer| 39F Home/Office: Mobile: 98339711
Nationality: Email: =
SINGAPORE CITIZEN inteD)
Sex: Age: Date of Birth: | Type of Informant: ‘H‘EJF
Female 53 02/12/1967 Driver
Race: Language: \ Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information: ‘
CLERK Class: 3 Date of Expiry: {
General Information of the Accident o, o~ o tiim T e, =
T f Injury Drink Dateﬂ' ime of Type o{ Locahon
yp%o ¢ Attended by Police Drive: Accident:
| Accident: No 19/12/2020 08:00
Location:
UPPER ALJUNIED ROAD
Weather: Road Surface: Road Speed Limit: j
Traffic Flow: Traffic Control: Traffic Volume: \
Type of Collision: Anyone conveyed by
ambulance:
\ No
Details of Vehicle Involved S A B e O oS L RN &
Vehicle No. | Type . .|Make. .. . [Modei .. Tcolor .| Condition | No of Passenger |
SLA3918K | Car # ‘ \2
Details of Person Involved \
Any Pedestrian Involved: Yes B
[ No. of Pedestrians Injured: 1 [ Use of Pedestrian Crossing: Not Available |




/

o

{ ) Potice rorce AR

01219/2066

ice station Of Origin:
20f3

pol

[ 1eaffic Police R
@ Ubi Avenue 3 SINGAPORE 408665 eport No. T/20201219/2066
Tel NoO: 65470000 CONTINUATION OF REPORT
Name NG HWEE NGEE ID No. S 1emm139F W
T
Related Vehicle | SLA391 8K (Car) Contact No.| 98339711 T
|
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL \
Licence &
Expiry Date| |
Date Treatment | NIL Date Discharge NIL |
No. of Days granted Medical Leave | NIL Degree of Injury NIiL |

Brief Details.
ON ABOVE MENTIONED TIME, DATE AND LOCATION, .

| WAS TRAVELLING ALONG UPP ALJUNIED RD, A PEDESTRAIN SUDDENLY DASH OUT FROM
THE ROAD SIDE WITHOUT USING THE TRAFFIC LIGHT CROSSING AHEAD AND HIT MY REAR
LEFT DOOR. | WAS VERY SURE THAT THE TRAFFIC LIGHT AHEAD WAS ON MY FAVOUR.



/X SINGAPORE
Xi" s POLICE FORCE

&1
slice station Of Origin:

1raffic Police
10 Ubi Avenue 3 SINGAPORE 408865

LT

T/20201219/2

30of3
Report No. T/20201219/2066

- 65470000
Tel NO CONTINUATION OF REPORT

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:
TP/

NSPI TEY KE XIAN / )

Signature Of Informant:

e

Signature Of Interpreter:
Not applicable

Date/Time: e
19/12/2020 15:12

R

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt MOHAMED HUSNUL TAUFIQ BIN

MD YUSOF
Contact No.: 65476358

Classification Of Case:

=
=]
>
bl
o]
e
m

Authentication Stamp
NP168

g
L

e

Signature:
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4IA A nolder : D E VEHICLE fadicuuy SRS 0 S N R 9 S
Jnm of Pollcyho : utu Industries Services Pte Ltd
Wolod of Insurance + 01 Mar 2020 To 28 Feb 2021 Vehicle No. : SLA3918K
gngine NO- i GANDFH092301 Policy No. 1 2100452547-04
chass!s No. ! KNAGU411MG5034644 Endorsement No. :
Y YT Issued Date : 17 Jan 2020
3 R PTSES Mg R v 1N e jtf}'j;‘-"«-{l W I VLT T .
Make!MgdBl e - KIA OPTIMA K5 2 0 MR ] KT Rl U
Engine apacity/Tonnage : 1,999
. AR Sum Insured : Market Value First Year of Ragistration : 2016
Insuring with COE/PARF  : Yes

Driver Restriction © NA e
person or Classes of Persons Entitied to Drive* : eak Car : No

Any parson who 18 driving on tha Policyholder's P
" ” "8 order of with their permissio
This Policy will indemnity the Policyhalder or any sulhorised driver only i hc:'sh' meals the spacified
ed aga condition.
iw under (ha age of 23 andior has less

vau have 1o pey an additional sum of $3, 000
Inan 2 yearn drving expenance. .000 a3 "Young andior Inexperienced Driver Excess” ("YIDR") il You ars of Your Authorised Driver (named or unnamad)

Age Condition : All Age Condition

Limitation as to use®

Use only for social. domestic and pleasure purposes and for Ihe Palicyholder's business. This Policy does nol cover usa for hire or raward. driving wition, driving 18st, racing. paca-making, rafiabifly irial or
In conneclion with Motor Trade,

esting. !
speec-lesting, (he carmage of goods other than samples in conneclion wilh any Irade or business of use for eny purpose

Loss of Use 1500¢cc - 1600cc
* Limitations rendsred inoparative by Section B of the Motor Vehicles (Third-Party Risks and Compansation) Act (Cep. 189), Section 85 of the Road Transpon Act, 1967 (Malaysia) and Rosd ¥

(Amendment) At 2018, ace nol 1o be included under these headings.

§ EXCESS S5 vt EAnale s (4 Ty 5 D Y o s .4 AT

P LA iy A o G Lo

ol

B P RATET A I

| Section 1
| Fire - 50 Own Damage - $800 Thefi - 30 Flood Cover - $600

\

Section 2
Fropeny Damage - $0
Viindscreen : $100
| Named Driver and EXCess (whera appiicable)
]
5'REPAIRERS{(EOR CLAIMS RELATED REPAIRS) RS o s aiai e

ITHOR
Singapora 609339 65684501
& windscreen claim only) Add: 230 Ubi Rd 3 Singapore 408650 B7481000
e & Caurrisge Authorised Servi windscrean claim only) Add: 241 Alexandra Road Singapore 159831 64278800
4 Cycle & Carrage Aulhorised Service Cenlra (For accident raporting & windscreen claim only) Add: 800 Sin Ming Ave Singapora 575733 69326000
£pproved Repoding Centres/AlG Authorised Pepairers, pleasa contact our 24-hour accidenl emergancy hotline al +65 6338 6200, Allematively, y
from ITunes or Google Play.

For other
AIG SG Motie £pp. Simply search and downioad "AIG SG”

D REPORTIN

1.Cycle & Carrisge Body & Painl Centra Add. 209 Pandan Gardens
2.Cycle & Camage Authorised Service Centre {Eor sccident raporing
cg Cenlre (For accident raporting &

PPROV

]
2Ly
ou may rafer lo AIG waD3ila www.3ig.3g or

g o s T T T
P 4Py L ﬂf'.'a’u“‘.‘d‘#’f?

ﬁﬁ}%”fﬁmm&;x’f (48 A e

O T e R s t 4

Hire Purchase Company/Employer's Loan: MayBank
of the Motor Vehiciaa(Third Party Risks and Compensation) Act (Cap. 189), Part |V of

as |s Issued In accordance with the provisl (
2019 and Motor Vehicles (Third Party Risks) Rules, 1853 (Malaysia).

this Cartificale of Insurance refat

|#e hereby certify thal the policy to which
d Transpon (Amendmaent) Acl

the Ruad Transpor Adl, 1687 (Malaysia), Roa

£0710060 AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature.

C&C FULCO-CORP SALES

22 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408817 ANSP - MOTOR
SSCNFY

Underwritten by AIG Asla Paclfic Insurance Pte. Ltd.
e S T ST S ZE N L A o L

i g R Y A S e e
R T e A e B AT A PR RN P & T T ST

Co. Reg ng
201 0094041
| Copyright © 2019 AIG Asin Pacitc Insurance Pre. Lid.




