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CYCLE & CARRIAGE

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

Co Reg No : 199405410K ESTlMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
CYCLE & CARRIAGE LEASING PTE LTD Cust No/Name LCO00162/ CYCLE & CARRIAGE LEASING PTE L
Reg No/Reg Date SMP5948U / 01/10/201
239 ALEXANDRA ROAD Date In/Mileage / 0
Chassis No KNAF1416MK5050457
SINGAPORE 0
15993 Engine No G4FGKH745341
Contact No Mobile: 85188668 Make/Model KIA/CERATO 1.6 A L S116
Colour/Trim KLG STEEL GREY / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CTPO0O080 Cash 18/12/2020/ 13:19 QUE 261 / Edwin Caina 25976
Description of Goods / Services Qty Unif Price Disc% Amount
E PNT88000 2560.00
RENEW RR BUMPER
REPAIR RR END PNL
E PNT98000 1100.00
RESPRAY RR BUMPER & RR END PHNL
E PNT88000 320.00
REMOVE & REFIT RR FLR BOARD,TRIM & CARPET
A 54900099 50.00
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 280.00
TO CARRY OUT DIAGNOSTIC CHECK USTING HI-SCAN-PROTTEST
USING HI-SCAN PRO TEST f< O\ / .\?..‘\ 1" N
M SUNDRY gt - - 120.00
APPLY ANTI CORROSION ON AFFECTED AREAS- / al L \E 7
E PNT88000 100.00
REMOVE & REFIT REVERSE SENSOR
M SUNDRY 280.00
SUPPLY REVERSE SENSOR
M SUNDRY 50.00
Sundries
M COVER-RR BUMPER 1.00 651.00 00.00 651.00
M COVER-RR BUMPER LWR 1.00 241.00 00.00 241.00
# COVER-RR BUMPER FOG LAMP,LH 1.00 19.00 00.00 19.00
M LAMP ASSY-SIDE T/SIGNAL,LH 1.00 181.00 00.00 181.00
M BEAM-RR BUMPER 1.00 318.00 00.00 318.00
M BRACKET ASSY-RR BPR SIDE UPR,L 1.00 25,00 00.00 25,00
M STAY-RR BUMPER LH 1.00 65.00 00.00 65.00
M STAY-RR BUMPER RH 1.00 65.00 00.00 65.00
SURVEYOR NAME -
SURVEYOR SIGNATURE :
Confirm & accepted by DATE -
Nett 6,425.00
REMARKS : 7% GST on  6425.00 449.75
Total Payable 6,874.75

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based 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 cccur, we would advise you. Please be informed that a
deposit of §0% 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 cowrse of renewing

the rubber seal or other repair requiring the removal of the windscreen.
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SC1A20C10004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 18/12/2020 14:51 {(SGT}

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (18/12/2020 14:51 (SGT))

A

IMPORTANT NOTICE

1. Please report corgectly the details of the accident to speed up the claims process.

2. This Form must be

 SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of raterial facts may allow insurance companies to repudiate

policy Bability.

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.

& reponting may be

ANY T8IES aferrs
6. This report will be forwarded by the inst

5 pstigation
urers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report wil, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/12/2020 14:51 {SGT)

18/12/2020 11:08 {SGT)

301 Lor 6 Toa Payoh, Singapore 319392
LORONG & TOA PAYOH

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Qwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1A20C10004

SMP5948U

Yes

CYCLE & CARRIAGE LEASING PTE LTD
2XXXXX307R
leasing@cyclecarriage.com

(Phone) +65-62518880

+65-62518880

Kia
Cerato

No - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Yes
SD20V06570/VPZ/R01

YAP ENG HOE
SXXXXB18C
10/10/1959
Outdoor
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Date Of Driving Pass 09/10/1978

Driving experience 42 YEARS AND 2 MONTHS
Gender Male

Mabile Number (Phone) +65-96162202

Alt. Phone Number -

Email Address TECHSYSM@SINGNET.COM.SG
Address BLK 470A UPPER SERANGOON CRESCENT #11-306
Address complement -

Postcode 531470

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Gwned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Woeather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any fareign 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? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? B
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHABE10A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver N
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) .

f12
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTIGE

W ok

s

-

-

- Please report tomectly the details of the accident ta speed up the claims process.

- This Form must be ggmpleted by the Pollcyholder andfor the Autharjsad Driver.

. Infarmation provided must be as and Any wilul misrepresentation or withholding of material

truthfyl and accwrate g4 posslble.
facts may allow Insuranca companles tn licy liability.

. The Issue and acceptanee of this Farm by insurance companies Is nok zn admission of poliey liability on the part of the insurance

companfes,
fal ing m; fi Iny

The raport will be forwarded by the insurers of the GIA Records A Centre blished by the Ganeral
Assaciation of Singapsre (GA) for archiving and that coples of this repart will for = fae be made available upan appilcation by
Interested parties,

By the lodgment of this report to the insurers, you herely consent to the archiving of this report at the cantre and to coples of
the report baing mada available aforesald,

. Consant under the Personal Bata Protection Act {FDPA)

Jundzrstand, acknowladge, zgree and consent that:

{2} My Insurex, my workshop snd the General Insurance Association of Singapore [*61AY) may/are permitted 1o collect, use,
dlsclase andfor personal personal set out in this [form) and sry other personal Information
pravided by me or possessed by my insuser (collactively the *Personal Information*) and distlose and fransfer such
Persanzl Informatian to all Insurer{s) who have Insured vehicle(s) Involved in this accident {all insurer{s) wha have Insured
vehlele{s} Involved in this actident shall ba collectively refarred ta as the "Insurers™}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant govemment agency/authority {such s the palice), for the purposa(s)
of

(i) processing, handling and/cr dealing with my clains Including the setlement of the clalins snd any necessary
investigations relating to the claims;

{i£} Investigating the accident and/cr my dlalms;

(i} catrying out and/or dealing with my Instructions or responding to any enquirles by me;

(] ads

Ing my claims {including the mailing of statements, invalces, reports or notices to me,
which could Involve disclasure of certaln personal data about ma to Bring about delivery of the same as well 25 on the
axemnal cover of envelopes/mal packages); and/or

{v) with i faw tn ad g p 2, handling snd/or dealing with my claims.icollectively the
“Purpases™)
bl an {s} who have insured {s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

ta collect, use, disclose and/er process my Persanal tnformatlon for one or mare of the sbove Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr thirdi pariy service providers or
agents{including their 'awyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

Ie

{d) my Pessonal Information will also be collectad and used o compile claims history for the gurpose of fraud detection,
Investigation end management In present and all future claims,
(&)  the Informatlan sc collected under (d) abave may be shared / disclosed:
()} to allinsurers and/or any other third parties that assist In evaluating, i i Eor fraud,
law enfe and agencles as reasanably regtired for the purposes stated, or
11} dar complying with requirements under any regulations, faws or court arclers,
Polleyhoider's Signature Driver's Sigrature Reparting Centre Personnel's Signature
Date & Tima: {If driver is not the pofleyholder) Name:

Date & Time: NRIC/FIN No.:

‘. Accident report SC1A20CI10004
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SKETCH PLAN #2

SKETCH PLAN.

DESCRIBE CRCUMSTANCES OF THE ACCIDENT

3"““1 Mo 2 \en,

Lcma,\
1

& toa P e
was Slewty, down—ie oyt xo s £ oo ad
any 'T\AJ-JCA(“‘\ -‘\.’Q!{l

Wit vae ae,
oy

DECLARATION

\fwe detiare the foregoing particulars are tru in

&

Palityholder's Signature Driver's Signeture
Date & Time:

Reporting Centre Persannel's Signature
(I driver Is not the policyhalder) Name:
Date & Time:

NRIC/FIN No.:

ny respect.

Accident report SC1A20CI10004
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