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CYCLE & CARRIAGE

Co Reg No : 1977014696

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE

ESTIMATE

o~

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MITSUBISHI

MOTORS

GST Reg No : MR-8500111-X

Invoice Name & Address Owner Name & Vehi

cle Info

Mr Lee Poh Kwang

Cust No/Name /Mr Lee Poh

Blk 77 Bedok North Rd Date In/Mileage / H
#06-216
Chassis No MMBSTA13AJHO00725
Si 4
ingapare 460077 Engine HNo 3A92UGN1645
Contact No Mobile: 98373473 Make/Mode] MIT/18MY ATTRAGE 1.2 CVT

Reg No/Reg Date SLV9903C / 25/01/201

Colour/Trim W05 WHITE PEARL / BK BLACK

Kwang

Account No Terms Date/Time Printed CSE Operator WIP No
CTPQO040 Cash 19/12/2020/ 11:20 QUE 261 / Edwin Caina 60959
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 2240.00
RENEW RR BUMPER
REPAIR RR END PNL
E PNT98000 1100.00
RESPRAY RR BUMPER & RR END PNL
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 OQUT DIAGNOSTIC CHECK_USING HI-SCAN-PROITEST r
USING HI-SCAN PRO TEST ) -F\vp\ O P /)
E PNTB8000 — 7(:) 100.00
REMOVE & REFIT REVERSE SENSQR—— ') HIRIR AR\,
M SUNDRY 280.00
SUPPLY REVERSE SENSOR
M SUNDRY 50.00
Sundries
M FACE,RR BUMPER 1.00 748.00 00.00 748.00
M CLIP,RR BUMPER 4.00 4.00 00.00 16.00
M BRACKET,RR BUMPER,LH 1.00 28.00 00.00 28.00
M BRACKET,RR BUMPER,RH 1.00 28.00 00.00 28.00
cURVEYOR NAME
CURVEYOR SIGNATURE
NATE :
EMARKS :
Confirm & accepted by
Nett 5,240.00
7% GST on 5240.00 366.80
Total Payable 5,606.80

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 paris are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% 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 course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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SG1A20CJ0003-01 / GYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 21/12/2020 09:12 (SGT)

SUBMITTED BY: SONGCUAN LAURC JR ARAOS

VERSION: 2 (21/12/2020 09:59 (SGT)}

IMPORTANT NOTICE

1, Please report correctly the details of the accu:lent to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

pelicy Ilablllly

4, The issue and acceptance of thls Form hy msuranoa cumpames is not an admission of policy liability on the part of the insurance companies,

6. Thls raport WI|| be forwarded by the |nsurers uf the GlA Raoords Managemant Centre established by the General Insurance Assaciation 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 lodgemant of this report to the insurers, you hereby consent to 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

21/12/2020 09:12 (SGT)

18/12/2020 19:40 (SGT)

CTE, Singapore

ALONG CTE JUST BEFCRE TURNING OUT TC PIE {(CHANGI}
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHIGLE 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

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

i
@ Accident report SC1A20CJ0003

SLV9903C

No

LEE POH KWANG
SXXXXO948A
raist140277 @gmail.com
{Phone) +65-98373473
+65-98373473

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MS/00587195/01

LEE POH KWANG
SXXXX948A
14/02/1977

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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

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?
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?

08/09/2014

6 YEARS AND 3 MONTHS
Male

(Phone) +65-98373473
+65-98373473
raist140277@gmail.com

BLK. 77 BEDOK NORTH ROAD
#06-216 SINGAPORE

460077

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@?Accident report SC1A20CJ0003

SJU6577J
Toyota

Private car
MUHAMMAD JASNI BIN JAFFAR
(Phone) +65-92204621
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) .. -

i 30f13
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pleasa raport cotrectly the detalls of the sceldent to speed upthe daims procass.

2. This Form must be complated by the Pllcyholder and/or the Authprised Driver.
3. Information provided mast be as prushiul ane Sccurate gs possible. Any wilful misraprasantatian or withhotding of material
facts miay atiow insuranca companles to repudiate policy iabiity.

4. Theissue and of this Farm by Is nat an admisslon of policy Nabillty on the part of the Insurance
companies.

6. The repont will be forwarded by the Insurers of the GiA Retards entre by the General
Assciation of Singapore (GIA) for archiving and that copies af this report will for a fee be made avaltablg upon application by
interested partivs.

~

. By the ladgment of this report to the Insurers, you hereby consent ta the archiving of this repert at the centre and to copies of
the report being made available aforesald,

. Conzant under tha Personal Data Protection: Act (PDPA)

| understand, acknowledge, agree and consent that:

{s) My lnsurer, my workshop and the General insurence Association of Singapore {*GIA") may/are permitted to collect, use,
disclose arnd/or process my personal datafpersonal information set out in this farm] and any other personal Information
previded by me or possessad by my Insurer icollectively the “Personal information*] and dislose and transfer such
Fersonal Information to all insurenish who have Insured vahidels) invoived In this accident {all Insurer{s} who have insured
vehkde(s) involved in this accident shall b collectively referrud to as the “Insurers*}, the Insurers’ lawyers/law fiems, the
Manatary Avthority of Singapare and any relevant governmant agency/autharity {surh as the pflce), for the purposels)
of:

(i} processing, handling and/or deallng with my dalms ineluding the ssttiemant of the claims and 2ny necessary
investigations relating to the clalms;

[1i) investigating the accident and/or my daims;
(1} earrying cut and/or dealing with my Instructions of responding to any snquiries by me;

{iv) ad| g my claims 1§ the malling of Invoices, reports or notices to me,
which could Invalve disdnsumnf ner!xin persunal data about me to bring sbout delivery of the same a5 well 35 o the

xternal of

(1% with law In a4 ing, handling and/or dealing with my clalms. [collactively the
"Purposes”}

all Insureris) wha have i d {s) Involved In thi: 1d d the Insurers’ lavyers/law firms, may/ara parmitted

1o coftect, use, disclose and/ar process my Personal Infarmation for one or mora of the above Purposes; and

(€] my Perzonal Information may/can be discosed by any of the Insurers andfor GIA to their third party service providers ar
agentsiincluding eheir lawyers/iaw firms), which may be sited outsida of Singapare, for one or more of the zbove Purposes.

my Person) Information wil alsn be collected and used to compile daims history for the purpese of fraud detaction,
investigation and management b presant and zH future daims.,

the Information so collacted under {d) above may be shared / disclosed:

(i} to all Insursrs and/or any other third parties that assist In eval or fraud,
regulators, law enforoement and govesnment agencles as reasonably requived far the purposes stated, or

(b

i far bying with r undearany laws or court orders.

P b

Puokeybolder's Signatare Driver's Slgnature Ehpwﬂrd‘bhm Farsonnel’s Signature
Gata & Time: 1412/ 202 (IFdriver ls not the policyholer) Hame:
(oitoH Date & Time: NRIG/HN No.:

1 Page 4 of 13
@ Accident report SC1A20CJ0003 9



SKETCH PLAN #2

SKETCH PLAN

- qu—_'efﬁ_'d_‘_ | = e

e § el el

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was drerﬂ-] ql»bq:! CIE owands C»@ . Jict bebe 4he et o PIE (C;\Qﬁ; )/
$t o vihdes in foat of me bwke t a standstill . I Ad e came ol
veyiele B b-/"lféd e i my car Rar wih a loud -mml.

DECLARATION
1/We dactare the foregoing particulars are tru= in every raspect.

- v

Policyhaider’s Sighature Driver's Signatura Reparting Centra Parsonnel's Signature
Date & Time: Il?::. 20a0 {If drivor is not the policyhelder) Name:
Teho L Date & Tima: HRIC/FIN No..
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