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

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mm%m
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name  KCV09145/ONG TECK YEN
Ltd. Reg No/Reg Date SME5SB885A / 27/08/201
MOTOR CLAIM DEPT Date In/Mileage / 0
78 UENCON HAV #0826 Chassis No GF7W0402229

AIG BUILDING :
SINGAPORE 079120 Engine No 4J)11YT1364

Contact No 6419 1892 Make/Model MIT/OUTLANDER 2.0 2WD CVT ELEGANCE
Colour/Trim WOl WHITE PEARL / BK BLACK

Account No Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 22/12/2020/ 12:39 QUE 261 / Edwin Caina 61064
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 1350.00
RENEW RR BUMPER
E PNT98000 700.00
RESPRAY RR BUMPER & RHR FENDER
A 54900099 30.00
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 120.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
E PNT88000 60.00
REMOVE & REFIT REVERSE SENSQEI I (] r
M SUNDRY r—~NLC A1 V’V‘\ = [ e 30.00
Sundries r N | N q | n '
M FACE,RR BUMPER N LE 1 | O _'%.00~"7 807.00 23.00 621.39
M BRKT,R/BMPR FACE SIDE,RH 1.00 12.00 23.00 9.24
M REINFORCEMENT,RR BUMPER,RH 1.00 79.00 23.00 60.83
M EXTENSION,RR BUMPER 1.00 232.00 23.00 178.64
M CLIP,ENG ROOM COVER 8.00 2.00 23.00 12.32
M REFLECTOR,TAIL LAMP,RH 1.00 100.00 23.00 77.00
SURVEYOR NAME -
SURVEYQR SIGNATURE :
DATE :
REMARKS :
—_—
—_—
Confirm & accepted by
Nett 3,249.42
7% GST on 3249.42 227.46
Total Payable 3,476.88

Authorized signatory and company stamp

Yalidity 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 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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SC1AZ0CMO001 / CYCLE & CARRIAGE AUTOMOTIVE PTELTD
ENTRY DATE & TIME: 22/12/2020 15:17 (SGT)

SUBMITTED BY: LOI Al TING

VERSION: 1 (22/12/2020 15:17 {SGT))

IMPORTANT NQTICE

1. Please repon courectly the details of the accident to speed up the clalms process.

2. This Form must be

Y SINGAPORE ACCIDENT STATEMENT

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

policy liability.

4, The |ssue and acceptance cf 1h|s Form by insurance compames is notan admission of policy liability on the part of the insurance companies.

6. Thls repon Wlll be forwarded by lhe insurers of :he GIA Records Managemenl 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 repent at the centre and to coples of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional L.ocation Information
Country/State of Loss

221122020 15:17 (SGT}

22{12/2020 05:00 (SGT}

38 Irrawaddy Rd, Singapore 329563
MOUNT E NOVENA DROP OFF POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 vehicfe?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@?Accident report SC1A20CM0001

SMEBS885A

No

ONG TECK YEN

SXXOK133A
ONGTECKYEN@GMAIL.COM
(Phone) +65-83365357
+65-93365357

Mitsubishi
Qutlander

No - Claiming third party
Private car

AIG
Comprehensive
No
1800101222

ONG TECK YEN
SXHXX133A
12/06/1980
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
ATTACHMENTI(S)

Avre accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

14/01/2005

15 YEARS AND 11 MONTHS
Male

(Phone) +65-93365357
+65-93365357
ONGTECKYEN@GMAIL.COM

BLK 8998 WOODLANDS DRIVE 50 #03-280

731899
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Na

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

ehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

i
@ Accident report SC1A20CM0001

SLDB486J
Mazda

Private car
CLAIRE
(Phone} +65-98762728
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

e
@ Accident report SC1A20CM0001

SKEICH PLAN

IMPORYANE NOTICE

L. Plensy raport cprwsthe the detals of the acddent to spesd up tha claims procett.

Z. ThaaForm tn

3 informaian £k

Y npal limaiRy,

4 Fi by of policy ANy on the part of the insumnc
compantes.

5. durvislee b rurfanted

. The raport will be forwarded by the Amenrcs Imsurgnce
Associztion for report wif for a fue be made availatle upon applckion by
nleredind parties.

7. Bytiw lodgment o a2 tho canire wnd to cples of
he repare batng rads evailabis aforesaid,

B, Conpent under U Persanal Gata Protection Act (PIPA)]
lundarstand, ackrawiadpe, 3grwe and onse that:
3 hay e, ey workihop a0 the Ganeral inarinca A 'nmm!‘lﬂ'l o/ collect, use,

provided by ma of possessed by oy insurer [coblactive’y the "Personal mellﬂl"] a0t disciose and tramplor srh
Parconalinfarmation 10 pl) knsurerin} whe have ingured vohick|s) w I this azident (allinsurer{a) who have Insad
Arms, the

vahlclais) Imolvad in RFER"), the ke’ Ly
Wionetary Authority mmnmplmhhwml
of:
1) processing,

Investigations relgving oo the clalvs;
{lly Ewectigmung tha acesdart #adfov y chaimd;

dnaling wnqakies by me;
Statamersis, lnvolces, roports or nalices. 1 o,

vhich e e 43 wedl 95 on thy

1¥) camphying provsssing, Aasdlng A

[b) oll Inmarerls) who have b ured wehiciels) invohed in this sccident end thnllumen‘lmlnfll\ﬁﬂmﬂ.mﬂlvn parmirted
tocallact, use, for ong

2] my Persmal irformation may/can be dstlotad by an 1A 1o thefr thirnd

providers ar
agents{including their lewyery/law frma), wma.myh- sited outside of Sogaacns, v one o monk of the abows Purpess.

{4} sy Persoral Information will siva be wsedto omple
o and n

(a) mmmnmmmwummmuewmrmm:
0= ilhwmlnd.'w ln‘-wu! . li

bt en] o the o
0 o compii !
A
/s
A
Poboyholders Sqnature Uriver's Synature memlcmimﬁme
[ LTI {1 delvur L ok the poficyhakiar]
Dt T Nﬂ IN No.
-»[r'r i e
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SKETCH PLAN #2

“SKETCH PLAN

e o o - } o r— -

i1k ad S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!‘M

Ma car on TR wade  ad Moss] & movirs foof
bfg%" D{f’ pnii‘\‘{', wele 1 wore]  dad Son aliabt aed §;}-{I1
IS Theed b, Aht wtdenedlar proeT i o

T

ot Wik op wy ROt Gde reer  puspey -
3— .

DECLARATION

TAWe declwre:

Focyhckdert Sgranes Ditvar's Sgrabay Reporting Centra Paronnels Sigrasture.
CoeETmw )y 1 b {1 rboes n ok tha o eyholder} Nama:

er"[“’ Data & Timm NBC/FR Hovt
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