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: @@ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE @

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

/ ¢yCLE & CARRIAGE
| : EST
co Reg No : 199405410K IMATE GST Reg No : MR-8500111-X
Involce Name & Address Ownar Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name i /Mohd Ali Bin Ismail
Ltd. Reg No/Reg Date SK06657X / 18/12/201
MOTOR CLAIM DEPARTMENT Date In/Mileage | / 0
78 SHENTON WAY #08-16 { i 3
AIG BUILDING Chassis No JI(I‘-IMaft‘llll‘!F.‘.‘)MQOIB
j SINGAPORE 079120 Engine No |GAF GEH7 48588
.2 Contact No 64191000 Make/Model i_KIA/l&MY F K3 1.6 A $X 690 BLACK
Colour/Trim |K3N / WK
Account No Terms _ Date/Time Printed CSE Operator WIP No
LAXQO00Q Credit 29/12/2020/ 11:02 QUE 261 / Edwin Caina 26458
e i Description of Goods / Services Qty Unit Price Disc% Amount
E PNT83000 R 1600.00
RENEW FRT BUMPER & LHF FENDER 427x1 439
E PNT98000 i | 700.00//
RESPRAY FRT BUMPER & LHF FENDER JsoX12
A 54900099 30.00/w
CHECK WIRING ELECREICAL SYSTEM & ADJUST HEADLAMP AIM
A 10028901 120.00/»
70 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 49  80.00
APPLY ANTI CORROSION ON AFFB REAS (]
E PNT88000 60.00/’
REMOVE & REFIT FRT PARKING A4S S
M SUNDRY 20.00/’
Sundries
M Lawp assy-HeEaD,LH (AT 1.00  1870.00 20.00 1496.00
M PANEL-FENDER,LH X f 1.00 435.00 20.00 348.00
M GUARD ASSY-FRONT WHEEL,LH q 1.00 109.00 20.00 87.20
M COVER-FR BUMPER -~ 1.00 728.00 20.00 582.40
M GRILLE ASSY-RADIATOR )( 1.00 322.00 20.00 257.60
M  MOULDING-FRONT BUMPER A/INTAKE )( 1.00 104.00 20.00 83.20
M GRILLE-FRONT BUMPER SIDE,LH 1 1.00 17.00 20.00 13.60
M LAMP ASSY-FRONT FOG,LH ! q 1.00 277.00 20.00 221.60
M ULTRASONIC SENSOR ASSY-FBWS ! 1.00 187.00 20.00 149.60
M EXTN WIRING ASSY-SPAS 1.00 128.00 20.00 102.40
M GARNISH-RADIATOR GRILLE,UPR )( 1.00 48.00 20.00 38.40
M STRIP ASSY-FR BUMPER UPR X 1.00 33.00 20.00 26.40
¥ fed 5}7-., lgs ~ 1€
St (LK) 99)afpe , 1-30en
SURVEYOR NAME : —— 0 4/ 7
=N fue
' R SIGNATURE : __,O_,Al_égr[.
BURYEIR o I
L f\\ L | -
Confirm & accepted by DATE : E/
| ; s ‘ I Nett 6,016.40
_KK Huto Consultants hence notify [EMARKS | ——— 4
e et of e following: /j! L 7% GST on 6016.40 421.15
« To reburvey beforefafter spray painting —1-
« To difplay damaged pari(s) during F?SU”E’)‘ Z{, [Ja!? f Total Payable 6,437.55
« Part Dflcﬁ?fﬁa'FW‘E&@'}:fgﬁét;fy and compahy stamp
o Thire i o o= it Pyl e
R from date of quote. This is a computer generated document, no signature is required.
is based on our initial inspection and does not include

- -
s No '.:|eg!ﬂ.!':§ﬁﬂ:i9ﬁf'$his.-uclmto is 14 days
i Jexcluding!GST. We would mention that the above estimate

has commenced. Occasionally worn or damaged parts are discovered

3 Supp[n%ﬁ. imated costs quoted:,
: F i [j.,b 2}, parts. or laboun which may be required after repair work

er placement. However, should this occur, we would advise you. Please be informed that a

work. Payment for this may be made in cash, credit card or

is SUBELE R Work has started and needed for repairs or re
% of the above estimate 'is payable before commencement of the
t of inadvertent breakage in the course of renewing

deposit_of 50
Acknov chigquel M¥oa'fibst also agree to pay full amount for renewal of the windscreen in the even
Signaturdhe rubber seal or other repair requiring the removal of the windscreen.
i Page 1 of 1



!AZUCTOON ! CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
TRY DATE & TIME: 29/12/2020 11:27 (SGT)

UBM!TTEO BY: TAN SHIEH YUEN

PERSION: 1 (29/12/2020 11:27 (SGT))
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€ 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 completed by the Policyholder and/or the Authorised Driver
sibla, Any wilful misrepresantation or W

3. Information provided must be as truthful and accurale as pos:
policy liability

4 The issue and acceptance of this Form by insurance com
5. Any false reporting may be referred to the Police for Investigation.

6 This report will be forwarded by the Insurers of the GIA Records Management
and that copies of this report will, for 8 fee, be made available upon A

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No :
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ; ; a8 T —_"
Exact purpose for which vehicle was being used at time of
accigent . T R S R T RS
Are you claiming under your own insurance policy for repair to
your vehicle? e S R S A S R
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

@ Accident report SC1A20CT0001

panies is not an admission of policy liability on tha part of tha Insurance com

Cenire esiablishad by the Ganeral Insuranca Assaociall

pplication by Interested parties,
of this repo

wACCIDSNT STATEMENT: f

itholding of matarial facts may allow Insurance companies o repudiate

panies,
on of Singapora (GIA) for archiving

 at the centre and to copias of the repor baing made available aforesaid,

29/12/2020 11:27 (SGT)
28/12/2020 17:30 (SGT)

20 Dunlop St, Singapore 209348
DUNLOP STREET

Singapore

SKQ6657X

No

MOHD ALI BIN MD ISMAIL
SXXXX3341
mohdali.mdismail@kodak.com
(Phone) +65-96612390
+65-96612390

Kia
Forte

Yes
Private car

AlG
Comprehensive
No
2100396312

MOHD ALI BIN MD ISMAIL
SXXXX334l

05/12/1955

Indoor

Page 1 of 21




;anng Pass
0 experience

' dEr

:;Ie Number

;ﬂ; oil Address
address
;\ddref-s complement
postcode
the dnv
No, Rela
poes Driver Own
\eh,‘_]e Reg
rance Company of Other Vehicle Owned by Driver

er the policyholder?
tionship of the Driver with the Insured

Other Vehicles?

Is

Insu

GENERAL INFORMATION OF THE ACCIDENT

Tvpe 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?

W3as 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? -y

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?

istration Number of Other Vehicle Owned by Driver

05/07/1977

43 YEARS AND 5 MONTHS

Male
(Phone) +65-96612390
+65-96612390

mohdali.mdismail@kodak.com
BLK 498S TAMPINES STREET 45 #02-392

522498
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

AR | DETAILS OF OTHER VEHICLE PROPERTY 1i I

Vehicle Registration Number e

Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
" Address complement

Postcode .
Insurance Company Name

’.zi? z
& Accident report SC1A20CT0001

SJQ5017L
Toyota

Private car
TAN HEDNG CHENG
(Phone) +65-90734479

Direct Asia

Page 2 of 21
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/ofDaf“age s s :

operty damagéd in accident
" nger (Including Driver)

s of
af passe
%)

[ & Accident report SC1A20CT0001 Page 3 of 21



SKETCH PLAN
JpORTANTNOTICE
I

please report correctly the details of the accident to speed up the claims process

rm must be completed by the Policyholder and/or the Authorised Driver.

This Fo
information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of
Ing of material

facts may allow insurance compa nies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the ins
. urance

companies.

5 Anmlﬂswamivs_m_ay_lzg_r_efne_"gd_zta_th_e_l’g._u#-,_
ded by the insurers of the GIA Records Management Centre established by the General Insurance

6. Thereport will be forwar A . |
(GIA) for archiving and that copies of this report will for a fee be made available upon application by

Association of Singapore

interested parties.

7. By the lodgment 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.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ce Association of Singapore (“GIA”) may/are permitted to collect, use,
| information set out in this [form] and any other personal information
*) and disclose and transfer such

(g) My insurer, my workshop and the General Insuran
disclose and/or process my personal data/persona :
provided by me or possessed by my insurer (collectively the “personal Information ‘ ( '
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all ms:.rrer(s} who ha\..fe insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/
investigations relating to the claims;

or dealing with my claims including the settlement of the claims and any necessary

(i) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

o) e~

Policyho{der's Signature Driver's Signature Reporting Centre l;ersonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
};;_C (Q_I;I I P WA Date & Time: NRIC/FIN No.:

wAC SeclohiPlanlorm W3

-



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

Lty S va-. )

Y

7,3

Policyholder's Signature\
Date & Time:

CIRAL SieclchPranform V3

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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Kia AUTO PROTECTOR PRIVATE VEHICLE

:a’“ of Policyholder  : Mohd All Bin Md Ismail Vehiclo No. ! SKQBASTX
o"i_t'cl of Insurance ! 18 Dec 2020 To 17 Dec 2021 Policy No. : 2100396312-06
Engine No, : G4FGEH748588 Endorsement No.
Chassis No. : KNAFZ411MF5349018 Issued Date ¥ 97 Deci2020
ABOUT THE COVER -
Make/Modge| : KIA FORTE K3 1.6 A SX o
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  :© Yes
Person or Classes of Persons Entitied to Drive* :
a) The Policyholder

b) Any other person who is driving on the Policyholder's order or with hismer permission,
This Policy will indemnity the Policyholder or 8ny aulhonsed drver only if ha/sha mnats ihe spacified age condilion

; . i
YOu have 10 pay an additional sum of $3,000 88 "Inexparienced Driver Excess” ("IDR") If You are or Your Authorised Oriver (namad of unnarned) has less than 2 years’ drwing espanance

Age Condition : 30 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use® : : paca-making, refiataiity irial or
Use only for social, domestic and pleasure purposes and for the Policyholder's business, This Policy does nol cover use for hire or reward, driving luition, driving lest, racing. ing, ¥

speed-iesting, ihe camage of goods olher than samples in conneclion with any trade or business or use lor any purpose in conneclion with Motor Trade

Loss of Use 1500cc - 1600cc
* Limitations rendared inoperalive by Section 8 of tha Molor Vehicles (Third-Party Risks and Compensation) Act (Cap, 18@), Section 95 of the Road Transport Act, 1887 (Maiaysia) and Road Transpor
(Amendment) Act 2013, are nol to be included under these headings.

| Section 1 |

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

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where appiicable) }
Mohd Ali Bin Md Ismail - $600 (Own Damage), $600 (Flood Cover) [

| |
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS -

1 Cycie & Camiage Body & Painl Centre Add: 209 Pandan Gardens Singapore 609339 65684501

2 Cycie & Camage Authorised Service Centre (For accident reparting & windscreen claim only) Add: 330 Ubi Rd 3 Singapors 408650 67461000

3 Cysie & Camage Authonsed Service Centre (For accident reparling 8 windscraen claim only) Add: 241 Alexandra Road Singapore 159931 64278800
& Cycie & Camage Zuthonsed Service Centre (For acci porting & wind claim only) Add: 800 Sin Ming Ave Singapore 575733 68328000

For other Approved Reporting Centres/AIG Authorisad Repairers, please contact our 24-hour accidenl smargency hotline at +85 6338 6200, Allematively, you may refer 1o AlG websile www aig sg or
| AIG 5G Mobiie App. Simply search and download "AIG SG" from iTunes or Google Play.

| Hire Purchase Company/Employer's Loan; MayBank

I'We hereby certfy that the policy o which this Certificale of Insurance relates is issusd In BoC with ihe provisions of the Molor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Pan IV of
the Foad Transport Act 1567 (Malaysia), Road Transpon (Amendment) Acl 2019 and Molor Vehicles (Third Party Risks) Rules, 1950 (Malaysia)

Co. Reg. No.201003404M | Copyright ©2019 AIG Asia Pacifc Insurance Pre. Lid.

0500709303 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - DERRIC(KIA) This computer generated documenl does not require a signature,
239 ALEXANDRA ROAD

SINGAPORE 158930 ANSP-MOTOR

Underwritten by AIG Asla Pacific Insurance Pte. Ltd. AGSGMOBILEAPP
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