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@ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED z
@ PANDAN GARDENS CUSTOMER SERVICE CENTRE
CcYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 g
Co Reg No 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Nome [Liee Reok Yong
' Ltd. Reg No/Reg Date SLZ1928M / 26/04/201
MOTOR-CLAIM DEPT Date In/Mileage | / 0
;?ﬁg;';:g%tﬂ“ #08-16 Chassis No MMBSTAL3AJHO01855
a ‘) {
: Contact No 6419 1892 Make/Model 'MIT/18MY ATTRAGE 1.2 CVT
: Colour/Trim 'WO5 WHITE PEARL  / BK BLACK
AccountNo Terms  Date/Time Printed CSE Operator WIP No
KAXQ0008 Credit 29/12/2020/ 12:49 QuD 247 / DonBong 61278
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 | 1800.00
RENEW ACCIDENT DAMAGED PARTS ON RH REAR DOOR, 2 £ U4Sa 700
REPAIR REAR BUMPER, REAR BODY KITS, REPAIR RH REAR FENDER,

REPAIR RH SIDE SKIRTING, REPAIR RH FRONT DOOR,

E PNT83000
TRANSFER RH REAR DOOR TRIM, DOOR GLASS, MECHANISM
AND OTHERS ATTACHMENT TO NEW DOOR PANEL

E PNT98000 { (
PAINT WOR}( SPRAY RH REAR DOOR, REAR BUMPER, Y X6 2/00
REAR BODY!KITS, RH REAR'FENDER, RH SIDE'SKIRTING,
RH FRONT/DOOR AND AFFECTED

RIION O _
M SUNDRY . , L/,ﬁ 80.00
APPLY BODY SEALANT a e
A 54900099 . —7 30.001

120.00 //

2450.00

CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM )
M SUNDRY 4d  80.00.
PERFORM RUST PREVENTION
A 10028901 120.00 A
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST )
USING HI-SCAN PRO TEST
A WHEELALIGNMENTBP 120.00 "
To Conduct Computerize Full Wheel Alignment
M SUNDRY 30.00,1"
LABOUR RENEW RH REAR SPORT RIM INCLUDNG BALANCING
M SUNDRY 240 50.00
SUNDRIES
M PANEL ASSY,RR DOOR,RH / 00 1.00 799.00 23.00 615.23
M TAPE,RR DOOR SASH,RH { 1148 1.00 29.00 23.00 22.33
M BRACKET,RR BUMPER,LH q X 1.00 28.00 23.00 21.56
M BRACKET,RR BUMPER,RH | 1.00 28.00 23.00 21.56
M CLIP,RR BUMPER o - fﬂlff [LKK) 10.00 4.00 23.00 30.80
W OWEELDISC o pyy  SURVEYORNAME: ” - 1.00 687.00 23.00 528.99
SURVEYOR SIONATURE &
Confirm & accepted by T Q L”/Z/}a ’ I\SO p"’\
P BAIC:
L4 Auto Consuitents hence.notlfy S Olbv] [ Nett 6,120.47
t'¢ Repairer of the following: REMARKS 7% GST on 6120.47 428.43
« Tp resurvey before/after spray painting {) j p
« Tp display damaged part(s) during resurvey
o Rarts prices are subject to confirmation R’L Total Payable 6,543.90
« Ihird Ruthor¥zedosd ghatory and company |stamp \YM
<7

el UHIE?:}I ottt omtSyT
4 T

. Su VI adlq ﬁgmzb;iﬁﬁ”é ate s 14 days fr;m date of quote. This is a computer generated document, no signature is required.
is Sﬁ}é@gﬁgﬁj?g }&’_qqqf,g | are fxelpdigg GST. We would mention that the above estimate is based on our imnitial inspection and does not include
any di£i6na1 parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
af\te}r vgork‘l_n},s_' started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a

Ackngeposft Lof 60%oF the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
Signeheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
Da‘e'the rubber seal or other repair requirh\pg the removal of the windscreen.

D ] Page 1 of 1

e o e




Y S -

1A200T0002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
LCIAZGATE & TIME: 2011212020 13:17 (SGT)
ZNTEL7€D BY: TAN SHIEH YUEN
f,ggsmN-‘ 1(29/12/2020 13:17 (SGT))

A
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
isrepresentation or witholding of material facts may allow in

2. This Form must be completed by the. Palicyholder and/or the Authatised Drivet
3. Information provided must be as truthful and accurate as possible. Any wilful m

policy liability.
insurance companies is not an admission of policy liability on the part of the Insurance companies.
of Singapore (GIA) for archiving

4. The issue and acceptance of this Form by

5._AmL[alse_:ep9ninsLmax_bg(etemd,to_mmﬂojlcajou“ea&lgauqu,
t Centre established by the General Insurance Association

6. This report will be forwarded by the insurers of the GIA Records Managemen

and that copies of this report will, for a fee, be made ava
7. By the lodgement of this report to the insu

Date of Submission

Date of Accident

Exact Location of Accident
Additiona! Location Information
Country/State of Loss

Vehicle Registration Number ... ......... R —— UTOIUIUINION
INSURED/POLICYHOLDER

Is company? xR
Name Of Registered Owner ... [ERURTTOR B —
NRIC No ST T ——— o
Email Address U T R —— - e A TR IUTOTUIOR
Mobile Phone No e s
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant e
Exact purpose for which vehicle was being used at time of

accident e s e e e s i e B AR S
Are you claiming under your own insurance policy for repair to
YOUF VENICIE? o ovs s iaressinrs st b s
Vehicle Category I £

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy

Policy Number e

Cover Note Number ........... ... ... iR G :

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@F accident report SC1A20CT0002

ilable upon application by interested parties.
rers, you hereby consent to the archiving of this report &

e ACCIDENT STATEMENT:

M TIPS | T AILS OF OWN

29/12/2020 13:17 (SGT)
28/12/2020 18:05 (SGT)

587 Bukit Timah Rd, Singapore 269707

t the centre and to copies of the report bein:

surance companies to repudiate

g made available aforesaid.

BUKIT TIMAH ROAD TOWARDS CAVENAGH ROAD

Singapore

SLZ1928M

No
LEE HEOK YONG
SXXXX7561

LEE.YH.FRANCIS@GMAIL.COM

(Phone) +65-91466448
+65-91466448

Mitsubishi
Attrage

No - Claiming third party
Private car

AIG
Comprehensive
No

1800038327

KONG MING-LI
SXXXX301D
14/03/1970
Indoor

VEHICLE”

Page 1 of 36




.
!
{
/

B;e of Driving Pass
ving experience
ender :
obile Number
., Phone Number
gmail Address
Addl’eSS
address complement
postcode
|s the driver the policyholder?
If No, Relationship of the Driver thh the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Drlver

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? 5

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police StationN Name ... .. i e s
Police StatioNn Phone NO ... oot
Alt. Police Station Phone No
Police Station AdAresSs . . o i
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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SC1A20CT0002

EARSERENEEEERRN : DE TAILS OF OTHER VEHICLE PROPERTY 1 IR

25/07/2002

18 YEARS AND 5 MONTHS

Female

(Phone) +65-90170016
LEE.YH.FRANCIS@GMAIL.COM
BLK 123 BISHAN STREET 12 #07-15
570123

No

Relative

No

Side Swipe
Clear

Dry

No
No

Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No
No

SKX497T
Mazda

Private car
BEN WEI LUN
(Phone) +65-92717313

Page 2 of 36



es5
‘3;655 complement

oslcode L ;
surance Company Name
'"awre Of Damage R
ails of property damaged in accident

et
D of Passenger (Including Driver)

No-

@& Accident report SC1A20CT0002
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SKETCH PLAN

yPORTANT NOTICE

please report correctly the details of the accident to speed up the claims process.
1.

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

3 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
' facts may allow insurance companies to repudiate policy liability.

4. Theissue and a

cceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Reco
Association of Singapore (GA) for archi
interested parties.

rds Management Centre established by the General Insurance
ving and that copies of this report will for a fee be made available upon application by

7. By the lodgment of this report to the insurers, you h

ereby 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:

(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to c'ollect, us.e,
disclose and/or process my personal data/personal information set out in this [form) and afwy other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer sucl.'l
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) who have 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) 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”)

(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

my Personal Information may/can be disclosed by any of the Insur

(<)

ers 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) theinformation so collected under (d) above may be shared / disclosed:
(i) to all 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.
/ I ,ww
7/‘1J 2 W ’
% 1022 i
Polncyhtﬁ'der‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
2 \
v |Ww
7/6‘ \}l \0‘20\,4)
;Eﬂ{:yholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:

s A AL SeelunPlanfonn_V3E

NRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Oriqi
g?anlin Division Hci'g'”
am
22889290ng Java Road SINGAPORE

Tel No:1800-3910000

Date/Time Report Made

B el T — l

T

8/7

10f2

Report No. E/20201228/7039

28/12/2020 2157

Vide Report No.

Station Diary No.
Name
T HOf Informant Address
=) EOK YONG 122 BISHAN STREET 12 #05-37 SINGAPORE 570122
Type /1D No.. Contact No.
NRIC NO / gsiam 756! Home/Office: Mobile:
: : 01466448
Nationaiity Email Address
SINGAPCRE CITIZEN lee.yh.francis@gmail.com
Occupation Sex Age Date of Birth |Race
Operations Male 60 20/04/1960 Chinese
Institution/School Name Language
English
Date/Time Of Incident

28/12/2020 18:05

Location Of Incident
BUKIT TIMAH ROAD

Brief details.

The road our car (SLZ1928M; driven by Kong Ming Li - $7009301D) was on had three lanes. We were
on the middle lane when a Certis Cisco Auxiliary police car (SKX497T) driven by Beh Wei Lun, of license
number S8985606Z. collided into our car from the right rear end. The weather was fine, and the roads
were dry with good visibility. Damage was sustained on the right side of our car (see attached picture),

and on the other car on their front left fender (see picture). No injuries were sustained by the driver and
one passenger (Lui Tian Wen, Edmund; S9527103J) of the other car as communicated by them.

Edoacs nvoe:

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/12/2020 21:57

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:




SINGAPORE
POLICE FORCE

pOLICE REPORT (NP299)

CONTINUATION OF REPORT

LT

20201228/7039

20f2

Report No. E/20201228/7039

JLEE HEOK YONG. T

INRIC NO ID No Pe¥4 7561

Male Age 60

|Chinese Language English
Address

\Operations

37 SINGAPORE 570122

-
122 BISHAN STREET 12 #O&W

01466448 Is Informant A Yes W
Victim? |
%rson Name |Kong Ming Li |
D Type INRIC NO ID No he9301D ]
Eender |[Female Age 50 :
Race |Chinese Language English
Occupation Business owner Address 123 Bishan st 12 #07-15
SINGAPORE 570123
IMobile No 190170016

'Person Name [LEE HEOK YONG (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/12/2020 21:57

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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yolE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE
of Policyholder  : LE B
/ m‘:j of Insurance : zeEAHEOK YONG Vehicle No. : SL.Z1928M
P e N } “SApr2020 Ta 25 Apr.2021 Policy No. : 1800038327-01
Engm? e : SASEUGSEoan Endorsement No. :
gnassis No. * MMBSTA13AJH001855 Issued Date : 06 Apr 2020

ABOUT-THE COVER

1 Makg/ModeI : MITSUBISHI ATTRAGE 1.2 CVT
: Engme Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF  : Yes

-

Person or Classes of Persons Entitied to Drive* :
a) The Policyholder

b) :kny other person who is driving on the Policyholder's order or with hismer permission.
This Policy will indemnify the Policyholder or any authorised driver only If he/she meets the specified age condition,

You have to pay an additional sum of $3,000 as "Inexperienced Driver Excess” ("IDR") If You are or Your Authorised Driver (named or unnamed) has less than 2 years' driving axpe"eﬂ“fr ¥

Age Condition : 40 years old and above

business. This Policy does not cover use for hire or reward, driving tuit

Use only for social, domestic and pleasure purposes and for the Policyholder's ‘ <
trade or business or use for any purpose in connection with Motor Trade.

speec-testing, the cariage of goods other than samples in connection with any

Loss of Use 1500c¢c - 1600cc
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189),

Limitation as to use* o
ion, driving test, racing, pace-making, reliability trial or

Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport

(Amendment) Act 2019, are not 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 applicable)

LEE HEOK YONG - $600 (Own Damage), $600 (Flood Cover)

REPAIRERS (FOR:

AUTHO

APPROVED REPORTING CENTRES/
1.Cycie & Carrizge Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 66684501
2.Cycle & Cariage Authorised Service Centre (For accident reporting & windscreen claim only) A

3.Cycle & Carnage Authorised Service Centre (For accident reporting & windscreen claim only) Ad
4.Cycie & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 S

RISED-
dd: 330 Ubi Rd 3 Singapore 408650 67461000

d: 20 Leng Kee Rd Singapore 159094 64708688
in Ming Ave Singapore 575733 69328000

For other Approved Reporting Centres/AlG Authorised Repalirers, please contact our 24-hour accident emergency hol
AIG SC iiobile App. Simply search and download “AlG SG” from iTunes or Google Play.

IMPORTANT NOTES - 5%

tline at +65 6338 6200. Altematively, you may refer to AIG website www.aig.sg or

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

/We hereby certify that the policy to which this Certificate of Insurance relates s Issued In accordance with the provisions of the Motor Vehlcles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of 3
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehlcles (Third Party Risks) Rules, 1959 (Malaysia), <
B
S
> ‘ »
. ! 8
. 0504620207 _ AIG Asla Pacific Insurance Pte. Ltd.
! C&CMICP2 - KERENY This computer generated document does not require a signature.
i .
i 239 ALEXANDRA ROAD
1
! SINGAPORE 159930
' Underwritten by AIG Asia Pacific Insurance Pte, Ltd. SSPYJJ
S G e S KBRS S T s e

TN i O A S




