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P~ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED *
‘@, @ PANDAN GARDENS CUSTOMER SERVICE CENTRE
: MITSUBISHI
/CLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MOTORS
‘0 Reg No : 1977014696 ESTlMATE GST Reg No : MR-8500111-X
“:'r Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name KCV10306/CHOONG WENG YEW
Ltd. Reg No/Reg Date SMH5778K / 28/01/201
MOTOR CLAIM DEPT Date In/Mileage | / 0
‘ 78 SHENTON WAY #08-16 Chassis No MMBS TA13AKHO00503
AIG BUILDING
; SINGAPORE 079120 Engine No ‘3A92UHL8461
Contact No 6419 1892 Make/Model MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim AO6 COOL SILVER MET/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAXQO00R Credit 30/12/2020/ 10:33 QuDd 247 / DonBong 61295
Description of Goods / Services Qty Unit Price Disc% Amount

E PNTSS000 i / 417 1356.00
RENEW ACCIDENT DAMAGED PARTS ON RH FRONT FENDER, 4§ X
FRONT! BUMPER FACE, FRONT BODY KITS

E PNTO8000 ; ( 1050.00//
PAINT WORK SPRAY RH FRONT FENDER, FRONT BUMPER,  J§7 X3

FRONT BODY' KITS AND AFFECTED PORTION

M SUNDRY 80.00 X
PERFORM RUST PREVENTION

A 54900099 30.00

CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM

A 10028901 [ 120.00 -

0
TO CARRY OUT DIAGNOSTIC CHE(EG RPYT
USING HI-SCAN PRO TEST
A WHEELALIGNMENTBP - 120.00 {~

To Conduct Computerize Full Wheel Alignment

M SUNDRY 30.00 -
LABOUR RENEW RH FRONT SPORT RIM INCLUDING BALANCING
M SUNDRY . 160.00 4
fitat
RE-APPLY ZERTONA COATING ( frdie cetificet) ‘
M SUNDRY 71 50.00
SUNDRIES
M FenDer,FR RH 7 DO 1.00 497.00 23.00 382.69
M EMsLEM ECO  ~ PC 1.00 17.00 00.00 17.00
M BRACKET,FR BUMPER,LH X 1.00 13.00 23.00 10.01
M BRACKET.FR BUMPER.RH .~ [R 1.00 13.00 23.00 10.01
M GARNISH,FR BUMPER,RH .~ (UT 1.00 127.00 23.00 97.79
M FACE,FR BUMPER .~ 1.00 703.00 23.00 541.31
M CLIP,FR BUMPER — fPC ¢ 10.00 4.00 23.00 30.80
M ATTRAGE BODYKITS ~ [@R 1.00 1643.00 20.00 1314.40
M HEADLAMP ASSY,RH — U 1.00 660. . :
M LAMP ASSY,FOG,FR LH 1 Sfd'VC [LKK) 1.00 303.88 g.gg gg?é?
M WHEEL,DISC .~ (U7 q SURVEYOR NAME : 7 Tl 1700 687.00 23.00 528.99
M TANK,WINDSHIELD WASHER ] qo[iZf}0 119 oo 74.00 23.00 56.98
e R
Confirm & accepted by ‘ P}r} dl/l ﬂ( L (I\4
e BIATE ¢ e . ¥
LKK futo Consuitants hence notfy | ¢ g] Nett 6.721.49
[ne Repairer O{ “.’e fO“OWIﬂg: REN\ARKS ¢ 4{ 7% G3T on 6721.49 470.50
* To rdsurvey before/zfier <pray painting Oﬂ - Nﬂ AU‘ S
.;od plgydamaged parl(s) during resurvey _t e = Nﬂ q Total Payable 7,191.99
:T:: 5:?‘,'?,“}{"?‘5?#{SSQMW and company stamp L X -

*No illegaiﬂ,@ﬁt&mioﬁsﬁrjg;astimate is 14 days from date of quote. This is a computer generated document, no signature is required.
'SUDplerﬁéﬂ?iE%‘E/”“?g quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
is SUbjea|}¥f‘ gl g,‘JQ‘nﬂ,‘péf&s or-1abour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered

; teriwo‘rf( has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
depos
o ‘cheqie. You'must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
Signalurethe rubber seal or other repair requiring the removal of the windscreen.
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| cup001 CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
A20C O % TIVE: 30/12/2020 1020 (SGT)
SRY D ay: TAN SHIEH YUEN

E
/é:gsg:t - (30/12/2020 10:20 (SGT)

;
f :
wr

pORTANT NOTICE
;MPlease report correctly th
2. This Form
3, Informa@

licy liability. .
f,’or?; issue and acceptance of this Form by insurance com

e details of the accident to speed up the claims process.

must be completed by the Policyholder and/er the Authotised Driver
tion provided must be as truthful and accurate as possible. Any wilful m

@ SINGAPORE ACCIDENT STATEMENT

isrepresentation or witholding of material facts may allow insurance companies to repudiate

panies Is not an admission of policy liability on the part of the Insurance companies.

pgnlngmax,,be,tetel:teim_ma, Police for Investigation.
ent Centre established by the General Insuranca Association of Singapore (GIA) for archiving

6. This repont will be forwarded by the insurers of the GIA Records Managem

and that
7. By the lodg

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

copies of this report will, for a fee, be made available upon application by interested parties.
ement 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.

30/12/2020 10:20 (SGT)
29/12/2020 17:43 (SGT)
Lor 7 Geylang, Singapore
LORONG 7,GEYLANG

Singapore

Vehicle Registration NUMber ..o SMH5778K
INSURED/POLICYHOLDER

Is company? . No

Name Of Registered OWNEr ... g CHOONG WENG YEW

NRIC No e SXXXX472J

CHOONG_AARON@HOTMAIL.COM

Email Address — e s s s S T
SUURURUTUUSRP PP (Phone) +65-83399602

Mobile Phone No

Alternative Phone NO ... oo v s AR RS s +65-83399602
VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model Attrage
Variant " R iR =
Exact purpose for which vehicle was being used at time of
accident e i et SRS g s -
Are you claiming under your own insurance policy for repair to
your vehicle? iz e SR ST S i i Yes
Vehicle Category s e s s msinsm s e LA FE RS Private car
INSURANCE COMPANY
Name of Insurance Company AIG
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 1900008302
Cover Note Number -
DRIVER
Name of Driver CHOONG WENG YEW
NRIC No SXXXX472J
Date Of Birth 29/12/1964
Occupation Indoor

@& Accident report SC1A20CU0001

Page 1 of 34




/  -00001CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
0O & TIME: 3011212020 10:20 (SGT)

,mYﬁE BY: TAN SHIEH YUEN
EZIION 1 (30/12/2020 10:20 (SGT))
frsioN

{

/' @ SINGAPORE ACCIDENT STATEMENT

(0

T NOTICE
'MPORSLﬁ,:pm correctly the details of the accident to speed up the claims process.
. P:?: Form must be completed by the. Policyholder and/ar the Authorised Driver
§' :;f;rmation provided must be as truthful and accurate as possible. Any wilful mi
fﬂ%l:gfﬂ:yénd acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies,
5. Aoy false reparting may ba referred to_the Pollce for investigation. - ) N
6. This rzlport will be forw:)rLded by the insurers of the GIA Records Management Cenltre established by the General Insurance Association of Singapora (GIA) for archiving

nd that copies of this report will, for a fee, be made available upon application by interested parties.
:7’ gy the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

srepresentation or witholding of material facts may allow insurance companies to repudiate

{ the centre and to copies of the report being made available aforesaid.

MACCIDENfi BTATGMENT!M

30/12/2020 10:20 (SGT)

Date of Submission
29/12/2020 17:43 (SGT)

Date of Accident

Exact Location of Accident o BRSNS G Lor 7 Geylang, Singapore
Additional Location Information . - T — LORONG 7,GEYLANG
Country/State of Loss S RTITR Singapore

A DETAILS OF OWN VEH 1CLE TR ST O R

Vehicle Registration Number ..o, SMH5778K

INSURED/POLICYHOLDER

No

Is company?
CHOONG WENG YEW

Name Of Registered Owner

NRIC No R T T T T —— SXXXX472J
Email Address R URUU PO st A TR A CHOONG_AARON@HOTMAIL.COM
Mobile Phone No i B R TS I T 2T (Phone) +65-83399602
Alternative Phone NO ... s +65-83399602
VEHICLE PARTICULARS
Manufacturer .. : s Mitsubishi
Model . . et e st e s G ST T AR RS Attrage
Variant B =
Exact purpose for which vehicle was being used at time of
accident IR RUITIROROR -
Are you claiming under your own insurance policy for repair to
VOUPVENICIET  ...ivrossiiioin o5 sn sy SRS B SN S AT AT Yes
Vehicle Category e e, Private car

INSURANCE COMPANY

Name of Insurance Company ... — W W T TR AlG

Type of Coverage o . ' T T Comprehensive

Fleet Policy . .. . R No

Policy Number U . BRI 1900008302

Cover Note Number . . 1R SO IR S TR ”

DRIVER

:aerr(lfr\c;;Dnver T CHOONG WENG YEW
TN, 84557 1R et e s e asa s i o i SXXXX472J

Date Of Birth .. ... . 29/12/1964

Occupation ... ... Indoor

v
& Accident report SC1A20CU0001 Page 1 of 34




T midieeell B Sl

¢ Driving Pass

xperience i i st |
X . , ‘ 5 YEARS AND 6 MONTHS
0e! | mber e & Male
obile Num ber ' T (Phone) +65-83399602
Phone Numbe . +65-83399602
el il | | - ‘ CHOONG _AARON@HOTMAIL COM
ddresS o , | AR
ddress complement ‘ . ‘
o-:tc ode : o : 247777
the driver the policyholder? . 2
No, Relationship of the Driver with the Insured X
Dfoes Driver Own Other Vehicles? v o
i vehicle Registration Number of Other Vehicle Owned by Drwer
w -
|nsurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : R R IS Collision - Head to Rear
Westher CONGIIONS g uov s mmmmseuims s e senyes <o i s s samysass i Clear
Road Surface . . TPV Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident R 2
Was anybody injured in the Accident? ... . . o No
Was any injured conveyed to hospital by ambulance? AR -
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ..........c.cccoooovieennin. No
If yes, against whom? ., .

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

ATTACHIMENT(S)

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

AR | DETAILS OF OTHER VEHICLE PROPERTY 1! SR

Vehicle Registration Number BT SHD1136U
Vehicle Manufacturer o e Hyundai
Vehicle Model

-

Vehicle Variant
Vehicle Colour
Vehicle Category

o . Taxi
Name of Driver . R SEE SIEW LAM
Contact Number SR AR e S ey -
Address -
Address complement ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, %
Postcode

& Accident report SC1A20CU0001 Page 2 of 34
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SKETCH PLAN

s of the accident to speed up the claims process.

q[mgm the detail
. Qme complete e ,BQIJ,C.YL!QJ@Q[‘.al\dloUlwnAumo[_'sg d Driver.
) mu {be as 3!.‘"-‘-!1!—“-!3“@—”9“[»atg--5-’—903-9--'”'9-« Any wilful misrepresentation or w it
s to LQJ)(QQ,[@(LP,QHQY_JJ,@.DHK ¥ hholding of matarial facts
insurance co 13 rray

<o of this Form by mpanies is not an admission of poficy liability on the part
he part of the insurarica

r ;
NS
. ve and acceptan
s ’“\am S, the police for.Inve stigation.
N‘“ reﬂw‘nQ!D%Y_Dng(py_rg !ltp, ne Polige for. ‘
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g reby consentto th -

g e rel (@) for arch
ore \V? g i
{ to the insurers. you he this report at the centre and to copies of the

e archiving of

¢ e

7 BN made available aforesaid.

nal Data protect

e and consent that " |

General jsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose

e [form] and any other | information provided by me of

d disclose and transfer such Personal inforrration to all insurar(s)
nsured vehicle(s) involved n this accident shall be

Monetary Authority of Singapore and any relevart

jon Act (PDPA)

ar process my pe .
b insurer (collectively the "Pe rsonal Inform ation”) an :
ed vehicle(s) invotved in this accident (all insurer(s) W ho have !
to as the “Insurers”). the hsurers’ 1BW yers/law firms, the
(such as the police), for the purpose(s) of :

ims and any necessary investigati

claims including the settlement of the cla

scsessed by
who have insur
collectvel reterred
governmen\ agency Jauthority
Q) processing. handling and/or dealing W ith My

the claims,

estigating the accident and/or my claims,

or dealing W ith My instructions or responding to any enquiries by me;

(including the mailing of correspondence, statements, invoices,
ut me to bring about delivery of the same as W ell as on the externa

ons relating 1o

(i) nv

(iii) carryng out and/

W) agministering my claims

gisclosure of certain personat data abo
packages)‘. and/or

| (v) complying W ith appli

(collectively the ‘purposes”’)

(p) allins urer(s) who have insu
use, disclose and/or process my Personal information for oné or more O

(¢) my Personal Inf ormation may/can be disclosed by any of the Insurers an
(ingluding therr law yers/law firms), w hich may pe sited outside of Singapore,

reports of notices to me. w hich coulc involve
| cover of envelopes/rrell

cable law in administering, processing. handling and/or dealing w ith my claims.

s accident and the insurers’ law yers/law firms, may/are permftted to collect,
f the above Purposes, and
d/or GIA to their third party service providers or agents
for one or more of the above Purposes.

red vehicle(s) involved in thi
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Declaration

VWe declare the foregoing particulars are true in every respect.

N 2032 0xSA W

“Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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} ¢ CARHIAG ALTO PROTECTOR PRIVATE VENICLE e ’
. : CHOONG WENG YEW . '
o °’P°"cyr:::. . 28 Jan 2019 To 27 Jen 2021 Boil W‘Nof’ : SMH5776K
port ‘:;mu . 3A82UHLB461 Endorsement No,  : 1 w2
gnpl'r::s No. : MMBSTA13AKH000503 Issued Date : 08 Feb 2010
Ch. .

e/Model - MITSUBISHI ATTRAGE 1.2 CvT

Mak Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2019
EnglneResf:cﬂon :NA Off Peak Car : No \nauring With COE/PARF  Yes
priver Ré: : ‘ .

person or Classes of Persons Entitied to Drive® :

o) The Pokoyoioe \cer's order or with hisher pormiasion.
B) Ary o DR “?&:.e"g &qrhoc v mm\xmam driver only If lva/she meets the epeciiied age candilion.

Tres Policy wit indomnily
Inexperiencad Driver Excoss”

(-vlolr)wvoumovvowmmmom.r(mmodammtd)hunduumofnmn-mm

vou: have 1o pey an
)“-' Wr\g Wﬂm

Age Condition - All Age Condition

Umrtatlonastouse' : n
mc:u:mmmw WI“WWPW' _Ud'e-' Mwmamm“amd
T 1 3
Wo-muawpmh

Momwmhmﬁmmmm

iz), ave not to be

e ——————

)cndSocﬂonDso'unRoch wport Act, 1967 (Maley

Losstse15mec—16000¢
'Umumrmwwseeﬂm Wmmcanmmﬁm)l\d(cw-w@
Inchucoc unoer these headings.

adumvmuu('rh

Section 2
Property Damage - $0

Wingscreen : $100

Named Driver and EXcess (where appiicabic)
CHOONG WENG YEW - $800 (Own Damage)

myzswmmc«mﬁummnamnmm MGOOSU\MMAWSW

2Cy=2 & CaTegs hpnsretn So'\/ae(:am(ﬁaaodawinponm&mdwoondaknmb/) Add: 20 Leng Kee Rd Singoporo 165094 64708688
2y2e & Caray Iuthoriest SV/a’Mt(FofaoddepofﬁnﬂlmdmeOnl/) mmuumaww-wusonawoo
A.Cpﬁiwmylmw M, 209 Penden Gerdons

Singapora 608339 65684501

For otrer Aoproved Reporteg Cacrses/AIG Authorsed Repairers, ﬂmwmuzommmmum
or W BC Wobhe gy s’n;aym.mmw-msc'mrmuusmgum.

msmwm.ywmr*bmm”am,m..g

Hire Purchase Company/Employer's Loan: HL Bank

Wd(wmrd«tuhl-undh d with the p
(Third Panty Risks) Ruiss, 1050 (Malaysie).

rislo: deolan.hW Purty chunpmlm)m(cmn).Pman

M-rmwwwuwm»vmm
o Rosd Trampon A2, 1967 (Mulayss) and Meaor Vehicles

1001919846/AC4/Docal

0504620208
;—‘W-\’

C&CMICP2 - FLOREN
239 ALEXANDRA ROAD
AlG Asla Paclific Insurance Pte. Ltd.
AUTHORI

SINGAPORE 158830
Underwritten by AJG Asla Pacific Insurance Pte. Ltd. SED REPRESENTATIVE SaCASD
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