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

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgg!rjgkss"“
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 KCV10306/CHOONG WENG YEW
Ltd. Reg No/Reg Date SMH5778K / 28/01/201
ggTOR CLSIngEPT Date In/Mileage / 0
SHENTON WAY #08-16
ATG BUILDING Cha?sis No MMBSTA13AKHO00503
SINGAPORE 079120 Engine No 3A92UHLB461
Contact No 6419 1892 Make/Model MIT/19MY ATTRAGE 1.2 CVT

Colour/Trim A06 COOL SILVER MET/ BK BLACK

Account No Terms Date/Time Printed CSE Operator WIP No
KAXQ0008 Credit 30/12/2020/ 10:33 QuD 247 / DonBong 61295
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 1350.00

RENEW ACCIDENT DAMAGED PARTS ON RH FRONT FENDER,
FRONT BUMPER FACE, FRONT BODY KITS

E PNT98000 1050.00
PAINT WORK SPRAY RH FRONT FENDER, FRONT BUMPER,
FRONT BODY KITS AND AFFECTED PORTION

M SUNDRY 80.00
PERFORM RUST PREVENTION
A 54900099 30.00

CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM

A 10028901 O 120.00
TO CARRY OUT DIAGNOSTIC CHEG G AI=SCAN BRETT
USING HI-SCAN PRO TEST T’E—Eﬁ - — |

A WHEELALIGNMENTBP | 12/ Al 120.00

To Conduct Computerize Full Wheel Alignment

M SUNDRY 30.00
LABOUR RENEW RH FRONT SPORT RIM INCLUDING BALANCING
M SUNDRY 160.00
RE-APPLY ZERTONA COATING
M SUNDRY 50.00
SUNDRIES
M FENDER,FR RH 1.00 497.00 23.00 382.69
M EMBLEM ECO 1.00 17.00 00.00 17.00
M BRACKET,FR BUMPER,LH 1.00 13,00 23.00 10.01
M BRACKET,FR BUMPER,RH 1.00 13.00 23.00 10.01
M GARNISH,FR BUMPER,RH 1.00 127.00 23.00 97.79
M FACE,FR BUMPER 1.00 703.00 23.00 541,31
M CLIP,FR BUMPER 10.00 4.00 23.00 30.80
M ATTRAGE BODYKITS 1.00 1643.00 20.00 1314.40
M HEADLAMP ASSY,RH 1.00 660.00 23.00 508.20
M LAMP ASSY,FOG,FR LH 1.00 303.00 23.00 233.31
M WHEEL,DISC SURVEYOR NAME : =T.00 687.00 23.00 528.99
M TANK,WINDSHIELD WASHER 1.00 74.00 23.00 56.98
SORVETOR SHENATURES —
Confirm & accepted by .
DATE : Nett 6,721.49
REMARKS : 1% T on 6721.49 470.50
/,/ Total Payable 7,191.99

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 G5T. We would mention that the above estimate is based on our initial inspaction and does not include
any additional parts or labour which may be required after repatr 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 comuencement 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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SC1A20CU0001 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 30/12/2020 10:20 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 {30/12/2020 10:20 {SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims pracess.

2. This Form must be

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

policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management 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 vpon application by interested parties.
7, By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of the repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact l.ocation of Accident
Additional Location information
Country/State of Loss

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

VERICLE 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

Accident report SCT1A20CU0001

SMH5778K

No

CHOONG WENG YEW

SXXXX472J
CHOONG_AARON@HOTMAIL.COM
(Phone) +65-83399602
+65-83399602

Mitsubishi
Attrage

Yes
Private car

AlG
Comprehensive
No
1900008302

CHOONG WENG YEW
SXKXAX472S
29/12/1964

Indoor
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Date Of Driving Pass 25/06/2015

Driving experience 5 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-83389602
Alt. Phone Number +65-83399602

Email Address CHOONG_AARON@HOTMAIL.COM
Address 46A.ZI0ON RCAD

Address complement -

Postcode 247777

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Qwned by Driver .

GENERAL INFORMATION CF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to haspital by ambulance? -
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? No
If yes, against whomn? =

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TQO SIDE

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any videc captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD1136U
Vehicle Manufacturer Hyundai
Vehicle Model _

Vehicle Variant -
Vehicle Colour _
Vehicle Category Taxi

Name of Driver SEE SIEW LAM
Contact Number ”

Address -
Address complement -
Postcode N
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SC1A20CU0001 Page 3 of 34



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

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

4. The issue and acceptance 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 jnvestigation.

6. The report will be farw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciatior:
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 report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use, disclose
andior process my personal data/personal information set out in this [form]} and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapare 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;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(in?Juding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

LY 241220 O%t4 .

7 Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

On 29220 | 1743 s
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Declaration

I'we declare the foregoing particulars are true in every respect.

[

oY 201900 0xSH

- Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Name of Policyhoider  : CHOONG WENG YEW Vehicle No. ! SMHS7T8K
Period of Insurance i 28 Jan 2019 To 27 Jan 2021 Policy No. : 1800008302
Engine No, ! 3AB2UHLB461 Endorsement No, :
Chasgis No. ¢ MMBSTA13AKH000503 lzsued Data : 08 Feb 2019
Make/Model : MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 201¢
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : Yes f
Person or Classes of Persons Entitled to Drive* :
#) The Folicyhckier

b} Any uthar person whe g driving on the PolicyhakdsP’s order or whth histher pamizgion.
Thig Palioy will intiemrify the Palicyholder oF sny authorieacd driver oniy If heishe meate the epecified sge condiian.

You have Io pay an additioral sum of $3,000 as "Young andior Inexpariancad Driver Exones* ("YIDR") f Yout are or Your Authoriasd Briver (nemed or unnamed) is under tha age of 23 andfor has leas han
yeure' driving experianco,

| Age Conditlon ¢ All Age Condition
Limitation as to use*

Usa anly for sselal, domaetio and plessura purposes and for the Policyliokior'e businass,

Thia Policy doas not cover uze fof hine of reward, oeiving tulion, driving test, racing, paico-making, raliabllty tral or spesd-esting, tha carage of gooda other than ssmpies In cannagiion with any trade ar
business or use for any purposs in connastion with Mator Teacle,

Loss of Use 150066 - 1600cc

* Limitatlone rondered Moparative try Section 8 of the Moter Vahiclag (Thing-Party Riake and Compansaiion) Ack {Cap. 189) and Seclion 95 of the Road Transpost Act, 19687 (i
Inciuded undar thess headings.

Section 1
Flre - 80 Gwn Damage - $600 Thaft- 50 Fload Cover - 50

yeie), are not to be

Saotion 2
Property Damage - §0

Windscreon : 8100

Named Driver and EXCESS (wirare appsosble)
CHOONG WENG YEW - $600 {Own Damape}

PROVED RERORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cyths & Carmlage Authotissd Bervica Gentre (For accidant reparting & windecraen clalim only) Add; 800 Sin Ming Ave Singapore 575733 60328000
2.Cycla & Carrlaga Authorless Sewvice Cantre (For aceidant reporing & windecreen claim only) Add: 20 Leng Kee Rd Singupore 158094 64708883
A.Cyels & Caniage: Authorlssd Besvice Centrs (For aocident ropoaiting & windscresn cisim only) Add: 330 Ubl Rd 3 Singapore 408850 67461000
4.Cycle & Cartagy Body & Paint Contra Add: 208 Pandan Gardone Singapore 803338 86684501

For athar Appovad Roporting Centres/AIG Authorised Repeinens, please contact our 24-howr sccldant emergency totline at +33 8338 6200. Akamatively, you may refer to AHG wobsile wiww.al.com.sg
or AlE SG #obile Apg. Simply cearch and download "ANE SO fram Tuves or Goagle Play.

CIMPORTANT NOTES

i Hire Purchase Company/Employer’'s Loan: HL Bank

; ; Risks and Gompansation) At (Gep, 189, art IV of
1 carttfy thet the policy to which fhis Cariificals of Insusnce relaten Is iseuad iy actortance with the provisions of fhe Mator Vahlcles(Third Party
ﬂ%&ﬁ? ?mwm_ 198n‘i?i(lﬁalarala) ‘and Motar Vighicles {Third Berty Rigks) Rulss, 1959 (Malaysis).

0504820208 W
CACMICP2 - FLOREN

Decal

=

1001919846/ACS

239 ALEXANDRA ROAD
SINGAPORE 159830 AlG Asia Pacific Insurance Pte, Lid.

VE
Underwritien by AIG Asia PacHiic Insurance Ple. Lid, AUTHORISED REPRESENTATI -



