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—~3 CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED z
~@, @ PANDAN GARDENS CUSTOMER SERVICE CENTRE
: MITSUBISHI
/CLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65691056 MOTORS
‘0 Reg No @ 1977014696 ESTIMATE GST Reg No : MR-8500111-X
w:f 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
; giﬁfﬁﬂ(“;?‘g‘;g,ﬁo Engine No JA92UHLBA6 1
4 ¥ £
| Contact No 6419 1892 Make/Model MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim AO6 COOL SILVER MET/ BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
KANQOO08 Credit 30/12/2020/ 10:33 QuD 247 / DonBong 61295
Description of Goods / Services Qty Unit Price Disc% Amount

£ FNTSS000 |
RENEW ACCIDENT DAMAGED PARTS ON RH'FRONT FENDER, y§ox !
FRONT! BUMPER FACE, FRONT BODY KITS @

E PNTO8000 [ [ 1050.00 A
PAINT WORK SPRAY RH FRONT FENDER, FRONT BUMPER,  J§04 1

FRONT BODY' KITS AND AFFECTED PORTION

 1350.00
179 *

M SUNDRY 80.00 X
PERFORM RUST PREVENTION

A 54900099 30.00 4~
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM

A 10028901 |

120.00//

m
TO CARRY OUT DIAGNOSTIC CHE( Eusa G ROT
USING HI-SCAN PRO TEST
A WHEELALIGNMENTBP 120.00 4~

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 ( Prfhe certficet)
M SUNDRY 71 50.00
SUNDRIES
M renper,FR RH 7 DD 1.00 497.00 23.00 382.69
M emeLem eco o~ PO 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 ~ (I 1.00 127.00 23.00 97.79
M FACE,FR BuMpER .~ [IR 1.00 703.00 23.00 541.31
M CLIP,FR BUMPER — ffC 10.00 4.00 23.00 30.80
M ATTRAGE BODYKITS ~ !;’K 1.00 1643.00 20.00 1314.40
M HEADLAMP ASSY,RH — *55 [LKK) 1.00 660.00 23.00 508.20
M L0 ASSY,FOG,FR LK. fen 1.00 303.00 23.00 233.31
M WHEEL,DISC .~ 1 LRVEYOR NAME : 100 687.00 23.00 528.99
M TANK,WINDSHIELD WASHER ! SR B GUIIZ/JG N 74.00 23.00 56.98
--.W.JT‘:I"IJ‘T_{ rd_‘i!f;.:.évaTlLuL- J —
Confirm & accepted by e ﬂ} '[,‘ dl/l ﬂ( C (M

——af e e ATE . L |

LKK buto Consuliants hence notfy | ’ S_ nlam [’ Nett 6.721.49

tie Repairer of e following: REMARKS : — ——rt }1 7% GST on 6721.49 470.50

* To rdsurvey before/zlier <przy painting 0‘]* N}{ A*‘d —

* To dplay damaged part(s) during resurvey . Total Payable 7,191.99

o KRG e TG tery and conpaty stanp Exerss -1

*NoillegMalidityiefi-this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
'Suppwnﬁiﬁﬁﬁﬁﬁ; (£0sts quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
issubjeal;_gr.ﬂ‘.’g,i-‘?"_ﬂ_{l’?"t_’ or 1apour 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
AL%..'10-.r.sIe-£eP°’1“ of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

heque’ “You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
Signalurzthe rubber seal or other repair requiring the removal of the windscreen.

Dates g l Page 1 of 1




; 1/CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
f"“é‘k’«?é"’ & TIME: 30/12/2020 10:20 (SGT)
ARY D2 By: TAN SHIEH YUEN

" @ SINGAPORE ACCIDENT STATEMENT

\MPORTANT NOTICE .
eport comectly the details of the accident to speed up the claims process,

jease i
1. Ple Form must be completed by the Policyholder and/or the Authorlsed Driver
ion or witholding of material facts may allow insurance companies o repudiate

This
g' |nformation provided musl be as truthful and accurate as possible, Any wilful misrepresental
olicy liability- _
anles is not an admission of policy liability on the part of the Insurance companies.

4 The issue and acceptance of this Form by insurance comp
: se reparting may be referred to_the Pelice for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapora (GIA) for archiving

- erested parlies.

and tha
7. By the lod

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

{ copies of this report will_ for a fee, be made available upon application by int
gement of this repor 1o the insurers, you hereby consent to the archiving of thi

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

Singapore

Vehicle Registration NUMDETr ... SMH5778K
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHOONG WENG YEW

NRIC No SXXXX472J

Email Address
Mobile Phone No

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

Alternative Phone NO ... .o e +65-83399602

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Attrage

Variant . : ; -

Exact purpose for which vehicle was being used at time of

accigent . N e =0 s -

Are you claiming under your own insurance policy for repair to

your vehicle? s e TR o) A e Yes

Vehicle Category i s eey Private car

INSURANCE COMPANY

Name of Insurance Company AIG

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 1900008302
Cover Note Number o

DRIVER

Name of Driver CHOONG WENG YEW
NRIC No ‘ SXXXX472J
Date Of Birth 29/12/1964
Occupation Indoor

& Accident report SC1A20CU0001

s report at the centre and to copies of the repor baing made available aforesaid.

Page 1 of 34




/10001/CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
A0 & TIME: 30/12/2020 10:20 (SGT)
MV#E Y. TAN SHIEH YUEN

JB

¢ B
gs:orl: D (30/12/2020 10:20 (SGT))

f

" @ SINGAPORE ACCIDENT STATEMENT

S
s’

T NOTICE
'MPORLA,:W comectly the details of the accident to speed up the claims process.
1. P'e.ach,,-m must be completed by the Policyholder and/or the Authorised Driver ) )
: rr;lsrrna1ion provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate
. Into

policy 'j’::ﬂg’;nd acceptance of this Form by Insurance companles Is not an admission of policy liabllity on the part of the insurance companias.
e \se reparting may be referred to_the Pollce for Investigation.
6. This report will be forwarded by the insurers of the GIA Records Managem : s i
- - i i J terested parlies.
{ this report will, for a fee, be made available upon application by interested p: being mads available sforesaid,

{ copies o )
?ng;ﬁieﬁggemem of this report to the insurers, you hereby consent to the archiving of this report al the centre and lo copias of tha report

ent Cenlre established by the General Insurance Associalion of Singapora (GIA) for archiving

MA@CIDEN‘F STAT_EMENTIM

Date of Submission o . 30/12/2020 10:20 (SGT)
Date of Accident ; : P 29/12/2020 17:43 (SGT)
Exact Location of Accident B i ; Lor 7 Geylang, Singapore
Additional Location Information : ; . . LORONG 7,GEYLANG
Country/State of Loss <rsiiing Singapore

r——— LG U VEHRICLE TR S St

Vehicle Registration NUmMber ... SMH5778K
INSURED/POLICYHOLDER
Is company? SR SN I, No

Name Of Registered Owner CHOONG WENG YEW

NRIC No SXXXX472J
Email Address - e . e CHOONG_AARON@HOTMAIL.COM
Mobile Phone No sl R G S R S (Phone) +65-83399602
Alternative Phone@ NO ... oo v +65-83399602

VEHICLE PARTICULARS

Manufacturer SR SRR SRR A R Mitsubishi

Model ; A R S S R st Attrage

Variant . R P M A i

Exact purpose for which vehicle was being used at time of

accident e -

Are you claiming under your own insurance policy for repair to

your vehicle? T I O Y R P Y Yes

Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company R . AlG

Type of Coverage = . % e Comprehensive

Fleet Policy : s e R No

Policy Number T sr— 1900008302

Cover Note Number : - T -

DRIVER

NaMe DFDINVEE ..o v ammimiims ot i s e B s CHOONG WENG YEW

NRIC NO. P — SXXXX472)
Date Of Birth . . ... . . e 29/12/1964
Occupation . R LR A e rmem s Indoor

-0
& Accident report SC1A20CU0001 Page 1 of 34




05
Is the

e
d?wer the policyholder?
o, Relationship of the Driver with the Insured
oes Driver OWNn Other Vehicles?
Veth|B Registration Number of Other Vehicle Owned by Driver

IfN

insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
weather Conditions
Road Surface

CTHER 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
COLLISION-HEAD TO SIDE

ATTACHWMENT(S)

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

I | DETAILS OF OTHER VEHICLE PROPERTY 1!

Venhicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

& Accident report SC1A20CU0001

e — il B

25/06/201 5
5 YEARS AND 6 MO

ki NTHS
(Phone) +65- -83399602
+65-83399602
CHO()NG_ AARON

@HOTMAIL
46A,ZION ROAD W

247777
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

SHD1136U
Hyundal

Taxi
SEE SIEW LAM

Page 2 of 34
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) pany Name
e o e
5 (pamad damaged in ?cmdent
s P10 ger (ncluding Driver)

fi 355

=

@?Accident report SC1A20CU0001 Page 3 of 34




SKETCH PLAN

ails of the accident to speed up the claims process,

' the det
der_and/or.the Authorised Driver.

car omp! wﬂmﬂgu&_vhpl

s ete
L™ iged must be 83 ruthful and ac¢
e e apudiate policy kIt
¥ anc is Form by jnsurance companies is not an admission of policy liabiity on the part of
on the part of the insurar
.

S | PRI lo. Any w ilful misreprasantation or w thholdir.
rnelaing of rratar
arial far!
-3 mar
!

panes may be referre d to the Po lice for.Inve stigation.

: ay .by ine insurers of the GA Records Management Centre astablished by the Gareral insura

6 ™e rep sp .t o archiving an 4 that copies of this reportW il for a fee be made available upon applicaton by inter %'::;‘: :’::r,mawm
' you hereby €0 e

bodaem?nt of this report 10 the insurers.

made available aforesaid.
r the personal Data protection Act (PDPAJ
acknow ledge. agree and consent that:
my workshop and the General phsurance Association of Singapore ("GIA") may/are
. rgonal data!personai information set outin this [form] and any other personal information provided by me of
on") and disclose and transfer such Person3l information to all insurer(s)
hicle(s) involved in this accident snall oe

and/0f ces 3
ccpssed by MY insurer (collectively the personal Informat! _
le(s) involved in this accident (all insurer(s) w ho have insured vé . :
Authority of Singapore and any relevant

Wl
:ho have ineured vehic
el reterred to as the "Ins urers’), the hsurers’ law yers/law firms, the Monetary
(such as the police), for the purpose(s) of :
ms and any necessary investigations rel2ting to

colleC
nment agency!authorﬂy
my claims including the settiement of the clai

gover
(i processing. handling and/or dealing with

the claims,

(i) nvestigatng the accident and/or my claims;
ot and/or dealing w ith my instructions or res ponding to any enquiries by me;
me, w hich could invoive

ms (including the mailing of correspondence. statements, invoices, reports of notices to
onal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

nsent to the archiving of this report at the certre and to copies of
i - the

mt\"“ beind

8 cons® nt unde
Jare permitted to callect, use, disciose

| understand,

() carrying ©
() agmnistenng my clai
gisclosure of certain pers
packages). and/or

) complying W ith applica
(collectively the “purposes’)

(1) all msurer(s) W ho have ins ured vehicle(s) involved in this accident and the Ins urers’ law yers/law

Purposes, and

use. disclose and/or process my Personal information for oné or more of the above
{¢) my Personal Inf ormation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(ngiuding therr 12w yersflaw f rms), W hich may be sited outside of Singapore, for one or more of the above Purposes.

ble law in administering. processing. handling and/or dealing with my claims.

firms, may/are permitted to collect.

Y 201220 %44

S
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ohcyholder's Signature /| Date & Driver's Signature (f driver is not the policyho

Time & Time gl
-) . _(_;7.'“1 ta"“") Rond

Sketch Plan =\ {,

ider) / Date Witnessed by Reporting Centre
Personnel
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2 circumstances of the Accident
Fi

~On_ 21220 1143 hes s
sl
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Declaration

VWe declare the foregoing particulars are true in every respect.

/ | | (S}JT/J\
Q@ 201295 OKSA ‘

F Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre i
Time & Time Personnel




. e _-‘—'_’ =, B ’ - ol e T ":"'.L"r’l‘,j"':': R Az
” ; : Tadd-hel il 4d: ¥ PRy
f <ERTIEICATED RRET AR
5. L b A W e A AT e M b _
} ...\ ’ _'I_l-_”’ f.‘;_‘];‘lq\_-:r}l.f:\.'.f PRIVATE VEYOICL e T T P P
YEW
Ider CHOONG WENG Vehicle No. ;
e ©f P""f,f::c. 28 Jan 2019 To 27 Jan 2021 WORE A s : suHs776K
pariod :Lf‘:ﬂ' . 3A92UHLB461 - Endorserment D, - $00008302
in® . Is y
9N : MMBSTA13AKHO000 sued Date : 08 Feb 2019

- MITSUBISHI ATTRAGE 1.2 CcvT

| Maue!Mg:gL r— 1,183.00 CC Sum Insured : Market Value First Year of Registration : 2019
f E-‘@”"mem . NA Off Peak Car : No Insuring with COE/PARF  : Yes
priver ' ' .
person or Classes of Persons Entitled 10 Drive* :
™ r plon
:],m’.tfn .p-.ww::l\pr-:ﬂ"ﬂ 5 mvwmmﬂm’:ﬁ;m NWMW“W“"“""'
Tres Policy » “‘*“m" Wy !,.uooou'\'m -‘hlw wram-‘mnmuvwmwvwmmw MIMMmmmbmumdnmrnmw
Tl

Age Condition - All Age Condition

| Limftation as to use” - i man 5
U&‘-'r'“!bwm“mmﬁ:gmmw-tmwmwwWannadem samptiea

|
| N“vhu,mro‘.w'efmev
‘ Dusiness o e o ary pUTpose In wah Motor Trede.

mduuﬁMd&Dﬂw ﬁdeTMM1miml-"”'”b‘

m:mmm

wwudumv&mmmmwm;ﬂ{w‘ 189) and Seoction

Wincscrwen : 5100

Named Driver and Excess (whore applicablo)
CHOONG WENG YEW - $800 (Own Damage)

1mlwmmmﬁum 676733
::yul:xfnph;wmwcﬂmﬁa-wm&mwnwm mmmommwm1mms¢mma
s.:ﬂsu-rwmwsmw:mawmwsmmw}mmuﬁmsmmnuim
A.omswmamm mmwwmmmsmum

For ofer Foproved —mwmmmm:snspem;almw«-ummﬁnﬂmmuamm.mw.mm_nmmbm.m.m.q

or A BC bothe A5 mmmmm&-ﬂwﬁwmrrmmmum.

wn\n'isawp.cutm‘T

Hire Purchase Company/Employer's Loan: HL Bank

with the provis -‘lho_llulu.""‘ mmmmwm;m:mePmNM

Mﬁmwﬁfﬁweapﬂ'f.{bmmw o nayrance roks e s lnsuad In
o R Trommpon A, 1 GET (Mulisysds) and Mt whicles (Thad Pany Fiska) Rules, 1650 (Maloyula).

0504620208 /
;-‘\V'\‘/
ﬂ.

C&CMICP2 - FLOREN

238 ALEXANDRA ROAD
AIG Asla Paclfic Insurance Pte. Ltd.

SINGAPORE 158820
Underwrittan by AJG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE ——
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