CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE

330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857
ESTIMATE

&[O)

CYCLE & CARRIAGE

&

MITSUBISHI
MOTORS

Invoice Name & Address

_ Owner Name & VehicleInfo

Cust No/Name |

MS First Capital Insurance Limited
36 Robinson Road #16-01
City House

Date In/Mileage 28/12/2020/

Cust Noy ____/Mr Kee Hong Huat
‘Reg No/Reg Date SMMAG05G*# / 28/06/2019

iingapare ToBR/ Chassis No |MMBSTAL3AKHO01619
Engine No  |3A92UHS2445 .
Contact No Make/Model ~  MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim {uol / BK
AccountNo Terms Date/Time Printed CSE Operator WIPNo
F0000034 Credit 28/12/2020/ 16:23 DS 303 / Renemer 58852
Description of Goods / Services ' ~ Qty  UnitPrice Disc%  Amount
S MIPNT88088 250.00
DIAGNOSTIC/SCANNING
S MIPNT88088 100.00
TO CHECK ALL LIGHTING/WIRING SYSTEM ON FRONT ACCIDENT |
AFFECTED AREAS
S MIPNT88088 3200.00
TO REPLACE FRONT BUMPER,RAD GRILLE,HEADLAMP,BRACKETS,CLIPS,ETC I
TO CUT & WELD FRONT SUPPORT PANEL
STRAIGHTEN,REFORM,ALIGN ON FRONT ACCIDENT AFFECTED
AREAS
S MIPNT98088 | 1650.00
SPRAY PAINTING ON FRONT ACCIDENT AFFECTED CAREA ”
S MIPNT88088 rp [I 800.00
TO REPLACE & RESPRAY NEW BODY KIT \
(INCLUDED SEALANT KIT)
S MIPNT88088 50.00
FRONT LICENSE PLATE WITH CASING
M JJ6402A377 GRILLE,RADIATOR 1.00 554,00 0.00 554.00
M JJ7415A603 MARK, THREE-DIA 1.00 69.00 0.00 69.00
M JJ8301C543 LH, HEADLAMP ASSY 1.00 660.00 0.00 660.00
M JJ8301C544 RH,HEADLAMP ASSY 1.00 660.00 0.00 660.00
M JJ6400HZ293 FACE,FR BUMPER 1.00 703.00 0.00 703.00
M JJMR200300 CLIP, BUMPER 10.00 4.00 0.00 40.00
M JJ6400F221 LH,BRACKET,FR BUMPER 1.00 13.00 0.00 13.00
M JJ6400F222 RH,BRACKET,FR BUMPER 1.00 13.00 0.00 13.00
M JJ640ZAZ68 GRILLE,FR UNDER 1.00 165.00 0.00 165.00
M JJ6402A273 LH GARNISH,FR FOG LA 1.00 127.00 0.00 127.00
M JJ8321A545 LH LAMP ASSY,FO0G,FR 1.00 303.00 0.00 303.00
M JJIMZ330600-U17 ATTRAGE BODY KIT 1.00 1643.00 0.00 1043.00
M JJ5256B865 PANEL ASSY,FR END 1.00 1055.00 0.00 1055.00
Z NOTES
ACCIDENT 26/12/2020 ALONG 78 AIRPORT BLVD 819666 0/S JEWEL DROP OFF
OWNER CLAIMING THIRD PARTY

Confirm & accepted by

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.

Estimat?d.costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour 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
deposit of 50% of the above estimate is payable before commencement 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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CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE

X

CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857 o
ESTIMATE
Invoice Name & Address e by = ; Owner Name & Vehicleinfo T
i s Cust No/Name | /Mr Kee Hong Huat o
36 Robinson Road #16-01 Reg No/Reg Date SWMAGOSG*# / 28/06/2019
City House ‘Date In/Mileage 28/12/2020/ 49142
“'Singapare 06857/ Chassis No  [MMBSTAI3AKHOO1619
Engine No  (3A%2UHS2445
Contact No _Make/Model  MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim {U01 / BK
AccountNo Terms Date/Time Printed ~ CSE Operator WIPNo
F0000034 Credit 28/12/2020/ 16:23 DS 303 / Renemer 58852
Description of Goods / Services e Qty  UnitPrice Disc%  Amount
REQUIRED REPLACEMENT CAR
TP#: SHAB030K TP INS: MS FIRST CAPITAL
: Parts 6,005.00
Confirm & accepted by LAk 0.00
Standard Menu 0.00
Specialist Job 6,050.00
Others(Lub,etc) 0.00
Sundry 0.00
Authorized signatory and company stamp Total (w/o GST) 12,055.00

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 GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has cemmenced. Occastonally 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 commencement 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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SCON20CS0005 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 28/12/2020 15:58 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1 (28/12/2020 15:58 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the aocident to speed up the clalms process.

2. This Form must be

€ SINGAPORE ACCIDENT STATEMENT

3. Information 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 aoceptanca nfthis Form by Insurance companies is not an admission of policy liability on the part of the insurance companies

O F0 for Investige

(4 1Tl e

6. Thls 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 avallable 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.

ACCIDENT STATEMENT

Date of Submission

Date Of ACGIENE o

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

28/12/2020 15:58 (SGT)

26/12/2020 20:03 (SGT)

78 Airport Blvd., Singapore 818666
QUTSIDE JEWEL DROP OFF POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SR

INSURED/POLICYHOLDER

Is company? A S S R e R
Name Of Reg|stered Owner \\\\\\\\\\\\\\\\\\\ R
NRIC No b e

Email Address

Mobhile Phone No

Alternative Phone No

MANUFBCIUIET 1 cocrercrerreererconeseontsssiersasgsssssronsisssssrims s rsss 00
Model

Variant ...
Exact purpose for wh:ch vehlcle was hemg used at tlme of

accident .
Are you claiming under your own Insurance policy for repalr to

YOUF VEBRICIB?  woonriviisiaimirsasimsisssasssssmsisiasisissisiansvs sonsssamsessnes

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company

Type of COVEIage ...t e

Fleet Policy

Policy NUMBDEE ..o i sss oo s oaes

Cover Note Number ........

DRIVER

NS OF DRIVBEF cooesoasim o s s a5 iy

NRIC No

SMM4605G

No

KEE HONG HUAT
SXXXX898J
kee.hh@yahoo.com
(Phone) +65-91912506
(Home) +65-91912506

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No

1900112576

KEE HONG HUAT
SXXXX898J .




Date Of DRAVING PASS  ...oooiiii e iineinriens i vt siaranss 27/06/2008
Driving eXperience ..........cccccocviviieiesrererricresesireeee 12 YEARS AND 6 MONTHS

GONABE i et Male

Mobile Number ... (Phone) +65-91912506
Alt. Fl’hone NUMDBEE oot e vt e (Home) +65-91912506
Email AdAress ..o e s kee.hh@yahoo.com

AAAIOSS oo e s s Blk 135 Simei Street 1
Address compiement e eee. . #03-56 Singapore

Postcode T S eyt 520135
Is the driver the pohcyholder? . Y o e Yes

If No, Relationship of the Driver with 1he Insured S o

Does Driver Own Other Vehicles? ............ No

Vehicle Registration Number of Other Vehlcle Owned by Drwer

Insurance Company of Other Vehlcle Owned by Dnver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Collided into Parked Vehicle
Weather Conditions ..o Raining
ROad SUIAGE  ui s s s i S s e s Wet

OTHER 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 hospital by ambulance‘? o — .
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... S 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .............. No

PASSENGER 1

NAIIE oo essranseressranesonsearassssvssaren sbgssonrn s nar e s bR s e r R TR e R P P 00 JOY TAN

Gender . ... SRS o o R s e s e o Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No

Was notice of intended Prosecution given? .........oovon No

If yes, agaINSEWNOM? . .o.-covvvminisiimsisnnsssi s s -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHMENT

ShemeNney .

Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? ... Yes

Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . . . ... .. SHA8030K

Vehicle ManufactUrer ..o iseaseinsnrans Hyundai

Volicle MOORL .oiiisniim i s s s ch b s A 140

Vehicle Variant .. A A AR s "

Vehicle Colour ... A R R R e e Yellow

VehICle Category . s i a s s s Taxi

Bl = =€ Pt Bl e eme s m e sm se s



CONTAEEINTITIRBN 0 siav s s ssisics s s e s s S s § 45 (SRR (Phone) +65-98331473
BOAEES  ovosvmmmacammmssms s ams
Address COMPIBMENT ......cc..vivmmmmmin s =
POSTEOME i oo iy 5507 56 o S5 KA S A R .
Insurance Company Name  .......coooiiiimnaomni o =
Nature OF Damage sk massis it iy 5 -
Details of property damaged inaccident ... =
No. Of Passenger (Including Driver) ... A PR -



SKETCH PLAN
IMPORTAN TIC

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 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 investigation.

6. The report will be forw arded 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 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)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or 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 Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

g‘}ep‘rzlr;::?ing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
(ii) investigating the accident and/or my claims;

(iil) 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 notices to me, which could invelve
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) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Pur -

Q/‘% (42 2 ;[é/ |

Policyholder's Signature / Date &  Driver's Signature (I driver is not the policyholder) / Date  Witnessed by Report?;h@re

Time & Time Personnel

.......... —
T H

i 252 T o G i i i - 1 f e Pl
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i
i
i |
i
§




Describe Circumstances of the Accident

ot smn WAL G Wi N A foprcoNaRY wmobDe  Wilgh THE TAU( SHAL0E
Deave BY ME 9f cvwer (HnA CuPpe~NlY pevpeced AuD
[ Doalben  ONTO A Relepy PORT/oN OF THE (pR (e 160G

ME Nh CHwep ciils CafPed AiC PR AL1LE THE touy “on] ADD PROVE. |
oow RN DEEIRE  GErziNgG 041 OF kS TAFK Cupeozpk. HE Clpme
BT G wil T/Pery and I Thice ThE RECPNC BTy,

Declaration

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

| Y5

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reporfng re

Time & Time Personnel






> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 28 Dec 2020/ 16:02:37

Receipt Date/Time : 28 Dec 2020 / 16:02:37

Tax Invoice/Receipt
Receipt No. : ITNET-00000-201228-003568

Previous Receipt No. :
S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (s$) (S$)

Result of Insurance Enquiry - SHA8030K

As at 26 Dec 2020/20:03:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SHA8030K

Enquiry Fee 7.00 0.49 7.49
20201228160111095996
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.48
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
462845XXXXXX3120 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY1

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

17



