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

YCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 !
Invoice Name & Address Owner Name & Vehicle Info
) Cust No/Name JJustin Blaze S/0 George
> Asia Pacific 1 Pte.
flg GEIRTECTREE SIS Reg No/Reg Date SLWBAB3Z / 06/03/201
MOTOR CLAIM DEPT Date In/Mileage / 0
78 SHENTON MAY #u-10 Chassis No GF 7W0401220
:]]ﬁ(‘ill‘inll:%;ﬂ:‘?'l’l“o Engine No 4J11XN8735
s 2 ‘
Contact No 6419 1892 Make/Model MIT/OUTLANDER 2.0 2WD CVT ELEGANCE
Colour/Trim C00 QUARTZ BROWN ME/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAXQQQ08 Credit 21/12/2020/ 13:39 QUE 261 / Edwin Caina 61008
Description of Goods / Services Qty Unit Price Disc% Amount
E PNTS88000 g 225G.00
RENEW LHR DOOR | N,
REPAIR LHR FENDER
E PNTO8000 [ [ 790 1050.00
RESPRAY LHR DOOR , LHR FENDER & LH ROCKER PNL
E PNT83000 120.00/
REMOVE & REFIT LHR DOOR COMPONENT
A 54900099 30.00
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 120.00/
TO CARRY OUT DIAGNOSTIC CHEGK _USING HI-SCAN4PROJITEST
USING HI-SCAN PRO TEST -
M SUNDRY f (L J 80.00
APPLY ANTI CORROSION ON AFFECETDAREA
M SUNDRY ; g 30.00
Sundries 0
M PANEL ASSY,RR DOOR,LH 7 Q 1.00 937.00 23.00 721.49
M GARNISH,RR DOOR,LH .~ CUIl 1.00 164.00 23.00 126.28
M AIR DAM,SIDE,LH (SkM) ~ CuT 1.00 541.00 23.00 416.57
M TAPE,RR DOOR SASH .~ ﬂ"( 1.00 42.00 23.00 32.34
M TAPE,RR DOOR SASH .~ M C 1.00 42.00 23.00 32.34
M  MOULDING,RR WHEEL ARCH,LH _~ [MT 1.00 199.00 23.00 153.23
| 19.59¢
SURVEYOR NAME : S’fe‘/( ({’ KK) Z’L/ ,/2 ! J A
SURVEYOR SIGNATURE : d0- A AL
DATE ; 5, { 7
REMARKS : f/ﬂ
g{i T !{\} T
| Conirm A5, Wirce novly : . W
the Repairer ?f the following: (_F (J ]- Nett 5,162.25
» To resurvey belorelafier spray painting 7% GST on 5162.25 361.36
= To display gamaged pari(s) dunng resurvey
.P.—;.nspn{.es are subject iolr,onhrrnanrm . Total Payable 5,523.61
= Third parly survey 15 on a "Without Prejudice” basis
KUtREFIZ&d STgnatory Bndicompany stamp|

i i A oy LRLLCRLA - AL A h—it I ShiLh
Valigity, ef (3his astisete, e s doyy.drn .cnt of quote. This s a computer generated document, no signature is required.
Estimated costs quoted are excluding 68?‘ e would mention that the above estimate is based on our initial inspection and does not include
any additipnal pacts er labour which may be rqquired after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has ‘stafted and needed for repairs|or replacement. However, should this occur, we would advise you. Please be informed that a
depos it of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
chegue. You must also agree to pay full amouny for remnewal of the windscreen in the event of inadvertent breakage in the course of renewing
Lthe robber seal-or-other repair-requiring the-removal of the windscreen.
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SC1A20CLO00A / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 21/12/2020 15:39 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (21/12/2020 15:39 (SGT))

P SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claima procass,

2, This Form must be completed by the Policyholder and/ol the Authotised Diiver

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of matarial facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an
5. Any falsa reporting may be refered ta the Pollce for investigation,

of policy Hability on the parnt of the Insurance companies,

6. This repor will be torwarded by the insurers of the GIA Records Manag 1t Centre established by the G 1

and that copies of this report will, for a fee, be made available upon application by inerested parties,
7. By the lodgement of this repoit to the insurers, you hereby consent to the archiving of this report at the centre and to copias of the report being made available aforesaid.

ce Association of Singapora (GIA) for archiving

TR s | £\ CICENT STATEMENT: S

Date of Submission

Date of Accident

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

21/12/2020 15:39 (SGT)
20/12/2020 11:00 (SGT)

498K Tampines Street 45, Singapore 529096

498K TAMPINES STREET 45
Singapore

I | OE TAR'S CF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... R R R e e
Name Of Registered Owner ...

NRIC No

Email Address e R T e R A e
Mobile PRONE NO ot
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant O S - S .- S - S -~
Exact purpose for which vehicle was being used at time of
accident s
Are you claiming under your own insurance policy for repair to
your vehicle? o RS L R s R S
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 SC1A20CLO00A

SLw84832

No

JUSTIN BLAZE S/O GEORGE
SXXXX944D
JUSTINBGEORGE@GMAIL.COM
(Phone) +65-91262844
+65-91262844

Mitsubishi
Outlander

Private use

Yes
Private car

AlG
Comprehensive
No
1800020683

JUSTIN BLAZE S/O GEORGE
SXXXX944D

17/02/1977

Indoor

Page 1 of 20




S S TN RN WL F—— — —

Date Of Driving Pass

Driving experience

Gender ... .

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured ..o
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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? ..o
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 asSiStaNCce? ..o

PASSENGER 1

Name ... e AR A R e A s
Gender

DETAILS OF POLICE ACTION
Was the accident reported to the pOlCE? v
Was notice of intended Prosecution given? ...
If yes, against whom? e ieieeteseweresieeessesengraspaTEEsRETRTATTEEas

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? B

@ Accident report SC1A20CLOCOA

27/06/2000
20 YEARS AND 6 MONTHS

Mala

(Phone) +65-91262844

+66-91262844

JUSTINBGE ORGF @GMAIL LCOM

BLK 498H TAMPINES S [REET 45 #07-446
526498

Yes

No

Collided into Property
Clear
Dry

GABRIELLE
Female

No
No

Yes
No
No
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SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the detalls of the accldent to spead up tha clalms procesas,
. This Form must be completed by the Policvholder and/or the Authorised Driver.
. Information provided must be st truthful snd sccurste as posiblg. Any wilful misraprssentation or withholding of mataerial

facts may allow insurance companies to rgpudista policy llability.

The Ixsue and scceptance of this Form by Insurance companias Is not an sdmission of poficy liabllity an the part of the insurance
companies,

S. Any false reporting may be referred to the Police for investization.

The report will be forwarded by the Insurers of the GIA Records Manag t Contra lishad by the General Insurance
Acenciation of Singapore (GIA) for archiving and that coples of this report will for a fea be made ilable upon spplication by
Interested parties,

By the lodgment of this raport to the Insurers, you hereby consent to the archiving of this report st the cantra and to copies of
the report being made avallable aforesaid.

[ under the F 1 Data F fon Act (POPA)

| understand, scknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/ate permitted to eollact, use,
disclose snd/or process my personsl 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) who have insured vehicle(s) involved in this accident {all iInsurer(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 govemment agency/authority (such as the police), for the purpose(s)
of:

{i) processing, handiing and/or dealing with my claims incdluding the settiement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of corresp d ts, 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”) :

all insurer(s) who have insured vehicle{s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) myPersonal information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Purpases.

(d) my Personal information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

the information so collected under (d) above may be shared / disclosed:

() to all insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforc t and go nt agencies as reasonably required for the purposes stated, or

(If) for complying with requirements under any regulations, laws or court orders.

b

—_—

{e

Driver's Signature Reporting Ce ntre Personnel's Signature
(i driver Is not the policyholdar) Name:
Diste & Time: NRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

JERERRN | LJ_._ 0

On 2‘7 DCC arauj 1l am "

T was won wiir of He cor !MA [+ l

hun the  Car m Mme_ as

sl b owmo ot T # |4+ %

Ehu'ﬁl ,'L"O‘H“" cw o,..l L';U_&,_—Lu”avl M} 7',.@

DECLARATION

|/We declare the foregoing particulars are true in every respect, l l

Dite & Time;

NRIC/FIN No.:

iﬂuﬁmm Signaturs Diiver's Signuture Repurting Centrs Personnel’s Signature
e & Thne: (11 driver Js not the policyholder) Name:




/ @A L ICTAT = i
ER TR CAT BRI RN e \

f

/. CARRIAGE Al O B T e bt
g & JTO PROTECTOR PRIVATE VEHICLE

!
; F;,.,',uc,,fI*u‘::ltler v Justin Blaze S/10 G
fil . i 1001 (]
#°pnsurance 3 08 Mar 2020 To 05 Mar 2021 zﬁ:‘:qanuo' © SLW8483Z
r;‘: o NO- P AJTIXNBT735 F” i"\‘ r_"- : 1800020683-01
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Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Roa

e ————

Loss of Use 1500cC - 1600cc

+ | imitatione rendered inoperalive a Motor Vehicles (Third-Party Risks and Compensation) Act (

by Section B8 of th

(Amenament | Act 2019, are nol 1o be included under these headings.
[

Section 1

Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Propeny Damage - $0

Windscreen : $100

Named Drniver and Excess (where applicable)

Justin Blaze S/0 George - $600 (Own Damage), $600 (Flood Cover)

EPAIRS M

| 1Cycle & Carnage Body & Paint Cenre Add 208 Pandan
| 2 Cycle & Carmage Authonised Service Centré (F or acciden
©arvice Centre (For accidern

| 3 Cycle & Carnage Authonsed S
4 Cycle & Carnage Authiorsed Service Centré (For accident reporting & winds

ENTREBIAUTHORISED REPAIRERS (FOR CLAIMS RELATED R
& 609339 65684501

laim only) Add:
1aim only) Add: 20 Leng K
jaim only) Add: 600 Sin Ming Ave Singapore

ent emergency hotline al +65 6338 6200. Alternatively, you

Gardens Singapor
{ reporting & windscreen ¢
t reporting & windscreen C
creen cl

330 Ubi Rd 3 Singapore 408650 67461000
ee Rd Singapore 159094 64708688
575733 69328000

may refer to AIG website

orised Repairers, please contact our 24-hour accid
G from 1Tunes or Google Play.

CentresAlG Autt
download “AIG 5

For other Approved Reporting
AlG SG Mobile App Simply search and

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

of Insurance relates is jssued in ac
Amendment) Act 2019 and Molor

cordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) A

\o which this Certificate
Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

\/We hareby certily thal the policy
laysia), Road Transport {

the Road Transport Acl, 1987 (Ma



