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@ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
@ PANDAN GARDENS CUSTOMER SERVICE CENTRE
JYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgg_lrlg"!SSHl
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Fj Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /CHANG SER SAN
Ltd. Reg No/Reg Date SMR526B / 17/12/201
MOTOR CLAIM DEPT Date In/Mileage / 5987

78 SHENTON WAY #08-16

AIG BUILDING Chassis No MMBSTA13AKH002544
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
KAXQ0008 Credit 05/01/2021/ 13:13 QuD 247 / DonBong 61481
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 i 3600.00
RENEW ACCIDENT DAMAGED PARTS ON REAR BUMPER, ] ]7 (7—;
CUT/WELD LH REAR?‘FENDER. LH TAILAMP HOUSING, REAR END PANEL S- )( 450 7

REPAIR LH REAR DOOR, REMOVE AND INSTALL LH SKIRTING
TO FACILITATE REPAIR WORK

E PNT88000 240.00 -
REMOVE AND REPLACE REAR WINDSCREEN (CUT SCRATCHES LINE)

M SUNDRY . 80.00 }~
SUPPLY REAR WINDSCREEN SEALANT _ ’

E PNT88000 ;bﬁ;%) 120.00
REMOVE AND INSTALL REAR CAB ACILITATEREPAIR WORK

E PNT88000 60.00 |
REMOVE AND INSTALL REAR PARKING™ASS I:l m e 1

M SUNDRY ; 220.00 Y
REPLACE REAR WINDSCREEN SOLAR FILM /

E PNT98000 i ! / / 3150.00
PAINT WORK SPRAY REAR END PANEL, REAR BUMPER, REAR BODY KITS, RBAR Bo¢1 LI 977C
LH REAR' FENDER, FUEL CAP COVER, LH REAR'DOOR, REAR TAILAMP HOUSING . 6.5x350 £ 1V
REAR SPOILER LIP AND AFFECTED PORTION e

M SUNDRY 5 ) 160.00
APPLY BODY SEALANT

A 54900099 30.00 {
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM

A 10028901 120.00_°
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST ,

M SUNDRY 30.00 (
LABOUR RENEW SPORT RIM INCLUDING BALANCING ,

M SUNDRY ] 280.00
SUPPLY LH REAR TIRES h

M SUNDRY Lo\  160.00
PERFORM RUST PREVENTION - A

A WHEELALIGNMENTEP 120.00 ,

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 reguirod.

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 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 AUTOMOTIVE PTE LIMITED )
A

' PANDAN GARDENS CUSTOMER SERVICE CENTRE
/-c,_g & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MgngngllssHI
/
‘co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name JCHANG SER SAN
Ltd. Reg No/Reg Date SMR526B / 17/12/201
MOTOR CLAIM DEPT Date In/Mileage / 5987
78 5"5’:30’1"“”’“ #08-16 Chassis No MMBS TA13AKH002544
gIIgGigORE O(?;QIZ(} Engine No 3A92UHX6618
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
KAXO0008 Credit 05/01/2021/ 13:13 QuD 247 / DonBong 61481
Description of Goods / Services Qty Unit Price Disc% Amount
To Conduct Computerize Full Wheel Alignment o 0 ) »
A 13900099 (777 |450.00 4
REMOVE AND INSTALL FUEL TANK TO FACILITATE REPAIR WORK
A 38900099 7 450.00
TO RENEW REAR U/CARRIAGE DAMAGES "
M SUNDRY 40.00//
SUPPLY C&C LOGO .
M SUNDRY 220.00 §
SUPPLY PARKING SENSOR
M SUNDRY }0 50.00
SUNDRIES O
M PANEL,RR END }( a 425.00 23.00 327.25
M PANEL,QTR,OTR LH .~ DI = ” 1. 755.00 23.00 581.35
M PANEL,RR COMB LAMP HSG,LH i 60.00 23.00 46.20
M EXTN,QTR PANEL,UPR OTR LH -~ a 1.00 118.00 23.00 90.86
M REINF,RR PILLAR,LH | 1.00 126.00 23.00 97.02
M PANEL,QTR,LWR INR LH 1 1.00 228.00 23.00 175.56
M LID,FUEL FILLER X F ‘ 1.00 48.00 23.00 36.96
M CLIP,FUEL FILLER LID LOCKI .~ ﬂft 1.00 3.00 23.00 2.31
M GLASS,RR WINDOW 1.00 544.00 23.00 418.88
M STOPPER,WINDSHIELD GLASS .~ f}{( 2.00 3.00 23.00 4.62
M SPACER,RR WINDOW _~ ,_C 3.00 9.00 23.00 20.79
M LAMP ASSY,COMB,RR LH .~ {JR 1.00 335.00 23.00 257.95
M GROMMET,TAIL LAMP .~ nec 2.00 3.00 23.00 4.62
M GROMMET,TAIL LAMP _— [I{C 2.00 3.00 23.00 4.62
M LH REFLECTOR / 1.00 23.00 23.00 17.71
M TRIM,RR END ) 1.00 66.00 23.00 50.82
M TRIM.TRUNK ROOM SIDE,LH  (FY 1.00 160.00 23.00 123.20
M MARK,THREE-DIA .~ A 1.00 69.00 23.00 53.13
M MARK,ATTRAGE .~ [[!C 1.00 21.00 23.00 16.17
M WEATHERSTRIP,TRUNK LID P &) 1.00 157.00 23.00 120.89
M STRIKER,TRUNK LID LATCH X 1.00 20.00 23.00 15.40
M LATCH,TRUNK LID % 1.00 218.00 23.00 167.86
Confirm & accepted by
Authorized signatory and company stamp
s 15 a computer generated document, no signature is required.
tion and does not include

Validity of this estimate is 14 days from date of quote. Thi
hat the above estimate is based on our initial inspec

Estimated costs quoted are excluding GST. We would mention t
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged pa
ver, should this occur, we would advise you. Please be informed that a

after work has started and needed for repairs or replacement. Howe
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
f inadvertent breakage in the course of renewing

chegque. You must also agree to pay full amount for renewal of the windscreen in the event o
the rubber seal or other repair requiring the removal of the windscreen.
Page 2 of 3
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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE

-

/0;::1.5 a CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65691056 Mgggmsm
ORS
ESTIMATE
‘o Reg No_: 1977014696 GST Reg No : MR-8500111-X
? Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name JCHANG SER SAN
Ltd. Reg No/Reg Date SMR5268 / 17/12/201
MOTOR CLAIM DEPT Date In/Mileage / 5987
78 5:5'::8’:":” #08-16 Chassis No MMBS TA13AKH002544
:zﬁmpogf 079120 Engine No 3A92UHX6618
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
KAXQQQ08 Credit 05/01/2021/ 13:13 Quo 247 / DonBong 61481
Description of Goods / Services Qty Unit Price Disc% Amount
M BRACKET,RR BUMFER,LH 5 1IN 1.00 28.00 23.00 21.56
M BRACKET,RR BUMPER,RH ¥ 1.00 28.00 23.00 21.56
M CLIP,FR BUMPER .~ fi¢ 6.00 4.00 23.00 18.48
M FACE,RR BUMPER -~ ﬂ'i 1.00 748.00 23.00 575.96
M ATTRAGE BODYKITS -~ (F 1.00 1643.00 00.00 1643.00
M  WHEEL,DISC e . 1.00 687.00 23.00 528.99
M DRUM ASSY,RR BRAKE X 1.00 259.00 23.00 199.43
M DECAL,MIVEC _— p¢( 1.00 36.00 23.00 27.72
Spre CLKK) S1f90, 995+
SURVEYOR NAME : / 7
SURVEYOR SIGNATURE : 0("' A% AHL
DATE : f:)((;” - 1
REMARKS : 4 /{
P‘? [ %
I dﬁfv \
K¢ £io Consultents hence notify
ine R ','_,_anrer of the following:
; '.JGTE,I. ._y'J'T‘r'n Lo fier erray nainliig
Confirm & accepted by, g sy semaged parls) Guning 1esuvey
o Parts [ricEs &re subjEct o confirmation
o Triird : Sty SurvEy 15 00 3 “Without Prejudice’ basis Nett 15,250.87
il -l roddiationts) is 3owed 7% GST on  15250.87 1067.56
. "I.jr{ [enlary erris) must be rﬁuwwedm
EQL'4JvAmﬁupwowh“m“msmm“ecompmw Total Payable 16,318.43
Authorized signat%‘y Mﬂ_ono@pqmg rstamp

Validity of this estimate is 14 days from date of quote. This is a ¢
Estimated costs quoted are excluding GST. We would meptjon. that-the
any additional parts or labour which may be required after repair wor

after work has started and needed for repairs or replacement. However, should this occur,

puter generated document, no signature is required.
ve estimate is based on our initial inspection and does not include

k has commenced. Occasionally worn or damaged parts are discovered

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.

Page 3 of 3




e B T TR TRCH . "

/- 150004 / CYCLE & CARRIAGE AUTOMOTIV
YTrj:ATE & TIME: 05/01/2021 13:58 (SGT) EPTE LTD
WITTED BY: TAN SHIEH YUEN
SSFON. 1(05/01/2021 13:59 (SGT))
F 4
/
/
;’f

P
{/ SINGAPORE ACCIDENT STATEMENT

,MpoRTANT NOTICE .
the details of the accident to speed up the claims process.

1 Please report correctly :
2. This Form must be compleled by the Policyholder and/ot the Authorised Driver
3 Informa ful and accurate as possible. Any wilful misrapresentation or with

policy liability. ) .
ceptance of this Form by insurance companies Is not an admission of policy liability on the part of t

4 The issue and ac
m[se,;epmmn.may_bmlerreg 1o.tha Police for Investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablishad by the General Insurance Association of Singapore (GIA) for archi
rvmg

and that copies of this report will, for a fee, be made available upon application by interested parlies.
7. By the lodgement of this report to the insurers, you hereby consent i@ the archiving of this report al the centre and to copies of the report being made available aforesaid

ACCIDENT: OTATEMEW”

05/01/2021 13:59 (SGT)

olding of material facts may allow insurance companies lo repudiate

tion provided must be as truth
he insurance companies.

Date of Submission :

Date of Accident . . 05/01/2021 09:45 (SGT)

Exact Location of Accident . : 1 Ang Mo Kio Ave 1, Singapore
. : - JUNCTION AMK AVE 1 & AVE 6

Additional Location Information

Country/State of Loss Singapore

Vehicle Registration NUmMbEr ..o SMR526B
INSURED/POLICYHOLDER
Is company? ; — BRI R S B T T No
Name Of Registered Owner ... T CHANG SER SAN
e SXXXX403J

NRIC No

Email Address R SERSAN@SINGNET.COM.SG
Mobile Phone No ; - e A (Phone) +65-91321032
Alternative Phone No R RN TN R i +65-91321032

VEHICLE PARTICULARS

Manufacturer R e i R e e Mitsubishi
Model ; yice® i e vl tlh Attrage
Variant udi ; oty S -
Exact purpose for which vehicle was being used at time of
accident T D -
Are you claiming under your own insurance policy for repair to v

e e N A es

your vehicle?
Private car

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company AIG

Type of Coverage Comprehensive

Fleet Policy No
1900246607

Policy Number
Cover Note Number

DRIVER
Name of Driver CHANG SER SAN
NRIC No SXXXX403J
Date Of Birth 04/04/1943
Occupation Indoor
F Page 1 of 32
(¥ Accident report SC1A21150004

—




Sl s

Address
Address com
postcode

s the driver the policyhoider? : )
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Oth

plement

er Vehicle Owned by Driver

|nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions . PR T,
Road Surface

OTHER INFORMATION

cle involved in the accident?
d in the accident
Accident? ... i

Was any foreign vehi
Number of vehicles involve

Was anybody injured in the o
Was any injured conveyed to hospital by ambulance? ...

Was any other material or property damaged?
Number of Passengers (Including Driver) A
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? i

DETAILS OF POLICE ACTION
d to the police? ... . ..o

Was the accident reporte
tion given?

Was notice of intended Prosecu
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

ATTACHMENT(S)

tos available for attachment?
y Car Camera?

Are accident pho
Was there any video captured b,

Was there any audio recorded?

iDETAILS OF O

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
Name of Driver
Contact Number
Address oo
Address complement .
POSICOTE s carmmenessisissssmspmmprunm s E s

07 arcident report SC1A21150004

04/04/1967

53 YEARS AND 9 MONTHS
Male

(Phone) +65-91321032
+65-91321032
SERSAN@SINGNET.COM.SG
57 THOMSON TERRACE

574588

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

GBK4403M

Commercial vehicle
ABDUL ODUD MOHAMMAD

(Phone) +65-87375332

Page 2 of 32




ompany Name

ce %
of 0amage

# o damaged in accident

7 passenge’ (Including Driver) |

Accid
ent report SC1A21150004
Page 3 of
32



SKETCH PLAN

PORTANT NOTICE
e report correctly the details of the accident to speed up the claims process.
Pleas S

) | s Fo —Ad AR LA Bttt nf L is_dDriVE(
1l m mu st be C_O_l _I_p..le. l'_e_d, bi_l A e‘ OI.(‘hD"del a“d of l-lle AU‘.I\O! e
nust be a’t""tlliu‘ a“d acﬂu‘ate as IJCIS&“J!E AHV Wlflllr'r.it,le,l-”‘,.‘ Lat 4 4

ation pl'O\.‘ide [ ; : st
e companies 10 repudiate policy liability.

3, Inform
w insuranc

facts may allo

and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

4. The jssue
companies.

5. Any false rep_t;ut_in,e._inay.b_g_!‘gfgﬂe_d.ELtbsRq'_i_c_gigt_imﬂe_s.t_iggt_iqn-

f the GIA Records Management Centre established by the General Insurance

[ forwarded by the insurers 0
i e Y rt will for a fee be made available upon application by

Association of Singapore (GIA) for archiving an
interested parties.

d that copies of this repo

u hereby consent to the archiving of this report at the centre and to copies of

7. Bythe lodgment of this report to the insurers, YO

the report being made available aforesaid.

8. Consent under the Personal Data protection Act (PDPA)

{ understand, acknowledge, agree and consent that:
ce Association of Singapore ("GIA") may/are permitted to collect, use,

i kshop and the General Insuran . _
ll e : y other personal information

disclose and/or process my personal data/personal information set out in this !fiorm] and ar} 7

provided by me or possessed by mY insurer [collectivety the “Personal Information”) and dlsclf)se and transfer suct

personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “nsurers”), the Insurers jawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencylauthorit\/ (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;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing with 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 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) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Poﬁcvhalder& Siéwalure ~
Date & Time:

- =
Driver’ i
er's Signature Reporting Centre Personnel’s Signa'ture

(if driver is not the policyholder) Name:

13/ \ \ \/]/‘)Q/\ Date & Time: . RGN 1652
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘l.
i Wil by  vehicke B OBKAAOLM  Whon hn %m\“‘l
T lowsds Awme Ave 6 quncChion, atialhed Vireo (ootmqe ot
'h_l\v!: aCGd{h{,

1
hL__L_L__L___i

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

Poircvhoider ;%re Driver's J:; alure Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the polic der) Name:
Date & Time: fl )__'I NRIC/FIN No.:
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MOTOR ACCIDENT INTERVIEW FORM
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WHERE DID YO
U START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCID
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N THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE o)
WHAT WAS THE RESULTS?

POULICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES,

No

£ DAMAGES TO ALL VE HICLES INVOLVED?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF TH
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JURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE

WERE YOU OR YOUR PASSENGER/S IN
FOR INVESTIGATION?
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UNDERTAKING

I, (\-\’\(ﬂ“\c_\ 6@( gcw\ -(NRIC No. 6)3Q\')uu —_
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confirm that the Smgapo\'e) Accident Statement lodged by me on 1) :re;yz ]
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» in which | was the driver are true and accurate to the best of my
knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature - %\«\ g,.»-rﬂ?\

Name of Insured / Driver

; b —
Nric No e 022 Yoz D

b’\li]l?/o?/\

Date

Signature : %\; g ‘h

Name of Policyholder C N (sz} g vaga N
9357492 5
-9 \1‘ %‘?/w 2\

Nric No.

Date






