CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
208 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

€€

CYCLE & CARRIAGE

Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Yee Wan Firng
Ltd. Reg No/Reg Date SLB5796B / 05/04/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
;?GSSE';'ES';‘N‘;AY #08-16 Chassis No KNAPHB1BMG5202033
Contact No 64191000 Make/Model KIA/SORENTO UM 2.2 A D 4X2 ABV SR
Colour/Trim MST / WK
Account No Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 08/01/2021/ 10:29 QUE 261 / Edwin Caina 26966
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 2000.00
RENEW LHF DOOR & RR BUMPER
REPAIR TAILGATE
E PNT98000 1050.00
RESPRAY TAILGATE , LHF DOOR & RR BUMPER
E PNT88000 120.00
REMOVE & REFIT LHF DOOR COMPONENTS
A 54900099 30.00
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 120.00
TO CARRY OUT DIAGNOSTIC CHET?IISEG HI SCAN PRO TEST
USING HI-SCAN PRO TEST { 1=
E PNT88000 — .; | ﬁ 60.00
REMOVE & REFIT REVERSE SENSQR1:| N A&
M SUNDRY ) 20.00
Sundries
M SUNDRY 40,00
SUPPLY C&C BADGE
M PANEL ASSY-FRONT DOOR,LH 1.00 1582.00 20.00 1265.60
M W/STRIP ASSY-FR DR BELT 9/S LH 1.00 95.00 20.00 76.00
M GARNISH ASSY-DR FRAME LH 1.00 98.00 20.00 78.40
M GARNISH ASSY-FRT DR SIDE,LH 1.00 204,00 20.00 163.20
M COVER-RR BUMPER,UPR 1.00 696.00 20.00 556.80
M COVER-RR BUMPER LWR 1.00 650.00 20.00 520.00
M LAMP ASSY-REAR COMB INSIDE,LH 1.00 796.00 20.00 636.80
M LAMP ASSY-REAR COMBINATION,LH 1.00 687.00 20.00 549.60
M LOGO ASSY-KIA SUB 1.00 69.00 20.00 55.20
M EMBLEM-ECO DYNAMICS 1.00 37.00 20.00 29.60
SURVEYOR NAME :
SURVEYOR SIGNATURE :
Confirm & accepted by DATE :
REMARKS : — Nett 7,371.20
7% GST on 7371.20 515.98
Total Payable 7,887.18
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 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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SC1A21180001 f CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 08/01/2021 09:55 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (08/01/2021 09:55 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be I

3. Infcrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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.

P ;

8. This repast wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA} for archiving
and that copies of this report will, for a fee, be made available upan application by interested parties.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

BDate of Accident

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

08/01/2021 09.55 (SGT)
06/01/2021 12:00 (S8GT)

407 Bukit Batok Central, Singapore
407 BUKIT BATOK-CARPARK
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

VEHICLE 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

INGURANCE 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 SC1A21180001

SLB57968

No

YEE WAN FIRNG

SXXKXX287A
YEE.WANFIRNG5796@GMAIL.COM
(Phone) +65-96432818
+65-96432818

Kia
Sorento

Yes
Private car

AlG
Comprehensive
No
2100459013

Ki LIAN HENG
SXXXX914C
10/10/1975
Indoor

Page 1 of 16



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFCRMATION 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?

Was any injured conveyed to hospial 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 CF POLICE ACTICN

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

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?

18/11/2008

12 YEARS AND 2 MONTHS
Male

(Phone) +65-81681405

KI.LIANHENG5798@GMAIL.COM
BLK 407 BUKIT BATOK WEST AVENUE 4 #06-118

650407
No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Woet

No
No

Yes

No

Yes

Jurong Division Headquarters

{Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

itk DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SC1A21180001

UNKNOWN

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

Accident report SG1A21180001 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/gr 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 re pudiate 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)

lunderstand, 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 Inform ation”) and disciose 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 yersfiaw firms, the Monetary Authority of Singapore 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 settfement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out andfor 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, w hich could invoive

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 andfor dealing with my claims.

{collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ iawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Pudrposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andéer GIA to their third party service providers or agents
(including their law yers/law firms), w hich maybe’éfteg outside of Singaptre, for one ar more of the above Purposes,

-

-

] N

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

Sketch Plan

1




Descn be Circumstances of the Accident

// ; o~ 05 9\ 303 i [ a2 I iy A

Val j
Aol mn e W . refuenad Kema @ Yo Bukd Behle
,/ 7

a,qc{ QU-?/Q{-—;«Z(/LC[C- ,(ﬂo an o (e [\O\/IF P
~f / ‘/f / L [ T %U(%”
lhe mantdawy, I dhwe qut ammed I’)'/ (_rﬁ«crr/ /) K Mﬂ{ ,wina,#

Y74
—’-_‘H\Q Zf{b’wt BN F@Q mw/ ,Lg AMM

1/1

0 / [

Y " ! /)
,_,L a,ho /\B/J-e VL(,Q rw/JL(TLu- /@""{]" k}vﬂﬁqef srdi ) K

W, (I —

wt coadked X s*cra:Fch"l Eefm,:}f\uet-\

)

~—

Declaration

We declare the foregoing particulars are/twe—in-en.sery respect.

/ <t

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



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

J/120210107/7044

10f2

Report No. J/20210107/7044

Date/Time Report Made Vide Report No. Station Diary No.
07/01/2021 17:43
Name Of Informant Address
KI LIAN HENG 407 BUKIT BATOK WEST AVENUE 4 #06-118
SINGAPORE 650407
ID Type / ID No. Contact No.
NRIC NO / 8§7577914C Home/Office: Mobile:
81681405
Nationality Email Address
MALAYSIAN KI.LIANHENG5796 @GMAIL.COM
Occupation Sex Age Date of Birth |Race
Accountant Male 45 10/10/1975 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
05/01/2021 19:00 - 06/01/2021 12:00 407 BUKIT BATOK WEST AVENUE 4 #06-118
SINGAPORE 650407

Brief details.

On 05.01.2021 around 7pm, | drove home (407 Bukit Batok West Ave 4) from office.. | reverse-parked

into an open space car park. | alight and go home

The next day, around 12pm, | drove out. Noted the evident dent on front passenger door.

Then, noted cracked rear lamp (passenger side)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Authentication Stamp

Date/Time:;
07/01/2021 17:43

Classification Of Case:




SINGAPORE O

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. J/20210107/7044

Subjects Involved
Victim
Person Name Kl LIAN HENG
ID Type NRIC NO ID No S7577914C
Gender Male Age 45
Race Chinese Language English
Occupation Accountant Address 407 BUKIT BATOK WEST
AVENUE 4 #06-118
SINGAPORE 650407
Mobile No 81681405 Is informant A Yes
Victim?
Person Name |KI LIAN HENG (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 07/01/2021 17:43
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



Ca Rep. No.201009404M | Copyright © 2018 AIG Asia Pacific Insurance Pte. Lid.

KIA Aj ’ROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Yee Wan Firng Vehicle No, : SLB5796B
Period of Insurance : 05 Apr 2020 To 04 Apr 2021 Policy No. 1 2100459013-04
Engine No. : D4HBGH2865701 Endorsement No.
Chassis No. . KNAPH81BMG5202033 Issued Date 1 12 Mar 2020
ABOUT THE COVER
Make/Model 1 KIA SORENTO 2.2 A DIESEL
Engine Capacity/Tonnage : 2,199.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Parsons Entitled to Drive* :

ay The Policyhalder

h} Any other person who is driving on the Policyholder's order or with hisfher permmission

This Policy will indemrify the Policyholder or any authorised driver anly if hefshe meets the specified age condition

You have to pay an additional sum of $3,000 as "Inexpenenced Dnver Excess” {"ICR") It You are or Your Authonsed Dnver (named or unnamed) has less than 2 yaars' dnving expenence

' Age Condition : 30 years old and above

Limitation as to use*

Use only for soclal, domastic and pleasure purposes and for the Policyholder's business. This Policy doas nol caver use for hire or reward, driving tuition, dniving test. racing, pace-making, reliabiity rial or
speed-testing, the carmage of goods clher than samples in connection with any trade or business or use for any purposs in connachon with Motor Trada.

Loss of Use 1500cc « 1600cc

| * Limitations rendered inoperative by Section 8 of the Motar Vehiclas (Third-Party Risks and Compensation) Act (Gap. 188), Section 95 of tha Road Transport Act, 1987 {Malaysia} and Roag Transport
(Amendment} Act 2018, are not fo be inciuded under these haadings.

Section 1
Fire - 50 Own Damage - $600 Theft - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen ; $100

Named Driver and EXCess (where applicable}

Yee Wan Firng - $600 (Cwn Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Camage Bedy & Paint Centre Add. 200 Pandan Gardens Singapore B09330 65884501

2 Cycle & Carnage Authortsed Service Centre (For accident reporting & windscreen clalm crity) Add: 330 Ubi Rd 3 Singapore 408650 67451060

3 Cycle & Carnage Authonised Service Cenlre (For accidsnt reperting & windscreen claim cnly) Add: 241 Alexandra Read Singapore 159931 64276800
4 Cycla & Carnage Authorisad Service Centre (For aceident reporting & windscreen clfaim only) Add. 800 Sin Ming Ave Singapore 575733 69328000

For ather Approved Reporting Centres/AIG Autherised Repairars, pleass contact our 24-hour accldent emergency hotline at +65 6338 6200. Alternatively, you may refer to AlG wabsite www aig =g or
AIG SG Mobile App. Simply search and downlead “AIG SG” from iTunes or Google Play.

IMPORTANT NOTES

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

e heraby certify that the policy to which this Carlificate of Insurance relates s issusd in accordance with tha provisions of the Molor Vshicles(Third Party Risks and Compansation) Act (Cap 169), Part IV of
the Road Transport Act, 1987 {Malaysia), Road Transpart (Amencmeant) Act 2018 and Mator Vehicies (Third Party Risks} Rules, 1958 (Malaysia)

0500703908 AIG Asia Pacific Insurance Pte. Ltd,
CYCLE & CARRIAGE -KEILIM{KIA) This computer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. $SCOSK



UNDERTAKING

S | (NRIC No. 5%14’? (49 hereby

c:Jﬂ g o

L

confirm that the Singapore Accidkant Statement lodged by me o
at 550 hours pertaining to the accident involving motor! car Reg. No

SIH5 6D in which | was the driver are true and accurate to the best of my

knowledbe, 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 fo the

contract of insurance upon receipt of written demand by my |

Signature £
Name of Insured

Nric No.

Date

= o
: ___-}'—L
=
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AIG Asia Pacific Insurance Pte. Ltd
AlG Building

78 Shenton Way

#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME K LIAN 41TnG

VEHICLE NUMBER LR ELE |

DATE/ TIME OF ACCIDENT : 06 / 0| [2@1 | [7, o0

PLACE OF ACCIDENT : %L’T \v; \,\\QT Eﬂ,ﬁm(: Cx i”k.ﬂ\’" e
THIRD PARTY VEHICLE (IF ANY) : e

A3
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

/)

4 |
v 57[7*01,0 C\M TL@’W LC/L’(ﬁ o Aot

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

/o

WH;?T?ZE TYPE O‘j)tLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

’C\/\/l

WERE YOU OR YOUR PASSENGER/S INJURED? [F INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE

FOR INVESTIGATION?
O

/" NAME:

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE




