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@ @ CYCLE & CARRIAGE KIA PTE LTD
/' PANDAN GARDENS CUSTOMER SERVICE CENTRE
/ CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
/
" o Reg No i 199405410K ESTIMATE 6ST Reg No : MR-8500111-X
= Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Ng Boon Chye Andrew @ Adhwa Ng
Ltd. Reg No/Reg Date SMA6469H / 26/04/201
MOTOR CLAIM DEPARTMENT Date x“fﬂi'le‘ge / 0
?36535';‘13';‘”:” ¥08-16 Chassis No KNAHUBL5VJ7205410
Al
SINGAPORE 079120 Engine No DAFDJIH551779
Contact No 64191000 Make/Model KIA/CARENS 1.7 A D SX FL DY6
Colour/Trim 1D CLEAR WHITE / WK SATUPN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
Y Credit 08/01/2021/ 16:04  BLC 442 / Cocolu 27036
Description of Goods / Services Qty Unit Price Disc% Amount
E PNTSS000 ¢ 0 ; ] , — 4000.00
RENW FRT BUMPER, FRT FENDER LH, FRT bOOR LH, REAR DOOR LH Q?q X O ,&Q“c
SIDE SILL LH, 1
E PNTS93000 i | | | _ 2100.00
SPRAY PAINT FOR FRT BUMPER, FRT FENDER LH, FRT DOOR LH, REAR DOOR LH 1759
SIDE SILL LH, |
E PNT88000 160.00 4
REMOVE & INSTALL FRT DOOR TRIMS AND GLASS
E PNT88000 160.00//
REMOVE & INSTALL REAR DOOR TRIMS AND GLASS
M SUNDRY . F | §77  120.00
APPLY SEALANT FOR ACCIDENT RORTION 7= = L
B WHEELALIGNMENT J:"" — =t 120.00 /
To Conduct Computerize Full {WheeT ATignmen \ 7
A 90000001 30.00 4
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 120.00/ i
70 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST ,
A 90000001 400.00//
RENEW FRT UNDERCARRIAGE P
M SUNDRY 30.00/'
TRANSFER FRT LEFT TYRE (7
M SUNDRY - 460.00
SUPPLY FRT LEFT TYRE )
M SUNDRY 20.00 /
Sundry / CUT
M  WHEEL ASSY-ALUMINIUM 1.00 704.00 20.00 563.20
M COVER-FR BUMPER & JR 1.00 695.00 20.00 556.00
M EMBLEM-KIA ~ [¥C P 1.00 76.00 20.00 60.80
M BRACKET-FR BUMPER UPR SIDE MTG - 1.00 12.00 20.00 9.60
M BRACKET-FR BUMPER SIDE,LH -~ M 1.00 12.00 20.00 9.60
M GUARD ASSY-FRONT WHEEL,LH f? 1.00 75.00 20.00 60.00
Confirm & accepted by
Kuthorized 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 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 inadvertent breakage in the cours
the rubber seal or other repair requiring the removal of the windscreen. L g ¥ of Tenetng
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(@K@: CYCLE & CARRIAGE KIA PTELTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
cYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240
: 19940 ESTI
co Reg No 405410K MATE GST Reg No : MR-8500111-X
[: Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Ng Boon Chye Andrew @ Adhwa Ng
Ltd. Reg No/Reg Date SMA6469H / 26/04/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
78 SHENTON WAY #08-16
AIG BUILDING Chassis No KNAHUB15VJ7205410
SINGAPORE 079120 Engine No D4FDJH551779
Contact No 64191000 Make/Model KIA/CARENS 1.7 A D SX FL DY6
Colour/Trim 10 CLEAR WHITE / WX SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQQQQ0 Credit 0870172021/ 16:04 BLC 442 / Cocolu 27036
Description of Goods / Services Qty Unit Price Disc% Amount
M  PANEL-FENDER,LH il E!¢ 1.00 425.00 20.00 340.C0C
M INSULATOR-FENDER LHA . 1.00 48.00 20.00 38.40
M LAMP ASSY-HEAD,LH 0 1.00 1558.00 20.00 1246.40
M PANEL ASSY-FRONT DOOR,LH £‘| 1.00 1097.00 20.00 877.60
M PANEL ASSY-REAR DOOR,LH .~ ﬂ ¢ 1.00 977.00 20.00 781.60
M BLACK TAPE-FRT DOOR FRAME UPR, v flec 1.00 13.00 20.00 10.40
M TAPE-FR DR BLACK FRAME RR LH .~ ’7"5 1.00 14.00 20.00 11.20
M TAPE-RR DR BLACK FRAME FR,LH ~— /48 1.00 11.00 20.00 8.80
M TAPE-RR DR BLACK FRAME UPR,LH ~ M 1.00 12.00 20.00 9.60
M TAPE-RR DR BLACK RR,LH _~ ﬂ’C 1.00 9.00 20.00 7.20
M PANEL-SIDE SILL OUTRER,LH ﬁ (] 1.00 1612.00 20.00 1289.60
M CROSSMEMBER COMPL-FR AXLE ? - .00 : 1190.00 20.00 952.00
M ARM COMPLETE-FR LWR,LH .~ lip 429.00 20.00 343.20
M GEAR ASSY-STEERING '! : el 832.00 20.00 665.60
M BEARING-FRONT WHEEL HUB — 1.00 251.00 20.00 200.80
M KNUCKLE-FRONT AXLE,LH ~ T 1.00 344.00 20.00 275.20
M STRUT ASSY-FR,LH /ﬂi 1.00 335.00 20.00 268.00
M BUMPER-RUBBER .~ fJéC 1.00 42.00 20.00 33.60
M BEARING-STRUT .~ @T 1 1.00 53.00 20.00 42.40
M PAD-FRONT SPRING,UPR ‘N 1.00 47.00 20.00 37.60
M INSULATOR ASSY-STRUT ‘ 7 1.00 104.00 20.00 83.20
M LINK ASSY-FRONT STABILIZER,LH - 1.00 94.00 20.00 75.20
M BAR ASSY-FR STABILIZER 1.00 274.00 20.00 219.20
s
e cLpr) 00 = e A
St CL Y
:Xequ =1
1 Ap~ . s
g([/,{}lf i |2 dyi
h tify {j/ /)
LKK Auto Consultants hence no
e epaier of te folloving: M [ g
P TeSTTTEy peteeipe-F0l00 . A\
Eonf%mbm&ddaﬂ;}ﬁufm resurvey / / \ J
P nsprusaresubjecnownﬁrrnaﬁon L
L vy ey i on Wihou Preud” b9 Nett 16.796.98
« No ilegal modification(s) is allowed i 7% GST on 16796.00 »
 Supplementary item(s must be resurvey
igsunjeatoﬁ?samptlval'lrom insurance Company Total Payable 17,971.72
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 GST. We would mention that the above estimate is pasad 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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1121180002/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
€2 DATE & TIME: 09/01/2021 11:10 (SGT)
'SMITTED BY: TAN SHIEH YUEN

flgggon. 1(09/01/2021 11:10 (SGT))

|MPORTANT NOTICE
1, Please repo
2. This Form must
3. Information provi
policy liability

4. The issue and acceptance of this Form by Insurance compan
5. Any false reparting may ba refared to tha Pulice fot Investgation.
6. This report will be forwarded by the insurers of the GIA Re
. and that copies of this report wi

7. By the lodgement of this report to t

be completed by the Policyholder and/or the Authorised Driver

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

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 s I A
Exact purpose for which vehicle was being used at time of
accident : T — . o L
Are you claiming under your own insurance policy for repair to
your vehicle? ; N

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 SC1A21180002

rt comrectly the details of the accident to speed up the clnims process,
ded must be as truthful and accurete as possible. Any willul misraprasaniation or witholding of matarial facts may allow Insurano

Ies I8 not an admission of policy liablllly on

cords Management Cenlre e

I, for a fee, be made available upon application by Interos
he insurers, you hereby consent (o the archiving of this 1e

() SINGAPORE ACCIDENT STATEMENT

a companias 10 repudiale

tha port of tha Insurance companins,

ainblished by thae Goneral Insurance Association of Singapora (GIA) for archiving
it ailable aforesald,

pont al the centre and to coples of tha report being made av

09/01/2021 11:10 (SGT)

08/01/2021 11:54 (SGT)

Sengkang E Ave & Sengkang E Dr, Singapore
SENGKANG EAST AVE-SENGKANG EAST DR

Singapore

SMAB469H

No
NG BOON CHYE ANDREW @ ADHWA NG ABDULLAH

SXXXXT99A
ANBC649@YAHOO.COM
(Phone) +65-93376688
+65-93376688

Kia
Carens

Yes
Private car

AlG
Comprehensive
No

1800039665

SARAH NG ADHWA
TXXXX819I|
29/11/2001

Indoor

Page 1 of 40




, Of Driving Pass

ying experience

ender

Mobile Number

Alt. Phone Number

gmail Address

Address

Address complement

postcode

1s the driver the policyholder?

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

Vvehicle 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?

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address :
Was notice of intended Prosecutlon gwen?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

& Accident report SC1A21180002

13072020
HMONTHS

Fomalo

(Phone) +65-90029400

SARAHNG2911¢pGMAIL COM
1 RIVIERVALE LINK #OR-O7

545118
No
Chiled
No

Colllsion - Head to Rear
Raining
Wet

No

Yes
Yes
Yes

No

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
Yes
No

m_=DETAIW OF OTHER VEHICLE PROPERTY  {/ e

SHD3933Y

Page 2 of 40



e .
jnsurance Company Name

nature Of Pamegs
Detalls of property damaged in accident

No. Of passenger (Including Driver)

INJURED 1

Name of injured person
Address
Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

oF .
" Accident report SC1A21180002

UNKNOWN

SHD3933Y
Yes
Yes

Page 3 of 40




SKETCH PLAN

| ypORTANT NOTICE

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

,. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3, nformation provided must be as truthful and accurate as possible Any wilful misrepresentation of withholding of meterial fects mey
gllow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies
companies.
5. Any false reporting may be referred to the Police for nvestigation
6. The report wil be forw arded by the insurers of the GIA Records Management Gentre established by tha General s /emee AN
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties. o

the centre and to copies of the

is nol an admission of policy liablity on the part of the insurance

—-
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at

o report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that :
(a) My insurer . my workshop and the General hsurance 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 of
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 insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (s uch as the police), for the purpos e(s) of .
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims; 3
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or res ponding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith my claims.

l (collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

| Information for one or more of the above Purposes; and

| use, disclose and/or process my Persona

| (¢) my Personal Information may/can be disclos
| (including their law yers/law firms), w hich may

ed by any of the Insurers and/or GIA to their third party service providers or agents
be sited outside of Singapore, for one or more of the above Purposes.

§

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date
Time & Time

Sketch Plan

L
Witnessed by Reporting Centre
Personnel

}

|

1
 _J
-}

ik e e B 2 i e S e o
b
|

L
1

G E -

T O Bt amy B s

A O O O T (O




o
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Declaration

VWe declare the foregoing particulars are true in every respect.

\

al

Policy holder's Signature / Date &
Time

Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre

& Time

Personnel
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CERTIHICATEOMINSURANC

ol N s e . bt i bl i i L A s ! e ,. il bl o s il wasiniati g b b F1 &t Pl Ml 054

ﬂ.\i"‘ AUTO PROTECTOR PRIVATE VEEMICIE

name of Policyhalder 2 NG ROON CHYE ANDIRI W @ADIHWA NOABDULLALE Vehilalas He AR EAR sH
period of Insurance VEG AP 2020 Yo 26 Apr 202 Folity Mo, CAMAATSEES
Engine No. DAty 7o F nddoraarmant e !

Chasslis No. P KNAHUBTEV) 7206410 lanuind [ats [ Pyt 270

Make/Maodel KIA Carens 1 7 Diosal 5X oif
et 1%

Engine Capacity/Tonnage © 1,686 00 CC Sum Insuredd ; Markot Value First (e of BPimrpnten .r,: Vi

Driver Restriction " NA Off Ponk Gar ;. No Ittty wih (O T REE 9%

Person or Classes of Persons Entitled to Drive* ;
a) The Polcyholder
b Any olher peceon whio is doving on e Policybobiere seder o with Wafle poaiminalon

This Pobcy will idemnity the Policyholden o sy mutborised deives oty i bt gussin i ngan i mgs iniiioan
Gy e R AR

P L TEL Rl ]
Y ou have 10 pay an additional sum of §3,000 as "Young andion Inexperienced Diver Erooes® (71D YO0 are of Ftotid AOIEae) (b amd (Fimefadd (o Lt /

Than 2 vears dnving expenence

Age Condition . All Age Condition
Limitation as to use*

Use only tor sooal domestic and pleasume purpeses and for the Polleyholilnes buslivee
Thee Policy 00t 0ol covel Lse Tor hire o rewand, diving uilion, diiving st ieciog, pece mking,
busiess o use 1or any purpoese n connechion with Motor Trade

’ F o g
pallability (inl of spasel taaling, ihe tarfings O (et (AT e [Ty RTINS Sp A REIE . G o

Loss of Use 1500cc - 1600cc
* Limitations rendeved inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compansalion) Aot |
(amenament) Act 2019, are nol 10 be inciuded under these haadings |

Coap. 104), Sectinn 9% of (ha Posd Tiacepn bl VB (M aagen, s s T T

Pl ‘:'1:1.: |l',|_r'|| #

| Section1
Fire - 50 Own Damage - $0 Thef - $0 Flood Cover - $0

Section 2
| Property Damage - $0

|
' ! Windscreen : §100

Named Driver and Excess (where applicabie)

| NG BOON CHYE ANDREW @ADHWA NG ABDULLAH

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

| 1 Cycle & Carmage Body & Painl Centre Add 208 Pandan Gardens Singapore 600330 85084501

2 Cysie & Camspe Authorised Service Centre (For accidant reporting & windscreen clolm only) Add: 330 Ubl Rd 3 Singnpara 408050 87451000
| 3 Cyoe & Camage Authonsed Service Contre (For accidant raporting & windscreen clalin only) Add, 241 Alexantits Fond Singnpora 1699731 £AZ7RR00
i porting & clakm only) Add, BOO Sin Ming Ave Singapure 575733 60320000

& Cyce & Camage Authonsed Service Cenlre (For

For other Approved Reporting Cenlres/AIG A R . ploRse contact our 24-hour scciden! emergency hotline al +66 6338 6200 Allernatively, you may refer 1o Al wetals waw @G 85 o
AIG SG Mobie App Simply search and download “AIG SG” from ITunes or Google Play
|

IMPORTANT NOTES t 4 '

! Hire Purchase Company/Employer's Loan: HL Bank

| hareby cerify thal the policy lo which Ihis Canlificate of Insurance relntes Is lssuwed In pocordance with he provisions of the Molor Vahiclne( d Part
e fy th which If ! Wil I Maibe hicina{Third Party Riskes and Compensation) Act (Cap. 154, Pan 1/ of
the Road Transpor Act, 1687 (Malaysia), Road Transpor (Arnandment) Acl 2019 and Molor Vohiciue (Third Party Risks) Rulos, 1950 (Molaysia),

0504622233
C&CKICP2 - ERICL

AIG Asla Pacific Insurance Pte. Ltd.
This compuler generated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Hos

Co.Reg. No201009404M | Copyright © 2019 AIG Asia Pacihc insurance Pre. Lid

§ 11y
sy ekl
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police Station Of Origin:
Hougang N P.C '

60 Hougang Avenue 9 SING
Tel No 1800-4890999 GAPORE 538775

REPORT OF A TRAFFIC ACCIDENT

TUFCRRR AR

T/20210108/2100

10f3
Report No. T/20210108/2100

Date/Time Report Made e -
0R/01/2021 17 32 Vide Report No.: N Station Diary No..

Intormant's Particulars 187
Name of Informant
SARAH NG ADHWA Addreias:

S 1 RIVERVALE LINK #08-07 SINGAPORE 545118

NRIC NO / Contact No.:

‘Nation I_T9_13§819l Home/Office: Mobile: 90029400
Ay Email;

'SINGAPORE CITIZEN '

E_’e"- _[Age; Date of Birth: | Type of Informant:

JYemae |9 29/11/2001 Driver
Race: Language: Institution / School Name:

Chinese
Occupation: Driving Licence Information:

_Student Class: 3A Date of Expiry:

General Information of the Accident : i i : 3
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance Drive: Accident:

: No 08/01/2021 12:00
Location:
SENGKANG EAST DRIVE
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved : Rberks
Vehicle No. | Type Make Model . Color . . | Condition | No of Passenger |
SHD3933Y | Taxi 0]

-Eﬁ;\-%gﬁ Car Seriously | 0

Damaged J




SINGAPORE

N FERILE L

T/20210108/2100

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAP
Tel No: 1800-4890999 SRERa

20f3
Report No. T/20210108/2100

CONTINUATION OF REPORT

Brief Details.

e S

On 08iQ1!2021 at 1200hrs, | was driving along Sengkang East drive in my vehicle, SMA 6469H andr ad
everything was normal. As soon | reached the traffic junction of Sengkang East drive, | was gemnfg rethey
to make a right tum into Sengkang East Avenue. | wish to state that | was the third venicle in line fo
nght turn and it was raining at the point of time.

After the two vehicles in front of me had made the turn, | started making the turn when iuggeﬂi&a%n:rhen
Taxi, SHD 3933Y came from the opposite direction of the road and collided onto my \'falidué to this
Traffic police came down and subsequently, the taxi driver was conveyed to the :‘ﬁ: Ff)rlon'c of the car which
injuries. | was not injured from this accident. The damages are serious dents on

rendered my car unusable and had to be towed away.

| am lodging this report for record and insurance purposes.



¥ <n SINGAPORE
(1, POLICE FORCE
&

olice gtation Of Origin:

Hougang NPC
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