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CYCLE & CARRIAGE

PANDAN GARDENS CUSTOMER S8ERVICE CENTRE
209 Pandan Gardens Singapore

CYCLE & CARRIAGE KIA PTE LTD

@

809339 Tel 656684556 Fax 645651240

Co Reg No 1 199405410K ESTIMATE 637 Reg No ¢ MR-B500111-X
Invoice Name & Addross Owner Nameo & Vehicle Info
Cust No/Name /MY I.im (,hrmq Hung
H
Mr Lim Chong un9 Reg No/Reg Date S1LRASHIC / 30/08/201
#08-400 " Chassis No KNAPHBIBAHG 3167 )]
SINGAPORE 6032 Engine No DAHRHH32 7437
Contact No Mobile: 97317080 Make/Mode KIA/SORENTO 2.2 A D GI SR AWD CRF
' Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN Bl ACK
Account No  Terms Date/Time Printed CSE Operator WIP No
CSMO0081 Cash 09/01/2021/ 10:51 Rod 442 / Cocolu 27049
Description of Goods / Services Qty Unit Price Disc% Amaount
£ PNT8S000 I cal 1205.90
RENEW FRT BUMPER, BONNET, 4o x? §7
£ PNT98000 ! [ 700.00 A~
SPRAY PAINT FOR FRT BUMPER, BONNET AL 7
M SUNDRY - 50.00 4~
FRT NUMBER PLATE WITH FRAME
A 90000001 30.00 4
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 120.00 //
70 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST (]
E PNT88000 ‘ ) 60.001
REMOVE & INSTALL PARKING SENS ’
M SUNORY < 40.00,/
APPLY SEALANT FOR ACCIDENT PORTION
M SUNDRY 20.00
Sundry 0 :
M COVER-FR BUMPER UPR 7 0 1.00 645.00 00.00 645.00
M  COVER-FR BUMPER,LWR p R q 1.00 645.00 00.00 645.00
M BRACKET-FR BPR SIDE REINF,RH  ° 1.00 22.00 00.00 22.00
M GRILLE-FRONT BUMPER C 1.00 178.00 00.00 178.00
M  ABSORBER-FRONT BUMPER ENERGY =~ J 1.00 134.00 00.00 134.00
M GRILLE ASSY-RADIATOR CRA 1.00 738.00 00.00 738.00
M MOUNTING ASSY-LICENCE PLATE ./ 6R [,KK) 1.00 37.00 00.00 37.00
M BRACKET-FR BUMPER SIDE,RH S ¢ f 1.00 17.00 00.00 17.00
M GRILLE-FRONT BUMPER FOG LAMP,R X 1.00 81.00 00.00 81.00
M ULTRASONIC SENSOR Assv-zws ‘1 00- AM/ ‘{L 1.00 187.00 00.00 187.00
M pANEL ASSY-HOOD - U _ _9 1.00 1654.00 00.00 1654.00
M LAMP ASSY-HEAD,RH !, Efets =1 10  2210.00 00.00 2210.00
M BEAM COMPLETE-FR BUMPER : 1.00 §51.00 00.00 551.00
! N1, 5
Confirm & accepted by M A?J (/ J‘M
. Nett 9,319.00
4 o,( ) 7% GST on 9319.00 652.33
Total Payable 9,971.33

Authorized signatory and company stamp

Validity of this estimate ]
Estimated costs quoted are
any additional parts or
after work has started
deposit of 50% of the above estimate
cheque. You must also agree to pay full amoun
the rubber seal or other repair requiring the

s 14 days from date
excluding GST. We wo
labour which may be req

and needed for repairs o
{s payable before commencement of the work. Payment for thi
dvertent breakage in the course 0

t for renewal of the windscreen in the event of ina

of quote. This is a computer generated document, no signature 1S required.

u1d mention that the above estimate 1s based on our initial inspection and does not include

uired after repair work has commenced. Occasionally word or damaged parts are discovered
Please be informed that a

r replacement. However, should this occur, we would advise you.
s may be made in cash, credit card or
f renewing

removal of the windscreen.
page 1 of 1
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A21190003 / CYCLE & CARRIAGE AUTOMOTIVE PTE L0
JRY DATE & TIME 090172021 1127 {(SGT)

SMITTED BY TAN SHIEH YUEN

SRSION 1(0901/2021 11 27 (SGTY

" SINGAPORE ACCIDENT STATEMENT

TANT NOTICE )
{”;wakr\\(\(w{ correctly the detadls of the accident to speed lmAﬂT h\f,:':‘; Df‘"‘(“ﬂ e~'33
2 This Form s , Pobcyholder and’or the Authoris v
T Form must be csnbiied B T c:(; accurate as possible Any wilful misrepresentat

: Information provided must be as truthhul af

ion or witholding of material facts may aflow insurance companies 0 repucate

Yoy hatukty | ) .
m issue and acceptance of this Form by insurance companies e not an ad!

Any faise reporting may be
E‘Tms renort will e farwarced by the insurers of the GIA Records Manag
and et copses of this repoart will, for a fee. be made available upon apphc

7. eymmgmuﬂmrveooﬂmmmsum.youhefebyoonsmlmlhe

ation by interested parties
archiving of this report at the centre 8

ity 7 e ement Centre established by the General Insurance Association of Singapors (GIA)
nd (0 copies of the report being made avaiable aforesaid

mission of pokcy lability on the pan of the insurance companies

for archivng

Dste of Submission

Date of Accident

Exact Location of Accident
Additional Location information
Country’State of Loss

Vehicle Registration Number
INSUREDPOLICYHOLDER

ts company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VERICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicie?
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

@3 .
% Accident report SC1A21190003

09/01/2021 11:27 (SGT)
08/01/2021 16:47 (SGT)
PIE, Singapore

PIE TOWARDS TUAS BEFORE ANAK BUKIT FLYOVER

Singapore

SLR8563C

No
LIM CHONG HUNG

SXXXX348I
LIMCHONGHUNG71@GMAIL.COM
(Phone) +65-97317080
+65-97377080

Kia
Sorento

Yes
Private car

AIG
Comprehensive
No

1700045488

LIM CHONG HUNG
SXXXX348l
28/06/1971

Indoor

o ———————
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» Of Driving Pass
ving experience
ender
Jobile 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 INFORMATION OF THE ACCIDENT

Tvpe of Accident
Weather Conditions
Road Surface

CTHER 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?

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

.'V,I"/‘
& Accident report SC1A21190003

Prem— S Ve R e e g

01/04/1995
25 YEARS AND 9 MONTHS

Male
(Phone) +65-97317080

+65-97377080
LIMCHONGHUNG71@GMAIL.COM

BLK 288C JURONG EAST STREET 21 #08-400

603288
Yes

No

Collision - Head to Rear

Raining
Wet

No
No

Yes

Yes

No
No

Yes
Yes
No

SKC2331K
Audi
A4

Private car
PATEL CYRUS JONATHAN

(Phone) +65-96155560

Page 2 of 21
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', Of Damage :
Pl o roperty damaged in accident -

‘pﬁ?ms senger (Including Driver)
L
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TANT NOTICE

pETT

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

g

/ quis FOr™ must be completed by the Policyholder and/or the Authorised Driver.
,f ' mation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
f 3. '“f:;S may allow insurance companies to repudiate policy liability.

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

4 o mpanies.
An slse reporting may be referred to the Police for investigation.
rhe report will be forwarded by the insurers of the GIA R.ecords Managemept Centre established by the General Insurance
¢ Association of Singapore (G!A) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
7. Bythe lodgment of this report to the insurers, you hereb
. the report being made available aforesaid.

y consent to the archiving of this report at the centre and to copies of

g. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

. | Insurance Association of Singapore

() My insurer, my workshop and the Genera (“GIA”) may/are permitted to collect, use,

| 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 sucl"!
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who haye insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the lnsurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

disclose and/or process my persona

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
reports or notices to me,

correspondence, statements, invoices,
ame as well as on the

(iv) administering my claims (including the mailing of
| data about me to bring about delivery of the s

which could involve disclosure of certain persona
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”)
in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b) all insurer(s) who have insured vehicle(s) involved
al Information for one or more of the above Purposes; and

to collect, use, disclose and/or process my Person
d by any of the Insurers and/or GIA to their third party service providers or
h may be sited outside of Singapore, for one or more of the above Purposes.

(c) my Personal Information may/can be disclose
agents(including their lawyers/law firms), whic

(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) the information 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.

o

Policyholder's Si .
Datey& :_i‘::er's Signature Driver's Signature Reporting Centre Personnel’s Signature
[ , : (If driver is not the policyholder) Name:
Alrixn Q«({(AM Date & Time: NRIC/FIN No.:

GIARPAC SketchPlanForm_v3
1
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/1()0\/~/

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

roracnae CearhPlanfarm V3

el .
Reporting Centre personnel’s Signature

Name:
NRIC/FIN No.:




¢ LIM CHON
NE G HUNG
: f insurance :
period ; o : gi Aug 2020 To 29 Aug 2021 Vehicle No. : SLR8563C
ew*"‘is N; : HBHH327437 Policy No. : 1700045488-03
cnass 3 : KNAPHB1BSH5376777 'E.r:dozsgm:nt No. g
ued Date 1 26 Aug 2020

g:;iewé;ei aylTonnage : gIA SORENTO 2.2 A DIESEL

ng 1 2,199.

o R o= Gl‘lyn N 00 CC Sum Insured : Market Value First Year of Registration : 2017
estrictio Off Peak Car : No Insuring with COE/PARF : Yes

{ g The Poboyhoider
«

RER A LR S

N
FEIVATE

 foy

LR 2 1

e

me of Policyholder

--7—4- g s il R F d
e wes” LR

person or Ciasses of Persons Entitied to Drive* :

w@WWlMMNWMammmmm
Pohcy emnity Policyholder or eny authonised driver only if ha/she meels the specified age condition.

you heve 0 pay 8n adoitional sum : .
©Of $3.000 88 “tnexperienced Driver Excess’ ("DR')"YOU"OO'YWI'AUMMGDﬂvﬂ(nmdovwmamod)bubuthmzmmgaxpamcg

p\qg Cq'!dmon : 40 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use® :
ﬁgﬁmmmgpfmm?esmwmewdws business.
<y does not cover use for hire or reward. driving tuition, driving t ing, pace-making, i i i i A
s Y ol 3 uﬁmMo(nglmdo. riving test, racing, pa ng, rellamlltytrialorspeod-teslmg.thewmaged'goodsomma\mp!esmmﬂﬂedmnmanyr—xiear

Loss of Use 1500cc - 1600cc
* Lymitations rendered incperative
(AW)N:ZO‘!S.a:enoﬂo

p. 189), Section 95 of the Road Transport Act, 1987 (Malzysia) and Road Transport

by Secton 8 of the MototVeMdes(‘mw-PaﬂyRisksand Compensation) Act (Ca
be included under thess headings.

Section 2
Propsrty Damage - S0

windscreen : $100

Named Driver and EXcess (where applicabie)
L CHONG HUNG - $800 (Own Damage). $600 (Flood Cover)

AIRERS (FORGEAMS®

APPROVED REPORTING CE

1.Cycie & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501
2 £ cle & Carrizoe Authorised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
% o~ & Carrzos Authorisec Senvice Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 64278800
& windscreen claim only) Add: 800 Sin Ming Ave Singapore 575733 69328000
hotline at +65 6338 6200. Altematively, you may refer to

’ (For accident reporting
AIG website www.aig.Sg of

& Cycie & Carmiage Authorised Service Centre
For ofver Approved Reporting Centres/A/G Authorised Repairers, please contact our 24-hour accident emergency
AC SG Mobie App. Simply search and downioad "AlG SG” from iTunes or Google Play.

S SR PR
PR SRR e 6

B Os

Hire Purchase Company/Employer's Loan: MayBank
ralates Is issued In accordance with the provisions of the Motor Vahicles(Third Party Risks and Compensa
) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

tion) Act (Cap. 189). Part IV

is Centificate of Insurance

We hereby cenify thet the policy to which th
ad Transport (Amenament

the Roac Trarsport ACL 19€7 (Malaysia), Ro

0500709920 AIG Asia Pacific Insurance Pte. Ltd. _
This computer generated document does not require @ signature.

CYCLE & CARRIAGE - JANMAO

239 ALEXANDRA ROAD
AIGSGMOBILEAF

SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.




