CYCLE & CARRIAGE

€e

CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax; 65651240

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 LCV13209/NG WEE WEE SOPHIA (HUANG HUIHUI
Ltd. Reg No/Reg Date SMV9916D / 29/10/202
MOTOR CLAIM DEPARTMENT Date In/Mileage / 3894
78 SHENTON WAY #08-16 Chassis No KNAF3416ML5069507
AIG BUILDING .
SINGAPORE 079120 Engine No G4FGKH755599
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333
Colour/Trim ABT PLATINUM GRAPHI/ WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQ0000 Credit 11/01/2021/ 13:49 QuD 247 / DonBong 27193
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 2000.00
RENEW ACCIDENT DAMAGED PARTS ON REAR BOOT LID,
REAR BUMPER, REAR BODY KITS, CUT/WELD REAR END PANEL,
REPAIR BOTH REAR FENDER
E PNT88000 60.00
REMOVE AND INSTALL PARKING ASSISTANCE
E PNTBB000 120.00
REMOVE AND INSTALL REAR CABIN TO FACILITATE REPAIR WORK
E PNTB8000 80.00
REMOVE AND REPLACE REAR BODY KITS
E PNT98000 2800.00
PAINT WORK SPRAY REAR FLOOR PANEL REAR ENP PANEL 0 3,\“- “§ n'\E:}J xk_\m
REAR BOOT LID, REAR BUMPER, REAR BODY KITS RH REAR FENDER |
LH REAR FENDER AND AFFECTED PORTIONT - ] ] _ , L\ y
M SUNDRY 120.00
APPLY BODY SEALANT
A 54500099 30.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
M SUNDRY 120.00
PERFORM RUST PEVENTIOM
A 10028301 120.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 40.00
SUPPLY C&C LOGO
M SUNDRY 220.00
SUPPLY REAR PARKING SENSOR
M SUNDRY 50.00
SUNDRIES
M PANEL ASSY-BACK 1.00 324.00 20.00 259,20
M W/STRIP-TRUNK LID OPNG 1.00 100.00 20.00 80.00
M LATCH ASSY-TRUNK LID 1.00 112.00 20.00 89.60
M STRIKER ASSY-TRUMK LID 1.00 40.00 20.00 32.00

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a compuier 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 Tabour 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, eredit card or

cheque. You must also agree to pay full amount for renewal of the windscreen in the eveni of inadvertent breakage in the course of renewing

the rubber seal or other repair requiring the removal of the windscreen.
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%I @ CYCLE & CARRIAGE KIA PTE LTD
4 PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 208 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
Co Reg No : 199405410K EST'MATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name LCV13209/NG WEE WEE SOPHIA (HUANG HUIHUI
Ltd. Reg No/Reg Date SMV9916D / 29/10/202
MOTOR CLAIM DEPARTMENT Date In/Mileage / 3894
78 SHENTON WAY #08-16 .
AIG BUILDING Chassis No KNAF3416ML5069507
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333
Colour/Trim ABT PLATINUM GRAPHI/ WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 11/01/2021/ 13:49 QuD 247 / DonBong 27193
Description of Goods / Services Qty Unit Price Disc% Amount
M PANEL ASSY-TRUNK LID 1.00 1297.00 20.00 1037.60
M HINGE ASSY-TRUNK LID,LH 1.00 97.00 20.00 77.60
M HINGE ASSY-TRUNK LID,RH 1.00 97.00 20.00 77.60
M LOGO ASSY-KIA SUB 1.00 32.00 20.00 25.60
M EMBLEM-CERATO 1.00 28.00 20.00 22.40
M BRACKET ASSY-RR BPR SIDE UPR,L 1.00 25.00 20.00 20.00
M BRACKET-ASSY RR BPR SIDE UPR,R 1.00 31.00 20.00 24.80
M COVER-RR BUMPER UNDER,RH i.00 33.00 20.00 26.40
M STAY-RR BUMPER LH 1.00 65.00 20.00 52.00
M STAY-RR BUMPER RH 1.00 65.00 20.00 52.00
M ANTENNA ASSY-SMARTKEY ] 1.00 46.00 20.00 36.80
M BEAM-RR BUMPER T 00—\ 318.00 20.00 254.40
M BRACKET-RR BEAM UPR MTG,LH [_ \ 1.00—) 9.00 20.00 7.20
M BRACKET-RR BEAM UPR MTG,LH \‘&»ﬁf 00— 9.00 20.00 7.20
M BRACKET-RR BEAM LWR,CTR ' 1.00 6.00 20.00 4,80
M BRACKET-RR BEAM LWR MTG 2.00 6.00 20.00 9,60
M EXTN WIRING ASSY-BWS 1.00 207.00 20.00 165.60
M LAMP ASSY-SIDE T/SIGMAL,LH 1.00 181.00 20.00 144.80
M LAMP ASSY-SIDE T/SIGNAL,RH 1.00 181.00 20.00 144.80
M COVER-RR BUMPER FOG LAMP,LH 1.00 19.00 20.00 15.20
M COVER-RR BUMPER FOG LAMP,RH 1.00 19.00 20.00 15.20
M GROMMET ASSY-SCREW 2.00 2.00 20.00 3.20
M CLIP BUMPER 10.00 1.00 20.00 8.00
M COVER-RR BUMPER 1.00 651.00 20.00 520.80
M  COVER-RR BUMPER LWR 1.00 241.00 20.00 192.80
M COVER-RR BUMPER UNDER,LH 1.00 33.00 20.00 26.40
M CLIP 10.00 1.00 20.00 8.00
M NEW K3 2020 BODY KITS 1.00 1721.00 00.00 1721.00
M TRIM ASSY-RR TRANSVERSE 1.00 41.00 20.00 32.80
SURVEYCR NAME :
SURVEYOR SIGNATURE :
UATL .
Confirm & accepted by
REMARKS : Nett 10,955.40
7% GST on 10955.40 766.88
Total Payable 11,722.28
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 reguired.

Estimated cosis quoted are excluding GST. We would mention that the above estimaie is based on our initial inspection and does not include
any additional parts or Tabour 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, eredit 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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SC1A211B0002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 11/01/2021 10:55 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (11/01/2021 10:55 (SGT)}

< 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 i i

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability,

4. The issue and acceptance of this Form by insurance eompanies is not an admission of policy liability on the part of the insurance companies.

6. This repcrt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatian of Singapore (GIA} for archiving

and that copies of this repart will, for & fee, be made available upon application by interested parties.
7. By the ledgement of this report to the insurers, you hereby cansent to the archiving of this report at the cenire and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

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

INSURANCE COMPANY

Name of Insurance Campany
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SC1A211B80002

11/01/2021 10:55 (SGT)

11/01/2021 06:20 (SGT)

CTE, Singapore

AROUND THE BEND FROM CTE TO AYE AFTER OUTRAM
PARK

Singapore

SMV9916D

No
NG WEE WEE,SOPHIA
SXXXX312Z
KC_SOPH@YAHOO0.CO.UK
(Phone) +65-97106338
+65-97106338

Kia
Cerato

Yes
Private car

AlG
Comprehensive
No
2070153495

NG WEE WEE,SOPHIA
SXXXX312Z
11/08/1978
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Occupation Indoor

Date Of Driving Pass 24/08/2011

Driving experience 9 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-97106338

Alt. Phone Number +65-97106338

Email Address KC_SOPH@YAHOO.CO.UK
Address BLK 291C COMPASSVALE STREET #06-258
Address complement -

Postcode 543291

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Qwned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? No
Number of vehiclas involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person{s}

soliciting/offering accident claims assistance? No
PASSENGER 1

Name TAN KOK CHOON
Gender Male

PASSENGER 2

Name BRIELLE TAN
Gender Female

PASSENGER 3

Name HANNAH TAN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? B

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S}
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SC1A211B0002 Page 2 of 39



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
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1A211B0002

SHD1265E
Hyundai

Taxi
YIN SO0 FUNG
(Phone) +65-91158690
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance 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

{@} My insurer , my workshop and the General lnsurance 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 "Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (ail insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Autharity 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 settlement of the claims and any necessary investigations refating to
the clairms;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing w ith my instructions or respanding 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 defivery 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 and/for dealing with my claims.

{collectively the “Purposes™)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Fersanal 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N
m il 124

Policy holder's Signature f Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

e?%
.'i I | Ne '



Describe Circumstances of the Accident
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Declaration

I"We declare the foregoing particulars are true in every respect.

e

i

Policyholder's Signature / Date & Driver's Signature (I driver is not the poficyholder) / Date Witnessed by Reporting Centre
Time Q&ﬁ t\a & Time Personnel



Co Reg. No2D1009404M | Copytight© 2019 AlG Asia Pacific Insurance Pla Ltd,

\UTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : NG WEE WEE, SOPHIA (HUANG HUIHUL, SOPHIA) Vehicle No. :
Period of Insurance : 29 Oct 2020 To 28 Oct 2022 Policy No. 1 2070153495
Engine No. : G4FGKH755599 Endorsement No.  : 000000000366107
Chassis No. : KNAF3416ML5069507 Issued Date ¢ 11 Nov 2020
ABOUT THE COVER e
Make/Model - KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2020 ‘
Criver Restriction . NA Off Peak Car : No Insuring with COE/PARF ; Yes

Person or Classes of Persons Entitled to Drive*

a) The Paficyholder

D) Any other person who 15 driving on the Palicyholder's order or with hisfher permission

This Policy will indemnify the Policyholder or any autherised driver only if hefshe meets the specified age condition

You have to pay an additional sum of $3.000 as "Young andior Inexpenenced Criver Excess” {"YIDR") f You are or Your Authonsed Driver (ramed or uanamed) 1s under the age of 23 and/ar has fess
than 2 years' dnving expenencs

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Palicyholder's business

This Policy does not cover use for hir or reward, driving tubon, driving test, racing, pace-making, reliability tral or spesd-testing, the carriage of goads other than samplas in connection with any trads or
business or use for any purpose in connection with Motor Trade

| Loss of Use 1500cc - 1600cc

| = Lmitations rendered noperative by Sectien 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpart
| (Amendment) Act 2018, are not to be included under these headings

Section 1
Fire - 30 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCESS (where applicabie)

NG WEE WEE, SOPHIA (HUANG HUIHUI, SOPHIA} - $860 (Dwn Damage;}, $500 {Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1 Cycle & Carnage Body & Paint Cenlre Add: 209 Pandan Gardens Singapare 609339 85884501

2 Cyde & Carmrage Authorised Service Cantre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

3 Cycle & Gamage Authensed Service Centre (Far accident reporting & windseraen claim only) Add: 241 Alexandra Road Singapora 158931 54278800
4 Cycle & Camage Authensed Service Centre (For accident reperting & windscreen claim anly} Add: 602 Sin Ming Ave Singapore 575733 69328000

Far other Approved Reporting Cenfres/AlG Authonised Repairers, please contact our 24-hour accident emergency hotline at +66 6338 6200 Allernatively, you may refer to AIG website www aig 5g or
AlG SG Mobite App Simply search and download “AlG SG" from iTunes or Google Play.

IMPORTANT NOTES

\ Hire Purchase Company/Employer's Loan: MayBank

I/We hereby certify that the policy to which this Centificate of Insurance relates is issued in accordance with the provisions of the Molor Vahiclas(Third Party Risks and Compensation) Act {Cap. 189), Part IV of
the Road Transpert Act, 1987 (Malaysia), Road Transport {Amendment} Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia).

0504571235 AIG Asia Pacific Insurance Pte, Ltd.
CYCLE & CARRIAGE - KHENG This computer generated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 159930
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. SECNFY



UNDERTAKING

K Ceala™n CA0 TV 2
|| R \;“E,Q W 2R }“. ) ) (NRIC No. / ? 5 3: )’ hereby

confirm that the Singapore Accident Statement lodged by me on o

at ORI hours pertaining to the accident involving motor car Reg. No:
SvdA LD , 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 : —Zfﬂ\
Name of Insured / Driver : N 'hv\?‘: Wag S'ﬁf\}\‘f‘
Nric No. : A .- )
J &’J L q—-

Date

‘ [ I\ [ N 1
Signature <4
Name of Policyholder : N~ N e \h‘ 93 r\w o~
Nric No. : - N
Date

wht {2ga




AlG Asla Pacific Insurance Pte. Ltd
A I G AlIG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME . Np Wee W Seplad

VEHICLE NUMBER : SMVAGLE D

DATE/ TIME OF ACCIDENT : 06204

PLACE OF ACCIDENT b Tovad Koy Yeond {YBW\ (et e afier o B(Y
THIRD PARTY VEHICLE (IF ANY) : SHV1ES €

3 e ke e ook o ok o oK ok o o o ke ook S o ek S sk sk sk ek ok s ok ok Sk o Sk sk ek e o sk oo ok sk ok ok ok o e o ok o ol o o ok sk ok o ook ok 3 ok ok ok s 3 ok S K ok oK ok ook ke o ook s ok S R oK o o o R o R R kR

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

7}“ ‘rf: WA ‘?C“_'} A ‘fﬁ\ P L?J:"Y \Hk W) b E ! ‘ﬂ" [r_‘\r" {'jl t() -\\A.-L{-" i.'\‘{,l;} ﬂl :\ V_\\ '!,\f\ f’f,":-\‘.‘\r\ U\‘ff’j n

ACSTD) Dover K4

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?

NO.

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?
T e W iy cor D A bk - Tup Yiwrgy & Ivotow Gl L ooy

\

N AL Coan 1 be Clode {'1

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION? R o \
™D V'\‘{*"\ ".._j- \7 ‘(\(‘\ "."‘-\ YU !‘“ M \‘ r I_.TV-, Z‘l’.‘ ‘:.-\.;’ ,(S ‘-A .““i ‘\ N “‘. "_fr. N ) | (") ""-"\"’ ’:\¥ %"f\l P i\;“ \.'_Q_ w M (‘:fr;\\li:; t i\/\

o

SOAANAN GO

A

e
o

NAME: (., Bs

SOVIASR
P AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE




