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@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED z !
( : PANDAN GARDENS CUSTOMER SERVICE CENTRE

fCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 85684555 Fax: 65691056 Mgg#g%m
/0 Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Ownar Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name | /CHANG SENG KEONG (CHENG XINQIAN
Ltd. Reg No/Reg Date SMEBL37G / 18/10/201
MOTOR CLAIM DEPT Date In/Mileage 09/01/2021/ 0
:fssgg'l":g:‘":'“ #08-16 Chassis No MMBSTAL3AJH003678
SINGAPORE 079120 Engine No i3ﬁ92UHH5714
Contact No 6419 1892 Make/Model (MIT/18MY ATTRAGE 1.2 CVT
Colour/Trim 'p57 WINE RED PEARL / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 11/01/2021/ 12:18 QUK 282 / Kevin Leong 61680
: Description of Goods / Services Qty Unit Price Disc% Amount
E PNTS83000 ' ! ( 4 2700.00
REPLACE FRT BUMPER, BONNET, FRT RH FENDER, FRT RH DOOR & AFFECTED AREA  § X 457 975
REPAIUR ON FRT RH WHEELy HOUSING, FRT RH A-PILLAR
E PNT98000 t | ! 1750.00 ¥~
PAINT WORK ON FRT BUMPER, BONNET, FRT RH FENDER , FRT RH DOOR &
FRT RH WHEEL HOUSING !
M SUNDRY Lg  80.00
PERFORM RUST PREVENTION
A 54900099 30.00 1
CHECK WIRING & CHASSIS ELECTRICAL SYSTEM
A 10028901 nc[u's—] 0 120.004"
TO CARRY OUT DIAGNOSTIC CHEGKILUSING RPT
s Esfimate |
A 15900099 , 450.00
TO REPLACE ENGINE ATTACHMENTS 7 '
A WHEELALIGNMENTBP 120.00 1
To Conduct Computerize Full Wheel Alignment
M SUNDRY 70 50.00
SUNDRIES
M HEADLAMP ASSY,RH 3"4 1.00 660.00 23.00 508.20
M LAMP ASSY,FOG,FR LH : 1.00 303.00 23.00 233.31
M FACE,FR BUWPER 1.00 703.00 23.00 541.31
M COVER,HEADLAMP SUPT PANEL X 1.00 62.00 23.00 47.74
M GRILLE,FR UNDER ¥ 1.00 165.00 23.00 127.05
M AIR DAM,SIDE,FR RH /~ mis 1.00 18.00 23.00 13.86
M GARNISH,FR BUMPER,RH ({.3 {arfnx,) 7T 1.00 127.00 23.00 97.79
M BRACKET,FR BUMPER,RH 1.00 13.00 23.00 10.01
M GRILLE,RADIATOR 1.00 554.00 23.00 426.58
M HOOD 1.00 734.00 23.00 565.18
M HINGE,HOOD,RH X 1.00 56.00 23.00 43.12
M LATCH,HOOD 1.00 69.00 23.00 53.13
M DAM,HOOD 1.00 20.00 23.00 15.40
M FENDER,FR RH .~ {)) 1.00 497.00 23.00 382.69
Confirm & accepted by

Ruthorized 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. Occasional ly 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.
Page 1 of 2
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(@:(@: CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED g

PANDAN GARDENS CUSTOMER SERVICE CENTRE
YCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 M:{g,'ggg;"'
Co Reg No @ 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Involce Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name JCHANG SENG KEONG (CHENG XINQIAN
Ltd. Reg No/Reg Date SMEBI37G / 18/10/201
MOTOR CLAIM DEPT pate In/Mileage 09/01/2021/ 0
;?GSSS?LTS?N:AY #08-16 Chassis No  MMBSTAL3AJH003678
SINGAPORE 079120 Engine No |3A92UHHS7 14
Contact No 6419 1892 Make/Model [MIT/18MY ATTRAGE 1.2 CVT
Colour/Trim (p57 WINE RED PEARL / BK BLACK
AccountNo  Terms Date/Time Printed CSE Operator WIP No
KAXQQQ008 Credit 1170172021/ 12:18 QUK 282 / Kevin Leong 61650
Description of Goods / Services Qty Unit Price Disc% Amount
00 466.00 23.00 358.82

REINFORCEMENT,FR BUMPER .~ (il
COVER,ENG ROOM UNDER,FR ¢
SHIELD,FR WHEELHOUSE,RH _~ TN/
PANEL ASSY,FR DOOR,RH X K
RUNCHAN, F/DR WDO GLA,RR RH X
GLASS,FR DOOR WINDOW,RH <
RUNCHANNEL ,F /DR WDO GLA,RH
MLDG,F/DR WDO BELT LINE,RH X
TAPE,FR DOOR SASH,RH

GARNISH,FR FENDER X

TANK ASSY,RADIATOR COND /X O
CAP,WASHER TANK FILLER 3/4 E S{t [I m @
W M
ngv@’ CLKU g—gcfﬁ/{_ 4
whb, S plp
iy HE- gy

L« Ao Consuitants hence notify J‘ CJ

00 99.00 23.00 76.23
00 98.00 23.00 75.46
00 996.00 23.00 766.92
00 20.00 23.00 15.40
00 233.00 23.00 179.41
00 120.00 23.00 92.40
00 75.00 23.00 57.75
00 29.00 23.00 22.33
00 65.00 23.00 50.05
00 42.00 23.00 32.34

x 74.00 23.00 56.98
. 7.00 23.00 5.39

TXXTZTXXTTT2 X2

G "':'—'U—‘HHHHHH,.-...._.
W s % % e e e & W % m

tre Repairer of the following:

 To resurvey before/after spray painting

= To display damaged part(s) during resurvey
® Parts prices are subject 10 confirmation

* Third party survey s on a “Without Prejudice” basis
* No illeqal modification(s) is allowed

. E.Lipplanenlarf item{s) must be resurveyed and

i ny
Confirlp & accepted by
'# Acknowledged by Repairer
Signature: Nett 10,154.85
7% GST on 10154.85 710.84

Date:

Total Payable 10,865.69

Ruthorized 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.
based on our initial inspection and does not include

Estimated costs quoted are excluding G5T. We would mention that the above estimate is
::{.:d::::o:al p:rtn.:r labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
hiougi: 5;; :fa:: ;:d nud:d for repairs or replacement, However, should this occur, we would advise you. Please be informed that a
dagorlt o ! e above estimate {s payable before commencement of the work. Payment for this may be made in cash, credit card or

eque. 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 2 of 2
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1221190002/ CYCLE & CARRIA .
{:1_»‘4\' DATE & TIME: 09°01,20,21 S.E{\:Lu:h!nnw PTELTD
A TTED BY: TAN SHIEN YUEN 5 (samn

5 LSION 19012021 11,08 (ST

L~ SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1 Plossd 1EPOT CATRCUY e dotils of the AcciIsnt ko apead up e dinime
2 This Form muest be conueted by the Policyhekder and’or the Aulhuns':u lr;::r:l“

& N 0w . Oy - O .\ |

3 Informpton povidod must bo as truthil s
4 and acciate as possibie. Any willul minraprasantation or witholding of matarial facia may allow insurance companies (o repudiate

;‘I"hr-‘ paility

The maie and atceptance of this F ,
4 The s Form by insurance companies ia not an admission of policy linbility on the parl of the InsurAnce companing,

5, Any faise reporting may ba referred to the Polica for investigation,

(2 maoayt will e fonwantod L o -~ :
¢ Thare > LY the Insurers of he GIA Reconts Managemant Cantre astablishne by the Genaral Inaurance Asanciation af Singapora (GIA) for archiving

and

GGIDANT STATHMENT ¢t

qul;‘:;p;:ni:?';1':‘:i“*:i ": |:| ":P- be made avallable upon application by interesiod parting
e ' pe @ insurers, you horeby consent 1o tha archiving of 1is report al the centra and 1o coplaa of tha repart baing mada available aforasaid

Date of Submission

Date of Accident

Fxact Location of Accidemt
Addinona! Location Information
Country-State of Loss

09/01/2021 11:05 (SGT)

08/01/2021 18:30 (SGT)

404 Pasir Panjang Rd, Singapore 118741

PASIR PANJANG ROAD NEAR NEO PECK TECK LANE

Singapore

Vehicle Registration Number
HEURERPOLICYHOLDER

ts company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

vE

Manufacturer
Model!

Vanant

Exact purpose for which vehicle was being used at time of

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

your vehicie?
Vehicie Category

PITRANCE 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 SC1A21190002

SME8137G

No

CHANG SENG KEONG

SXXXX284D
CHANGSK_WORK@HOTMAIL.COM
(Phone) +65-97832134
+65-97832134

Mitsubishi
Attrage

Yes
Private car

AIG
Comprehensive
No

1800115338

CHANG SENG KEONG
SXXXX284D
22/11/1974
Indoor
Page 1 of 30
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/ of Driving Pass
vil ng experience

der
’8;;1 e Number
MO phone Number
. ;rlrﬂ” Address

JM;{dress
A dd ress
PosECOde s

¢ driver the policyhoider?

lfsNo, Relationship of the Driver with the Insured
oes Driver Own Other Vehicles?

ARV

complement

|nsurance 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUISTANCES 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?

yehicle Registration Number of Other Vehicle Owned by Driver

24/09/2018

2 YEARS AND 4 MONTHS

Male

(Phone) +65-97832134
+65-97832134
CHANGSK_WORK@HOTMAIL.COM
3 FERNVALE CLOSE #03-07

797486
Yes

-

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

DAVID HEE
Male

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Acoident report SC1A21190002

SCP7079H
Toyota

Private car
DEXTER CHENG WEI JIE
(Phone) +65-90884358

Page 2 of 30
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SKETCH PLAN

d up the claims process.

or the Authorlsed Driver.
Any wliful misrepresentation of w ithholding of material facts may

of the accident to spee

P rd'-‘::m be I le
uymnusﬂﬂ—‘%mguﬂﬂwm.

a‘clf-ﬂ
< N
- vided must be as
a0 P panies 10 “opudiate policy 2RI
f this Form by insurance companies 18 not an admission of policy llability on the

part of tha insuranca

J.l«;,e_LOLlﬂY.Q&JJ.ﬂa.t.lQn-
stablished by the General Insurance Association

o
’ soue
G

S
:L"N'f rtin i

rded by the insurers of the GIA Records Management Centre @
s report w il for o fee be made avallable upon application by Interested parties
his report at the centre and to copias of the

; ;.m@oﬂwibefwa _
J qgaccre (Gw) for archiving

T oy e oageTent of this report to the nsurers.

- v e IV Vaiavle aforesald

nder the personal Data protection Act (PDPA)

agree and consent that:
| hsurance A
! t

and that copies of thi
ent to the archiving of t

you hereby cons

JA") may/are permitted to collect, use, disclose
nal information provided by me or

rsonal Information to all insurer(s)
d in this accident shall be

and any relevant

Singapore (“G
and any other perso
form ation”) and nd transfer such Pe
insurer(s) w ho have insured vehicle(s) involve
' lawyers/law firms, the Monetary Authority of Singaporé
e purpose(s) of :

Juding the settleme

ssociation of

ut in this [form]
disclose @

nt of the claims and any necessary investigations relating to

coliectv
ament agencwaumonty (such @s
ealing with my claims inC

gover
i processing. handiing andfor d
the ClaIms]
(" nvestigating the accident and/or my claims.
(®) carrying out and/or dealing with My instructions of responding to any enquiries by me,
(v} acministering My claims (including the mailing of correspondence statements, invoices, reports or notices to mMe. w hich could involve
closure of certan personal data about me to bring about delivery of the same as W ell as on the external cover of envelopes/mail
my claims.

Gis
packages). and/or
(v} complying W ith applicable law in administering,

{cona:'ciVe!y the “Purposes )
insurer(s) who have insured vehicle(s) involved in this accident

isclose and/or process My personal Information for one or more

al Information may/can be disclosed by any of the Insurers and
law yers/law firms), w hich may be sited outside of Singapore, for one

g and/or dealing with

processing. handlin
to collect,

and the Insurers’ law yers/iaw firms, may/are permitted
of the abovée Purposes. and

Jor GIA to their third party
or more of the above Purposes.

service providers or agents

(o) al
use. d
(c) ™Y Person
(including their

= - Q /s G:_‘:::F—-_ “
card /vy = ) o1 fC‘_ﬂ_fZLz (
Driver's Signature
gTme

Sketch Plan ’—J foi.h’r' ijo-f) ;L!

(If driver is not the policyholder) / Date W’ltn_esé'ed by Reporting Centre
personnel

________,__._«.'————--——_
Pokcy holder's Signature / Date &

s Tolald

' / Cemerts £






