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/ @ CYCLE & CARRIAGE KIA PTE LTD
/' % PANDAN GARDENS CUSTOMER SERVICE CENTRE
,éYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
;"‘t Co Reg No ¢ 199305410K ESTIMATE GST Reg No : MR-8500111-X
r" Invoice Name & Address Owner Name & Vehicle Info
.l LEW YIP KEONG LAWRENCE Cust No/Name | JLEW YIP KEONG LAWRENCE
Reg No/Reg Date SMV1950G / 21/09/202
451B BUKIT BATOK WEST AVENUE 6 Date In/Mileage | / 0
*°7j§‘;1 coa51 Chassis No KNACCB1CVL5361060
LBEARIRE SERRAS Engine No | GALEKS600328
Contact No Mobile: 96544848 Make/Model EKIA/NIRO 1.6 A SX SR ASY PE
Colour/Trim ICR5 RUNWAY RED / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSMOQQ81 Cash 12/01/2021/ 10:50 442 / Cocolu 27218
Description of Goods / Services Qty Unit Price Disc% Amount
E PNTSS000 460.00 X
RENEW FRT BUMPER LOWER PANEL, FRT BUMPER, FRT SKID PLATE
E PNTI8000 i 350-00//
SPRAY PAINT FOR FRT BUMPER, SKID PLATE -
A 90000001 30.00 4
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 120.00 //
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST =
M SUNDRY 20.09/
Sundry / [W [}
P COVER-FR BUMPER UPR / N / . 637.00 00.00 637.00
M LOGO ASSY-KIA SUB -~ ﬂf( 1. 51.00 00.00 51.00
M COVER-FR BUMPER,LWR (0 g A . 373.00 00.00 373.00
M SKID PLATE-FR BUMPER -~ 44 e 1.00 60.00 00.00 60.00
M GRILLE ASSY-RADIATOR - [MTG 1.00 441.00 00.00 441.00
M ABSORBER-FRONT BUMPER ENERGY . 1.00 68.00 00.00 68.00
M LAMP ASSY-FRONT FOG,LH 1.00 223.00 00.00 223.00
M COVER-DAYTIME RUNNING LIGHT,LH ?« 1.00 46.00 00.00 46.00
M LAMP ASSY-DAY RUNNING LIGHT,LH 0( 1.00 619.00 00.00 619.00
M GRILLE-FRONT BUMPER ((&%) e CMT 1.00 131.00 00.00 131.00
M STIFFNER-FR BPR LWR ! 1.00 116.00 00.00 116.00
M BEAM COMPLETE-FR BUMPER ] 1.00 661.00 00.00 661.00
o (LUK
12191, J90p™
J
LK¥ Auto Consultants hence notify 0 0 . A[ ’1 A? L/'
the Reparer of the following: ~
s To resurvey before/after spray painting k )[ C / ( I - .
« To display damaged pan(s) during resurvey ‘z
* Parts prices are subject 10 confirmation (-/] Y
c * Thid pady Survey 18 On 5 "WIHoU PI&joare: hasts ]
Wy & pskented | Watowed 0 v{/~ \r
* Supplementary item(s) must be resurveyed and
is subject Lo final approval from Insurance Coripany 1/) Nett 4,346.00
[)/ 7% GST on  4346.00 304.22
Acknowledged by Repairer
Signature: Total Payable 4,650.22
| Af¥iorized signatory and company stamp
Validity of this estimate is 14 days

Tty from date of quote. This is a computer generated document, no signature is required.

m: e 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 . M hat a
deposit of 50% of the above estimate { ' ) gon ease be informed tha

s payable before commencement of the work. Payment for this may be made in cash, credit card or
::GQue. You must also agree to pay full amount for renewal of the winds
e

creen in the event of inadvertent breakage in the course of renewing
rubber seal or other repair requiring the removal of the windscreen 9
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1A211C0001 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

ENTRY DATE & TIME: 12/01/2021 13
SUBMITTED BY: TAN SHIEH YUEN

:58 (SGT)

VERSION: 1(12/01/2021 13:58 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possib!

policy ligbility.
4. The issue and acce

5. Any false reporting may be referred to_the Palice for [nvestgation.

6. This report will be forwarded by the insurers of the GIA Records Managemen
and that copies of this report will, for a fee, be made available upon application by Interestod 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 copi

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

ptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

le. Any willul misrepraesentation or witholding of material facts may allow insurance companies to repudiate

t Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving

ies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

12/01/2021 13:58 (SGT)
10/01/2021 22:00 (SGT)

630 Bukit Batok Central, Singapore 650630
CARPARK OF 630 BUKIT BATOK CENTRAL

Singapore

| =

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
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 Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

g
@ Accident report SC1A211C0001

SMV1950G

No

LEW YIP KEONG LAWRENCE
SXXXX846C
LAWS247@GMAIL.COM
(Phone) +65-96544848
+65-96544848

Kia
Niro

Yes
Private car

AIG
Comprehensive
No

2070136307

LEW YIP KEONG LAWRENCE
SXXXX846C

01/11/1963

Indoor

Page 1 of 14



(o Of Driving Pass . 08/02/1982

fiving experience 38 YEARS AND 11 MONTHS
nder . e ¥ Male

e I o (Phone) +65-96544848

Mob“e Number
phone Number +65-96544848

It. i
émail Address ; - ey o i ogi ¢ LAWB247 @GMAIL.COM
Address : Coees BLK 4518 BUKIT BATOK WEST AVENUE 6 #07-691
Address complement -
postcode 652451
Yes

s the driver the policyholder? ;
If No, Relationship of the Driver with the Insured .. .
Does Driver Own Other Vehicles? No
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 Collided into Property
Weather Conditions . s s s A TR Y HENEYY Clear

Road Surface . TR TR PR PRI TTV ISR IR Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... . ¢ No
Number of vehicles involved in the accident N ———- 1
Was anybody injured in the Accident? .. TR No
Was any injured conveyed to hospital by ambulance? ... -
Was any other material or property damaged? ... No
Number of Passengers (Including Driver) ... e 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? sy e il 48 No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... No
Was notice of intended Prosecution gIVeNT? .o No
If yes, againSt whom? oo -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? . ... .. No
Was there any audio recorded? . . ... e No

Accident report SC1A211C00
01 Page 2 of 14



SKETCH PLAN

ANT NOTICE

|ypORTANT NOTICE

the details of the accident to speed up the claims process.

1 pease report correctly
' mmust be completed by the Policyholder and/or the Authorised Driver.
Iful misrepresentation or w ithholding of material facts rray

9. This For
3 jpformation provided must be as truthful and accurate as possible. Any wi
allow insurance companies to repudiate policy liability.
4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
be referred to the Police for Investigation.

5. Any false reporting may

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 w ill 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.

g Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :
Association of Singapore (“GIA™) may

( (a) My insurer, my W orkshop and the General Insurance
and/or process My personal data/personal information set out in this [form] and any other perso
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer su

d vehicle(s) involved in this

w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insure
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore an

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 relating to

the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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 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 w ith applicabl
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicl
use, disclose and/or process my Persona

(c) my Personal Information may/can be disclosed
(including their law yers/law firms), w hich may be

Jare permitted to collect, use, disclose

nal information provided by me of

ch Personal Information to all insurer(s)
accident shall be

d any relevant

e law in administering, processing, handling and/or dealing w ith my claims.

s accident and the Insurers’ law yers/law firms, may/are permitted to collect,
the above Purposes, and

and/or GIA to their third party service providers o
above Purposes.

e(s) involved in thi
| Information for one or more of

by any of the Insurers
sited outside of Singapore, for one or more of the

r agents

Witnessed by Reporting Centre
Personnel

Policth(der's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date

Time
Sketch Plan

& Time

g




cichmSta nces of the Accident
he
ﬂ [

——

|

Declaration

We declare the foregoing particulars are true in every respect.

Witnessed by Reporting Centre

Policyholdef(s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Personnel

Time & Time



AIG Asla pacific Insurance Pte. Ltd

AIG guilding
78 Shenton Way

§07-16

MOTOR ACCIDENT INTERVIEW FORM

Lew YIP K EONCT CAW RENCE

NAME : : 5

vemawumsca . SM IQ5' Cr

¢ OF ACCIDENT : (o(ol lloll ; S200 Wys
= wesHt mall Cj B

‘."".“‘.“0““.“““"‘

EFORE THE ACCIDENT?

ARTY VEHICLE (IF ANY)
#"'."".""‘
D DESTINATION B

THE DAY OF THE ACCIDENT? |F YES, DID THE TRAFFIC

kS BEFORE YOU DRIVE ON
HAT WAS THE RESULTS?

pID YOU DRINK ANY ALCOHOLIC DRIN
SER TEST ON YOU? IF YES, W

poUCE CONDUCT ANY BREATHE-ANALY

No

CLES INVOLVED?

THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHI

Clpt)

WHAT IS THE TYPE OF COLLISION AND
wir onfo Mo Side W u

WERE YOU OR YO R
UR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE

FOR INVESTIGATION?
N O

S

ok Lo Yip keowy [Lamrence

1 AFFIRMED .
THE ABOVE INFORMATION | GIVEN TO MY BEST KNOWLEDGE




UNDERTAKING

\ , Laws ren
| Lew Mip Keong ta AL (RIS No Slb1ABHEC ), hered
he Singaporé Accident Statement lodged by me on \>\o \‘ 30 A | ’

confirm that ¢
4 10:%0am  hours pertaining to” the accident involving motor car Reg. No:

amv A0 (T _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 of 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 i

contract of insurance upon receipt of written demand by my insurers.

Signature . (va/

Name of Insured / Driver = i
Lew Y{p Keong Lawoven s
Nric No. ) —

nsurers pursuant to the

o NAGES XS
ate i i {oldox]

Signature

Name of Policyholder

H 7/
Lew Yip keong Locwovien L
4 [
9 \p|ABH46C

Nric No.

Date
(2(o]|>0xi




