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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE

o~

/LE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MH(S#SLSS"'
/
/ Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
' Invoice Name & Address Owner Name & Vehicle Info
A AIG Asia Pacific Insurance Pte. Cust No/Name KCV03951/Chew Chuan Mui
/ Ltd. Reg No/Reg Date SKU3670E / 22/07/201
/ MOTOR CLAIM DEPT Date In/Mileage / 60393
Z?GSQETIBTN‘SAY FOSEAE Chassis No JMYSRCY1AFU005125
SINGAPORE 079120 Engine No 4A92CA0564
Contact No 6419 1892 Make/Model MIT/LANCER EX 1.6 GLS 4A/T (F05)
Colour/Trim 1U01 / BK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAXQ0008 Credit 14/01/2021/ 08:41 BLE 261 / Edwin Caina 61811
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 ) ) ' 19~ 2250.00
RENEW FRT BUMPER , BONNET & RHF FENDER BEIK3 )
REPAIR HEADLAMP SUPPORT PNL , RHF DOOR & LHF FENDER
E PNT98000 } | \ | / 2100.00
RESPRAY FRT'BUMPER , BONNET , RHF' FENDER , RHF DOOR , LHF' FENDER & 7;/
HL SUPPORT PNL
A 54900099 30.00
CHECK WIRING ELECTRICAL SYSTEM & ADJUST HEADLAMP AIM 4
A 10028901 120,004
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST a /)
M SUNDRY . [;E { S 80.00
APPLY ANTI CORROSION ON AFFECTED™ARE —_ -
M SUNDRY | | 20.00 }/
Sundries 4
M HOOD On s 1.00 913.00 23.00 703.01
M HINGE,HOOD,LH 7~ A7 1.00 64.00 23.00 49.28
M HINGE,HOOD,RH 7 A7 fc 1.00 64.00 23.00 49.28
M CLIP,HOOD INSULATOR e - 8.00 3.00 23.00 18.48
M WEATHERSTRIP,HOOD /’ 1 1.00 18.00 23.00 13.86
M WEATHERSTRIP,HOOD,FR - 1.00 31.00 23.00 23.87
M LATCH,HOOD 1.00 58.00 23.00 44.66
M FENDER,FR RH yd 00 1.00 688.00 23.00 529.76
M BRACKET,FR FENDER,RH Q/’ 1.00 16.00 23.00 12.32
M SHIELD,FR FENDER,FR RH - 1.00 122.00 23.00 93.94
M HEADLAMP ASSY,RH % 1.00 846.00 23.00 651.42
M FACE,FR BUMPER 0 y 1.00 1040.00 23.00 800.80
M  GARNISH,FR BUMPER,RH - 1.00 39.00 23.00 30.03
M GRILLE,FR BUMPER 1.00 96.00 23.00 73.92
M BRACKET,FR BUMPER SIDE,RH / 1.00 17.00 23.00 13.09
SURVEYORNAME : S '/&V( [[K/K,) /4 / //2/, 1940
INEI)ViadV/aVo WSV Ve TUven ﬂ[) A[ /{ j}{l
AT Or-SIONATHR 17 T
LKk huc CIRURaR G esREAOlY Licess — 1
the Repairer of the following: A Nett 7,707.72
o To rgsurvey before/after spray paintmg REMARKS : p/ﬂl 7% GST on 7707.72 33%.34
« To display damaged part(s) dufing rgsurvey ¢ —— ? L?{L
o Parfs prices are subject to confirmation .
e ‘;any suweyis‘iﬁa_wnmmpremw. - / /,] \ f ’ Total Payable 8,247.26
stamp S— 1'

stimated costs quoted are excluding

From date of quote. This is a com{mter generated document, no signature is re(_wired.
LST. We would mention that the above estimate is based on our initial inspection and does not include

ed
n d parts or labour which hay be required after repair work has commenced. Occasionally worn or damaged parts are discover
AC““WMEBQWZ’%{S%% started and needed for

Signaturtaposit of 50% of the above estimate

. cheque. You must also agree to pay fu
Date: S'€ue. 9 pay

repairs or replacement. However, should this occur, we would advise you. Please be informed that a

s payable before commencement of the work. Payment for this may be made in cash, credit card or

1 amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
seol~or-other-Tepair Fequiring the removal of the windscreen.
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1100004 | CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ATE & TIME: 13/01/2021 14:09 (SGT)

¥ 9ED BY: TAN SHIEH YUEN

MTN:1 (1310172021 14:09 (SGT)

(

[MPORTANT NOTICE

1Mp|ease report correctly the details of the accident to speed up the claims process.

nis Form must be completed by the Policyholder and/or Ahe Authorised Driver

g' ;f;,rmation provided must be as truthful and accurate as possible. Any wilful m
*licy liability.

go%hye issue and acceptanc

: i ay be referred to_the Police for Investigation.

6. This repor}
and that copie :
7.By the lodgement of this report to

Date of Submission

Date of Accident

Exact Location of Accident . R
Additional Location Information ) )
Country/State of Loss

Vehicle Registration Number ... oo R R R ;
INSURED/POLICYHOLDER

Is company? . e
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No . —
Alternative Phone NO . .o oot e

VEHICLE PARTICULARS

Manufacturer

Model

Variant
Exact purpose for which vehicle was being used at time of
accident . ers e e
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

0
& Accident report SC1A211D0004

will be forwarded by the insurers of the GIA Records Management Centre esta
s of this report will, for a fee, be made available upon application by interested parties.
the insurers, you hereby consent to the archiving of this report &

TATEMENTCM

ACCIDENT:

I SINGAPORE ACCIDENT STATEMENT

e of this Form by insurance companies Is not an admission of policy liability on the part of the insurance comp:

13/01/2021 14:09 (SGT)
12/01/2021 15:25 (SGT)

isrepresentation or witholding of material facts may allow insurance companies to repudiate

blished by the General Insurance Association of Singapore (GIA) for archiving

{ the centre and to copies of the report being made available aforesaid.

#01-193 Jurong West Central 1, Block 690, Singapore 640690

JURONG WEST CENTRAL 1 MSCP

Singapore

D e ——————————

SKU3670E

No

CHEW CHUAN MUI
SXXXX774C
chuanmui@yahoo.com.sg
(Phone) +65-97858361
+65-97858361

Mitsubishi
Lancer

Yes
Private car

AIG
Comprehensive
No
2100421707

ONG CHIN TUAN
SXXXX669Z
19/05/1953
Indoor

Page 1 of 26




ostcO0e 4
soxhe driver the pohcyholder?

Relationship of the Driver with the Insured
ooeS‘ Driver Own Other Vehicles?
yehicle Registration Number of Other Vehicle Owned by Driver

|nsurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type 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?
Wzs there any audio recorded?

75 accident report SC1A211D0004

N e

T e munl Rl Rl L |

|
02/05/1972

48 YEARS AND 8 MONTHS
Male

(Phone) +65-97311077

CTUANON@YAHOO.COM
BLK 431 ANG MO KIO AVENUE 10 #11-1463

560431
No
Spouse
No

Collided into Property
CLOUDY

Dry

No
No

Yes
No
No

Page 2 of 26
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| SKETCH PLAN

/RTANT NOTlCE

r eport correctl the details of the accident to speed up the claims process
r .
%

i rmmUS‘ pe com leted b the Policyholder and/or the Authorised Driver.

2 . jon provided must be as w/tm.ullvlg_a.@_c.u@w

ssible. Any w ilful misrepresentation or with
/ ! . ceur L tion o ithholdir
it r‘fC‘(l ”rance compar jes to re udiate olic liability. r withholding of material facts may

' v inS
' i e isS
) r“_-,anies.

ye and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the |
A insurance

@ ralse reportin may be referredtg_!DE_E_Qllﬁ_e__f.@Jﬂ\L@éﬂQ@_llgﬂ-
5. AR

e ceport will b€ forw arded by the insurers of the GIA Records Manageme

| : nt Centre gstablished by the General Insurance Associatic
-f gingapore (GW) for archiving and that copies of this report w il for a fee be made available upon application by interested parth on
0 -

7 gy 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 consent under the Personal Data Protection Act (PDPA)

1understand. acknow ledge, agree and consent that : | |

(a) My insurer . my w orkshop and the General nsurance Associati.on of Singapore (‘GIA ') may/are permmgd to CO|!eCt, use, disclose
andfdr process My personal data/personal information set out in this [form} ?nd any other personal information provided by me of
possessed py my insurer (collectively the “Personal \nformation”) and dlSC|9Se and traqsfer sgch F’ersqnal ‘lnfornrjatlon to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyiauthority (such as the police), for the purpose(s) of

® 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,

) 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 pring about delivery 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, nandling and/or dealing with my claims.
(collectively the “Purpos es”)

(o) all insurer(s) who 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 Personal information for one of 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.

-
Policyholder's Signature / Date &
Time

Sketch Plan

Driver's Signature (if driver is not the policyholder) | Date

Winsssed by Report
Witnessed by Reporting Centre
Personnel




TN

ces of the Accident

G'.rcumstan

e

s L entes YR 3«\1”»{ o Mo e Gu-thoreq carpacle,
yacs Mo ledd Lo L. Me  leuvel L;__Qi___(—mkl.—cx——

%2 Ou\r( l?\-;h\%, *ﬁ "‘Ll }).LUJ’:r

Declaration

VWe declare the foregoing particulars are true in every respect.

Y Vv

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

Policyholder's Signature / Date &
Time & Time




