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@ CYCLE & CARRIAGE KIA PTE LTD
/" @ PANDAN GARDENS CUSTOMER SERVICE CENTRE
£YCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
¥
" to Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
| NG
NG KAI WEN (HUANG KATWEN) Cust No/Name LCV10120/NG KAT WEN (HUANG KAIWEN)
Reg No/Reg Date SKKI888K / 11/06/201
BLK 469C SENGKANG WEST WAY Date In/Mileage / 0
;f:GgﬁgR Chassis No KNAD6811VK6296660
€. 280 Engine No G3LCKP029988
Contact No Make/Model KIA/STONIC 1.0 A BET
Colour/Trim 'ABT / WK SATUEN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LCV10120 CROVCH 15/01/2021/ 10:19 TLC 442 / Cocolu 27083
2 Description of Goods / Services Qty  UnitPrice Disc% Amount
E PNTSS000 | (0 @850
REPAIR REAR DOOR RH, REAR BUMPER RH, RENEW REAR BUMPER 1.S X490 I
' E PNT98000 ; 350 700.00
SPRAY PAINT FOR REAR DOOR RH, REAR BUMPER q
M SUNDRY i 30.00
TRANSFER REAR RIGHT RIM ’
B WHEELALIGNMENT 120.00 ¥~
To Conduct Computerize Full Wheel Alignment
A 90000001 30.00//
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 [ 10 320.00

a
TO CARRY OUT DIAGNOSTIC CHEG G RPYT
USING HI-SCAN PRO TEST =
A 90000001 : 640.00 ¥

RENEW REAR UNDER CARRIAGE

M SUNDRY 20.00 }
Sundry cht <
M MOULDING ASSY-SIDE SILL,RH . CYI 1.00 248.00 00.00 248.00
M GARNISH-QTR SIDE RH ( AT 1.00 50.00 00.00 50.00
M GARNISH ASSY-RR DR SIDERH 7 C 1.00 92.00 00.00 92.00
M GARNISH ASSY-FR DR SIDE RH .~ 1.00 82.00 00.00 82.00
M WHEEL ASSY—ALUMINI[Q X poﬂJU 1.00 659.00 00.00 659.00
M HUB ASSY-RR WHEEL 1.00 358.00 00.00 358.00
M COVER-RR BUMPER LWR _- (] 1.00 366.00 00.00 366.00

Spoie ( LXK
IS )1/, 1130w
00- M1 A— , Exers -1

Contir s aceepted B (el - gy
tie Repaircr of lie following:

e To resurvey belorefalier spray painting Cl J i 31605
« To display damaged parils) duning resurvey &/l T G370 g o
» Parls prices arz sulject 1o conlirmalion

© Third party survey is on a “Without Prejudice” Lasis Total ‘Payame 85008

ol ag

H i i n
hort TP T b
]‘u’:f orized signato Iyuhn_c.!lco‘mpany stamp

JE

valfdity“of “this’ estimate 45 14 days from dates of [quote. This is a computer gen

B". mated :ostls quoted are excluding GST. We uoulf mention that the :::::e ugin:::t:: 3::?::.0:: ::?:::ll‘r:n:s ::‘iwo:r:ndd does not include
any! additfonaliparts er:labour which may be requited after repair work has commenced. Occasionally worn or mpeed parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you gleaso be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be lnde.in cash, credit card or

cheque. You must also agree to pay full amount for renewal of the windscreen in th ewin
the rubber seal or other repair requiring the removal of the windscreen. % @uant.of fnadvertant bresknge in the courts e :
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A2 TBO00 101/ CYCLE & CAHIUACE AUTOMOTIVEE PTE
uzrm PATE & TIME THO 200 (0,24 (B4T) RV RTRLID
.ll'“"'“‘ FED Y. TAN SHILHTYUEN

VI HSION: 2 (14/0 142021 1534 (S0T))

IMPORTANT NOTICE
1 Plonse report cotrectly ihe il
2. This Form must be comulolad by the "olicyholder andfor the Authorlsod Diivar

A Information pn‘\vl.!orl must ba as trathial nnd accuralo as posaiblo

ninlls of the accldent o spead up the clnima process

s
(L¥ SINGAPORE ACCIDENT STATEMENT

Ay wiltul minreprasantation or witholding of material facts may nllow insurance companias 1o repudiale

polley (RIS .
\df nccaptanca of this Form by Inaurance companian I not an adminsion of policy linbility on the part of tha Insurance companies.

4 The Iksue Ar
5, Any lalse raponting
£ 1his repot will be fonw
and that coples of 1his 1
7. By the lodgement of this re

nay be referrad to the I"ulice for lnvestgation,

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

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

accident
Are you claiming under your own insura

your vehicle?
Vehicle Category

being used at time of

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

&% Accident report SC1A211B0001

o by e Insuions of tho t WA Hoconds Manngamaent Cantra astnhlishad by the
wrt will, for o fee, ba made avalinbla upon application by Iiterentad partios
port 1o the insurers, you hereby consent 1o the archiving of this ropurt at the centre an

nce policy for repair to

MGIDINT: lTATIMlN‘hM

11/01/2021 09:24 (SGT)
09/01/2021 12:15 (SGT)

510 Lorong 6 Toa Payoh, Toa Payoh, Singapore 3193928

TOA PAYOH BLK 190 MULTI STOREY CARPARK
Singapore

SKK1888K

No

NG KAl WEN

SXXXX360C

CAROL.NG KW@GMAIL.COM
(Phone) +65-96622785
+65-96622785

Kia
Stonic

Yes
Private car

AlIG
Comprehensive

No
1900104759

NG KAl WEN
SXXXX360C
09/04/1987
Outdoor

ianaral Insuranca Association of Singapors {GIA) for archiving

d 10 coplas of the rapon baing mada available aloresaid,

Page 1 of 15



ile NUmbef
phone Number

It.
gmail Address

ddress
: ddress complement
postcode
|s the driver the polncyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

vehicle Registration Number of Other Vehicle Owned by Driver

[nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident TP
Weather Conditions . SR A S R e
Road Surface TR

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 am bulance‘?
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
COLLISION-HEAD TO SIDE

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

@ Accident report SC1A211B0001

A SNSRI : DETAILS OF OTHER VEHICLE PROPERTY. 1/ EE e

16/09/2008

12 YEARS AND 4 MONTHS

Female

(Phone) +65-96622785

+65-96622785

CAROL.NG KW@GMAIL.COM

BLK 469C SENGKANG WEST WAY #26-622
793469

Yes

No

Collision - Head to Rear
INDOCOR CARPARK
Dry

No
No

Yes

No

No
No

Yes
Yes
No

SJP3315U
Honda

Private car

MRS GOH
(Phone) +65-92976041

Page 2 of 14
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company Name ;

Of Damage . iy PR -
"™ of property damaged in accident

p
(;!fspassenger (Including Driver) ;

@f Accident report SC1A211B0001 ek
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SKETCH PLAN

ANT NOTIC
s

o report correctly the details of the accident to speed up the claims pracess

e
f must be completed by the Poj
mis Form , icvholder and/or the A
2 ormation provided must be as truthful and accurate au;hul g

%w Al S i Hes, lisbiite. 0ssible. Any wiIful misrepresentation or withholding of material facts may
d acceptance of this Form by | o
e jssue an Y INsurance co anles | "~
companies mp 8 not an admission of policy liability on the part of the insurance

5. Mﬁ—f—ﬁ;&g—"‘ﬁ‘ﬂﬂ‘?ﬁg—fﬁ& tred to the Police for Investigation

ort will be forw arde eins I
6. ™he T;fore (GIA) for archiving :n o thiat z:az::sm:he GA Records Management Centre established by the General Insurance Association
of ;.ln?h ot GE T PRI I insurerso "": report will for a fee be made available upon application by interested parties.

g , you

:ép :ﬂ b ehigTrae Cralable Aforasail Y ereby consent to the archiving of this report at the centre and to copies of the
8. Consentunder the Personal Data Protection Act (PDPA)
junderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance 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 ‘Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) |:wotved in this accident (all 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 Authority 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 relating to
the claims;

(ii) investigating the accident and/or my claims;
(iiiy 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 w ell as on the 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”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal 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.

P
mﬁ pay\ v\ 2! 0 qlot|202]

Policyholder's Signature / Date & Driver's Signat.}(r} (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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un"sta"ces of the Accident

S
/

///@_TQMVV\& W_the Wuili - storey cacpark  inTom payon (BN \%0)

o wwe HONda_S5P 336U biv_me Aom tp_gniver_Side,

~ag S WAS NN 10 park Wto +ne parting 1ot

Declaration

¥we declare the foregoing particulars are true in every respect.

ol \alon )

Policyholder's Signature / Date & Driver's Sigh’ature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



OR PRIVAT

A
ame of Policyholder ! NG KAl WEN HUA :
;::;rlod of Insurance : 11 Jun 2019 T(u 10 :Juc: g:;:WE N) Vehicle No. . SKK188EK
Engine No. ¢ G3aL CKP029988 i Policy No. : 1900104759
Chassls No.  KNADG811VK6206660 ‘Endorsement No.  :

Issued Date : 18 Jun 2019

Make/Model : KIA Stonic

Engine Capaci .

Dﬁger Res?n;:tgnonnage 1998 .00 CC Sum Insured : Market Value First Year of Registration : 2019
n * NA Off Peak Car : No Insuring with COE/PARF : Yas

Person or Classes of Persons Entitied to Drive* :
8) The Policyholder '
b) Any other person who I drvi

NP on the Policyholders order or with hisher permission
This Pollcy will Indemntty the Policyholdar or any authorised driver only if ha/she meats tha spectiad age conditian,

;‘0: have to pay an additlonal sum of $3,000 as "Young and/or Inexparienced Drivar Excans* ("YIDR") i You ara or Your Authorisad Driver (named or unnarresd) i urdar the sga of 73 sndic ras lase
N 2 years' driving experience

Age Condition : All Age Conditlon

Limitation as to use*

Use only for social, domestic and ploasure purposes and for the Policyholder's businesa,
This Policy does not cover use for hire or reward, driving tultion, driving tesl, racing, pace-making, rellabliity trial or speed-testing, the camlage of goods other than sampiss in connection with sy rade or

business or usa for any purpose in connection with Motor Trade,

Loss of Use 1500cc - 1600cc
* Limitath dered Inop by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 85 of the Road Transport Act, 1987 (Mataysia) and Rosd Traneport
(Amendment) Act 2018, are nol to be included under these headings. |

s e ——

Section 1
Fire - 30 Own Damage - $600 Thefl - $0 Fiood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where appiicable)
NG KAl WEN (HUANG KAIWEN) - $600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRSy———————————————

1.Cydle & Carriage Authorised Service Centre (For accident reporting & windacreen claim only) Add: 800 Sin Ming Ave Singapore 575733 69328000
2.Cyde & Carmage Body & Painl Cantre Add: 200 Pendan Gardens Singapore 809330 65684501

3.Cycle & Carmiage Authorised Service Centre (For sccident reporting & windscresn claim only) Add: 241 Ab dra Road Singapore 159931 84278800
4. Cydie & Carmape Authorised Service Centre (For rting & wi claim only) Add: 330 Ubi Rd 3 Singepore 408650 67461000

For other Approved Reporting Centrea/AlG Authorised Repalrers, please contact our 24-hour accldent emergency hotfine at +65 6338 6200. Altematively, you may refer to AIG website www aig com.sg
of AIG BG Mobile App. Simply search and download "AIG SG* from Tunes or Google Play.

IMPORTANT NOTES

i

AC4Decal

Hire Purchase Company/Employers Loan’ MayBank

WshefubycsmfymﬂmmﬂwlowhbhhhCamrédimn-nﬁﬁpmalnhmh dance with the provisl &mahﬁurﬁmﬁnu&ﬁmﬁhﬁm@nnmm Ad.Ce.,wQ.PartNar
the Road Tranupon Act, 1967 (Malaysis), Road Transport (A ) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1059 (Malaysla). | : e

&
- : o A R s . : : g
CYCLE & CARRIAGE-JEDD : i S RO e P '
239 ALEXANDRA ROAD B gl L T Ly e R : .
SINGAPORE 159830 IS e T RS _ o " .- AIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte, Ltd, - Gl SR T gl % ¢ _ AUTHORISED REPRESENTATIVE (o .0
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