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(@:(@: CYCLE & CARRIAGE KIA PTELTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE & CARRIAGE 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 JWONG WEI MIN, KEVIN
Ltd. Reg No/Reg Date
MOTOR CLAIM DEPARTMENT oaze h/‘ /M?, . L0 L SRInE/ e
78 SHENTON WAY #09-16 e / :
SINGAPORE 079120 Engine No ' DAHELH262406
Contact No 64191000 Make/Model KIA/SORENTO 2.2 A D SX SR G899 TECH
Colour/Trim MAB MINERAL BLUE  / WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
LAXQQ000 Credit 2270172021/ 09:38 QuD 247 / DonBong 27757
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT85000 ! 120000
RENEW ACCIDENT DAMAGED PARTS ON FRONT BUMPER FACE, L)
FRONT BEAM
E PNT88000 60.00 4"
REMOVE AND INSTALL FRONT PARKING ASSIST
E PNT98000 ISO 700.00
PAINT WORK SPRAY FRONT BUMPER FACE AND AFFECTED PORTION
M SUNDRY 50.00 4~
SUPPLY FRONT NUMBER PLATE WITH FRAME
A 54900099 30.00/’
CHECK WIRING AND CHASSIS ELG L SYSTEM =]
A 10028901 Ii_g y - 200_00//
TO CARRY OUT CALIBRATION ON|3i G CAMERA SETTING : —
AFTER REPAIR — ~
A 10028901 120.00 }
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST 4
USING HI-SCAN PRO TEST
M SUNDRY 20 s0.00
SUNDRIES q
M BRACKET-FR BUMPER SIDE,RH “q 1.00 15.00 20.00 12.00
M BRACKET-FR BUMPER SIDE,LH "9 1.00 15.00 20.00 12.00
M STIFFENER ASSY-FR BUMPER LWR 1.00 102.00 20.00 81.60
M ABSORBER-FRONT BUMPER ENERG = 1.00 117.00 20.00 93.60
M  WIRING HARNESS-FR BUMPER 1.00 371.00 20.00 296.80
M GRILLE-FRONT BUMPER ( Bikck) ~— CAT 1.00 246.00 20.00 196.80
M COVER-FR BUMPER UPR Y, R (A ) 1.00 561.00 20.00 448.80
M GRILLE ASSY-RADIATOR - 1.00 575.00 20.00 460.00
M  MOULDING-FRT BPR LICENSE S’LATE v EK 1.00 27.00 20.00 21.60
M REINF ASSY-FR BUMPER,RH 1.00 11.00 20.00 8.80
M REINF ASSY-FR BUMPER,LH 1 1.00 11.00 20.00 8.80
M MOULDING-FRONT BUMPER,RH X 1.00 69.00 20.00 §5.20
M  MOULDING-FRONT BUMPER,LH 3( 1.00 69.00 20.00 55.20
M LAMP ASSY-FR FOG,LH )( 1.00 646.00 20.00 516.80
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. 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, 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.
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CYCLE & CARRIAGE

CYCLE & CARRIAGE KIA PTELTD

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 fust; No/Nsive /G JE X Ml KEVTN
Ltd. Reg No/Reg Date  SLC2800L / 28/12/202
MOTOR CLATM DEPARTMENT Date In/Mileage / 0
/Z?GSQSTESTN?AY FO3-10 Chassis No KNARHB1BVM5066335
i J
SINGAPORE 079120 Engine No ' DAHELH262406
Contact No 64191000 Make/Model KIA/SORENTO 2.2 A D SX SR G899 TECH
Colour/Trim M4AB MINERAL BLUE  / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQ00Q0 Credit 22/01/2021/ 09:38 QuD 247 / DonBong 27757
Description of Goods / Services Qty  UnitPrice Disc% Amount
M ULTRASONIC SENSOR ASSY-P.A.S 7/ 1.00 171.00 20.00 136.80
M ULTRASONIC SENSOR ASSY-P.A.S ¥ 1.00 171.00 20.00 136.80
M BRKT-RADIATOR GRILLE NO.1 1 1.00 11.00 20.00 8.80
M BEAM COMPLETE-FR BUMPER 1.00 883.00 20.00 706.40
M SKID PLATE-FR BUMPER (Silrr) ~ CAT 1.00 166.00 20.00 132.80
M PIECE-BUMPER GRILLE X 1.00 105.00 20.00 84.00
M AIR DUCT-FR BUMPER,LH X 1.00 28.00 20.00 22.40
M ULTRASONIC SENSOR ASSY-P.A.S X 1.00 189.00 20.00 151.20
M ULTRASONIC SENSOR ASSY-P.A.S )< 1.00 189.00 20.00 151.20
- =
Stoe CCkE) 2411 L 1-30en
Q0= ke A
LKK Ao Consiznts hence notly ks 1
{ne Repairer of the following: P ﬂ
refafter spray painting
naged pari(s) during resurvey
s ere subject to confirmation M ()L{' \.rM
© Third party survey is on a “Witho [,L A 5
Confirm & accepted by
Nett 6,208.40
7% GST on 6208.40 434.59
Total Payable 6,642.99

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 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. 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, 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.
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CON211K0002 / Cycle & Carriage Fulco Motor Deal
gNTRY DATE & TIME: 20/01/2021 18:22 (SGT) aler Pte Ltd
SUBMITTED BY: Renemer Bagang
VERSION: 1 (20/01/2021 18:22 (SGT))

[MPORTANT NOTICE

1. Please report cortectly the details of the accident to speed up the claims process,

2. This Form must be completed by the_Policyholder and/or the Authorlsed Driver
3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of mate

policy liability.
4. The issue an
ba refemed to_the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre esta

SINGAPORE ACCIDENT STATEMENT

d acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companles.
blished by the General Insurance Association of Singapore (GIA) for archiving

g made available aforesaid.

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 th

I ACCIDENT STATEMENTiﬂ

Date of Submission

Date of Accident

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

20/01/2021 18:22 (SGT)
20/01/2021 14:41 (SGT)
PIE, Singapore

TO STILL ROAD
Singapore

Is report et the centre and to coples of the report bein

rial facts may allow Insurance companies to repudiate

I § DE: TAILS OF OWN VEHICLE S

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant T
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
Company Reg No
Date Of Birth
Occupation

@Accidem report SCON211K0002

SLC2800L

Yes

WONG WEI! MIN, KEVIN
SXXXX866J
KEVJHS@GMAIL.COM
(Phone) +65-98795107
(Home) +65-98795107

Kia
Sorento

Private use

Yes
Private car

AIG
ActLiability
No

2070178530

WONG WEI MIN, KEVIN
SXXXX866J

03/09/1979

Indoor

Page 1 of 15



pate Of Driving Pass

priving experience

Gender

Mobile Number

Alt. Phone Number

gmail Address

Address

Address complement

postcode

s the driver the policyholder?

if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance 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?

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 THE ATTACHMENT

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 o ;
Address complement . .
Postcode

Insurance Company Name

@ Accident report SCON211K0002

18/12/2000

20 YEARS AND 1 MONTH
Male

(Phone) +65-98795107
(Home) +65-98795107
KEVJHS@GMAIL.COM
25 Fernvale Road

#16-19 High Park Residences Singapore
797639

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

SJR3484D
Hyundai

Private car
BERNARD
(Phone) +65-84824278

N | DETAILS OF OTHER VEHICLE PROPERTY: 1 | I
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wre Of Damage
ctails of property damaged in accndent
No. Of pPassenger (Including Driver)

@ Accident report SCON211K0002
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SKETCH PLAN
IMPORTANT NOTICE

1. Pmase report correctly the detals of th scokiant 1o apaad up the claima process.

2. This Form must be complated by the Policvholder andlor tha Authariaed Driver.

3. hformation provided must be ee (ruthful and agourate as poealhis. Any wiul miaraprassntation of w ihhoiding of matadal facts may
#low ineurance companies to repudiate policy llsbNity. -

4. The leave and scceptance of this Form by insurance companies s not an admiasion of polcy Rsbty on the pert of the insurance

S. Any falne reporting may be referred to the Police for investioation.
6. The report w il be forw arded by the Insurars of the G Racords Managamant Cantre established by the Ganeral airance Association
of Singapore (GIA) for archiving and thal coples of this report w il for 8 fee be mada eveliable upon appication by Iterasted perfies.
7.wmwdmmmmmm,mwmmbnnmmwdnhuponnmm.wbmdn
report being made avelable eforesaid.
8, Consent under the Pereonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
{2) My Insurer , my w orkehop and the General Insurance Associstion of Singapore ("GIA") may/are permitied to collact, use, disciose
and/or process My personal date/personal information set out i this [form] and eny other personal information provided by me o
possessed by my neurer (cofectively the “Personal Information”) and disclose and transfer such Personal Mormation 1o all nsurer(s)
w ho heve insured vehicie(s) invoived in this eccident (all insurer(s) who have insured vehicie(s) ivolved in this accident shel be
colectively referred to 83 the “Insurers”), the nsurers’ law yers/iaw firms, the Monetary Authortty of Singapore snd any relevent
government agency/suthorlty (such as the poiice), for the purpose(s) of :
(l)mmmmmwmwmmmm"mmmdmemmwmwymwmb
the claims;
(T) Investigating the accident and/or my cleire;
(nmmumm'&whmmumw\thwmwm;

, which could rwolve
() administering my cloime (Inokuding the eling of correspondenos, statemaria, Ivolcos, FapErs O vekaalral
dbobomdo«ﬁ\ponu\ddahwnlhmmdﬂluydmnmuw as [ 3 P
peckages); and/or ]
(v)eumyuwmapplcwumhmm.mommwwm""'wm-
(colectively the “Purposes”) ‘ 5 1o oolect,
(b) ol Insurer(s) w ho have insured vehicle(s) vaoNod'hIil mmm:;‘:n b«m firms, may/are pormitied

, disclose and/or process my Personal informstion for one or more Rurposes;

:)‘wmwrﬂmmm’c-ﬂN“MWW““““”MG“bMMN"ﬁ::Vu
(mmmmyumm).wmmuummmds&vm.'ﬂw“m““ o ‘

.zo/u[u é
520
holler's wumo«wmmun
Signature / Date & uwmsummr-(mwuummmuymuu)lw- : @
;’w & Time Personnel !
Sketch Plan,_ T —— TR T T'T“T'TT"_E}‘

bodea g

T {H”“““_ [mE N

i L R
f\._;.;«u.. T ‘H €5
L U S ‘ r. ‘, L §

J O SRIRI UL08 B 8 % 8 S
R masaman

T TU T

R RRRRRRRARAAAE
aRasnsnsssuas
sigsaansRdntia
IS NERSEANARRR®




Doscribe Circumstances of the Accident
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Decleration

¥We deciere the foregoing perticulars are true n every respect.

Po&.yhomrs Sigrature / Dete ' & Mcﬂ Signature (¥ driver ls not the polloyhakder) / Date

gO‘F/m




KIA AUTO PROTECTOR PRIVATE VEHICLE
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") Enpine CapaditTonnage 1 2,161.00CC Sum Insured : Market Velue First Year of Reglatration : 2020
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