-

e e e CU NG 2[0 154 EVES 1

| .n- REG. BY: ]
ASSIGNMIENT

From; _ : Dale: | | Veh No:_ ﬂu (qwf}’;ﬁ Y¢ Regni Jl‘l

Eslimated Cost: o .l _”_. :_ R e Typa (M Cpr | M.Cycle | Bus/Von ! I.orry A Toxl ] Prime Mover |
@ TP LMH&BE&LME_&LE_\{A UHM Truck [ Trallor or

To Inspect Vahicle No: Make; N ? "l}] lh ()”ﬂé(}r r'?/ e MM{f .
sl Workshop m/s L Coloor* " * F I . AC: Insured / Std [ NI IN
o« 8p.Rending N M T/Radlo; Insurad I Std IN1 I B
h!surad: T _ Eng/No:

PalcyNo. C/No: 6ffbf () 6’470//7 .

ClaimsNo. Gan, Cond: P’[_ao I'Folr | Poor | Burnt '

Sum Insured: Excess: Stasring:Ifor ru.mm.d:u:uédfaumt or o

(Cliont's Record) ' Brake! In .dLrlJummodtLukadta'um: or s
Modl: NN l(fﬁ)m | 8T0 A/RIm or L

: Tyre Slzo; F: 77 \ / gf/ f
(Policy Condilion) A o R: '
: : [PIR I SUMII

NS 1058, | | BSIDUN I EXNGVA I GY 1 FS [ LIZAJ MIC [ OHTSU

-

Make of Veh;

1temark: The veh had comméncod Is
repalr ol the timo of Inspoction, - '

P HEFa L, ] Yovo!YoKko or 3 T94 9
Ral. or Market Value: v Rear
IDAC Accidenl Rport: Conslstent? : Yes or No ) mm _ R/Bal. _f-f________ mr
1A 1 PR Saen: Conslstent? : Yes or No mm ved. L me

— 2 n
=si. Repalrs: days Res.: Yes or No 0.0 0.0 (‘S‘ .’ i
Lum Sum: % 3 Val.: Yes or No * | Survey held sl [UIC (y (-ﬁl’(fbf76
: O! | NIS ! UIC | Rooltop or

GA I REV | REP. | 24 HRS Des. oIDamagasﬁFrt !LRur.' S )
' Vehicle: N / OUT oo /’f .:

The “UiC | éhnhsls frame | Body Structure offacied due lo collisiot

Dale: Person Conlacled:

" Cala/Time | Action / Instruction

My= K -

it | tl e

ale/Ting, Flle Ross 107 - . ]; Prall, Report Days Of Repair:
L .. ———— 3 ) r..,___——-——-'—
, I; Final Report . Resurvey No, of Trip: Surveyfee: | .

- . _*—-——‘--.

ale/Tuno, Flls Relum lr.l?_ Transpodation: e e =
Add Feoe: :Site lnsp  ($ IR = L —
T Jnterview (8 Fowe e
R VIR aroremmam mml 1 Tech. linvs ﬂs-___ i ! ek e
e Suw JLE 0 ) Wealond ) cnrreme
F R SRR —— . I YrTAL 1“."“-'-.3--1"1-‘

-




@@ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65691056 MITSUBISHI
MOTORS
Co Reg No : 1977014696 ESTIMATE 65T Reg No : MR-850011
- LI - 1-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name KCVO3706/CHAU KING YIU
;{;?OR ] Reg No/Reg Date SKU5908H / 16/11/201
'LAIM DEPT Date In/Mil ¢
78 SHENTON WAY #09-16 hetieags 25{01/20“,/ 2
AIG BUILDING Chassis No GF 7W0600112
SINGAPORE 079120 [nglne No 4J11!‘\AI549
Contact No 6419 1892 Make/Model MIT/19MY OUTLANDER 2.0 MODERN(295)
Colour/Trim Dol COSMIC BLUE ME'I’/ BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
KAXQ0008 Credit 25/01/2021/ 11:22 QUK 282 / Kevin Leong 62244

Qty Unit Price Disc% Amount

97a 2250.G0

Description of Goods / Services

E PNT83000 i (
REPLACE REAR' BUMPER, TAILGATE, TAILLAMP PANEL, END PANEL & AFFECTED 40 X 7

REAR
REPATR ON REAR LH FENDER

E PNT98000 i { 1050 1750.00
PAINT WORK ON REAR BUMPER, TAILGATE, REAR LH TAILLAMP PANEL, KAV ;’j )
END PANEL & REARyLH FENDER

E PNT88000 120.00 4
REMOVE & INSTALL REAR PARKING ASSIST

M SUNDRY 1 220.00
TO SUPPLY REAR PARKING ASSIS %

120.00

O
E PNT88000 1 :
REMOVE & INSTALL REAR BOOT GOMPARTMENT—FQR|RACILITATE} REPAIR -~ )
E PNT88000 qu ; 120.00 1

TO TRANSFER TAILGATE ATTACHMENT TO NEW PANEL

M SUNDRY § 49 s0.00
TO APPLY BODY SEALANT ON AFFECTED AREA

M SUNDRY 7 a0.00
PERFORM RUST PREVENTION

A 54900099 30.00,/
CHECK WIRING & CHASSIS ELECTRICAL SYSTEM

A 10028901 120.00 }°
T0 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST 1
USING HI-SCAN PRO TEST

E PNT88000 240.00 4~
REMOVE & INSTALL REAR WINDSCREEN GLASS FOR FACILITATE REPAIR

M SUNDRY 80.00 ¢
TO APPLY WINDSCREEN SEALANT j

M SUNDRY 240.00,f
1o APPLY ZERTONA COATING ON AFFECTED AREA pance &o ‘”jm’{)

M SUNDRY 7 ) 50.00
SUNDRIES

M LAMP ASSY,COMB,RR LH X ’ 1.00 600.00 23.00 462.00

Confirm & accepted by

Kuthorized signatory and company stamp

nt, no signature is required.
on our initial inspection and does not include

Validity of this estimate is 14 days from date of quote. This is a computer g:nant:d :ocu:a
Estimated costs quoted are excluding GST. We would mention that the above estimate is base 4
any additional parts or labour which may be required a onally worn or damaged par;s :r: 2::0:;:: -
after work has started and needed for repairs or replacement. However, should thi ou. Please be info
deposit of 50% of the above estimate is paya payment for this may be made in cash, credit card or i
cheque. You must also agree to pay full amount for renewal of the win tent 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
PANDAN GARDENS CcuUS
209 Pandan Gardens Singapore 6009339 Tel

ESTIMATE

AUTOMOTIVE PTE LIMITED
TOMER SERVICE CENTRE

-

MITSUBISHI

65684555 Fax: 65691056 MOTORS

GST Reg No : MR-8500111-X

co Reg No : 1977014696
Invoice Name & Address Owner Name & Vehicle Info
;: oacific Insurance Pte Cust No/Name KCV09706/CHAU KING YIU
fig Hata EAGTHIE o Reg No/Reg Date SKUSOOBH / 16/11/201
MOTOR CLAIM DEPT pate In/Mileage 25/01/2021/ 0
78 SHENTON WAY #09-16 Chassis No GF 7TW0600112
AIG BUILDING Engine No 4J11AA1549
STNGAPQRE 079120 R 2.0 MODERN(QQS)
Contact No 6419 1892 Make/Model MIT/19MY OUTLANDE .
Colour/Trim D01 COSMIC BLUE MET/ BK BLACK
Account No Terms Date/Time Printed CSE Operator wiP No
KAXQ000R Credit  25/01/2021/ 11:22 QUK 282 | Kevin Leong 62244 _
Description of Goods / Services Qty  Unit Price Disc% Amount
M REFLECTOR,TAIL LAMP,LH 7 o 1.00 100.00 23.30 3;;.23
M LAMP ASSY,TAIL,LH ~ CUT 1.00 506.00 23.00 A
M REINFORCEMENT,RR BUMPER,LH q‘l 1.00 79.00 23.00 0.2
M REINFORCEMENT,RR BUMPER,RH - 1.00 79.00 23.00 yir
M BRKT,R/BMPR FACE SIDE,LH (U8 1.00 12.00 23.00 .
M BRKT,R/BMPR FACE SIDE,RH X 1.00 12.00 23.00 9.24
M FACE,RR BUMPER ./ 0 1.00 807.00 23.00 621.39
M EXTENSION,RR BUMPER /7 (R 1.00 292.00 23.00 224.84
M PANEL,RR END 1.00 324.00 23.00 249.48
M DAM,TAILGATE,UPR ~ [HC 1.00 13.00 23.00 10.01
M FASTENER,WINDSHIELD ~ M 0 .00 6.00 23.00 9.24
M DAM, TAILGATE SIDE .~ nc : : 27.00 23.00 41.58
M GLASS,TAILGATE WINDOW - 1.{ 654.00 23.00 503.58
M GARNISH, TAILGATE XK __ .00—7 494.00 23.00 380.38
M PANEL ASSY,TAILGATE .~ ) 1.00 984.00 23.00 757.68
M W/STRIP,TAILGATE OPENING b8 1.00 213.00 23.00 164.01
M W/STRIP,TAILGATE OPENING 1.00 213.00 23.00 164.01
M MARK,OUTLANDER .~ 1.00 95.00 23.00 73.15
M TRIM,RR END ] 1.00 113.00 23.00 87.01
M EXTN.QTR PANEL,RR LR LH 1.00 78.00 23.00 60.06
Stew (LKK)
.(\
28/1/91 , e
Eycesi-]
L« £uto Cons! fanis hence notify F/p
1@ Repairer of Le following:
e urvey e ='ter spray painting M RJL j [/]
or- 1 AR RsB a1 118 BESEA LAY T
Confirm & accepted Byimation
® Third party surv ; on & “Without Prejudice” basis 5 C’ f
*No onfs) is ¢ ' Nett 9,875.18
[s) must be resurveyed and 7% GST on 9875.18 691.26
55U qroval from Insurance Company
B by fenaiieg Total Payable 10,566.44
Kuthorized signatory and company stamp

1 validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

would mention that the above estimate is based on our initial inspection and does not
damaged parts are discovered

Please be informed that a
, credit card or

Estimated costs quoted are excluding GST. We
il;y additional parts or labour which may be
after work has started and needed for repairs or repl

pibdiy P eplacement.
cheque. You must also agree to pay full amount for
the rubber seal or other repair requiring the removal of the windscreen.

required after repair work has commenced. Dccasionally worn or
However, should this occur, we would advise you.

of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash
renewal of the windscreen in the event of inadvertent breakage in the course of renewing

include

pPage 2 of 2



+11A211P0003-01/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ANTRY DATE & TIME: 25/01/2021 12:18 (SGT)
SUBMITTED BY: LOIAI TING
VERSION: 2 (25/01/2021 12:34 (SGT))

IMPORTANT NOTICE

report correctly the details of the accldent to speed up the r!s}imn process,
;' %ﬁ:sl-?eormpmust be completed by the Policyholder and/or the Authorised Driver

' SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthful end accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lia bility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to tha Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre establishad by the General Insurance Association of Singapore (GIA) for archiving
and ﬂ':at copies of this report will, for 8 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 et the centre and lo copies of the report being made available aforesaid,

Date of Submission

Date of Accident

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

SO A C C1DENT. 6TATEMENT: i

25/01/2021 12:18 (SGT)

23/01/2021 21:09 (SGT)

Tampines, Singapore

TAMPINES AVE 9 BESIDE 493B BUS STOP
Singapore

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 being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle? R T B SV e st 4w
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

Gj Accident report SC1A211P0003

SKU5908H

No

CHAU KING YIU

SXXXX736G

JUSTINCHAU1361 @GMAIL.COM
(Phone) +65-96281368

(Home) +65-96281368

Mitsubishi
Qutlander

Private use

Yes
Private car

AlG
Comprehensive
No
180013663601

CHAU KING YIU
SXXXX736G
12/11/1971
Indoor

Page 1 of 36



of Driving Pass ... s SR v ; 03/09/2009

fuing experience ) 11 YEARS AND 4 MONTHS
Gende’ Male
Mobile Number A : (Phone) +65-06281368

. Phone Number (Home) +65-96281368
gmail Address JUSTINCHAU1361@GMAIL.COM
Address BLK 492B, TAMPINES AVE 9, #07-418
Address complement N
postcode 520492
|s the driver the policyholder? : Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
insurance Company of Other Vehicle Owned by Driver i
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions congaTi e - Clear

Road Surface ; ' Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. .. _ No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? . . Yes
Number of Passengers (Including Driver) - 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? j No
PASSENGER 1
Name WAH CHUK KWAN
Gender i Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? .. ... ..o No
Was notice of intended Prosecution given? ; No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER ATTACHMENTS.
ATTACHMENT(S)
Are accident photos available for attachment? S _ Yes
Was there any video captured by Car Camera? . ... .. : Yes
Was there any audio recorded? No

N | D TAILS OF OTHER VEHICLE PROPERTY {| I

Vehicle Registration Number . - SKZ5014K
Vehicle Manufacturer i Toyota
Vehicle Model . =

Vehicle Variant : v
Vehicle Colour “

Vehicle Category Private car
Name of Driver R i 5 . ) NG KENG SENG
Contact Number ; . -

& Accident report SC1A211P0003 Page 2 of 36



/

55 : -
re55 COM plement .

stcode
nsurance Company Name .

ature Of Damage .
petails of property damaged In accident -

No. Of Passenger (Including Driver) i

A 1N JURED PERSONS DETAILS - ——————

INJURED 1

CHAU KING YIU

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained " '
Injured person in which vehicle? SKUS5908H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

(-’Cf Accident report SC1A211P0003 Page 3 of 36




SKETCH PLAN

/ pORTANT NOTICE

, please report correctly the details of the accident to speed up the claims process

9, This Formmust be completed by the Policyhol nd/or Authorised liv_e_t
3, ipformation provided must be as tnljthfu nd accurate as possible. Any wilful misrepresentation .

allow insurance companies to repudiate policy liability. or withholding of material facts rmay

i lo! n i ! i
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
companles. 2 INsSurance
5. Any false reporting may be referred to the Police for Investigation.

will be forw arde hei i

6. TT_we rep:rrt Jebig i ahw_? bynld thintsurerls Off“::- GlA Recorlds Management Centre gstabllshed by the General Insurance Association
of Singapore (GIA) c ing a a. 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 this report at the centre and to copies of the
report being made available aforesaid. . =
8 Consent under the Personal Data Protection Act (PDPA)
|understand, 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) involved 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' lawyers/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 w ith 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 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.

i //{/’7 B

i I

- S
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Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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be circumstances of the Accident
e

lL 11\16’7

STt
1 STop AT TRAFRC Legul MEA, PEler [
3

uS90 CH| wa
S HT AT Tse TA0 RY k= Sol‘f—((jos ﬁ’ud___mj_‘L_( Nl ]

— |
—_—
—_— |
]
—
—_—
—_—

Declaration '
/ 2

IWe declare the foregoing particulars are true in every respect. 7
= —
///// = 3 .
&
28N 2|
Policy holder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Time & Time
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Co. Reg. No.201009404M | Copyright € 2018 AIG Asia Pacibc Insurnce Ple LLtd

/}41' A= AL s - '-j. 14y -4 /
- GARRIAGE AUTO PROTECTOR PRIVATE VEHICLE :
[ P o 4
/! . CHAU KING YU
pollcyholder Voh
P ‘::( |nsurance : 16 Nov 2020 To 156 Nov 2021 P:,":f;"ﬂ'j:" RS AN LT TR
2% No. : {J_11AA15d9 Entorasrasntiie: 4 1 B0 564604
. GF7WO0600112 Issuod Dato . 08 Oct 2020
4 M e )

. - MITSUBISHI Outlander 2.0 Flegance/Sports
| Engine Capacity/Tonnage 1,998 00 CC sum Insured | Market Value First Yaar of Registration 2018
priver Restriction NA Off Peak Car @ No Insuring with COE/PAFF (‘ﬂ,

person or Classes of Persons Entitled to Drive” :

a) The Policyholder
b) Any other person who I8 driving on the Policyholder's order o with
Thig Policy will indemmnity the Policynolder or any authorigad driver only I he/

| make/Model

hiamer permisalon
ghe maala (ha apacified age conditian
unaarnes) 18 under the age of 27 acdion nas e

("YIR) It You are of Your Authorised Drver (narnadd of

you have o pay an additional sum of §3,000 as "Young end/or Inaxpariancad Driver Excans”

than 2 years’ driving experence.

Mileage Condition - Unlimited Milezge

Age Condition : All Age Condition
!| Limitation as to use*
\Use only for soclal, Bomestic and pleasure purposes and for the Pollc holder's business " I
o twition, dﬂvin{; {asl, racing, pace-making, reliabliity trial or apead-iesting, the carriaga of goods other than samples in connection with any trade of

Thi Policy does not cover use for hire or reward, driving

business or use for any purpose In connaction with Motor Trade,

Loss of Use 1500cc - 1600cc
d Compengation) Act (Cap. 188), Section 85 of the Road Transpon ACt, 1987 (Malayma) < Raad Transoon

* Limitahions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks an
(Amenament) Act 2018, are not lo be inciuded under these headings. B

Section 1
Fire - 30 Own Damage -

$600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

windscreen : $100

Named Driver and ExXcess (where applicable)
CHAL KING YIU - $600 (Own Damage). $600 (Flood Cover)

-

APPROVED REPORTING CENTRES/AUT

sinl Centre Add: 209 pandan Gardens Singapore 609339 65684501
d Service Centre (For accidant reporting & windscreen claim only) Add: 330 Ubi
accident reporting & windscreen claim only) Add: 20 Leng

accident reporting & windscreen claim on

For oter Approved Regorting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotiine at
A1 55 Mobie App. Simply search and download “AlG 5G" from iTunes or Google Play.

Rd 3 Singapore 408650 67461000
Kee Rd Singapore 158094 64708688
ly) Add: 800 Sin Ming Ave Singapore 675733 69328000

+65 6338 6200. Alternatively, you may refer to AIG website www g 5g of

1.Cycie & Cariage Body & P
2.Cyce & Camage Authorise!
2 Cyce & Camage Authorised Service Centre (For
& Cycie & Carmage Authonsea Service Centre (For

1
Hire Purchase Company/Employers Loan: United Overseas Bank Limited

{ T

| nersty certify thit e pulicy 10 which this Certificale of Insurance releles is |ssued In accordance with the provisions of the Molor Veni ompansati
hersby: e ehicies(Third Party Risks and 1
the Road Transpor A, 1987 (Maleysia) Road Transpon (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1958 {Malayalat}. i A ¢ G R0 108 o e

0504620203 .
sxoappaseEvEill AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 159930

Underwritten by AIG Asla Pacific Insurance Pte. Ltd.
SSPLLC
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