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LE & CARRIAGE

CYCLE & CARRIAGE FRANCE PTE. LIMITED

DAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens, Singapore 609339 Tel: (65) 6568 4501 Fax: (65) 6565 1240

A

CITROEN

cYC
Company Reg No. 200609327
QUOTATION R GST Rag No. MR-8500111-X )
Invoice Name & Address I Owner Name & Vehicle Info
Cust No/N
AIG Asia Pacific Insurance Pte. B PRI [HEN DEXHANG MAYHE
Ltd. Reg No/Reg Date SMK6066J / 17/04/2019
MOTOR CLAIM DEPARTMENT Date In/Mileage / 33780
78 SHENTON WAY #09-16
AIG BUILDING Chassis/Package VF73AHNYTJJ 789406 JCS5P
SINGAPORE 079120 Engine No 10XTA41128501
ContactNo 6419 1000 Make/Model CIT/GRAND C4 SPACETOURER 1.2 PURETECH 13
00 IO TR B O piw e fuat f eLp iSO RIERER
Account No Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
FAXQ0001 Credit 26/01/2021/ 12:28 BLE 261 / Edwin Caina 16144 0
Description of Goods / Services Qty Unit Price  Disc% Amount
M SUNDRY
ENGINE MOTOR DRIVEN FAN (TBA) Q
£9806313880 ’
E PNT88000 q ' : ; . Qﬂﬁﬂ 4000.00
RENEW FRT'BUMPER , FRT SUPPORT , BONNET , LHF FENDER & RHF FENDER §9 Lf
9 REPAIR RHF WHEELHOUSE & RHF DOOR {
E PNT98000 t : . 1900 3040.00
RESPRAY FRT BUMPER , FRT SUPPORT , BONNET , LHF FENDER , RHF FENDER , TJ4UX§
RHF WHEELHOUSE , RHF{ DOOR & FRT BUMPER BODY KIT
A 25000001 100.00_~
RENEW AC CONDENSER & RADIATOR
A 25000001 550.00 /"
TOP UP AIRCON GAS
A 54900099 50.00
CHECK WIRING ELECTRICAL SYSTEM & ADJUST HEADLAMP AIM P
A 10028901 225.00
70 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 50.00
SUPPLY FRT NUMBER PLATE WITH CASING
£ PNT88000 80.00
REMOVE & REFIT FRT PARKING ASSIST SENSOR _
M SUNDRY 380.00,
SUPPLY FRT PARKING ASSIST SENSOR BR
M SUNDRY L4g  80.00
APPLY ANTI CORROSION ON AFFECTED AREA
M SUNDRY 4 49 so.00
SUPPLY BODY PNL SEALANT
M SUNDRY 2 30.00
Sundries y; Ep
M FRONT BUMPER X 1.00 1022.00 20.00 817.60
W pumpER BRACKET  (urle becry) < IR 1.00 327.00 20.00 261.60
M BUMPER MOULDING (ﬁj Ip On) & g/( 1.00 206.00 20.00 164.80

Payment should be made strictly by cash, NETS or credit cards. Thank you.

Any dispute to the invoice must be made within 3 days. This is a computer generated document, no signature is required.

Page 10f3



Y.

6@

CYCLE & CARRIAGE FRANCE PTE. LIMITED

PANDAN GARDENS CUSTOMER SERVICE CENTRE
200 Pandan Gardens, Singapore 609339 Tel: (65) 6568 4501 Fax: (65) 6565 1240

2

RRIAGE CITROEN
cYCLEE .

/ Company Reg No. 200609327
QUOTATION L GST Reg No, M:-BSOOHLXM
v Invoice Name & Address R MO_v_v_r_ng( Napg & }_/eﬁiglE !nfo

_ N g Cust No/Name JWEN DECHANG WAYNE
ﬂg Asia Pacific Insurance FEe. Reg No/Reg Date  SMK6066)  / 17/04/2019
MOTOR CLAIM DEPARTMENT Date In/Mileage / 33780
78 SSETISTNE‘AY £09-16 Chassis/Package  VF73AHNYTJJ789406  /CS5P
g{ﬁGAPORE 079120 Engine No 10XTA41128501
ContactNo 6419 1000 Make/Model CIT/GRAND CA4 SPACETOURER 1.2 PURETECH 13
Colour/Trim PYM ROUGE RUBI / 8LP TISSU MILAZZO G
Account No Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
FAX00001 Credit 26/01/2021/ 12:28 BLE 261 / Edwin Caina 16144 0
Description of Goods/Sﬂ_ices Qty Unit Price  Disc% Amount
N GUMPER MOULDING (19 Heedit chee ]~ UK {LH [ TH] 1.00 206.00 zo.og igggg
M BUMPER MOULDING (T Hep by) — FEC 1.00 225.00 20.0 .
‘ 1.00 274.00 20.00 219.20
M BMPR RUBBR BOOT (b it bxky) o~ W
] 1.00 308.00 20.00 246.40
M GUARD GRILLE INFERITEUR (fum Jor gt]" .~ (R S e
M BADGE SUPPORT (vl 5/ 1.00 203.00 i et
M CHEVRON EMBLEM SUPERIEUR C 9de T [hm.) ( 1.00 147.00 20. 117-60
M CHEVRON EMBLEM INFERIEUR (Flt e Che) M 1.00 147.00 20.00 :
¢ G 1.00 124.00 20.00 99.20
M BRACKET SET ¢ (7p Hdlp be) 136.80
M BUMPER MOULDING ¥ 1.00 171.00 20.00 3680
M BRACKET SET LAT  ([wye baut (i) ~ R 1.00 124.00 20.00 5420
M ABSORBERS SET (#finfin| bat 1 1.00 91.00 20.00 2.8
M BUMPER BRACKET (At feay ) — 8T 1.00 511.00 20.00 08.
M BUMPER BRACKET (e Hodip  bix ) 1 1.00 192.00 20.00 153.60
M PLUG LH X 1.00 95.00 20.00 76.00
M REAR DUCT RH CRH ém4 ) 1 1.00 118.00 20.00 94.40
M REPAIR SET 4 P 1.00 92.00 20.00 73.60
M FACE CROSSMEMBR suP  (Top fael) @ 1.00 224.00 20.00 179.20
M FACE CROSSMEMBR INF ASS "X 1.00 80.00 20.00 64.00
M AIR BULKHEAD LH 1.00 107.00 20.00 85.60
M AIR BULKHEAD RH .~ (RY 1.00 107.00 20.00 85.60
M AIR BULKHEAD  (Fd pod Tip o) —~ OR 1.00 152.00 20.00 121.60
M BRACKET CROSSME LH ASS /[T (" Hoadlp pA ) 1.00 64.00 20.00 51.20
M BRACKET CROSSME RH ASS /[T (e <) 1.00 65.00 20.00 52.00
M FACING SUPPORT LH ASS 1.00 98.00 20.00 78.40
M FACING SUPPORT RH ASS 1 1.00 80.00 20.00 64.00
M FR MIN BPR FIX CClfp pat) — atC 1.00 250.00 20.00 200.00
M FRONT WING LH ASS % R 1.00 566.00 20.00 452.80
M FRONT WING RH ASS _~ [ 1.00 566.00 20.00 452.80
M MUDGUARD LH ASS X 1.00 192.00 20.00 153.60
M MUDGUARD RH ASS X 1.00 157.00 20.00 125.60
R ENGINE BONNET AsS .~ Ol 1.00 1033.00 20.00 826.40
M BONNET HINGE LH 1 1.00 80.00 20.00 64.00
M BONNET HINGE RH 1.00 117.00 20.00 93.60

Payment should be made strictly by cash, NETS or credit cards. Thank you.

Any dispute to the invoice must be made within 3 days. This is a computer generated document, no signature is required.
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AIG Asia pacific Insurance Pte.

CYCLE & CARRIAGE FRANCE PTE. LIMITED

PANDAN GARDENS CUSTOMER SEFRVICE CENTRE
209 Pandan Gardens, Singapore 609339 Tel: (65) 6568 4501 Fax: (65) 6565 1240

-A(‘,bu'slr VNVO/ Némer
Reg No/Reg Date

A

CITROEN

Company Peg No 200609327M
GST RPag No. MR-8500111-X

Owner Name & Veh|c,|e Info
/WF N DF_(‘HANG WAYNE
/ 17/04/2019

SMK6066J

Ltd.
MOTOR CLAIM DEPARTMENT Date In/Mileage /33780
78 SHENTON WAY #09-16 . . -
AIG BUILDING Chassis/Package VF73AHNYTJJ789406 /CS5P
SINGAPORE 079120 Engine No 10XTA41128501
ContactNo 6419 1000 Make/Model CIT/GRAND C4 SPACETOURER 1. 2 PURETECH 13
Colour/Trim PYM ROUGE RUBI / 8LP TISSU MILAZZO G
account No Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
FAXQ00001 Credit 26/01/2021/ 12:28 BLE 261 / Edwin Caina 16144 0
Description of Goods / Services Qty Unit Price Disc% Armount
;Tq"’ﬂ/i—aﬁ 40
" SOUND PROOFIN 1.00 233.00 20.0 6.
: BONNET LOCK 5‘ 1.00 54.00 20.00 43.20
M LOCKING HOOK 1 1.00 50.00 20.00 40.00
M SPACETOURER 2018 - BODY KI{ (TBA) % 1.00 0.00 0.00 128,00
M FRONT LIGHT LH Ciy lag) 1.00 405.00 20.00 g
M FRONT LIGHT RH ( © v) 1.00 405.00 20.00 :
M HEADLIGHT ASSY LH '! 1.00 712.00 28.83 ggg.gg
M HEADLIGHT ASSY RH 7[R 1.00 712.00 20. A
M RADIATOR NEW .~ 1.00 680.00 20.00 =
M FIXING BRACKET < WC ( fode b"“”J 1.00 19.00 20.00 15.2
N FixInG BRACKET, -~ MC C 3 1.00 21.00 20.00 16.80
M FAN CONTROL 1.00 149.00 20.00 119.20
N DiSTRIB CHAMBER (intics) ] 1.00 833.00 20.00 662-:8
M DIST cHB BRACKT ( « 1 1.00 43.00 20.00 34.
M CONDENSER .~ [T 1.00 1165.00 20.00 932.28
M CONDENS BRACKET /7 0R q 1.00 57.00 20.00 45.80
M COND DEFLECTOR ) 1.00 71.00 20.00 ig'ao
M HEAT SHIELD PARTIE AV (Eth) =~ 00 1.00 51.00 20.00 .
St CLRE) 280131, S39p
_ 00- M -
| tereps EXCes| -
| pIf
|
z bl sn
}
i} surveyed and ,0 dny S
f 1o final approval fron .m,uumc Company
E rGuarantee Your Warranty, Maintain with Cycle & Carriage!
E ire
P 11,344.80 Nett 20,009.80
Laboym e =504 00 7% GST on 20009.80 1400.69
Standard Menu 0.00
Specialist Job 0.00 Total Payable 21,410.49
Diagnostics Job 0.00 Paid 0.00
Sundry/Others 620.00 Total Due 21,410.49
Total(w/o GST) 20,009.80

Payment should be made strictly by cash, NETS or credit cards. Thank you.
Any dispute to the invoice must be made within 3 days. This is a computer generated document, no signature is required.
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(100002 / CYCLE & CARRIAGE AUTOMO

¢ DATE & TIME: 26/01/2021 17:01 (SGT) SRR
ITTED BY: TAN SHIEH YUEN

F”"SION: 1(26/01/2021 17:01 (SGT))

,«.f’;’
() SINGAPORE ACCIDENT STATEMENT
w;gs;c:;oﬁﬂgux the details of the accident to speed up the claims 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 possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to repudiate

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

se reporting may be referred to the Police for Investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centra established by the Ganeral Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by Interestad parties. v
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 tha report being made available aforesaid.

R A.C CIOENT. §TATEM EN T R ——

Date of Submission

Date of Accident

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

26/01/2021 17:01 (SGT)
26/01/2021 07:45 (SGT)
Tulip Gdn, Singapore

FARRER ROAD HIGHWAY,OPP ST JOHN'S CHAPEL

Singapore

I | D £ TAILS OF OWN VEHICLE S —

Vehicle Registration Number ............c.c..ccivniirin vinrironn " SMK6066J
INSURED/POLICYHOLDER
Is company? R T ST 32 P o Tt e e e e No
Name Of Registered OWNEr .............cccocccoiniiiiiiiiiiiininininins WEN DECHANG WAYNE
SXXXX826A

NRICNo . .. TR U TOTOR RN OTURTOTON it
Email AdAress .o e
Mobile Phone No

WAYNE.DE.CHANG@GMAIL.COM
(Phone) +65-97889592

Alternative Phone NO ..o s +65-97889592
VEHICLE PARTICULARS

Manufacturer Citroen

Model C4 spacetourer

Variant -

Exact purpose for which vehicle was being used at time of
accident 2 G e S T e B s o
Are you claiming under your own insurance policy for repair to

YOUr VENICIE? .. . i Yes

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive

Fieet Policy No

Policy Number 1900085689

Cover Note Number ... ... . BRSPS :
DRIVER

Name of Driver ...

GOH SIEW YEN,EVELYN

NRIC No . SXXXX538I
Date Of Birth 08/09/1986
Occupation Indoor

@ Accident report SC1A211Q0002

Page 1 of 32
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< > 1 )
ving Pass OR/0Q/7014
Of Drving R Y[ ARS AND 4 MOMTHS
expenence
! W Famale
s S Pty 16 Q6 7106425
B o Number (Phone) ¢

" anone Number

i

FVELYN GOH SIFW YF MADOMAIL COM

o . 13302
pail AGTress ALK 608A TAMPINE & NORTH DRIVE#
' <
add G
. eSS \\-\n“\:“?\\\\'\‘

ANITES

eode
‘\\5’\\\‘\ . "

the drver the pohicvholder N

»
. Retationship of the Driver with the Insured IPOLISH
# NO . :
s Drver Own Other Vehicles? No
S , -

’ mcle Registration Number of Other V ehicle Owned by Driver
Vehi S

rance Company of Other Vehicle Owned by Driver B
psur -

~rnERAL INFORMATION OF THE ACCIDENT

(S

Collision - Head to Rear
Tvpe of Accident

Wweather Conditions :).lrr;ar
Road Surtace

OTHER INF ORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
Was anvhady inured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was av'*; other material or property damaged? Yes
Number of Passengers (Including Driver) . ) 2
Hac the drver been approached by unknown person(s) -
soliciting/oftering accigent claims assistance?
SASSENGER 1

MEREDITH WEN SHI HUI

;:‘:er Female

DETAILS OF POLICE ACTION

Was the accident reported to the POlICE? o No
VWas notice of intended Prosecution given? No
if yes, against whom? . PR -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

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

I DE TAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number ; . SGE83B
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -

Vehicle Colour Blue

Vehicle Category i . Private car
Name of Driver : ; ; - CHENG WEE KIANG
Contact Number - (Phone) +65-82985390

& Accident report SC1A211Q0002 Page 2 of 32
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{’“ﬁss complement
{

l\.'i“:o
P ace Company Name

Al
1worbamage
its of property damaged in accident

]
3:‘ of passenger (Including Driver)

,NJUIQE.D 1
name of injured person : MEREDITH WEN SHI HUI
Address ——
Address Complement

y post Code
Approximate Age Years Old L B i
Injuries Sustained
|njured person in which vehicle?
were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SC1A211Q0002
Page 3 of 32



SKETCH PLAN

pORTANT NOTICE
J

0a5e report correctly the details of the accident to speed up the claims process.
nis Form must be completed by the Policyholder and/or the Authorised Driver.
p pformation provided must be as truthful and accurate as pos gible. Any wilful misreprese

ailoW insurance companies to repudiate policy liability.
d acceptance of this Form by insurance companies IS

ntation or w ithholding of material facts may

not an admission of policy liability on the part of the insurance

4 The jssue an
companies.

5. An false reportingm
rt will be forw arded by the insurers of the GIA R
(GIA) for archiving and that copies of this repor
ort to the insurers, you hereby consent to the ar

av be referred to the Police for investigation.

ecords Management Centr
t will for a fee be made av
chiving of this report at the

6. The repo e established by the General Insurance Association
of Singapore ailable upon application by interested parties.

7. By the lodgement of this rep centre and to copies of the
report being made available aforesaid.

g Consent under the Personal Data Protecti

|understand. acknow ledge, agree and consent that:

My insurer , my w orkshop and the General Insurance Assoclati
ata/personal information set out in this [form] and any other pé

lectively the “Personal Inform ation”) and disclose and transfer such Personal _Infor
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this ac
collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of singapore and

government agency/authority (such as the police), for the purpose(s) of :
sing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigatio

on Act (PDPA)

o collect, use, disclose
provided by me or

mation to all insurer(s)
cident shall be

any relevant

(@ on of Singapore ("GIA") may/are permitted t
and/or process fmy personal d rsonal information

possessed by my insurer (col

ns relating to

(i) proces
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or r
(including the mailing of correspondence,
al data about me to bring about delivery ©

me, w hich could involve

esponding to any enquiries by me;
r of envelopes/mail

statements, invoices,
f the same as well as on th

(iv) administering my claims reports or notices to
disclosure of certain person e external cove
packages); and/or
(v) complying w ith ap
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured v
use, disclose and/or process my Personal Information f
(c) my Personal Information may/can be disclosed by any of t
(including their law yers/law firms), w hich may be sited outsid

plicable law in administering, processing, handling and/or dealing with my claims.
cident and the Insurers’ lawyers/law firms, may/are permitted to collect,

more of the above PUrposes, and
o their third party service providers or agé

e Purposes.

ehicle(s) involved in this ac
or one or
he Insurers and/or GIA t nts

e of Singapore, for one or more of the abov

J26lon)n /] F30am
Witnessed by Reporting Centre
Personnel

Driver's Sig\%ature (If driver is not the policyholder) / Date
& Time

Policyholder's Signature / Date &
Time

Sketch Plan

I O S S
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(ibe circumstances of the Accident

" the road Madhic wow Qe Perpt T 5w (o s doeAe 8T0P )

/,—;1¥9~ o \pll\cl . e ‘(Yckfli}“_j Cav _came 14 Gn avag A aky m\rﬂ

XY it Yyp T v in hwe

e ————————————
e ————
e
e —————————
| ——
o e ——————————
|
|
e
| e
e AR——
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Declaration

VWe declare the foregoing particulars are true in every respect.

.0/%7%/\/ ag/oy2)) A208an {7('/&\#

Policyholder's Signature / Date & Driver's Signature (lf'eriver is not the policy holder) / Date Witnessed bV R'eporting Centre
Time & Time Personnel
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‘ CITROEN AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : WEN DECHANG WAYNE Vehicle No. : SMK6066.
period of Insurance 1 17 Apr 2019 To 16 Apr 2021 Policy No. 1 1900085689
Engine No. : 10XTA41128501 Endorsement No.  ©
Issued Date : 30 Apr 2019

Chassls No. 1 VF73AHNY TJJ789406

Make/Model - CITROEN Grand C4 SpaceTourer o
Engine Capacity/Tonnage : 1,199.00 CcC sum Insured : Market Value First Year of Registration : 9
Off Peak Car : No Insuring with COE/PARF . Yes

a'i

Driver Restriction . NA
Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b) Any other person who is driving on the Policyholder's order or with his/her permission.
This Policy will indemnity the Policyholder or any authorised driver only if he/she meels (he specified age condition,

Your Authorised Driver (narmed or unnamed)

000 as "Inexperienced Driver Excess” ("IDR") If You are of

has less than 2 ymars’ drving szperiance

You have 1o pay an additional sum of $3,

Age Condition : 30 years old and above
Limitation as to use*
Use only for social, domestic ai
This Policy does not cover use
business or use for any purpose in co

than samples in connaction ith any rade of

nd pleasure purposes and for the Policyholder's business. . i
1orphirz or reward, driving tuition, driving tesl, racing, pace-making, reliability trial or speed-testing, {he carriage of goods other

nnection with Motor Trade.

port Act, 1987 (Malaysia), are not to be

Loss of Use 1500cc - 1600cc
« Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189) and Section 95 of the Road Transi
included under these headings.

Section 1
Fire - $0 Owi

n Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

WEN DECHANG WAYNE - $600 (Own Damage)

RS (FOR CLAIMS RELATED REPAIRS). ~

APPROVED REPORTING CENTRES/AUTHORISED REPAIRE
\ claim only) Add: 20 Leng Kee Rd Singa|

‘ 1.Cycle & Carriage Authorised Service Centre (For

2.Cycle & Camiage Body & Paint Centre Add: 209 Pandan Gard gapore 609339 4501
For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG websile www.aig.c
or AIG SG Mobile App. Simply search and download "AlG SG” from iTunes or Google Play.

pore 159094 64708600

ident reporting & win

om.sg

b s
F IMPORTANT NOTES -
£
£
4
£
é Hire Purchase Company/Employer's Loan: HL Bank
2
% I/We hereby ceify that the policy to which this Certificate of Insurance relates is issued In accordance with the provisions of the Molor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
5 the Road Transport Act, 1887 (Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).
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