@ @ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609333 Tel: 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Seah Min Famn Cust No/Name /Seah Min Fann
Reg No/Reg Date SKZ6596R / 29/01/201
BLK 1 LORONG LEW LIAN Date In/Mileage of 0
g?:éiﬁmﬁ 531001 Chassis No KNAFZ411MF5537893
Engine No GAFGFH600855
Contact No Mobile: 97809301 Make/Model KIA/FORTE K3 1.6 A SX ADQ
Colour/Trim SWP / WK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSMoa081 Cash 28/01/2021/ 14:23 447 / Cocolu 27921
Description of Goods [ Services Qty  Unit Price Disc% Amount
E PNT88000 1280.00
RENEW FRT BUMPER, FRT FENDER LH,
E PNTB8000 100.00
REMOVE & INSTALL PARKING SENSOR
E PNT98000 1100.00
SPRAY PAITN FOR FRT BUMPER, FRT FENDER LH
B WHEELALIGNMENT 120.00
To Conduct Computerize Full Wheel Alignment
M SUNDRY 30.00
TRANSFER FRT LEFT RIM
A 90000001 30.00
CHECK WIRING & ELECTRICAL SYSTEM v\ [
A 10028901 / 200.00
TO CARRY OUT DIAGNOSTIC CHECK USING'HI-SCAN 'PRD | TRST ARG R
USING HI-SCAN PRO TEST
A 90000001 350.00
RENEW FRT UNDERCARRAIGE
M SUNDRY
Sundry
M COVER-FR BUMPER 1.00 728.00 00.00 728.00
M BRACKET-FR BUMPER SIDE MTG,LH 1.00 13.00 00.00 13.00
M PANEL-FENDER,LH 1.00 435.00 00.00 435,00
M GUARD ASSY-FRONT WHEEL,LH 1.00 109.00 00.00 109.00
M LAMP ASSY-HEAD,LH 1.00 1870.00 00.00 1870.00
M HUB ASSY-FR WHEEL 1.00 150.00 00.00 150.00
M  WHEEL ASSY-ALUMINIUM 1.00 958.00 00.00 958.00
Confirm & accepted by
Nett 7,473.00
7% GST on 7473.00 523.11
Total Payable 7,996.11
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 zbove estimate is based on our imitial 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, sheuld this eccur, 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 alsc 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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SC1A211N0002-01 / CYCLE & CARRIAGE AUTOMOTIVE FTE LTD
ENTRY DATE & TIME: 23/01/2021 12:33 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 2 (28/01/2021 14:33 (SGT))

-35_'::;5-;SINGAP0RE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accudent to speed up the cla|ms pracess.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy |Iabl|!ty

4, The |ssue and aceeptance of thls Form by insurance compames |s not an admission of policy liability on the part of the insurance companies.

" 5 o
8. ThiS repon wnll be forwarded by the Insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore {GIA) for archiving

and that coples 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact L.ocation of Accident
Additional Location Information

Country/State of Loss

23/01/2021 12:33 (SGT)
22/01/2021 17:38 (SGT)

1027 Upper Serangoon Rd, Singapore 534765
UPPER SERANGOON ROAD JUNCTION WITH BRADDELL

ROAD
Singapore

DETAILS OF OWN VEHICLE

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRICNe ... .. . . . N Biie
Date Of Birth I e

«

Accident report SCT1A211N0(02

SKZ6596R

No

SEAH MIN FANN
SXXXX058G
CMJGC@SINGNET.COM.SG
(Phone) +65-97809301
+B65-97809301

Kia
Forte

Yes
Private car

AlG
Comprehensive
No
2100450598

JOHN LEO CAINES
SXXXX093J
25/04/1990
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‘Vccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 invalved 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 Prosecuiion 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?
Was there any audio recorded?

Indoor

18/06/2014

6 YEARS AND 7 MONTHS

Male

{Phone) +65-81179730
JOHNLEOCAINES@GMAIL.COM
BLK 1 LORONG LEW LIAN #05-14

531001
No

Child
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Posicode

Accident report SC1A211N0002

GBB1685H
Toyota

Commercial vehicle
TAN ENG LAl
(Phone) +65-97261291
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insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

]

© Accident report SC1A211N0002 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil 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 :

(@) 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 (ail insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw 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 settiement of the claims and any necessary investigations relating to
the claims;

(i investigating the accident andfor my claims;

(i} carrying out and/ar dealing with my instructions or respending 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' law yers/law firms, may/are permitted to collect,
use, disclose andfor 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 andfor 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.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnei
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Déscribe Circumstances of the Accident

g (g Was  the  rabwost lane .
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Declaration

Ve declare the foregoing particulars are frue in every respect.

b

I3t

4 -35 awm

Policyholder's Signature / Date &

Time & Time

Driver's Signature (f driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel
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Nam
Per i:doe:rp;::gyhm“' ¢ Soah Min Fann Vehicle No. + SKZB596R e
Engine No, e * 29 Jan 2020 To 28 Jan 2921 Policy No. 0 : 2100450598
Chassj i GAFGFHEN0BES Endorsement No. ¢

= No. + KNAFZ411MF55378493 Issued Date : 16 Jan 2020

ABOUT THE COVER
| Ma e
{ En;j,im (KA FORTE K3 1.6 A SX
Capaciy/Tannage 1 1,591.00 GC Sum Insured | Market Valus First Year of Registration  : 2016
Insuring with COE/PARF  : Yes
|

priver Restriction “ NA Off Peak Car 4 No

P
BIS0N or Classes of Persans Entitled (o Drive*
2] Tha Pobeyhokies ;
1) Any oihe
¥ onet person wha s drvng on the Foloaholter's irter o7 with hishur pormsann

Thia Pate

¥ Wl oty
IRy o Policyhiolder ae any aiithorind ormver iy if ho'she mests ihe specifiod age cordtion
53,000 a8 “Young srdies feaperienced Driver Excesy” (*YiDR"}# You are vr Your Roabowgssd Evivar {narmi o unnamad) i urder T e of 23 andior bas less

'Yom Ve D pay an addtona) wim of
| Veantt 2 yoa % driving expenence
i
| Age Congition * All Age Condition
LimHation as to use* - e |
the Polcyholder's Susiness, This Policy doos not coeer use for hre or rewsrtl, driang Ruian, drving tesl, racing, pace: gy, reltabiiy inalof

I}um& fo yocial, domestic ana pleasuse purposes and for i connaction Watst Trade
] * ° : »
Ko IR the Garmiage of 0oods ethor than samples in connection with atyy wade or busitess of use for aey purpose m i 7

f
Loas of Uss 1500ct + t600cc Hoed Tranapoet
R Sembon
: Sperative by Sectiin B of he Motor Vehicles {Third-Party Risks and Compensaton} Act (Cap £, kDb Al Sonatipdlly v Vo' ;

i FE0E, ate rot o b dithaded wnar thesa headings
i

Section 1
Frg-80 Own Damage - $B30 Theft- S0 Flood Cover - $800

Suction 2
Property Damage - 50

Windsermsiy : $100

Namued Driver and EXcess (where appleabio)
Seah b Fann - $200 (Own Damage), $800 {Flood Cover)

-

APPROVED REPORTING CENTRES!AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA!RS)

1 Cydle & Camage Body & Paint Centte Add: 209 Pandan Gardens Singapere 8009330 B588450¢
2 Cycle & Camage Autharsed Service Centro (For accldent reporting & windscreen clam only) Add 338 Uni R 3 Sinpapeds 408650 67461000

Cyck e .
3 Cycle & Camage Authonsed Service Centra (For acciden! reporting & windecroan claan oniy) Add 241 Alaxantra Hoad Singapora 150931 842788C0
% Cycle & Camage Auttsnsed Serace Centre (For accident reporting & wandscreen chym poty) Add: 800 Sim Ming Ave Singapore 515733 63328000

Forofher Approved Reperting Centres/AlG Authonsed Repairors, ploase contadt our 24-hour acaides! amergency Rothng gk +8% 6338 8200 Atamatively, you may felor to ALG welisie waw 2 39 7
ANE SG Mote App. Sirmply seacch and downlead “AIG SG from iTunes or Goagle Play

IMPORTANT NOTES E

f Hire Purchase Company/Employer's Loan: MayBank

I3e hersby carty that the polcy 1o which s Certdicala of insurarics refates is issusd In ncoordanca wih the of the mwmmmmcmwmmi@ 189}, Fa .ol iy

tre Road Transport Act, 1687 (Malays:s). Road TM ;m-mu:m 2018 2nd Motor Vehicles (Third Patty Risks) mm. 1m(uwmm. 5
% ‘ - - —,:"';‘ ?ﬁ
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5 ' ~ AIG Asia Paciﬂc Insurance Pta. Ltd.

0500703295
This computer ganeramd dacument does rmt require a srgnamra.

CYCLE & CARRIAGE - MIMILE(KIA) T

238 ALEXANDRA ROAD
SINGAPORE 153930 ANSP -MOTOR
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