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- @ @ CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
Co Reg No @ 199405410K ESTIMATE
o

GST Reg No :

LY

MR-8500111-X

Invoice Name & Address

Owner Name & Vehicle Info

b

AIG Asia Pacific Insurance Pte. Cust No/Name LCV0B305/LAU YIH CHIA

Ltd. Reg No/Reg Date SMI4B56A / 25/01/201
MOTOR CLAIM DEPARTMENT

Dat 0
78 SHENTON WAY #09-16 c: e In/Mileage / ;
AIG BUILDING assis No KNAF3416MK502533
SINGAPORE 079120 Engine No GAFGJH714180
Contact No 64191000 Make/Mode1 KIA/CERATO 1.6 A EX G333

Colour/Trim SWP SNOW WHITE PEAR/ WK

SATURN BLACK

AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 18/01/2021/ 09:25 QUK 282 / Kevin Leong 27538
Description of Goods / Services Qty UnitPrice Disc% Amount
E PNTSS000 Ly 800-%0
REPLACE FRT'BUMPER PANEL & AFFECTED AREA )
E PNT98000 750 700.00
PAINT WORK ON FRT BUMPER PANEL
A 54900099 30.00 )
CHECK WIRING & CHASSIS ELECTRICAL SYSTEM
A 10028301 120.00 |
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST #
USING HI-SCAN PRO TEST
M SUNDRY 50.00 ¢
TO SUPPLY FRT NUMBER PLATE AME
M SUNDRY = 1o s0.00
SUNDRIES I] m a | -
M LAMP ASSY-HEAD,LH : g 975.20
M HORN ASSY-LOW PITCH a( 1. : 59.20
M COVER-FR BUMPER -~ 1.00 633.00 20.00 506 .40
M GRILLE-FRONT BUMPER 1.00 262.00 20.00 209.60
M GRILLE ASSY-RADIATOR ~ ¥ ~~ (KA 1.00 328.00 20.00 262.40
M GARNISH-RADIATOR GRILLE ! _ 1.00 38.00 20.00 30.40
M MOULDING-FRONT BUMPER,LH .~ (¥ ff’j 'T) 1.00 36.00 20.00 28.80
M LAMP ASSY-SIDE REPEATER,LH 7 1.00 143.00 20.00 114.40
M ABSORBER-FRONT BUMPER EN‘JERGY 1 1.00 84.00 20.00 67.20
M AIR DUCT-FR BUMPER,LH ! 1.00 14.00 20.00 11.20
M STIFFNER-FR BPR LR X Sfeve ¢LKK) 1.00 114.00 20.00 91.20
M BRACKET-FR BUMPER UPR SIDE MTG X 1.00 22.00 20.00 17.60
M ORNAMENT-KIA NO.115 _  prC 00- N+ AL 1.00 32.00 20.00 25.60
Eyety -
I[2]s1, 2-99g
Confirm_ & accepted by e spray ﬁﬂ nting <
o 8350 pant(s) during resurvey 3 Aﬂ §
I| * raris prices re subject to canfinmation d Nett 4,149.20
] il i 7% GST on 4149.20 290.44
| el
|l x Total Payable 4,439.64
Kuthorized signatory and company stamp !

Validity of -thjs 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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94004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

DATE & TIME: 09/01/2021 12:00 (SGT)
[TTED BY TAN SHIEH YUEN
fON. 1(09/01/2021 12:00 (SGT))

IMPORTANT NOTICE
1. Please repon carectly the details of the acciden! 1o speed up the clnims process.
2. This Form must be compleled by the Policyholder and/or the Authorised Driver

3. Informabon provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding

policy lability

4. The issue and acceplance of this Form by insurance companies Is nol an admission of policy liability an the pan of the insurance CONpanes

5. Any false reporting may be referred 1o the Police for investgaton.
will be forwarded by the insurers of the GlA Hecords Management Canire established by the

6. This repon
1 the centre and 10 copies of the repor being Made avallaple aforesaid,

and that copees of this report will, for a fee, be made available upon application by interestad parties.
7. By the lodgement of this repon Lo the insurers, you heraby consent (o the archiving of this repon &

SINGAPORE ACCIDENT STATEMENT

of matarial facts may allow insurance companies t repudiate

Ganaral Insuranca Association of Singagpsre (GIA) for archiving

O 4,CC{DENT BT AT EME N T 0

Date of Submission

Dzte of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of
NRIC No

Registered Owner

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

Paolicy Number

Cover Note Number

DRIVER

Name of

NRIC No

Driver

Date Of Birth
Occupation

& Accident report SC1A21190004

09/01/2021 12:00 (SGT)

08/01/2021 16:00 (SGT)

Paya Lebar, Singapore

PAYA LEBAR ROAD TO UBI AVE 3 (SLIP RD)

Singapore

SMH4856A

No
LAU YIH CHIA
SXXXX355D

YIHCHIA87@GMAIL.COM
(Phone) +65-82449553

+65-82449553

Kia
Cerato

Yes
Private car

AIG
Comprehensive
No
1900009630

LAU YIH CHIA
SXXXX355D
20/08/1987
Indoor

Page 1of 18
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Driving Pass
experience

it. 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 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? ... ...
Police Station Name e
Police Station Phone No

Alt. Police Station Phone No

Police Station Address ; i
Was notice of intended Prosecuhon glven‘?

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?

27/01/2012

9 YEARS

Male

(Phone) +65-82449553
+65-82449553
YIHCHIAB7@GMAIL.COM

BLK 328 CLEMENTI AVE 2 #03-216

120328
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SC1A21190004

GBF3993J
Citroen
Berlingo

Commercial vehicle
CHAN GWAN TAT
(Phone) +65-90018662

Page 2 of 18



SKEICH PLAN

ORTANT NOTICE

e repor
4 Aease report correctly the details of the accident to spead up the claims process.

This Formmust b

;’ gt silas :e'ﬁo;rtljpilq:_ley_.hv. the Policyholder and/or the Authorised Driver.

must be as truthf _ , -
allow insurance companies to re pu; d-l«‘.lﬁ.‘:.:‘:l:g:l?;:::z::'”“wp'“”b"" Any wilful misrepresentation or W ithholding of material facts may
:;)I::‘;:::e and acceptance of this Form by Insurance companies is not an admission of policy liabilty on the part of the insurance

. Any f
5 false reporting may be referred to the Police for investigation.
d by the General Insurance Association

6. The report will be forw arded by the insurers of the GIA Records Management Centre establishe
a fee bo made avallable upon applic.

of Singapore (GIA) for archiving and that coples of this report will for
7 By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the cen
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that .
(@) My insurer , my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to col!ect. use, disclose
and/or process my personal data/personal information set outin this [form] and any other personal information provided by me of
lose and transfer such Personal Information to all ingurer(s)
ccident shall be

possessed by my insurer (collectively the “Personal Inform ation") and disc
d vehicle(s) involved in this a
d any relevant

w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insure _
collectively referred to as the "Ins urers"), the Insurers’ [aw yers/law firms, the Monetary Authority of Singapore an

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 relatin

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

(iii) carrying out and/or dealing w ith my instructions or res ponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o
disclosure of certain personal data about me to bring about delivery of the same as well as on the ex
packages). and/or

(v) complying w ith applica
(collectively the “Purposes’)
(b) all insurer(s) who have insur
use, disclose and/or process my

(c) my Personal Information may/can be disclosed by any
(including their law yers/law firms). w hich may be sited outs ide of Singapore, for on

C/{’?{ “oa/01/>]
10,50 am

Policyholder's Signature / Date &
Time

Sketch Plan

ation by interested parties.
tra and to copies of the

gto

r notices to me, w hich could involve
ternal cover of envelopes/mail

ble law in administering, processing, handling and/or dealing with my claims.
Ived in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

Personal Information for one or more of the above Purposes; and
of the Insurers and/or GIA to their third party service providers or agents
e or more of the above Purposes.

ed vehicle(s) invo

Witne€sed by Reporting Ceftre
Personnel

Driver's Signature (If driver is not the policyholder) / Date
& Time

Ubi

| S

1
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Declaration

VWe declare the foregoing particulars are true in every respect.

///ﬂ 09/91 /51

S [0 fWam
Witnessed by Reporting Centre

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

Policyholder's Signature / Date &
& Time

Time



RIS IREI LA

T/20210108/212

10f3

pPolice Station Of Origin:
ffic Police
— Report No. T/20210108/2125

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide R =
08/01/2021 20:08 eport No.:

Station Diary No.:

Informant's Particulars

Name of Informant; Addresg;

LAU YIH CHIA 379 CLEMENTI AVENUE 5 #03-356 SINGAPORE 120379
ID Type /1D No.: Contact No.: _

NRIC NO / Seame355D Home/Office: Mobile: 82449553
Nationality: Email:

Sex: Age: Date of Birth: Type of Informant:

Male 33 20/08/1987 Driver

Race: - Language: Institution / School Name:

Driving Licence Information:

Oceupation: Date of Expiry:

Interior designer Class: 3

[General Information of the Accident : e - =
Non-Injury Drink Date/Time of Type of Location:

(Typ.e of Drive: Accident:

Accident: No 08/01/2021 16:00

Location:

UBI AVENUE 3

Weather: Road Surface: Road Speed Limit:

Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:

No
Details of Vehicle Involved -
Vehicle No. | Type Make . . |Model .= Color .| Condition | No of Passenger
GBF3993J | Van 0
SMH4856A | Car KIA CERATO White 0

1.6(A)EX

Details of Vehicle Insurance :
Vehicle No. .| Insurance Company ; Insurance No Effective Expiry Date
SMH4856A ;lf_\IT({':‘:) ASIA PACIFIC INSURANCE PTE 1900009630 25/01/2019 | 24/01/2021




. } SINGAPORE
N7y POLICE FORCE

Jy v
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPO
R
Tel No: 65470000 S

i

CONTINUATION OF REPORT

LTI

T/20210108/212

20of3
Repart No. T/20210108/212¢

Details of Person Involved

——— ]

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

Driver
Name LAU YIH CHIA 'ID No. CaEam3550
\ Related Vehicle | SMH4856A (Car) Contact No.| 82449553

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS TRAVELING ALONG PAYA LEBAR ROAD ON THE LE

THERE WAS A VEHICLE INFRO

ROAD SURFACE AND THERE WERE PUDDLES OF WATER T
VEHICLE. MY LEFT FRONT BUMPER COLLIDED ONTO HIS REA
THEN MOVE OFF TO "VERTEX" TO EXCHANGE PARTICULARS.

THATS ALL.

FT LANE, SLIP ROAD INTO UBI AVE 3.

NT OF ME, | DID NOT MANAGED TO BRAKE IN TIME DUE TO WET
HEREFORE, COLLIDED WITH THE
R PORTION OF THE VEHICLE. WE

THERE WERE NO INJURIES.



NIRRT

T/20210108/212

police Station Of Origin: 30f3

Traffic Police Report No. T/20210108/2125
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

hicle's Insurance Certificate to this report. If you don't have

IMPORTANT: Please attach a copy of your ve
to 65474885 stating the report number as reference.

the certificate with you now, please fax a copy

Signature Of Officer Recording The Report: Signature Of Informant:
TP/

SC SAIFUL ILHAM BIN ZAHARI }
Signature Of Interpreter: Date/Time:

Not applicable 08/01/2021 20:08
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI [ T -
Contact No.: 65476151 | K R T
Authentication Stam " T \ g EE=T L S
NP168 . g R
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5 of policyholder  : LAU YIH CHIA
.';?;d of Insurance * 25 Jan 2019 To 24 Jan 20 SXR O et ’
ﬂg]ns No. : GéF-’(’%Janmn' il Paolloy No, < AUOO00E30
gn ; : : Fndoraamant Mo ]
ssls No. + KNAF3416MIKH025: '
cha HF1GMIE025338 [aqtiod [1ata C 07 Fek 2019
| Make/Model ' KIA Cerato
ine Capacity/Ton ‘ ~ 2014 \
Sn'i:r Res?ﬁcti;|1 onnage : 1,591.00 CC Sum Inaured . Markat Valua firal Yoar of Reciateation 2019
& - NA Off Peak Car | No Inauring with GO /FARE a8 ]
person ot Classes of Persons Entitied to Drive* '-
) The Polievholder '
bl Any other parson who ls driving on the Palicyhiolders on
< Policy wil i ; 3 Yo or with BlaMer pairminakon
This Policy will indemnity the Policyholder or any authorlsed drivar ohly If hofshe moots e spaoilisd sga condilian \
e 1o . Aae tha sga of 21 ardiie has (ess "
| ::F:‘f:'nﬂ"l"l:l\;‘:;pap':i::g:'_mm sum of $3,000 as *Young andior inexperienced Diiver Excene” (“YIDIT) I Yol are of Your Atthotinael Liehane (naenadd o6 nnarmad) i uneae e ags o 23 1 : |
|
|
Age Condition : All Age Condition |
Limitation as to use* '
Uise oniv for social, domestic and pleasurm pome s o the Policyholdor's businnes, el oihet Than " anpenntinn win eny irede oF
| Thi= Policy does not cover use fo M,n’n:n_;:m;ﬁ‘_!:;,'m::n 1,?“1;,.,_ mmm\a.m;:: r:ul::;, |Imr_n.muklr|u. rallnbiiy trinl or spaad Anmling, the carrlege ol grwnieln eiffar Than Rar pilna I anne
| business or use far any purpoge In connection with Motor Trade, ]
SRR eSS TSk (Gap, 109) and Bontion 96 of the Heoasd Tranagor Acl, 1987 (Maleysia), ars AR Ee 3

| * Limitatione rendared inoperative by Section 8 of the Molor Vehicles (Third-Pary Risks and Gompanuation) At
| incluoec under these headings —

T
.

I I-‘"fl T '

Section 1
Fire - $0 Own Damage - 5600 Theft - $0 Flood Covaer - §0

Section 2
Property Damage - 50

Windecreen : $100

Named Driver and Excess (wnere applicablo)

LAU YIH CHIA - §800 (Own Damage)

bt _IEERN IO DI

EPAIRS) ™

NTRES/AUTHORISED REPAIRERS (FOR CEAIMS RELATED R
{d: 000 Bin Ming Ava Singppore 576733 6PIZBOO0D

- APPROVED REPORTING CE

« Cycle & Carriage Authorised Service Centre (For secldant reporting & windscroon clilm only) Ac
2 Cycie & Carmage Body & Peint Centre Add: 209 Pondan Gardons Singapora B0B330 BEGEAG01
& Carriags Authonsed Service Contre (For accidont raporing & windntroon clulm only) Add; 241 Alaxandra Road Singnpora 160931 64270800
Cycie & Carrisge Authunset Bervice Centre (For sccidant roporting & wintsoroen clolin only) Add: 530 Ubl Rd 3 Bingnpore 400060 07401000

For other Approved Reporting Contres/AIG Authorisad Repalrers, plonse contaal our 24-hour acoldont emergency holline at +86 6338 0200, Allematively, y
or AIG BG Woblic App. BImply seerch and download “AIQ 8G" from ITunby of Quuylo Play.

ou may rofer lo AIQ websile www aly com &g

AT AT e A, bt bl & AR i A e K FX ISR R

e

lml*.'ll.;'l,"’!."‘!.h- i

Hire Purchase Company/Employer's Loan: MayBank ]2
10 hiegraby cortity B W policy to whideh this Conllice of | ! lialin 1 (| il 4 " ) (o J ‘- LI
S il o A QA L OO0 a1 R i o G N T Mo RN Pt AN Rk G et M e e o Vg

3

0604622227 ‘
C&CKICPZ - ALVIN :‘\S. < ‘\’{f/
230 ALEXANDIRA ROAD =
SINGAPORE 150030 7 e e
Undorwritten by AIG Asla Pacific Insurance Ple, Ltd, Ald AJ'::TI-F: ﬂ{lc Inl‘u :-’":. '.,t‘ . ktdl,
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