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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE

N

€©

/yc._g & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgggg:lss"'
/to Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
/ [ Invoice Name & Address owner Name & Vehicle Info
LEE SHIH HWET, JOCELYN Cust No/Name KCV11229/LEE SHIH HWEI, JOCELYN
Reg No/Reg Date SML1742T / 08/05/201
BLK 445 HOUGANG AVENUE 8 Date In/Mileage / 0
‘ #11-;615 Chassis No MMBSTA13AKH001558
SINGAPORE 530445 Engine No 3A92UH51380
Contact No Make/Model MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim W05 WHITE PEARL  / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KCV11229 CROVCH 01/02/2021/ 12:07  BLC 442 / CocolLu 62519
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 i A 900.00 4~
RENEW FRT' FENDER LH, REPAIR FRT AIRDAM, FRT BUMPER, FRT DOOR LH 7 I/ ,
E PNT98000 ; / | 1400.00 A
SPRAY PAINT FOR FRT AIRDAN, FRT BUMPER, FRT FENDER LH, FRT DOOR LH 850y Y
E PNT88000 60.00 /
REMOVE & INSTALL FRT AIRDAM 3
A 54900099 30.00 1
CHECK WIRING & ELECTRICAL SYSTEM ’
A 10028901 120.00 /
TO0 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST ~ - Vs
M SUNDRY _ 1 =" 20.00
; )
Sundry - 6%
M BRACKET,FR BUMPER,LH ‘ .00~ 13.00 00.00 13.00
M GARNISH,FR BUMPER,LH (fq K] 7 CV] 1.00 127.00 00.00 127.00
M FENDER,FR LH .~ ) 1.00 497.00 00.00 497.00
M HEADLAMP ASSY,LH 2~ (T 1.00 660.00 00.00 660.00

Ste cLpe) 1B Y
O M AL

Exess -1

LKK Auto Consultants hence notify
the Repeirer of the following:

¢ To resurvey belore/after spray painting

o To display damaged pari(s) during resurvey

« Parls prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis
¢ No illegal modification(s) is allowed

¢/

0L JH

el

Confirﬂ & dccepteaggy;eppmvaﬁnwﬂnsmana}Conm@ny
Ackrowledged by Repairer

Signature:

Date:

U L S —.

Authorized signatory and company stamp

Nett

7% GST on 3827.00

Total Payable

3,827.00
267.89

4,094.89

Validity of this estimate is 14 days
Estimated costs quoted are excluding
any additional parts or labour which may

after work has started and needed for repairs or replacement. However,
deposit of 50% of the above estimate is payable before commencemen

cheque. You must also agree to pay full amount for renewal of the w
ing the removal of the windscreen.

the rubber seal or other repair requir

from date of quote. This is a computer generated
GST. We would mention that the above estimate

be required after repair work has commence:
should this occur,

document, no signature is required.
is based on our initial inspection and do
d. Occasionally worn or damaged parts are

es not include
discovered

we would advise you. Please be informed that a

t of the work. Payment for this may be made in cash, credit card or
indscreen in the event of inadvertent breakage in the course of renewing

Page 1 of 1



S SN . USSR R/ —

/

£

121210004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
2¢ DATE & TIME: 01/02/2021 13:41 (SGT)
ZMAITTED BY: TAN SHIEH YUEN

\s(gRSION, 1 (01/02/2021 13:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

JMPORTANT NOTICE
1. Plegse repon correcily the details of the accident to speed up the claims process.

z 1 o 7 r I/ " .
g: ﬁéﬁfiﬁﬂﬁ?&a@;ﬂfﬁjﬁ l%lg.hﬁc!,];?g galc‘;“ce\:rg?edl: sr ';l—;hogsgT;IEORﬁwﬁi{nsrepwsenlation or witholding of material facts may allow insurance companies to repudiate
T!‘rilellizl;:yand sceaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6T msjrezjc‘:: tnll be \‘og)v:{cjz ?ﬁfﬁ?gﬂjsz}lg: E;Q{:w?é‘l%‘gﬁﬂ?:ff ;]r;agement Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copiés o this repon will, for 3 fee, be made available upon application by interested parties. conirecand 13 EOpAS Shihereponbeing made available aforesaid.

7. By the lodgement of this repon 1o the insurers, you hereby consent 1o the archiving of this report at the

01/02/2021 13:41 (SGT)
31/01/2021 14:05 (SGT)

Date of Accident .

Exact Location of Accident 90 Hougang Ave 10, Singapore 5387

Additional Location Information . . T-JUNCTION BESIDE HOUGANG MALL(FROM HOUGANG AVE
10)

Date of Submission

Country/State of Loss Singapore

Vehicle Registration Number SML1742T
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LEE SHIH HWELJOCELYN

NRIC No SXXXX110B

JOCNLEE@YAHOO.COM.SG

Email Address
(Phone) +65-97973266

Mobile Phone No

Alternative Phone No +65-97973266
VEHICLE PARTICULARS
MENUIBCIUIET . o ottt e e et e Mitsubishi
Model s e Attrage
Variant erere s e e E R SRR R RS SRRh =
Exact purpose for which vehicle was being used at time of
accident e -
Are you claiming under your own insurance policy for repair to
your vehicle? . . . 5 Yes
Vehicle Category . ... ... v m S R A TR A Private car
INSURANCE COMPANY
Name of Insurance Company ... ... ......... — AIG
Type of Coverage SRR UUPOPPIPPIP b s Comprehensive
Fleet Policy SiEaE S —— No
Policy Number ... ... ... TR S 2 1900093189
Cover Note NUMDEr ..........cocccoviiiiieaeiiiiitiiriies e -
DRIVER
N—
N:{rlr;;ehc:gDﬁver ,,,,,,,,,,,, R T ONG BOON LIM,VINCENT
D’wo"e,,,, R O s o BT R R I g s ;. SXXXX379C
a L T T SR 10/03/1978
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Indoor

upaﬁon 16 21/12/2004
iving Pass : > > |
L Ofeli;;rrilgﬂce ; | . 16 YEARS AND 1 MONTH
o : Male
'(ender mbe | - Pl +65-91904112
 pile Number (Phone) +65-¢
ob! s
umber N ‘
- P-hogsr:ss JOCNLEFE@YAHOO . COM SG s
Ema[l ; ‘ BLK 445 HOUGANG AVENUE 8 #11-
ddress s 08
omplement . . ; -
Addlr:(fjec " . 530445
S
Pothe driver the policyholder? . No
ISN Relationship of the Driver with the Insured Spouse
If NO, N

Driver Own Other Vehicles? . .

s : ‘
e Registration Number of Other Vehicle Owned by Driver

vehicle

|nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ..o st CONISION - Changef/cross lane
Weather Conditions Clear
Road Surface Dry

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? I No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including DFAVET)  oooovirnismeeess 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? i P No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... T . No
was notice of intended Prosecution given? ..o No
If yes, against whom? ... U o s BTGB s -
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? ... ..o NO

tDETAILS OF OTHER VEHICLE PROPERTY 4 I

Vehicle Registration Number ... e R U A N e . SG5340Z
Vehicle Manufacturer . o NI SR R -
Vehicle Model — . o e s o o FOEE -
Vehicle Variant o TN TR 4
Vehicle COloUr . ........ooovvirii IR -
Vehicle CatBQONY ... oot iniienne i Bus
Name of Driver .. .. ... . = LIU LIN
Contact Number ... R

Address . .. BTSRRI o - :
Address complement ..o ) . :
POSICOAO!  5s...cimmmm tassiutasins s s R A A s S S R IR ¥ :

@ Accident report SC1A21210004 Page 2 of 19



ce company Name
W f property damaged in accident
gtiz')'fspassenger (Including Driver)
o
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Page 3 of 19




TCH PLAN

21 ===

1%
m

K

|
|

pORTANT NOTICE
l

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

1. ) _
is Form must be completed by the Policyholder and/or the Authorised Driver.

3‘ | qformation provided rryst be as truthful and accurate as possible. Any wilful misrepresentation or w tthholding of material facts ma
oW surance companies to repudiate policy liability. v

4. The issue and acceptance of this Formby insurance conpanies is not an admission of policy lia

COm:uanies.

5 An false reportingma be referred to the Police for investi ation.
ds Management Centre established by the General Insurance Association

6. The report will be forw arded by the insurers of the GIA Recor

of Singapore (GIA) for archiving and that copies of this report w ill 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.

g consent under the Personal Data Protection Act (PDPA)

pility on the part of the insurance

|understand, acknow ledge, agree and consent that:
(a) My insurer ., my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
tion provided by me or

s my personal data/personal information set out in this [form] and any other personal informa : .
my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident shall be

firms, the Monetary Authority of Singapore and any relevant

and/or proces

possessed by
w ho have insured vehicle(s) involved in this accident (all insurer(s)

collectively referred to as the “Insurers”), the Insurers’ law yers/law
government agency/authority (such as the police), for the purpose(s) of :

d/or dealing with my claims including the settlement o nvestigations relating to

(i) processing, handling an f the claims and any necessary i

the claims,
(ii) investigating the accident and/or my claims;
(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
es to me, w hich could involve

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notic 4
gisclosure 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, pr
(collectively the “Purposes”)

(b) allins urer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are pe
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 provi
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ocessing, handling and/or dealing w ith my claims.

rmitted to collect,

ders or agents

GIA °'\°’/’4 \YT ol 2o W\

Policyholder's Signature / Date & Driver's Sigﬁature (I driver is not the policy holder) / Date
Time & Time

Sketch Plan _

Witnessed by Reporting Centre
Personnel




K 4
. circumSta nces of the Accident

Pk
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Declaration

VWe declare the foregoing particulars are true in every respect.

E )‘; ‘\7\202‘ \Y? 0\\u1\’w’l,\ W IKNE
Witnessed by Reporting Centre

Policy holder’s Signature / Date & Driver's Signature (I driver is not the policy holder) / Date
& Time Personnel

Time
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< bt R & " >
VT \GE AUTQ PROTECTOR PRIVATE VEHICLE
of & R E -8 e W S oo bo Lue
e of policyholder LEE SHIH HWEI, JOCELYN Vehicle No. . SML1742T
uriod of InsUrance : 08 May 2019 To 07 May 2021 Policy No. . 1900093189
gnaine NO- : 3A92UHS1380 Endorsement No.
chassis No- * MMBSTA13AKH001558 Issued Date : 15 May 2019

Mak‘e/Model . ! MITSUBISHI ATTRAGE 1.2 CVT
En_glne Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
Any parson other than the Policyholder who is drivin: 2
y parson other than | > g on the Policyholder’s order or with his/her permission.
This Poiicy will indeminify eny authorised driver other than the Policyholder only if he/she meets the specified age condition
You have to pay an edditional sum of $3,000 as "Young and/or Inexperienced Driver Excess™ ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 yesrs' driving experience.

Age Condition : All Age Condition
Limitation as to use* :
Uss only for social, Gomesth i iness. i i
58 only social, comestic and pleasure purposes and for the Policyholder’s business reliabifty sl or speedtosting, the carriage of goods other than samples in connection with any trade or

Tris Pokoy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making,
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc .
d Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be

* Limiations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189) an
nciuoed under these heagings.

Section 1
.. Fire-80 Own Damage - $600 Theﬂ—$0 Flood Cover - $0

Section 2
Property Damage - S0
i

Windscreen : $100

Nzmed Driver and EXcess (where applicable)
ONG BOON LIM, VINCENT (WENG WENLIN) - $600 (Own Damage)

1.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000
2 Cycie & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 20 Leng Kee Rd Singapore 158094 64708688
3.Cycle & Carrizge Authorised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
4_Cycle & Carriage Bady & Paint Centre Add: 209 Pandan Gardens Singapore 603339 65684501
sed Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively,

For other Approved Reporting Centres/AIG Authori
or AIG SG Mobile App. Simply search and download “AlG SG" from iTunes or Google Play.

you may refer to AIG website www.aig.com.sg

T O N S O A it TR
TS L S S A N e e S SR R

SMPORTANT-NOTES

]

Decal

Hire Purchase Company/Employer's Loan: HL Bank
LWe hereby certify that the policy to which this Certificate of Insurance relates Is issued In accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1969 (Malaysla), g
]
S . g
0504620217 :
<M
C&CMICP2 - ANNAL
239 ALEXANDRA ROAD
SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE SSCNMD

Underwritten by AIG Asla Pacific Insurance Pte. Ltd.
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