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

/ cLE & CARRIAGE

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056

N

MITSUBISHI
MOTORS

Ku‘tﬁﬁa—s{ghat&y and company stamp

//CYCL
/ E
f Co Reg No @ 1977014696 ESTIMAT GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
TGOR RYABCHIKOV Cust No/Name  KCV10680/1GOR RYABCHIKOV
Reg No/Reg Date SMJ5913B / 13/03/201
59 COMPASSVALE BOW Date In/Mileage 01/02/2021/ 0
#02-20 Chassis N GF 7W0600617
[}
NGAPORE 544988 .
S Engine No 4J11ACABAT
Contact No Make/Model MIT/19MY OUTLANDER 2.0 STYLE(994)
1 Colour/Trim P02 RED METALLIC _/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KCV106&0 CRDVCH 01/02/2021/ 11:06 Rod 442 / Cocol.u 62517
Description of Goods / Services Qty Unit Price Disc% Amount
£ PNT88000 45(/ 675.00
RENEW REAR REAR BUMPER, REPAIR REAR FENDER LH
E PNT98000 , 700.00 1
SPRAY PAITN FOR REAR'BUMPER, REAR 'FENDER LH
M SUNDRY Z0.00//r
Sundry
E PNT88000 60.00 1
REMOVE & INSTALL PARKING SENSOR
A 54900099 30.00//
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 e ] 120.00//
TO CARRY OUT DIAGNOSTIC CHECKL.USING A4 -SCAN | ()
USING HI-SCAN PRO TEST = N\ — ;
M SUNDRY | o 460.00 )
SUPPLY REAR LEFT TYRE N
M FACE,RR BUMPER X R Dimartle  Chek) 1.00 807.00 00.00 807.00
M BRKT,R/BMPR FACE SIDE,LH -~ 4 1.00 12.00 00.00 12.00
M  MOULDING,RR BUMPER,LH - 1.00 106.00 00.00 106.00
— (V]
Stewe CLKK) 1221, 120
g0~ Ar Al
Exell - 1
| LK« ruto Consultants hence notify [p / /U
tre Repeirer of the following: /\
cToresu.weyte!ore/aﬂerspraypalnting 0/(/ W
« To dicplay damaged pari(s) during resurvey CJ
o Parls prices are subject to confirmation 4 J
* Third party < ic on 2 “Vithout Prejudice” basis ‘
. 1 o ilrifienzl mod .f‘”"‘fﬁ)h EUIIES
Confirm & a,ccep,tedj;y iary itern(s) must be resurveyed and
ic subject to final approval from Insurance Gormpany
Nett 2,990.00
Acknowledged by Repairer 7% GST on 2990.00 209.30
Signature:
Date: - Total Payable 3,199.30

validity of this es

after work has star
deposit of 50% of the a

the rubber sea

timate is 14 days from date of quote. This is a computer generated document, no
a , signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial 1nspect‘i‘on and
any additional parts or Iabourdw:uh may be required after repair work has commenced. Occasionally worn or damaged parts
ted and neett_! :orirepairs or replacement. However, should this occur, we would advise you.
0 of the ‘:::: :z ;’:; :ul: z;:;:::efgg-fore commencement of the work. Payment for this may be made in cash,
cheque. You mus 0 r renewal of the windscreen in
q St ol other repair Faquiring the remove of the windscreon. in the event of inadvertent breakage in th

Please be

does not include

are discovered
informed that a
credit card or

e course of renewing
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(MPORTANT NOTICE
1 Piease repon QOTEC

Thes FOrM Must be compieiad by the Pokcyholder and/ur the Suthorised Un"/‘”
2 naton provided must be as truthiul end A urate as possitie Ay Wiy

4 Info
T oy hability
g and acreptance of this Form by In&irance rewronriee

4 The 88 e ! i

ADY poring may be referred to the Police for Invesugse b
5‘ ALY Ia)'”—r:' ’::'n“r\’pi:’f‘n’ by e ingurers of the 3N ey M anngemen
¥ Thes rep Ty

ot

Date of Submisston
Dazte of Accigent
Exact Location of Accident
Additiona! Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Nzme Of Registered Owner
NRIC No

Email Address

Nobile Phone No 5 L
Aliernztive Phone No e v AT

VEHICLE PARTICULARS

Mznufacturer

Mocel . R

Varnznt ; B SR

Exzct purpose for which vehicle was being used at time of
accigent , . : .

Are you clziming under your own insurance policy for repair to
your venicie? ) R
Venicle Category

INSURANCE COMPENY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

(g Accident report SC1A21210003

1y the datails of the accident 15 apnad up the (iaims (£ A%

r qlp(’o.q_arAg,n// o W ASr g
o et BN BATEes N oA poey Lttty o the pmrt of

A Cartra estabbshad by e Garwe s insy a0 Fasr”

rentas] (riies

i . v Wb atun byy irde
mat copees of Thie rapon will_for A fee be made ava intda e B ¥ ke rapontsh P

W 1o the srotdvin
7 By the oagement of this repon 10 the insurers, you hereby consent 1o ]

¢ SINGAPORE ACCIDENT STATEMENT

»
 irind| 1918 03] TN NI HB ST et ) 1EDSTHE
A tr'

R el Rl Z it
sty A e (b A TG

S s (ot G T ol e S AT

01/02/2021 1326 (SGT)

01/02/2021 0% 206 (SGT) )
59 Compassvale Bow, Singaoore GALL S22
CONDO PARKING, 52 COMPARSSYALE BON

Singapore

SMJS312B

No

IGOR RYABCHIKOV

SXXXX211Z
IGOR.RYABCHIKOV@GMAIL.COM
(Phone) +65-97232174
+65-97232174

Mitsubishi
Outlander

Yes
Private car

AIG
Comprehensive
No

1900017695

VOLIKOVA VICTORIA
SXXXX165A
26/01/1980

Indoor
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'DriVi”g Pass .. .. - »
sxperience .. L | 18/12/2015

r 5 YEARS AND 2 MONTHS
el -~ Female
mber e
f:‘; Namber o e (Phone) +65-93742957
s e v _ .
SS
Addre IGOR RYABCHIKOV@GMAIL.COM

ddress 59 COMPASSVALE BOW #02-20

Address complement

ostcode 54498
,Pme driver the pohcyholder? No 938

if No, Relationship of the Driver with the Insured Spouse
DoeS Driver Own Other Vehicles? No ’

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

Collided into Property
Weather Conditions

Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... ... ... No
Number of vehicles involved in the accident ... ... 1
Was anybody injured in the Accident? . . . . I No
Was any injured conveyed to hospital by ambulance” it “
Was any other material or property damaged? ... ... No
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. ... ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ..o No
If yes, against WhOm? ..o -
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? . ... No

’P?
@ Accident report SC1A21210003 Page 2 of 10



the details of the accident to speed up the claims process

e report Sgﬂg—c—t-'l
.g*“o'm must be com pleted by the Policyholder and/or the Authorised Driver

;™ aon provided must be as ﬂ.t.lj_hmlua.pgAa,_c,c_grl_at,e_gs_p_g.s_s_i_b,lg Any wiltul misrepresentation or w itr
(POT ance companies 10 [€ pudiate policy liability. thholding of material facts may
b, ns et
o0 eptance of this Form by insurance companies is not an admissi iy liahil
e ssue and accep Y mp: mission of policy liability on the part of the insurance

niesS. ce

to the Police for investigation.

R
@ false re orting may be referred  Police for investl
5 w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance A
= ~e Assaociati
or a fee be made available upon application by interested par::;'Z!auon

. ™e report )
A) for archiving and that copies of this report will f

€ gngarcre (G

f é\ ;..,e fodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

eport being made available aforesaid. o
rotection Act (PDPA)

- < consent under the Personal Data P
<

un;erstand‘ acknow ledge, agree and consent that :
("GIA") may/are permitted to collect, use, disciose

D @ My nsurer , My W orkshop and the General Insurance Association of Singapore
i process My personal data/personal informati d any other personal information provided by me or

or
i:sessa'i by my insurer (collectively the “Personal lose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all ins urer(s) d vehicle(s) involved in this accident shall be
cotectvely referred to as the "Insurers’), the Insurers' law yers/law firms, f Singapore and any relevant
ency/authority (such as the police), for the purpose(s) of :
ms including the settlement of the claims

1
on set out in this [form] an

Information”) and disc
w ho have insure
the Monetary Authority ©

government ag
and any necessary investigations relating to

;;\ orocessing. handling and/or dealing w ith my clai
the claims,

() nvestgat
(%) carrying out and/
(wv) agministering my claims (including the mai
< closure of certain personal data about me

packages); and/or

(v) complying w ith applicable law in administering,
(coliectively the *Purposes’)

(p) all insurer(s) wW ho have insured vehicle(s) invo
use, disclose and/or process my Personal Informatio
{c) my Personal hformation may/can be disclosed by any of the Insur
(including their law yers/law firms), w hich may be sited outside of Sin

ing the accident and/or my claims;

or dealing w ith my instructions or respondin
ling of correspondence, s
to bring about delivery of the sa

g to any enquiries by me;
tatements, invoices, reports
me as w ell as on the ex

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

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

ved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

n for one or more of the above Purposes; and

ers and/or GIA to their third pa
gapore, for one or more of the above Purposes.

rty service providers or agents

//{%’ 07 62, Loeq ( N
Witnessed by Reporting Centre

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

Poiicy hoider's Signature / Date &
Time

Sketch Plan

S S A S O A
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Declaration

VWe declare the foregoing particulars are true in every respect.

N

Policyholder's Signature / Date & Dri(e)/s Signature (If driver is not the policy hoider) / Date Witnessed by Reporting Centre
Time & Time Personnel
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| s PEARRIAGE AUTO STEGTOR PRIVATE VEHICLE g A Y
J,';'](’CLE goscribad 97 \nis Cover Note (s hereby HELD COVERED on the torms and conil%lggvvo"‘ule n;:vollqr issued to the Policyholder, Poduids. Ig

‘Mgmncyhold" . \GOR RYABCHIKOV/(2 war ey sy Vehicle No. OMTSTI5B )

el P 13 '%é - o 2010 to 27-Feb 2021 : ) Cover Note No.  + 1900017695 (( -,

P,rtod of In ;4J11AC4847/ Endorsement No. & A 4/ !
gngin® :0‘ . GFTW0600617 Issued Date . 28 Feb 2019 Nt

is NO. %
chnsls ‘ B
‘ : | Qutlander 2.0 EIegance/Sports / _ \
I Make/Model : I:/I;SSUOBOlSCZ sum Insured Market Value First Year of Registration : 2019 \‘
| E"G‘"eRcaff;‘gf wofiale TNA off Peak Car i NO Insuring with COE/PARF - Yes \
ver Restr . L
o of Persons Entitled to Drive \\
° |
has less han 2 |

amed) is under the age of 23 and/or

on of Classes
T i \der X
| o e cyhursm who Is driving on the Poli

with his/her ermission. B
it i ts the specified age condition.

Pers!
he/she mee
f You are of Your Authori

\

cyholder‘s order of
ged Driver (namad or unn:

y authorised driver only il

olicyholder of an
g ana/or lnexperlenced

| ) Any othe?
Driver excess” (Y IDR") |

This PokCY will indemnify the P
have to pay 8" additional sum of $3,000 es “Youn

You
' driving experience:

yea

: All Age Condition

the carriage of goods other than samples in con!

Age Condition

| Limitation as 10 use” : I
i i i usi ;
| s : for social, gomestic and pleasure purposes and VO.r'the olicyho! s b

! :F:ui Z’?hcy gJoes not cover usé for hire of reward, driving tuition, driving \est, racing, pace
| pusiness Of Usé for any purposé in connection with Motor Trade.

ty trial of speed-testing.

‘\
|
{
nection with any trade 67 !
-making. reliabill |

1087 (l.‘aleysx'a), sre not lobe

{Ceap- 189) and Section Qioubaﬂosd Ttanspod_Ac!-

|
| Loss of Use 1500cc - 1600

Aered inoperative by Section 8 of
ese headings.

* Limnitations re™
inciuged under

$0

§600 Theft- S0 Flood Cover -

Section 1
Fire - S0 Own Damage -

’ Section 2
Property Damage -80

Named Driver and Excess (where applicable)
| 1IGOR KRYABCAIKOV - $600 (Own Damage)

MS RELATED REPAI
Singapore 575733 69328000

ngapore 159094 64708688
408650 67461000

nt reporting & windscreen claim only)

1 Cyce & Camage Autnorsed Service Cenue (For accidel
ice Contre (For accident reporting & windscreen claim only) Add: 20 Leng Kee Rd Si

Centre (For accident reporting & windscreen clalm only) Add: 330 Ubl Rd 3 Singapore
you may refer to AIG website www alg.com.sg

3.Cycle & Carioge Futhorised Service

4.Cycle & Carmiage Body & Paint Centre Add; 209 Pandan Gardens Singapore 6098339 65684501
ng Centres/AIG Authorised Repalrers, pleasa contact our 24-hour accident emergency holline at +65 6338 6200. Alternatively.
A' Led “AlG SG-om JTunEs.

For other fpproved Report!
Or L e phonie bog £.mal arch and

United Overseas Bank Limited 7
ote, please contact AIG Immediately.
Pan IV of the Road Transport Act, 1987

30 days from the inception date slated on this cover n
wvisions of the Motor Vehicles (Third Party Risks and Compansalion) Act (Cap. 189),
orporate Policles, this Cover Note ls valid for 80 days from the commencement date of the period of insurance.

pany/Employer‘s Loan:

I you do not receive your Certificatle of Insurarice and policy documents within
e hgrq!:y certify that mls Cover Note I8 igsued in accordance with the pro
(Malasiya) and Molor Vehicies (Third Party Risks) Rules, 1950 (Malaysla), For C

0504620225
:W‘\}

Hire Purchase Com

Co. Reg. No.20

- No.201002404M

] | Copyright © 2016 AIG Asia Pacific Insurance Pte.
' c insurance Pe. L9

CYCLE & CARRIAGE-IZAAC
239 ALE - —
SINGAPORE 159930
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. A8 Af:»::.:lﬁié:: e . "y
ey ANG Rala Poci ESENTATIVE Beng-Choo Ang
, 2"“"""“3?_‘"‘%'?"*""’
oS {2 Fie 2 3.7
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AIG Bullding

/f”ﬂ‘maﬁ Al
! ; ! Asla Pacific Insurance pee, Ltd
G

iy
4 78 Shenton Way

i:“a‘,nzumua
#07-16

MOTOR
» ACCIDENT INTERVIEW FORM
Yl hom VoA, 0.

VEHICLE NUMBER
DATE/ TIME OF ACCIDENT 1] K573 4
PLACE OF ACCIDENT ' —g AD /47/14 / D7 ON. 02@,2/
THIRD PARTY VEHICLE (IF ANY) - &l{%%//ﬁ/f’/w@# Ce g AN

: h O

LT T TPy
LA AL Ty
*etn e
ke
...‘"l"..‘.‘.“.‘t“..“'.““‘“.““““'.-.“.l-t.ltﬂtt..“““.

WHERE DID YOU STAR
T YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

"1y parking Geing P g pledetegee.

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POUCE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

%47

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

My o fog o éw QI’MW/ T h _yne g

pu e _badeint ochide NeybrlenG piy Cact

RAFFIC POLICE

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE T

FOR INVESTIGATION? ”l

Yol Y4 %ﬂf% ﬁ”&ﬁ/ -

NAME:

1 AFFIRM



UNDERTAKING

L NVotikswr Vb,
&_Voldhrea | (NRIC No. STOBYE 57 ), hereby

confirm th
at the Singapore Accident Statement lodged by me on W .S
g. No

L&

h
f H J 5 /3 B ours pertaining to the accident involving motof car Re
, in which | was the driver are true and accurate to the best of my

knowledge, information and belief,

| ac i i
knowledge that my insurers are not liable under the contract of insurance if there 13

a breach of policy terms and conditions.

rty or injury claim arises of
and conditions, |
ontract of

In the event that an unrelated/unreported third party prope

there is evidence emerges that there is 2 breach of policy terms

irrevocably undertake to absolve my insurer from all liability under the ©
id by my insurers

insurance and | undertake to re-pay any sums pai pursuant to the

contract of insurance upon receipt of written demand by my insurers.

Signature : %7
S

Name of Insured / Driver  : /)/O&/WVQ %{%LL
Nric No. : € 2% H 5{’4
Date : p/ . M

Signature

Name of Policyholder Zﬁp’t @Mﬁym
Nric No. S %ﬁ “9/,4 >

Date . m D % /(,9 0&/




