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

p,

YCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgg}rlg'l;ssm
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust NO)’"&HIG /Abdu'l Jalil Bin Mohamad
Ltd. Reg No/Reg Date SFZ7767S / 12/02/201
MOTOR CLAIM DEPT Date In/Mileage / 0
;?GSSE’:LTE‘;‘N:” #09-16 Chassis No GF7W0401119
SINGAPORE 079120 Engine No 4J11XK6012
Contact No 6419 1892 Make/Model MIT/OUTLANDER 2.0 2WD CVT SPORTS (9
Colour/Trim W01 WHITE PEARL / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 08/02/2021/ 09:49 QuD 247 / DonBong 62784
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 I 2700.00
RENEW ACCIDENT DAMAGED PARTS ON LH REAR DOOR, 11 X /] “
CUT/WELD LH SIDE'SILL PANEL, REPAIR LH!FRONT DOOR, / /j "‘S 25
REPAIR LH REAR FENDER, REPAIR REAR! BUMPER FACE
E PNT88000 120.00//
TRANSFER LH REAR DOOR TRIM, DOOR GLASS, MECHANISM
AND OTHERS ATTACHMENT TO NEW DOOR PANEL
120.00, 1~

E PNT88000
REMOVE AND INSTALL FLOOR CARPET AND SIDE TRIM CABIN ( /)hﬂ'fﬂ)
TO FACILITATE REPAIR WORK
2100.00

E PNT98000 g F, 0
PAINT WORK SPRAY LH FRONT DQOR,.. mr%y
LH SIDE!SILL PANEL, LH!REAR{F Nn'r_zﬂ, B? PER |A Sx 389 WAY
AFFECTED PORTION , B

E PNT88000 80.00 1
REMOVE AND INSTALL AERO KIT

M SUNDRY 44q 80.00
APPLY BODY SEALANT

A 54900099 30.00 1"
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM

M SUNDRY 49 80.00
PERFORM RUST PREVENTION

A 10028901 120.00 1
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST j

A WHEELALIGNMENTBP 120.00 A
To Conduct Computerize Full Wheel Alignment i

M SUNDRY 30.00 1
LABOUR RENEW LH REAR SPORT RIM INCLUDING BALANCING .

M SUNDRY 320.00 4
RE-APPLY ZERTONA CORTING (" piidk g aﬁm)

M SUNDRY 20 50.00
SUNDRIES

Confirm & accepted by

Authorized signatory and company stamp

timate is 14 days from date of quote. This s a computer generated document, no signature is required.
::::::::do:o:::‘q::ted 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

ble before commencement of the work. Payment for this may be made in cash, credit card or
:::::t ::lls:ﬁ!:fI::: ::::: s ol Tt el kage in the course of renawing

to pay full amount for renewal of the windscreen in the event of inadvertent brea
the rubber seal or other repair requiring the removal of the windurun.lv — of 2



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

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgg;:msm
ORS
Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte. Cust No/Name /Abdul Jalil Bin Mohamad

Ltd. Reg No/Reg Date SFZ77675 / 12/02/201

MOTOR CLgln DEPT Date In/Mileage / 0

78 SHENTON WAY #09-16

h |

ATG BUILDING Chassis No GF7W0401119

SINGAPORE 079120 Engine No 4J11XK6012

Contact No 6419 1892 Make/Mode 'MIT/OUTLANDER 2.0 2WD CVT SPORTS (9

Colour/Trim W01 WHITE PEARL / BK _BLACK
Account No Terms Date/Time Printed CSE Operator WiP No
KAXQ0008 Credit 08/02/2021/ 09:49  QUD 247 / DonBong 62784
Description of Goods / Services Qty Unit Price Disc% Amount

M SIOE SILL,FR FLOOR,0TR LH ~ [ 1.00 802.00 23.00 617.54
M PANEL ASSY,RR DOOR,LH .~ D0 1.00 937.00 23.00 721.49
M W/STRIP,RR DOOR OPNG,FR LH ¢ 1.00 129.00 23.00 99.33
M W/STRIP,R/DR OPN,LWR OTR L 1.00 33,00 23.00 25.41
M TAPE,RR DOOR SASH 7 [ 1.00 42.00 23.00 32.34
M TAPE.RR DOOR SAsH 7 fC 1.00 42.00 23.00 32.34
M GARNISH,FR DOOR,LH ,~ (Y 1.00 190.00 23.00 146.30
M GARNISH,RR DOOR,LH ~ 1.00 164.00 23.00 126.28
M AIR DAM,SIDE,LH X T 1.00 541.00 23.00 416.57
M AERO KIT - OUTLANDER X (UT ( Salvage fim SLX 763”-’) 1.00 1554.00 00.00 1554.00
M WHEEL,SPARE TIRE DISC - (] 1.00 1102.00 23.00 848.54
M MOULDING,RR WHEEL ARCH,LH ., 199.00 23.00 153.23
M MOULDING,RR BUMPER,LH _~ [ 1. 106.00 23.00 81.62

e CLKY) G213

SURVEYOR NAWE : _
SURVEYOR SIGNATURE : Q-1 4 L—
DATE : pxeess— 1
REMARKS : 4 /{J

g [FC gy

J

v -

isona’h oepudice” basis
| Nett 10,804.99
\ e Cotnpany 7% GST on  10804.99 756. 35
E Total Payable 11,561.34

Loknowledged by Repairer

Ruthorized signatory and company stamp

is is a computer generated document, no signature is required.

that the above estimate is based on our initial inspection and does not include
any additional parts or Jabour 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.
page 2 of 2

validity of this_estimate +s 14 days from date of quote. Th
Estimated costs quoted are excluding 65T. We would mention




12 1280004 1 CYCLL & CARIUAQE AUTOMOTIVE PTELTD
Y DATE & TIML P00 1214 (SGT)

S HMITTED BY LOLAL INGY

VLRSION: | (080272021 12.14 (samn)

IMPORTANT NOTICE

1 Flease report conectly ihe dotalls of the accldent 1o apend up the clnlins proceas.

2. This Form must be comploted by the ['alicyhulder andrur the Authorisud Driver

1 |nformation provided must bo ns wuthful and accurate as posaible. Any wilful misraprasantation

policy hability

@f SINGAPORE ACCIDENT STATEMENT

4 The issue and accepiance of this Form by Insurance companing |4 not An admisalon of policy liability on the gan o 1l e ar s SATLEES

5. Any false reporting may ba refarrad to the Pollce for Investigation.

§ 1his roport will be torwardod by tha Insuers of the GIA Rocords Managemant Centre estahblishad by thes Chasriast
and that copies of this report will, for a foo, be made avallnblo upon application by intarestod pharlies
7. By the lodgement of this repoit to the Insurers, you hereby consenl 10 the archiving of this raporn at the cenlre and I OAaes

Daste of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . §
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer s s AR T B i e ..
Mode]  .......scasiiem ebesiareseetans e binabra AR iR R I b R ra e e
Variant s T e P e
Exact purpose for which vehicle was being used at time of
accident ; A R SRR e s e TR
Are you claiming under your own insurance policy for repair to
your vehicle? NI e e S
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage o PR
FIBBLPOHCY ... - cvvoescommirsioerivns s syiss e iebss s ab s s e :
Policy Number

Cover Note Number

DRIVER

Name of Driver e R A
NRIC NO o o oreiiieecimaainsaesensi et

Date Of Birth

Occupation

@,'?’ Accident report SC1A21 280004

08/02/2021 12:14 (SGT)

05/02/2021 21:50 (SGT)

Pasir Ris, Singapore

PASIR RIS DRIVE 8 JUNCTION PASIR RIS

Singapore

SFZ7767S

No

ABDUL JALIL BIN MOHAMAD

SXXXX325J
ABDULJAL\LMOHAMAD@HOTMAIL.COM
(Phone) +65-97645914

(Home) +65-97645914

Mitsubishi
Outlander

Private use

Yes
Private car

AIG
Comprehensive
No
1800014507-01

ABDUL JALIL BIN MOHAMAD
SXXXX325J

24/04/1965

Indoor

ot witkeAding A ratadial facts g sl L T

AT o (D SIEE

ol (nauraran kot A iplre (L | o 2Fverg

of s regsnt L ik Braiarie Horetad

DRIVE 1

Page 1 of 33



e of Driving Pass
ind experience ... ..o
ngder g :
bile Number
Alt. Phoné Number
gmail Address
Address
Address complement
postcode ;
s 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 Drive

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? ... oo
Was any injured conveyed to hospital by ambulance? ...
Was any other material or property damaged? e
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? RS A

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given?

If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT

REFER ATTACHMENTS.

ATTACHMENT(S)

Are accident photos available for attachment? ... I
Was there any video captured by Car Camera
Was there any audio recorded? . ..o

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category A
Name of DFIVEr  .....ocooovviien v R
NRICNo . .. .

@ Accident report SC1A21280004

23/05/1992
28 YEARS AND 9 MONTHS

Male

(Phone) +65-97645914

(Home) +65-97645914
ABDULJALILMOHAMAD@HOTMAIL,COM
BLK 129 PASIR RIS STREET 11 $02-327

510129
Yes

No

Collision - Change/cross lane
Clear
Dry

No
2
No

Yes
2

No

ZAHRAH MOHAMAD
Female

No
No

Yes
Yes
No

i DETAILS OF OTHER VEHICLE PROPERTY ¥ R AR AR

SMP4925S
Honda
Shuttle

White

Private hire

YEO CHEE BENG
SXXXX939G

Page 2 of 33




+ [ ct Number
e

1255 :
;}ress complement oy e e SRR . .
;E;ST.COde " i . il ; o snemit e -
msu;ance Company Name o B
sy ORDEIMBES: =i sy meearynautinr i - -
Details of property damaged in accident .. ... _ u
of Passenger (Including Driver) \ .

No.

@& Accident report SC1A21280004 page 3 of 33



m

SKETCH PLAN

MPORTANT NOTICE

1. Hgase report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder
3, Information provided rmust be as truthful andior the fu A

. Infor truthful an ' ' ' ehica
allow insurance companies to repu t_ijﬂe_p_oIi-(;_g!_'_alii‘}l:i&wﬁ;_tbl&- Any w ilful misrepresentation or w thholding of material facts may
4. The issue and acceplance of thi . S —— ’
companies. of this Form by insurance companies is not an admission of policy liability on the part of the insurance
5. ?:v false re'porlinq may be referred to the Police for investigation.
E.f SIe report w(;Lbe forw arqoa_‘d by the insurers of the GIA Records Management Cent
; : nghap;re (GA) for archiving and that copies of this report will for a fee be made a

. By the lodgement of this report to the insurer ivi i

s, you hereby consent to the archivin of this report at t

report being made available aforesaid. Y ’ ’
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(a) w insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/a
andlor process my personal data{personal information set out in this [form] and any other persona
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer suc

Wi h_a"e insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this a
collectively referred to as the “Insurers”), the Insurers’ law yers/law 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 w ith my claims including the settlement of the cla
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;

('ry] administering my claims (including the mailing of correspondence, statements, invoices, reports or noti
disclosure of certain personal data about me to bring about delivery of the same as well as on the externa
packages); and/or

(v) complying w ith applicable law in administering, processing,
(collectively the “‘Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this
use, disclose andfor process my Personal Information for one

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

LM 5)/.1/ Jo2| -

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

re established by the General Insurance Assaciation
vailable upon application by interested parties.
he centre and to copies of the

re permitted to collect, use, disclose

| information provided by me or

h Personal Information to all insurer(s)
ccident shall be

ims and any necessary investigations relating to

ces to me, w hich could involve
| cover of envelopes/mail

handling and/or dealing w ith my claims.

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

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

Witnessed by Reporting Centre

Policy holder's Signature / Date &
Time 0'9_;("‘@\ & Time - personpel
Sketch Plan _ — / /1 / ;P L \(/ [

R (R T L —
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Lorib® circumstances of the Accident
4

- P:;Tvk:‘rwntl o:- NASOWs T war dviVINg my vehcle
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- + \ nOX moke o Vigh¥ Auin bur sopy
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weviy , af 1 wof ™aneuveriopg M) A o wiren love , my  Car _

OCcidendaly S10C  swip@ e font Car shch  Yemlided domps s 1D
bty VelwZleg, . :3

(Damages o vowlx o1 $o(lows )

cot. b ( fFZ MET L)

. P<ay Le* door damoge ond st Thes on TINE v ( reay |e4)

il B (WP k4> 575 )

-

ng&fﬁ.ﬁ 16 - veav rfnh&' stde bumpy

Declaration

L]
We declare the foregoing particulars are true in every respect.

@ BWE

Policy holder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel

%[> (20
=8 -2C am

N




Co Reg. No 20100M404M | Cooynght © 2018 ANG Agiz Pacitc insurance Pre L
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VI LR L OB INSURATEE

P s [ A o i vl £ s i )
o pe : AT P B G 0 o

vOLE & CARRIAGE A MIOTECT LS .

il UTO PROTECTOR PRIVATE VEHICLE T
name of Pollcyholder CABDUL JALIL BIN MOHAMAL
I-Iol‘f;.')d -:;: Insurance TAY Lah 2020 1o 11 el 2001 \,:°|.|;;|.. No. L SE207678
Engine No. P AJTIXKO0 1Y Pollcy No. + 1HOOD14607.01
Chassis No. T OFPW0401110 Fndorsement No. '

lanuod Dato 113 Jan 2020

ABOUT THE COVE

Make/Model 3
Engine Capacity/Tonnage :ﬂi SURISHI Outlandar 2 0 Elagance/Sports
apac nnage | 1,008 N 3 . . I

Driver Restriction o NA 800 Ce Sum Insured | Markot Value firat Year of Registration . 2018
Person or Classos of Par I O Ponk Car . No SN I COEPARE ¢ Yy

slasees orsons ? va* ‘
8) The Pollcyholder ona Enitied o Drivet
BY Any olher peomon whio (n dilule '
1hlnn|\:oll|.~f will:‘l-uw::rufj lI.ru: ::-l‘l‘uJ I:I|‘ .:‘:n N e o T WA e

yhaoldee or any sulbuonned doiver only 10 sl et e nje G g nondikon

o have 1o pa ¥ L N
Y Gophy an additional sum of §3,000 as Y ALLTILT LI LT
! /8 isfey . &Y oung aodfon losspesieooed Diiver [ s CCYIDIC)IEY o are o I I I ! |

Age Condition . All Age Condition
Limitation as to use*

Line anly for socinl .
Rpood 1:.ung u::'.::::"'",,md ploasure purpones and for the Mollayholders buniness. Thia Policy doan nol oover ke fr hlis of ward, diang Wiitian, driving tast, racing, pace-making, raliatality iral or
) sarnage of goods ofher than samplon (1 oonneation wilh any liade oF buninaes o use for any putponn i ononction with Mutor Tinde

Loss of Use 1500cc - 1600cc

* Limitations rendered inoparative by Section B of the Motor Vehicles (Third-Pa y 3 1 1687 (Malaysia) and Foad Transgon
<ng 3 Party Risks and Compannation) Act (Gap, 109), Sootion 96 of the Road Transpon Act, 1987 (Malaysia) po
(Amendmant) Act 20109, ara nol to ba included undor thuso hoedingn ¢ y ¥ FAR )

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

[N

Named Driver and Excess (where applicubio)

ABDUL JALIL BIN MOHAMAD - $600 (Own Damage), $600 (Flood Cover)

1 Cycle & Cariage Body & Peint Contre Add' 200 Pandan Gardana Singapore 600330 65684501

2 Cycle & Carago Authorised Service Conlre (For acaldont reporting & windncroan clnlm only) Add: 330 Ubl Rd 3 Singnpore 408650 67401000

3 Cycle & Carnage Authorised Service Contre (For accldont reporting & winducrean ollm anly) Add: 20 Leng Keo Rd Singnpors 158004 64708080
4 Cycie & Camege Authorised Servica Cenire (For acolgant reporting & winducraan lalim only) Add: 600 Sin Ming Ave Singapore 675733 69326000

niresfAlG Authorised Rupalrors, planse contact our 24-hour accident emaergency holline at +86 6338 8200, Allernatively, you may refer to AIG websile www aig sg of
AIG SG Mobile App Simply search and downluad "AIG SG” from Tunes or Google Play,

For olher Approved Reporting Cel

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

' s Pan IV of
e hereby cartity that the pulicy 1o which this Conificata of (nsurance rolotes Is |nsued In ncoordnnce with (he provisions of e Molor Veblalon(Third Party Risks and Compensation) Acl (Cap. 189).
the F!(:md 1:.nuput| At {ueﬁ’ {Mrnluyhlu;, Rosg Transporl (Amondment) Act 2010 and Molor Vahiclos (Third Parly Riuks) Rules, 1039 (Muluysia).

0504620216 AIG Asia Paclific Insurance Pte. Ltd.

CRCMICP2 - SAGLEE This computer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 160930

EAPP
Undorwritten by AIG Asla Pacific Insurance Pte. Ltd. RasaHiaR:
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