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

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 M,'Jg;’g,‘;»;“'
Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-3500111-X
Invoice Name & Address Owner Namg & Vehicle Info

MR GOH PUAY KEE Cust No/Name KCY08899/Mr Goh Puay Kee
Reg No/Reg Date SMD570X / 31/07/201
BLK 296D CHOA CHU KANG AVENUE 2 Date In/Mileage / 0
#08-60 Chassis No JMAXTGK1WJZ002793
SEHEARGRECOESEAS Engine No 4B40DRO518
Contact No Make/Model MIT/ECLIPSE CROSS 1.5 T/C 2WD (T12)
Colour/Trim X04 BLACK / BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
KCvo8899 CRDVCH 08/02/2021/ 13:52 BLC 442 / Cocolu 62725
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 2250.00
RENEW FRT BUMPER, FRT FENDER LH, REPAIR FRT WHEELHOSUING LH,
FRT DOOR LH, BONNET
E PNT98000 1750.00
SPRAY PAINT FOR FRT BUMPER, FRT FENDER LH, BONNET, FRT DOOR LH
FRT WHEEL HOUSING LH,
B WHEELALIGNMENT 120.00
To Conduct Computerize Full Wheel Alignment
A 54900099 30.00
CHECK WIRING & ELECTRICAL SYSTEM
A 54900099 l 450,00
RENEW FRT UNDER CARRIAGE
M SUNDRY | T —y 30.00
TRANSFER FRT LEFT RIM 71 O, A
A 10028901 120.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 460.00
SUPPLY FRT LEFT TYRE
M SUNDRY 20.00
Sundry
M FACE,FR BUMPER 1.00 714,00 00.00 714.00
M GARNISH,FR BUMPER SIDE 1.00 73.00 00.00 73.00
M GARNISH,FR BUMPER SIDE 1.00 214.00 00.00 214.00
M EXTENSION,FR BUMPER 1.00 317.00 00.00 317.00
M COVER,FR BUMPER 1.00 380,00 00.00 380.00
M BRACKET,FR BUMPER SIDE,LH 1.00 18.00 00.00 18.00
M REINFORCEMENT,FR BUMPER 1.00 552.00 00.00 552.00
M REINFORCEMENT,FR BUMPER 1.00 235,00 00.00 235.00
M REINF,FR BUMPER SIDE,LH 1.00 35.00 00.00 35.00
M BAR,FR BUMPER GUARD 1.00 100.00 00.00 100.00
M GRILLE ASSY,RADIATOR 1.00 484,00 00.00 484.00
M COVER,FR BUMPER GRILLE 1.00 302.00 00.00 302.00

Confirm & accepted by

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 G5T. 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. Qccasionally 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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% @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED *
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mrclrg]f'glizim
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info

MR GOH PUAY KEE Cust Ko/Name KCV08899/Mr Goh Puay Kee
Reg No/Reg Date SMD570X / 31/07/201
BLK 296D CHOA CHU KANG AVENUE 2 Date In/Mileage / 0
#08-60 T
Chassis No JMAXTGK1WJZ002793
SINGAPOR
GAPORE 684296 Engine No 4B40DR0O518
Contact No Make/Model MIT/ECLIPSE CROSS 1.5 T/C 2WD (T12)
Colour/Trim X04 BLACK / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KCv08899 CRDVCH 08/02/2021/ 13:52 BLC 442 [/ Cocolu 62725
Description of Goods / Services Qty Unit Price Disc% Amount
M INSULATOR,FR FENDER,LH 1.00 52.00 00.00 52.00
M FENDER,FR LH 1.00 599.00 00.00 599.00
M SHIELD,FR WHEELHQUSE,LH 1.00 135.00 00.90 135.00
M PAD,FR FENDER 1.00 57.00 00.00 57.00
M COVER,ENG ROOM UNDER,FR 1.00 158.00 00.00 158.00
M MOULDING,FR WHEEL ARCH,LH 1.00 151.00 00.00 151.00
M GARNISH,SIDE SILL,LH 1.00 91.00 00.00 91.00
M GARNISH,FR PILLAR,LH 1.00 123.00 00.00 123.00
M MIRROR ASSY,DOOR,LH 1.00 824.00 00.00 824.00
M COVER,DOOR MIRROR,OTR LH 1.00 100.00 00.00 100.00
M HEADLAMP ASSY,LH [ —1 0 1.00 1976.00 00.00 1976.00
M BRACKET,HEADLAMP [f__J ™ \ﬁtflj ; 2P0\ 16.00 00.00 16.00
M BRACKET,HEADLAMP [ A _ i 1.00—"1 12.00 00.00 12.00
M  WHEEL,DISC l o A \%.00~"7 1102.00 00.00 1102.00
M SHAFT AS,FR AXLE DRIVE,LH 1.00 1106.00 00.00 1106.00
M ARM ASSY,FR SUSP,LWR LH 1.00 323.00 00.00 323.00
M CROSSMEMBER,FR AXLE,NO.1 1.00 1114.00 00.00 1114.00
M HUB ASSY,FR WHEEL 1.00 383.00 00.00 383.00
M KNUCKLE,LH 1.00 346.00 00.00 346.00
M STRUT,FR SUSP,LH 1.00 413.00 00.00 413.00
M LINK,FR SUSP STABILIZER 1.00 137.00 00.0C 137.00
M BAR,FR SUSP STABILIZER 1.00 291.00 00.00 291.00
M BEARING,FR SUSP STRUT 1.00 32.00 00.00 32.00
M INSULATOR,FR SUSP STRUT 1.00 136.00 00.00 136.00
M PAD,FR SUSP SPRING,LWR 1.00 15.00 00.00¢ 15.00
M GEAR & LINK ASSY,STEERING 1.00 1399.00 00.00 1399.00
M END ASSY,TIE ROD 1.00 76.00 00.00 76.00
M SENSOR,FR ABS,LH 1.00 240.00 00.00 240,00
M ACTUATOR,HEADLAMP WASHER,L 1.00 113.00 00.00 113.00
Confirm & accepted by
Nett 20,174.00
7% GST on 20174.00 1412.18
Total Payable 21,586.18

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 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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SC1421260004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 06/02/2021 12:36 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (06/02/2021 12:36 {SGT))

€Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process.

2, This Form must be

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

815 f g reféerred 14 1ne olIca gation
6. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for archiving

and that copies 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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

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

06/02/2021 12:36 (SGT)

05/02/2021 20:00 (SGT)

Bedok Reservoir, Singapore

BEDOK RESERVOIR ROAD NEAR BLK 631
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner .

NRIC No . .
Email Address s
Mobile PhoneNo
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
NRIC No

Date Of Birth
Occupation

@ Accident report SC1A21260004

SMD570X

No

GOH PUAY KEE

SXXXX927A
TONYGOH2003@YAHOO.COM.SG
{(Phone) +65-96704192
+55-96704192

Mitsubishi
Eclipse cross

Yes
Private car

AlG
Comprehensive
No
1800090538

GOH PUAY KEE
SXXXX927A
13/08/1968
Indoor
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Date Of Driving Pass 20/10/1987

Driving experience 33 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-96704192

Alt, Phone Number +65-96704192

Email Address . TONYGOH2003@YAHOO.COM.SG
Address BLK 2560 CHOA CHU KANG AVENUE 2 #08-60
Address complement -

Postcode 684296

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? PR No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Veh.i‘cle Owne.d by brivér . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions .. . e 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
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? 5 No
Was notice of intended Prosecution given? ST T . No
If yes, against whom? o TR S i -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... . Yes
Was there any audio recorded? . . g G No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number s SHC4730P
Vehicle Manufacturer . Toyota
Vehicle Model N

Vehicle Variant .. e e . N
Vehicle Colour . -

Vehicle Category Taxi

Name of Driver . R Le— o — TAN QUEE PENG
Contact Number . . e (Phone) +65-97986387
Address T -

Address complement ... .. .. .. B—— -

Postcode ) s s s R F AR aeaas st -

® Accident report SC1A21260004 Page 2 of 28



Insurance Company Name : :
Nature Of Damage : ) -
Details of property damaged in accident : -
No. Of Passenger {Including Driver) o -

e Page 3 of 28
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formnwust be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy iiability.

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

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

6. The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgerment 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore (“GIA™} may/are permitted to collect, use, disclose
and/or process my personal data/persanal 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 (all insurer(s) w ho have insured vehicle(s) inveolved in this accident shall be
collectively referred to as the “Ins urers"), 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

{iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me,

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure 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) conplying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

{b) all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclese 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 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.

O v

Policyholder's Signa{{ure / Date 8 Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

"We declare the foregoing particulars are true in every respect,

Policyholdef's éignature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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LE & CARRIAGEAUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : GOH PUAY KEE Vehicle No. ! SMD570X
Period of Insurance : 31 Jul 2020 Te 30 Jul 2021 ] Policy No, : 1800090538-01
Engine No, : 4B40DR0518 Endorsement No. :
Chassis No. ¢ JMAXTGKIWJZ002793 Issued Date 1 14 Jul 2020
ABOUT THE COVER
Make/Model : MITSUBISHI Eclipse Cross 1.5
Engine Capacity/Tonnage : 1,499.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*.:

a) The Policyhclder .

b} Any other person wh is driving on the Policyholder's order or wilh hisfher permission,

This Palicy will indemnify the Policyhalder or any autharised driver only if hefshe mests the specifiad age condition.

You have to pay an additional sum of $3,000 as “Young and/or inoxperienced Driver Excess® (YIDR"} i You are or Your Authorised Driver (named or unnamed) Is under the age of 23 and/dt has lass
than 2 years' driving experienca. L,

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use® :

Use only for sociel, domestic and pleasure purposes and for the Poiicyholder's buslness.
This Palicy dees not cover usa for hire or reward, driving tuition, criving test, recing, pace-making, rellablity trial or speed-tosting, the calage of goods other than samples in connaction with any trade or
business or use for any purpesa in connection with Motor Trade.

Loss of Use 1500ce - 1600cc
" Liwitations rendered inaperefive by Secson 8 of tho Motor Vahices (Fhird-Party Rigks and Compensation) Act {Cap. 189), Saction 95 of the Road Transpart Act, 1967 (Malaysla) and Road Transport

{Amendment) Act 2019, ars not to be Incladed under these headings

Section 1
Fira - $0 Cwn Damage - $800 Theft - S0 Fiood Cover - $800
et ———rn.

Baction 2 j h
Property Damage - %0

Windscreen ; $100

Named Driver and Excess (where applicabls)
GOH PUAY KEE - $800 (Own Damage), $800 {Flood Gover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cyzle & Camiage Body & Paint Centre Add: 208 Pandan Gardens Singapore 609339 65664501

2.Cycls & Cariage Authorised Sarvice Cenire (For accident reparting & windecreen claim only) Add: 330 Ubl Rd 3 Singapore 408650 67461000
3.Cycle & Carriege Autharised Service Centre (For acsident reporting & windscrean caim only) Add: 20 Leng Kea Rd Singapore 158084 84708688
4.Cycte & Carege Autharised Service Centre (For acoident reponing & windscresn claim only) Add: 800 Sin Ming Ave Singapore 575733 69328000

For other Approved Reporting Centres/AIG Authorised Repalirers, pleasa contact our 24-hour accident emergency hating at +65 6338 6200, Alternatively, you may refar to AlG website www aig.eg or
AlG 8G Meblle App. Simply search and downicad “AIG SG” from ITunes or Googta Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

Ii¥a harsby cartify that the policy to which s Ceriificata of Insuranes rolates.is lssued in accordance with the provisions of the Motor Vehiclea({Third Parly Risks and Compensation) Act {Cap. 180), Part i of
the Road Transport Act, 1987 (Malaysia). Road Trangport {Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia).

0504820207 AIG Asia Pacific Insurance Pte. Ltd.

CE&CMICP2 - KERENY ‘This computer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930

Underwriften by AlG Asla Pacific Insurance Pte. Ltd. SECHFY

1HI3451848/AC4



