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CYCLE & CARRIAGE KIAPTELTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE

/_r‘/ CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Teh Han Kog Beryamin
Ltd. Reg No/Reg Date SFQ3361C / 31/07/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
;?GSQSTIS?N:” #09-16 Chassis No KNACCB1CVH5094024
SINGAPORE 079120 Engine No GALEHS215680
Contact No 64191000 Make/Model KIA/NIRO 1.6 A
Colour/Trim C3U DEEP CERULEAN B/ WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX QOO0 Credit 0&/02/2021/ 10:45 QuUD 247 / DonBong 28674
Description of Goods / Services Qty Unit Price Disc% Amount
£ FN185000 ] 1200.00
RENEW ACCIDENT DAMAGED PARST ON REAR BUMPER FACE, [ng
REPATIR REAR END PANEL
E PNTB8000 60.00/’
REMOVE AND INSTALL PARKING SENSOR
E PNT98000 ! ’\)gg 1050.00
PAINT WORK SPRAY REAR END PANEL, REAR BUMPER FACE ™
AND AFFECTED PORTION A
M SUNDRY 80.00)(\
APPLY BODY SEALANT
A 52900099 [ —= O 30.00,,/’
CHECK WIRING AND CHASSIS ELEEL rﬁ U m [& y
M SUNDRY ' 1 80.00 X
PERFORM RUST PREVENTION ‘ >~ )
A 10028901 120.00 //
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST L
M SUNDRY 50.00,/
SUPPLY REAR NUMBER PLATE WITH FRAME
M SUNDRY 20 50.00
SUNDRIES
M BRACKET ASSY-RR BUMPER SIDE,LHX p 1.00 25.00 20.00 20.00
M BRACKET ASSY-RR BUMPER SIDE,RH - 1.00 25.00 20.00 20.00
M STAY-RR BUMPER LH 0 1.00 67.00 20.00 53.60
M STAY-RR BUMPER RH p 1.00 67.00 20.00 53.60
M BRACKET-RR BEAM UPR MTG,LH X~n 1.00 6.00 20.00 4.80
M BRACKET-RR BEAM UPR MTG,RH P 1.00 6.00 20.00 4.80
M ANTENNA ASSY-SMAR;rEY q 1.00 39.00 20.00 31.20
M BELAM-RR BUMPER ’ yi 1.00 261.00 20.00 208.80
M BRACKET-RR RAIL LWR MTG ‘0 1.00 6.00 20.00 4.80
M BRACKET-RR BEAM LWR,CTR =~ 1.00 6.00 20.00 4.80
M  BRACKET-SMART KEY MTG 4, a 1.00 5.00 20.00 4.00
M  WIRING HARNESS-RR BUMPER - 1.00 361.00 20.00 288.80
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 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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@ @ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
ro Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
’ Invoice Name & Address Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte Cust No/Name ; /Toh Hun Hoe Benjamin

Ltd. Reg No/Reg Date SFQ3361C / 31/07/201

MOTOR CLAIM DEPARTMENT Date In/Mileage | / 0

78 SHENTON WAY #09-16 Chassis No 'KNACCB1CVH5094024

' |
Contact No 64191000 Make/Model 'KIA/NIRO 1.6 A
Colour/Trim lc3U DEEP CERULEAN B/ WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
LAXQ0000 Credit 08/02/2021/ 10:45 QuD 247 / DonBong 28671.1 -
Description of Goods / Services Qty Unit Price Disc% Amount

M REFLECTOR/REFLEX ASSY-RR RH 1 1.00 104.00 20.00 223.20
M COVER-RR BUMPER,UPR ] _ 1.00 486.00 20.00 3;8.80
M COVER-RR BUMPER LWR .~ (4T , 1.00 392.00 20.00 313.60
M PIECE-RR BUMPER SIDE,RH .~ (M7 (i) 1.00 16.00 20.00 12.80
M SENSOR ASSY-PARKING ASSIST SYS 1.00 135.00 20.00 108.03
M SENSOR ASSY-PARKING ASSIST SYS 1.00 135.00 20.00 108.0
M SENSOR ASSY-PARKING ASSIST SYS 1.00 135.00 20.00 108.00
M SENSOR ASSY-PARKING ASSIST SYS 1.00 135.00 20.00 108.00
M SKID PLATE-RR BUMPER -~ [MT 1.00 122.00 20.00 97.60

Estimate

SURVEYOR NAME ; K%% (LKK) § /Z / 2, 10:39 0
SURVEYOR SIGNATURE : Wi ﬁ’L-. ﬁ
DATE: p / F
REMARKS : (g L JY
N dys

)

|‘E LXK £uto Consultants hence notify

the Repei

peirer of the following:
[ | PR ININ o -

- I o0 oifon AN | "'!‘,T!ﬁIJ
Confirm & accepted 'byris/ damaged parl(s) during resurvey
| rn prices are subject to confirmation
o ‘4 furd party survey is on a *“Without Prejudice” basis 720 b iae50
[ - Ho illegal modification(s) is allowed 7% ST on 4747.20 35230

e Supplementary item(s)
i sUppiermentary itemn(s) must be resurveyed and

is subject to final approval fic ST
I pprovel roin Insurance Company Total Payable 5,079.50

Authorized signatory and company stamp

§
-

vali te 1

Esl::::::;:::‘q:::n‘:‘:_e‘:‘t:u:::‘” ;;{’_‘“ :‘“ of quote. This iy a computer generated document, no signature is required.

any additiona) parts or labour whicg 'b e would mention that the above estimate is based on our initial inspection and does not include

after work: has started dnd fesded f"may e required after repair work has commenced. Occasionally worn or damaged parts are discovered

deposit of 50% of the above esti repairs or replacement. However, should this occur, we would advise you. Please be informed that a
mate s 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 i the event of inadvertent breakage in the course of l'l‘ﬂ"“ﬂ
ds n g
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' 561A21280001
TRY DATE &
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IMPORTANT NOTICE
1. Please report correctly the

2. This Form must be completed by the Policyholder and/or the Authorise
3. Information provided must be as tru
policy liabllity.
4. The issue and acceptance of this Fo

i ecred to tha Police for Investigation.

6. This report will be forwarded by the ins
for a fee, be mad

to the insurers, you hereby consen

and that copies of this report will,
7. By the lodgement of this report

Date of Submission
Date of Accident
Exact Location of Accident

/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
N TIME: 08/02/2021 10:16 (SGT)

BMITTED BY: TAN SHIEH YUEN
ON: 1 (08/02/2021 10:16 (SGT))

details of the accldent to speed up the claims process.
d Driver
wiltul misrepresentation 0

thful and accurate as possible. Any

urers of the GIA Records Manageme!

chtbsnrzsmﬁmsm

Additional Location Information

Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ——
Name Of Registered Owner

NRIC No

Email Address .........cocooeoeriee

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 u

your vehicle? ... ...

Vehicle Category
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number ,I

DRIVER

Name of Driver .................

NRICNo ..
Date Of Birth
Occupation

nder your own insurance policy for repair to

@ Accident report SC1A21280001

rm by insurance companies is not an admission of policy liab

nt Centre established by th

e available upon application by interested parlies.
t to the archiving

ETAS ORDWN

A
SINGAPORE ACCIDENT STATEMENT

of this report at the centre

08/02/2021 10:16 (SGT)
06/02/2021 08:43 (SGT)
Jin Anak Bukit, Singapore
JALAN ANAK BUKIT

Singapore

SFQ3361C

No ’
TOH HUN HIE BENJAMIN
SXXXX658H
TOHTEO@YAHOO.COM.SG
(Phone) +65-93547270
+65-93547270

No - Claiming third party
Private car

AlIG
Comprehensive
No

1700034272

TOH HUN HIE BENJAMIN
SXXXX658H

23/05/1959

Indoor

r witholding of material facts may all

ility on the part of the Insurance comp

e General Insurance Assoclation of

and to copies of the report being made

low insurance companies to repudiate

anies.
singapore (GIA) for archiving

available aforesaid.
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[ ate of Driving Pass

anng experience
ender .

wiobile Number

Alt. Phone Number

gmail Address

Address

Address complement

postcode .
Is the driver the pohcyholder”

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Dnver

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? 2

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, againstwhom? . ... T R — UTITUION

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? ...................

I : DETAILS OF OTHER VEHICLE PROPERTY 1| I

21/01/1981

40 YEARS AND 1 MONTH
Male

(Phone) +65-93547270
+65-93547270
TOHTEO@YAHOO.COM.SG
52A TOH TUCK ROAD #03-02

596744
Yes

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Vehicle Registration Number ..................

Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Contact Number .. ... .. ...

Address
Address complement

Postcode . S B s
Insurance Company Name

@ Accident report SC1A21280001

SLC3330Y

Audi

A3

White

Private car

AGNES ONG BEE YEN
(Phone) +65-97897076

AlG
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ypORTANT NOTIC

correctly the details of the accident to speed up the claims process |

1. Please report
2. This Formmust be com leted by the Policyh r and/or the Authorised Driver

d must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of
ng of material facts ma
s may

3, Information provide
allow insurance conpan

4. The issue and acceptance of
companies.

5. Any false
6. The report will be forw arded by
of Singapore (GIA) for archiving an
7. By the lodgement of this report to the insurers, ¥
report being made available aforesaid.
8. Consent under the Personal Data

ies to repudiate policy liability.
this Form by insurance companies is not an admission of policy liabllity on the part of the i
8 INsurance

reporting may be referred to the Police for investigation.

the insurers of the GIA Records Management Centre established by the General Insurance A

d that copies of this reportw il for a fee be made available upon application by interested ;arzzomamn
S.

ou hereby consent to the archiving of this report at the centre and to copies of the

Protection Act (PDPA)

| understand, acknow ledge, agree and consent that:

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal 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) involved in this accident shall be
coliectively referred to as the “Insure rs"), 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 an

the claims;

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

t and/or dealing with my instructions or responding to any enquiries by me;
rrespondence, statements, invoices, repor
bout delivery of the same as w ell as on the external cover

y necessary investigations relating to

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

(iii) carrying oul
(iv) administering my claims (including the mailing of co
disclosure of certain personal data about me to bring a
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) 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.

/%Q 3/ox /M

Policyholé{\er's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time O%%0 & Time

Sketch Plan

Witnessed by Reporting Centre
Personnel

> “Twrha
Dunean Rd.




\ X
N/

” circumstances of the Accident

he =~

Declaration

VWe declare the foregoing particulars are true in every respect.

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Policyholder's Signature / Date &
Personnel

Time & Time



I was driving and goin

g straight in the centre Jane of 3-lane Jalan Anak Bukit
towards Dunearn Rog

d on Saturday, 6 Feb 21, at about 8:43am. The road was
dry and the weather was fine. Traffic on Jalan Anak Bukit was heavy and slgw
moving that morning. | had stopped my car behind a light goods com.merClal
vehicle in the slow moving traffic and a short moment later a white Audi A3 Ca:
(SLL3330Y) knocked into the rear bumper of my car (SFQ33§1C)- After ac\c(')de:S
review of my in-car rear camera showed that the white Audi A3 (SLL3330Y) w

; ; i to the
on the extreme left lane of Jalan Anak Bukit and was trying to filter
extreme right lane.

3 febd |
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£ uTO PROTECTOR PRIVATE VERICLE
" ot Policyholder : TOH HUN HOE BENJAMIN Vehicle No. £ 13;' Q93610
M d of Insurance : 31 Jul 2020 To 30 Jul 2021 Policy No. : 1700034272-03
Igine No. ! GALEHS215680 Endorsement No. 26 Jun 20
: KNACCS1CVHS5094024 Issued Date L 22D EDED

chassls No.

Make/Model ' KIA Niro 1.6 istrati 120
Engine Capacity/Tonnage : 1,580.00 CC Sum Insured : Market Value First Year.Of Regés,:;i:: : Y 7
Driver Restriction : NA Off Peak Car : No Insuring with CO e

Person or Classes of Persons Entitled to Drive*
&) The Folicyholder

b) -\[*: other person wha is driving on the Policyholder's ordor or with hishor —
This Folicy wil indemaity the Policyholder or any authorised driver only if he/she maets the specified age condition.
(named or unnamed) I8 under the age of 23 and/or has less

You have to pay an additional sum of $3,000 as "Young and/or Inexperionced Driver Excess” ("YIDR") if You are or Your Authorised Driver

than 2 years' dnving experience.

Age Condition : All Age Condition

Limitation as to use* :
Use only for social, domestic and pleasure purposes and for the Policyholder's business. ther than samples in connection with any trade or
This Policy coes not cover use for hire or reward, driving tultion, driving test, racing, pace-making, reliabllity trial or speed-testing, the carriage of goods 0

business or use for any purpose in connection with Motor Trade.

Section 85 of the Road Transport Act, 1987 (Malaysia) and Road Transport

Loss of Use 1500cc - 1600¢c
* Limitations rendarad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189),

(Amenament) Act 2019, are not to be included under these headings.

Section 1
Firs - S0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicabie)
TOH HUN HOE BENJAMIN - $800 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

1.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501
2.Cycls & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

3.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 64278800
& Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733.68328000.. -- -
ely, you may refer to AIG website www.aig.sg or

For other Approved Reporting Centres/AIG Authorised Repalrers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Altemativi

AIG SG Mobile App Simply search and download “AIG SG" from ITunes or Google Pilay.

Hire Purchase Company/Employer's Loan; HL Bank

UWe heraby certify that the poficy to which this Centificate of Insurance ralates Is issued In accordance with the

the Road Transport Act, 1987 (Malaysia), Road Transport (Amandment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

¢

0500709926
oL A S AlG Asia Pacific Insurance Pte. Ltd.
This computer generated‘ document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 159930
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. ’

AIGSGMOBILEARP

W
VST A TG ST VI,
1 A R R R

provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of

ACA

1003405240/,



