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CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

ESTIMATE

e

CYCLE & CARRIAGE

PANEL ASSY-FRONT DOOR,LH -~ ﬂﬂ

Co Reg No : 199405410K GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
TAN BOON SO0 Cust No/Name /TAN BOON SO0
Reg No/Reg Date SFT7710L / 07/12/201
39 CROWHURST DRIVE Date In/Mileage / 0
Chassis No KNAF3416MK5022966
SINGARURE. 537918 Engine No GAFGJHT 12643
Contact No Mobile: 96561596 Make/Model KIA/CERATO 1.6 A EX G333
Colour/Trim BAU GRAVITY BLUE / WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
CSMOD081 Cash 09/02/2021/ 12:24 442 / Cocolu 28799
Description of Goods / Services Qty Unit Price Disc% Amount
E PNTSS000 ] i 1407 2000.00
RENEW FRT' FENDER LH, FRT'DOOR LH, REAR'DOOR LH, WINDMIRROR LH U X Z}M
REPAIR SIDE/ SILL LH, REAR FENDER LH, REAR!BUMPER
E PNT88000 |79 150.00
REMOVE & INSTALL FRT DOOR TRIMS AND GLASS
E PNT88000 / }q 150.00
REMOVE & INSTALL REAR DOOR TRIMS AND GLASS
E PNT98000 2450.00 //
SPRAY PAINT FOR FRT! FENDER LH, FRT! DOOR LH, ReAR DOOR LH, SIDE’SILL LH 7p;m{ 4 §0
REAR!FENDER LH, REAR!'BUMPER, WINDMIRROR LH-£0 add 'f'mf’ﬁi”"’ LH - 350
B WHEELALIGNMENT — ] 120.00 //
To Conduct Computerize Fullf‘ ?Ehﬁ gnine A
M SUNDRY Lr-ﬂ % I] e 60.00_{
TRANSFER FRT LEFT AND REAR LEFT-RIM .
M SUNDRY 80.00 4
APPLY SEALANT FOR ACCIDNET PORTION
A 90000001 30.00 A"
CHECK WIRING & ELECTRICAL SYSTEM '
A 10028901 120.00 /
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 20.00 4
Sundry
A 90000001 7 300.00
RENEW FRT UNDER CARRIAGE
M SUNDRY 360.00,1
SUPPLY FRT RIM LEFT
M SUNDRY 350,00/’
SUPPLY REAR RIM LEFT
P PANEL-FENDER,LH - [)f] 1.00 430.00 00.00 430.00
M INSULATOR-FENDER LH '7 1.00 27.00 00.00 27.00
M MIRROR ASSY-OUTSIDE RR VIEW,LH .~ (UT 1.00 559.00 00.00 559.00
P 1.00 1277.00 00.00 1277.00

Confirm & accepted by

Kuthorized 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 mentfon that the above estimate {s 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.

Page 1 of 2



€©

CYCLE & CARRIAGE

CYCLE & CARRIAGE KIAPTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

ESTIMATE

Ly

Co Reg No : 199405410K GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
TAN BOON SO0 Cust No/Name JTAN BOON SO0
Reg No/Reg Date SFT7710L / 07/12/201
39 CROWHURST DRIVE Date In/Mileage / 0
APOiE BR70i Chassis No KNAF3416MK5022966
*1NG % AR Engine No GAFGJH712643
Contact No Mobile: 96561596 Make/Model KIA/CERATO 1.6 A EX G33
1 Colour/Trim 'BAU GRAVITY BLUE  / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSMOQ081 Cash 09,/02/2021/ 12:24 442 / Cocolu 28799
Description of Goods / Services Qty Unit Price Disc% Amount
M HINGE ASSY-FRONT DOOR,LH 'I'r’f 1.00 30.00 00.00 30.00
M HINGE ASSY-DOOR LOWER,LH - 1.00 27.00 00.00 27.00
M MOULDING ASSY-FRT DR FRAME,LH -~ ﬂFC 1.00 37.00 00.00 37.00
M W/STRIP ASSY-FR DR BELT Q/S L){-I 4 1.00 64.00 00.00 64.00
M W/STRIP ASSY-FR DR SIDE LH ' 1.00 102.00 00.00 102.00
M HANDLE ASSY-DOOR OUTSIDE,LH .~ Eﬂ 1.00 164.00 00.00 164.00
M PAD-FR DR 0/S HDL HINGE,LH -~ mlif 1.00 5.00 00.00 5.00
M COVER-FR DR O/S HDL LH _~ mi{ 1.00 14.00 00.00 14.00
M PAD-FR DR 0/S HDL COVER,LH .~ mif 1.00 5.00 00.00 5.00
M BASE ASSY-FR DR 0/S HANDLE LH .~ 6’!{ 1.00 52.00 00.00 52.00
M CHECKER ASSY-FRONT DOOR,LH : a 1.00 44.00 00.00 44.00
M LATCH ASSY-FRONT DOOR,LH 3 - 3 400.00 00.00 400.00
M GLASS ASSY-FRONT DOOR,LH / ( 1. 207.00 00.00 207.00
M PANEL ASSY-FRONT DR MODULE, L} B 241.00 00.00 241.00
M PANEL ASSY-REAR DOOR,LH - fif) ’ 1.00 1377.00 00.00 1377.00
M GUARD ASSY-FRONT WHEEL,LH '7 1.00 95.00 00.00 95.00
M HUB ASSY-FR WHEEL ! 1.00 436.00 00.00 436.00
M BLACK TAPE-FR DR RR,LH .~ /& 1.00 13.00 00.00 13.00
M BLACK TAPE-RR DR FR,LH -~ /¢ 1.00 13.00 00.00 13.00
M BLACK TAPE-RR DR FRAME RR OTR, -~ fff( 1.00 8.00 00.00 8.00
M GLASS ASSY-REAR DOOR,LH 1 (ﬁj ﬂg/,‘;h) 1.00 181.00 00.00 181.00
M MOULDING ASSY-RR DR FRAME,LH 1.00 44.00 00.00 44.00
~ [
Stere (LK) 9(2f71, 20994
g0- M AL
| - Excery -1
L Futn O fs hence notify N (ﬂ/ﬂ
| ollawing:
B fq BL gy
i - . o Y 7 L 2
Confirm & accepted by - o= tubjectlu confinton (7, d/‘/ S
} “ WG pany SNvey is s "Whilliout Projudics” basis lj N
| el ett 12,052.00
| \ B —— 7% GST on 12052.00 843.64
i i el litaidi nee Gumpany Total Payab]e 12,895-64
b Acknowdedand Ly Pensirer |
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. 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 renawing
the rubber seal or other repair requiring the removal of the windscreen.
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1A21290003 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
SC 1R\ DATE & TIME: 09/02/2021 13:23 (SGT)
ENTEITTED BY: TAN SHIEH YUEN
SERSION: 1(09/02/2021 13:23 (SGT))

@FSINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

1. Please report carrecily the details of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or \he Autherised Driver

3, Information provided musl be as truthful and accurale as possible. Any willul misrepresentation or witholding of matarial facts may allow insurance comp

policy lisbility.

anies lo repudiate

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance companies.

|se reporting may be refarred to the Police for Investigation.
6. This report will be torwarded by the insurers of the GIA Records Management

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 lo the archiving of this report at the centre an

Centre established by the General Insurance Association of Singapore (GIA) for archiving

d to copies of the report being mada available aforesaid.

“ACCIDENT@TRTEMENT"

Date of Submission

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

09/02/2021 13:23 (SGT)

09/02/2021 10:00 (SGT)

Ang Mo Kio Ave 3 & Ang Mo Kio Ave 6, Singapore
NEAR JUNCTION OF ANG MO KIOAVE 3 &6

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model .
Variant e S R R e T S e
Exact purpose for which vehicle was being used at time of
accident : T, e R ———
Are you claiming under your own insurance policy for repair to
your vehicle? R R R P T SR
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 SC1A21290003

SFT7710L

No

TAN BOON SO0

SXXXX028D
ADELENE1122@YAHOO.COM
(Phone) +65-96561596
+65-96561596

Kia
Cerato

Yes
Private car

AlIG
Comprehensive
No
1800145347

TAN BOON SO0
SXXXX028D
31/08/1966
Indoor

Page 1 of 37




1e Of Driving Pass
experience

anﬂg
ender
pobile Number

t. Phone Number
gmail Address
Address o
Address comp!ement
postcode . .
s the driver the pollcyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehlcla Owned by Driver

|n5urance Company of Other Vehicle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

L_Bm |

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? BRee

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

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?

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant RO
Vehicle Colour . . S
Vehicle Category
Name of Driver
Contact Number
Address i
Address complement
Postcode
Insurance Company Name

@& Accident report SC1A21290003

I DE TAILS OF OTHER V!

07/05/1987

33 YEARS AND 9 MONTHS
Female

(Phone) +65-96561596
+65-96561596
ADELENE1122@YAHOO.COM
39 CROWHURST DRIVE

557918

Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

EHICLE PROPERTY. 11 I

GY1164P

Commercial vehicle

(Phone) +65-96393575

Sompo

Page 2 of 37



of pamage

ure rtydamaged in accident ... . : z
:a" Passenger(lﬂC|Ud'"Q Driver) .. B e

& Accident report SC1A21290003 Page 3 of 37



KETCH PLA

ypORTANT NOTICE

4. Pease report correctly

mmust be €

_ the details of the accident to speed up the claims process.
2, This For P oldumﬁfmue_ﬁuj.b.oﬂuﬂ Driver.

3. Information provided must be as truthful and accurate as. possible. Any W iful misrepresentation 0
allow insurance companies to Lg_gg_d_igjg_gg_iigx liability.

4. The issue and acceptance of this Form by Insurance compan

companies.
5. Any false
6. The report w ill be
of Singapore (GIA) f
7. By the lodgement of this report to the insurers,
report being made available aforesaid.

g. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that !
(a) My insurer , my W orkshop and the General Insurance Association of Singapore (“GIA") may/are
and/or process my personal data/personal information set out in this [form] and any other personal i
possessed by my insurer (collectively the *personal Inform ation”) and disclose and trans fer suc
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) inve
collectively referred to as the “Insure rs"), the Insurers’ law yersflaw firms, the Monetary Authority of Sin
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlement

the claims;

(ii) investigating the accident and/or
(iif) carrying out and/or dealing w ith
(iv) administering my claims (including t
disclosure of certain personal data abo
packages). and/or

(v) complying w ith applicable law in
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in
use, disclose and/or process my Personal Information for one or more of the al

(c) my Personal Information may/can be disclosed by any of the Insurers and/or
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more

¢ w ithholding of material facts may

les is not an admission of policy [lability on the part of the insurance

a General Insurance Association
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GIA to their third party service providers or agents

of the above Purposes.

this accident and the
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scribe Circumstances of the Accident IS
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Declaration

VWe declare the foregoing particulars are true in every respect.

@jf?“/ A>[2( Il >0am {

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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CERTIFICATECEINSURANGE

b SR J L a kgt

it b gt et bbb ALY L AR M L S T e R A et 0 s . § oAy B
KIA AUTO PROTECTOR PF IVATE VEHICLE
Name of Policyholder  : Tan Boon Soo Vehicle No. : BFT7710L
Period of Insurance  : 07 Dec 2020 To 06 Dec 2021 Policy No. 1 1800145347-01
Engine No. : GAFGJHT12643 Endorsement No.
Chassis No. : KNAF3416MK5022966 lssued Date £ NV
ABOUT THE COVER
Make/Model 1 KIA Cerato l
: H i i i ' 1
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value Firsl Year of Regw::::;’ : f,?,,a
Driver Restriction . NA Off Peak Car : No Insuring with COE/ '
Ferson or Classes of Persons Entitled to Drive® :
a) The Palicyholdar
B! Ary ofher person i i holder's T or " perminsion.
The oafc;.ﬂf :darr‘::y ;:ﬂ;;“q:;m‘;d‘::y mma:drmlemixn u:o:“n- spacilied age condition. ‘
R P d) i under the mge of 23 andior has laas |
¥ou have 1o pay an additional sum of §3,000 as “Young andfor inaxparianced Orvor Excess* ("YIDR') if You nre of e ‘ |
than 2 years' drving oxpanence. l
Mileage Condition ¢ Unlimited Mileage

Age Condition : All Age Condition

Limitation as to use*

Use onty for socal . domastic and plossure purposes and for the Pt_!llcrhddnfa business.
The Policy does nol cover wee for hire of roward, driving lullion, driving [osl, racing, pace:
business o use lor any purpose In connectian wilh Molor Trada.

trivda ofF
mw,MuWumm—mWJMcﬂdmd gooduwmmmn\phlhmmudhlmmm

Loss of Use 1500ct - 1600¢cc o .
v T r Act, 1887 ( ¥ @ oad

« Limiations rendared inoperative by Seclion 8 of tha Maior Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of tha Road

|Amendmant! At 2019, are nol io be included under these headings

Section 1
Eire - $0 Own Damage - 5600 Theft - 50 Flood Cover - $600

Section 2
Property Damage - $0

Windscroen : $100

Named Driver and EXCess (wnare apphcabie)
Tan Boon Soe - $600 (Own Damage). $600 (Flood Cover)

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

1 Cycie & Carnage Body & Paint Cenlre Add 209 Pandon Gardena Singapore 609339 65684501

2 Cycie & Garmiags Authorised Senvice Centre (For nccidon! reporting & wind claim only) Add: 330 Ubi Rd 3 Singapors 408650 67461000

3 Cycle & Camage Aulhonsed Service Centre (For accidant roporting & windscreen claim anly) Add: 241 Alexandra Road Singapore 158931 64278800
4 Cyce & Camage Aulhorsed Senvice Contie (For porting & wind claim only} Add: 600 Sin Ming Ave Singapore 575733 66328000

For ather Approved Reporiing C. IAIG A d Repairers, please conlact our 24-hour sccidan smergancy holing st +85 6338 6200, Altematively, you may refer to MG websils www sig 5g of
AIG S5 Mobiie App. Semply sedrch and downiuad "AlG SG* from iTunus or Google Play.

IMPORTANT NOTES

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

In¥e heroby cortify that the pokcy Lo which (his Centificals of Insurance relates is issusd In with the provisiona of tha Molor Vahicles(Third Party Risks and Compensation) Act (Cop, 189), Part I of
Iher Foad Tranmupan Act, 1987 (Mikaysia), Road Transpon (Amendmend) A 2010 and Motar Velicles (Thizd Pany Riske) Rules, 1959 (Maloysia).

0504624050

IG ific I . .
S S—— AIG Asla Paclfic Insurance Pte. Ltd

This compuler generated document does not require a signature.

22 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408617

Underwritten by AIG Asia Pacific Insurance Pte. Lid. AGSGMOBL EARP




