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5._‘\!‘a1‘idity 9f this estimate is 14 days from date of quote. This is a Jcomputor generated document, no signature is required.
s EStimat?f’ ‘costs quoted are ekcluding GST. We would mention that the above estimate {is based on our initial inspection and does not incl

any additional parts or labour which /may be required after repair work has commenced. Occasionally worn or damaged parts are clist:over:dude
Nlﬂaft,er work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that

'l geposit’ of |50% ‘of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card o *
Sincheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in ;he course of .
(). the rubber seal or other repair requirh? the removal of the windscreen. renewing

, CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED \
C@ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE y 4
, MITSUBISHI
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65691056 MOTORS
9% ESTIMATE GST Reg No : MR-8500111-X
Co Reg No : 197701469
Invoice Name & Address Owner Ngmo & Vehicle Info
ia Pacific Insurance Pte Cust No/Name KCVIBB")Z/SONG HATMING
fig Asia. Fact ' Reg No/Reg Date SMUS621K  / 19/08/202
MOTOR CLAIM DEPT Date In/Mileage | /3993
78 SHENTON WAY #09-16 Chassis No |GF7W0700517
AIG BUILDING Engine No 4J11CL0581
SINGAPORE 079120 T OUTLANDER 2.0 CVT MODER
contact No 6419 1892 Make/Model MIT/20MY OUTL .0 CVT MODERN (
Colour/Trim ‘WOl WHITE PEARL  / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAXQ0008 Credit 09/02/2021/ 13:16  BLE 261 / Edwin Caina 62825
Description of Goods / Services Qty Unit Price Disc% Amount
E FNTSS000 | fpcyy 1e00-8
RENEW FRT BUMPER :
REPAIR / ALIGN LHF FENDER
E PNT98000 , , 700.00 4
RESPRAY FRT'BUMPER & LHF FENDER 350 x1
A 54900099 30.00 P
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 120.00 A
T0 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY m] 20.00 //
Sundries f
M MOULDING,FR BUMPER,LH 7~ y 1. 97.00 23.00 74.69
M MOULDING,FR WHEEL ARCH,LH T A j . 168.00 23.00 129.36
M SHIELD,FR WHEELHOUSE,LH mly 1.00 164.00 23.00 126.28
M FACE,FR BUMPER _~ [{ 1.00 859.00 23.00 661.43
M BRACKET,FR BUMPER SIDE,LH - g( . 1.00 18.00 23.00 13.86
M GARNISH,FR BUMPER,LH ~ mi§ (fy (a»p) 1.00 48.00 23.00 36.96
M GARNISH,FR BUMPER SIDE .~ muf ((hme) 1.00 48.00 23.00 36.96
M GARNISH,FR BUMPER SIDE .~ (R ((hra) 1.00 220.00 23.00 169.40
M GARNISH,FR BUMPER SIDE — R (Chent') 1.00 112.00 23.00 86.24
M COVER,FR BUMPER 1.00 359.00 23.00 276.43
M EXTENSION,FR BUMPER ~ (2@ (lner @,V,,) 1.00 509.00 23.00 391.93
M HEAOLAMP ASSY,LH .~ [R 1.00 1938.00 23.00 1492.26
M LAMP ASSY,FOG,FR LH _~ [ 1.00 348.00 23.00 267.96
Rim LH {4~ (ur
Erym S (wtr ,H ~ 4
£ fim 7~ ‘ :
Ak; ‘ ”‘4R / SURVEYT AR \ngy( [L(KJ q/Q/Zf/ Yrﬂﬂ//h
SURVEY(, AT 00" Ah’( ﬂ[
: ) Extecy - ’]
|4 i /}//} Nett 6,433.76
g . i 7% GST on 6433.76 450.36
1 | M /?? L /
& Parts prices are :L",;<,J.f,7',‘.m(‘: 5h F - / o 4 Total Pa‘yab]e 6.884.12
r ‘ k’y:‘-i-‘tﬁﬂv‘orued signatory and company stamp 4 DL(”II
|
1
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1200002/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
Y DATE & TIME: 020272021 12:58 \SGT)
‘e TTED BY: TAN SHIEH YUEN
,,E’Esmu 1(09°02/2021 12:58 (SGT)

€7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plesse report carrectly the details of the accident to speed up the claims process.

2 This Form must be completed by the Palicvholder and’or the Autharised Davert .

2 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ohicy hability ‘
? The issue end acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.

5. Any false repanting may be refered 10_the Police for (nvestigation.

€ This repott will e forwanted by the insurers of the GIA Reconds Management Centre established 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 Sy the kdgement 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.

Date of Submission . 09/02/2021 12:58 (SGT)

Date of Accident 09/02/2021 08:30 (SGT)

Exact Location of Accident 9 N Buona Vista Dr, Singapore 138588
Additional Location Information METROPOLIS

Country/State of Loss Singapore

Vehicle Registration Number . s o SMUS5621K

INSURED POLICYHOLDER

Is company? s g e S S SRR SRS No

Name Of Registered OWNET . ... SONG HAIMING

NRIC No . e A SXXXX060Z

Email Address : s S TS e SAMUEL.HAIMING@GMAIL.COM
Mobile Phone No SETRE——— . B (Phone) +65-97289069

Alternative Phone No L s RO +65-97289069

VEHICLE PARTICULARS

Manufacturer 3 - : Mitsubishi
Model e~ - e - Outlander
Variant . [P -

Exact purpose for which vehicle was being used at time of

accident ) =

Are you claiming under your own insurance policy for repair to

your vehicie? NI g Yes
Vehicle Category —_ v s nes Private car
INSURANCE COMPANY
Name of Insurance Company AIG
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 2070119441

Cover Note Number

DRIVER

Name of Driver

SONG HAIMING

NRIC No A SXXXX060Z
Date Of Birth 20/11/1979
Occupation Indoor

@ Accident report SC1A21290002
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£
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/
‘¢ Driving Pass
ing experience -

A

ond€

s
/Mobile Number

Number
'Ema” Address

Address
Address ©

postcode a0
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 Driver

Alt

omplement

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
weather Conditions
Road Surface

OTHER INFORMATION

nvolved in the accident?

Was any foreign vehicle i
ed in the accident ...

Number of vehicles involv
Was anybody injured in t
Was any injured conveye
Was any other material or prope
Number of Passengers (Including Driver)
Has the driver been approached by unknown per:
soliciting/offering accident claims assistance?

he Accident? ... e
d to hospital by ambulance? ...
rty damaged?

son(s)

DETAILS OF POLICE ACTION

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

If yes, against WHOMT vt enerenreesss s s s

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? T

@ Accident report SC1A21290002

21/09/2012

8 YEARS AND 5 MONTHS

Male
(Phone) +65-97289069

+65-97289069

SAMUEL.HAIMING@GMAIL.COM
10 STIRLING ROAD #32-02

148954
Yes

No

Collided into Property
Clear
Dry

No
No

No

No

No
No

Yes
Yes
No

Page 2 of 22



SKETCH PLAN

ort correc;lx the details of the accident to speed up the claims process,
eport correc
ek rust be comple ed by th Pq.li.gﬂl_gld.u.mdj_uLb.e_Ag_t_h_o.z,I.sg,gprL\Le_n.
tr _lLl,h_f,l,l_l,_a_n_d_43.9.9&',!'.519_&9,!10.8}J.b.lQ,. Any w ilful misrepresentation or w ithholding of rraterial facts
C n"ay

. provided must be as : »
ation P nies to re pu_c!_i_@.ts_m.l,m,l.i.a.l).i.l.-.w..

Inf
W insurance conmpa ;
ye and acceptance of this Form by insurance comy

anies is not an admission of policy liability on the part of the insurance

1 e Ws_ﬂ@iw for investigation.

1 5 An fals il be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Associati
,the repor“(”G'm for archiving and that copies of this reportw ill for a fee be made avallable upon application by interested partieS,J ion
of SmQ:P:::g ement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

répor( bZing made available aforesaid.

der the Pe rsonal Data Protection

|understar\d| acknow ledge, agree and consent that :

j a) My insurer , My W orkshop and the Gengral lnsurance
and/or process My personal data/personal information sé this
possessed by my insurer (collectively the “Personal Infqrmatlon ) an .
w ho have insured vehicle(s) involved in this accident (all insurer(s) W l'!o have in
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autho
government agency/authority (such as the police), for the purpose(s) of :

0] processing. handling and/or dealing w ith my claims including the settleme

the claims;

(i) investigating t
(i) carrying outa
(iv) administering My claims (i
disclosure of certain persona
packages). and/or

(v) complying w ith applicable law in administering, processing,

PDPA
g Consentun Act ( )
Association of Singapore (“GIA") may/are permitted to collect, use, disclose

t out in this [form) and any other personal information provided by me or
d disclose and transfer such Personal Information to all insurer(s)

sured vehicle(s) involved in this accident shall be
rity of Singapore and any relevant

nt of the claims and any necessary investigations relating to

he accident and/or my claims;

nd/or dealing W ith my instructio
ncluding the mailing of correspondence, st
| data about me to bring about delivery of the same as w

ns or responding to any enquiries by me;
atements, invoices, reports or notices to me, w hich could involve

ell as on the external cover of envelopes/mail

handling and/or dealing w ith My claims.

(collectively the “Purposes”)
(b) all insurer(s) w ho have insur

ed 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
(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.

~
>

:‘on‘j:yhdder's Signature\’ Date & Driver's Signature (ff driver is not the policy holder) / Date Witnessed by Reporting Centre
[ & Time
Personnel

Sketch Plan




o Gircumstances of the Accident

Tl /o B AR BT e

crib
‘;)6’5

>

Declaration

VWe declare the foregoing particulars are true in every respect.

: =
P i e
(r - . /i
Policy holder's Signature / Date & Driver's Signature (If driver is not the policy hoider) / Date Witnessed by Reporting Centre

Time & Time Personnel
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/ on this Cover Note Is heraby HELD C
/Iollﬂwiﬂﬂ sk described y OVERED on the terms and conditions of the policy issued 1o the Policyholder.

d : SO
:me of Policyholder “_1- NG HAIMING /\ Vehicle No. :
iod of Insurance -42-Aug 2020 to-+4-Aug 2021 ;
peri  4J11CL0581/ Cover Note No. :
gngine No- . GF Endorsement No.  :
chasis No. : GF7W0700517 Issued Date :

b Make/Model : MITSUBISHI Outlander 2.0 Elegance/Sports /~
Engine Capacity/Tonnage : 1,998.00 CC / Sum Insured  : Market Value First Year of Registration : 2020
5 Driver Restriction :NA Off Peak Car :No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :

a) The Policyholder e
b) Any other person who Is driving on the Policyholder's ordar or with hismher permission. ’
This Policy will indemnity the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have (o pay an additional sum of $3,000 as "Young and/or inexperlanced Driver Excess* (~YIDR") I You are or Your Authorsed Driver (named or unnamed) is undsr the aga of 23 and/or has less han 2
years' driving experience,

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business. "
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing,
business or use for any purpose in connection with Motor Trade.

the carriage of goods other than samples in connection with any trace or

Loss of Use 1500cc - 1600cc »
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Cap. 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not lo be

inciyded under these headings.

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

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)
SONG HAIMING - $800 (Own Damage). $600 (Flood Cover)

P

T e e

1.Cycie & Carrage Body & Paint Centre Add. 209 Pandan Gardens Singapore 603339 65684501

2.Cycle & 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: 20 Leng Kee Rd Singapore 159094 84708688
4.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

For other Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer 1o AIG website www.aig.sq or
AIG SG Mobile App. Simply search and downkad “AIG SG" from iTunes or Google Play.

/
Hire Purchase Company/Employer's Loan: MayBank /

If you do not receive your Certificate of Insurence and policy documents within 30 days from the inception date stated on this cover note, piease contact AIG Immediately,
IWe hereby certity that thie Cover Note is issued in accordance with the provisions of the Motor Vebhicles (Third Party Risks and Compensation) Act (Cap. 189), Part IV of the Road Transport Act, 1287
(Malasiya) and Motor Vehicies (Third Party Risks) Rules, 1859 (Malaysia), For Corporate Policies, this Cover Note Is valid for 80 days from the commencement date of the period of insurance.

0500720810 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - MEGEN This computer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AIG Asla Pacific Insurance Pte. Ltd.
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