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CYCLE & CARRIAGE KIAPTE LTD

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

86

£LE & CARRIAGE

{ 199405410K ESTIMATE

GST Reg No

: MR-8500111-X

/
j Reg No *
Invoice Name & Address

Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte.

=

Cust No/Name

LCV13767/KOH JIA HUI VICTOR (XU JIAHUI,

Ltd. Reg No/Reg Date SLJ4313B / 21/01/202
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
;?GS:S';'I‘STN‘SAY #09-16 Chassis No KNACCBLCVL5365873
SINGAPORE 079120 Engine No G4LEKS605743
Contact No 64191000 Make/Mode) KIA/NIRO 1.6 A SX SR ASY PE
Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 10/02/2021/ 14:30  QUD 247 / DonBong 28859
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT83000 2400.00
RENEW ACCIDENT DAMAGED PARTS ON L' REAR DOOR, REAR!BUMPER FACE, §~ X 474 74977
CUT/WELD LH REARSFENDER PANEL
E PNT83000 60.00 ¢
REMOVE AND INSTALL REAR PARKING ASSIST
E PNT88000 120.00 ¢
REMOVE AND TRANSFER LH REAR DOOR GLASS, TRIM, MECHANISM
AND OTHERS TO NEW DOOR PANEL
E PNT88000 120.00 ¢
REMOVE AND REPLACE GLASS & MOULDING ASSY-QUARTER
M SUNDRY — O 60.00 ¢
APPLY GLASS & MOULDING ASSY{QUARTER (SEATA
E PNT98000 ‘ _ D 1400.00
PAINT WORK SPRAY LH REAR DO( . NQER, 1957
REAR! BUMPER AND AFFECTED PORTION
M SUNDRY 4qg 80.00
APPLY BODY SEALANT
A 54900099 30.00 1
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
M SUNDRY 80.00 X'
PERFORM RUST PREVENTION
A WHEELALIGNMENTBP 120.00 4"
To Conduct Computerize Full Wheel Alignment
M SUNDRY 30.00 47
RENEW LH REAR WHEEL INCLUDING BALANCING
A 13900099 400.00 4"
REMOVE AND INSTALL FUEL TANK AssY /]}m’y)
M SUNDRY ;70 50.00
SUNDRIES '
M PANEL AssY-ReAR DOOR,LH ] 1.00 1542.00 20.00 1233.60
M FILM-ANTI CHIPPG LH ~ /IfC 1.00 15.00 20.00 12.00
M TAPE-RR DR BLACK FRAME FR,LH .~ /¢ 1.00 11.00 20.00 8.80
M TAPE-RR DR BLACK RR,LH - f¢( 1.00 9.00 20.00 7.20

Confirm & accepted by

Ruthorized signatory and company stamp

Val!dity of this estimate is
Estimated costs quoted are excluding GST. We would mention that
any additional parts or labour which may

after work has started and needed for repairs or replacement. However, S
deposit of 50% of the above estimate is payable before commencement of t
full amount for renewal of the windscreen in t

cheque. You must also agree to pay

14 days from date of quote. This is a

be required after repair work has comme
hould this occur,
he work. Payment for this may be made in cash, credit card or
he event of inadvertent breakage in the

the rubber seal or other repair requiring the removal of the windscreen.

computer generated document,
the above estimate is based on

no signature is required.

we would advise you. Please be informed that a

Page 1 of 2

our initial inspection and does not include
nced. Occasionally worn or damaged parts are discovered

course of renewing
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% CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
LE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 85684555 Fax: 65651240

. 199405410K ESTIMATE

63T Reg No : MR-8500111-X

Invoice Name 8 Address Qyﬂ.‘?!ﬁ@_(r‘n‘o & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name LOVI3767 /KOH JTA HUI VICTOR (/U JIAHUT,
Ltd. Reg No/Reg Date SL.JA313E / 21/01/202
MOTOR CLATM DEPARTMENT Date In/M11 0
78 SHENTON WAY #09-16 5% An/HitLsage KN (”,“v'{,,”;,/a
AlG Bl”ll)lNG ch&‘!il No (NACCBICYLS365057 5
SINGAPORE 079120 Engine No GALEKS605743
Contact No 64191000 Make/Model KIA/NIRO 1.6 A 5K SR ASY PE
Colour/Trim Syp SNOV WHITE PEARS WK SATUPN BLACK
AccountNo Terms Date/Time Printed CSE Oporator WIP No
LAX00000 Credit 10/02/2021/ 14:30 QuD 247 | DonBong 76559
Description of Goods / Services Qty Unit Price Disc% Amount
M MOULDING ASSY-RR DR FRAML,LH _~ e 1.00 33.00 20.00 26.40
M W/STRIP ASSY-RR DR BELT O/S LH / 1.00 £0.00 20.00 40.00
M MOULDING ASSY-SIDE SILL,LH X 1.00 201,00 20.00 160.80
M MOULDING ASSY-RR DR W/LINE,LH 1 1.00 113.00 20.00 90.40
M GARNISH ASSY-QTR SIDE,LH -~ (UT 1.00 144.00 20.00 115.20
M MOULDING ASSY-RR BUMPER SIDE,L -~ cut 1.00 15.00 20.00 12.00
M BRACKET ASSY-RR BUMPER SIDE,LH 1.00 25.00 20.00 20.00
M BRACKET ASSY-RR BUMPER SIDE,RH X 1.00 25.00 20.00 20.00
M COVER-RR BUMPER,UPR .~ 1.00 486.00 20.00 388.80
M COVER-RR BUMPER LWR —~ [k 1.00 392.00 20.00 313.60
M PANEL ASSY-QUARTER OUTER,LH[ -2 ﬂﬂ () ]1.00 1207.00 20.00 965.60
M GLASS & MOULDING ASSY-QUARTE.R[:.,/:= ] / . ~ 368.00 20.00 294.40
M CAP ASSY-WHEEL HUB .~ My r— ; 1§ 216.00 20.00 172.80
M WHEEL ASSY-ALUMINIUM )( $.00—7J 629.00 20.00 503.20
M HANDLE ASSY-DOOR OUTSIDE .~ (i 1.00 42.00 20.00 33.60
M COVER-FR DR 0/S HOL,PASSENGER -~ cur 1.00 24.00 20.00 19.20
M GUARD ASSY-REAR WHEEL,LH —~ Tn/ 1.00 158.00 20.00 126.40
M GUARD ASSY-REAR MUD,LH _~ ruf 1.00 16.00 20.00 12.80
St CLKK)
/0/2/2/ 999
| Excrrg -1
i icct 1o confirmation ﬂ /ﬂ ﬁ (/
:7 dpa is on 3 “Without Prejudice” basis M v \SM
Conf3rm & accepted by, |\ i Corpiny | (/
E Feveoledned by Repaier 67 j‘ Nett 9,526.80
| s e ‘ 7% 65T on  9526.80 666.88
L Total Payable 10,193.68
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 mention 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 2 of 2



20002/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
AZY TE & TIME: 10/02/2021 13:05 (SGT)

TR TED BY: TAN SHIEH YUEN

UBlioN: 1 (1010212021 13:05 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver ) 1ol fact
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of matarial fac

licy liability - i ies.
TT?‘E iesue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
: tion of Singapore (GIA) for archiving

5, Any false rep axmmtrgdm_maE,Qllce,,tounvesucauon. _
6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablish'

and that copies of this report will, for a fee, be made available upon application by interested parties.  made available aforesaid.
7. By the lodgement 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

DENT:8TAT EMENT*

10/02/2021 13:05 (SGT)
10/02/2021 10:20 (SGT)
West Coast Vale, Singapore
WEST COAST VALE
Singapore

s may allow insurance companies to repudiate

ed by the General Insurance Associa

Date of Submission

Date of Accident

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

Vehicle Registration NUMDEE  oovieevariemiriissessers s eranins SLJ4313B
INSURED/POLICYHOLDER

IS COMPANY?  oooeorroserasseorserss s s T No

Name Of Registered OWNEr ... e KOH JIA HULVICTOR

NRIG NO oo oooesramms s esmssrs s SXXXX736G

EM@il AQAIESS ... evocermsosrerismssassananssnssssassassss s VICTORKOH1982@GMA|L.COM

Mobile Phone No e ; . . (Phone) +65-90709437

Alternative Phone NO s +65-90709437
VEHICLE PARTICULARS

Manufacturer ... ... .. Kia

Model U Niro

Variant T PSR =

Exact purpose for which vehicle was being used at time of

accident . ... ..o R S -

Are you claiming under your own insurance policy for repair to

YOUI VENICIE? ..oovosrussssrinressssrs s s s Yes

VENICIE CBLEGONY - v eorecsr wonrsssams s s Private car
INSURANCE COMPANY

Name of INSUrance COMPANY ..o o miss o AIG

Type of Coverage et s A ST p Comprehensive

Fleet Policy No

POCY NUMDEI oo orieviescs o rs st e 7210005257

Cover Note Number

DRIVER
NamME Of DIVEF  ......ocooriviiiiriiininrerarieneire i TEO CHIN PUAY
DRlC No iR s oy TR R SXXXX593J

ate Of Birth . .. .. .. s aa e sk SR : 08/06/1984
Occupation

Indoor

@? Accident report SC1A212A0002 Page 1 of 31



i
‘e;ideNumber
ph
il Address

g ) e
] ddreSS : t
: 4dress complement .

tcode R
Poj18 driver the policyhotder?

¢NO Relationship of the Driver with the Insured
I es' Driver Own Other Vehicles? ‘
vehicle Registration Number of Other Vehicle Owned by Driver

msurancé Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

TypeofAccident o ey R e A SR TR AT e a8 a8k
weather CONAIIONS 1 ovvririrnsirs s s
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? i s s aa o8
Was any injured conveyed to hospital by ambulance? ...
Was any other material or property damaged?

Number of Passengers (Including Driver) R —————
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police? o sansn RS
Was notice of intended Prosecution GIVENT ..o
If yes, against WHROMT oo veierireeam sy

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
Vehicle Colour
Vehicle Category
NGME OFf DFIVET oo ooe et eriiisasinee s rsms aa s s rbs e se st sas e e
Contact Number

Address s fRR S SRS e s R TR B e
AdAress CoOmMpPIEMENT ... .
Postcode e s L S AU B SRR EE T
Insurance Company NamMe ...

.............................................................

@} Accident report SC1A212A0002

27/11/2003
17 YEARS AND 3 MONTHS
Female

(Phone) +65-96856554

JASCELYN@GMAIL.COM
101 WEST COAST VALE #26-05

126753
No

Spouse
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

WC5950L
Isuzu

Blue

Goods vehicle
BOOLOGAM KARIKALAN
(Phone) +65-91959960

Page 2 of 31
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@' Accident report SC1A212A0002 Page 3 of 3
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DJINg o -
g of material facts ray

bstoreggghAgJuﬂmxihhuuL
his Form by jnsurance companies is not an admission of policy liability on the part of the i
- INsurance

the details of the accident to speed up the claims process.
db hgjEﬂ&xnguuujuuﬂgLihgﬁu&hQﬂgggLzugl

4 The issué and acceptance of t

ompanies:

: Any falsere orting may be ref neg,w_.tbs.ﬂﬂi@,&ﬂrlms_ﬂﬂaﬂ?_&
5 the insurers of the GIA Records Management Centre established by the General Insurance Associati
.= ciation

6. The report W ill be forw arded by . : f s ’ ‘ | »
of Singapore (GW) for archiving and that copies of this report will for afee o made available upon application by interested parties.
By the lodgenent of this report to the insurers, you hereby consent to th
being made available aforesaid.

der the Pers onal Data Protection A

o archiving of this report at the certre and to copies of the

report
8. Consentun
|understand. acknow ledge, agree and consent that : ] .
(a) My insurer . my w orkshop and the General Insurance Association of Singapore (“GIA") may/arq perrmtgd to co|!ect_ use, disclose
and/or process my personal data/personal information set out in this (form] _and any other personal inforrmation provided by me or
possessed by my insurer (collectively the «parsonal Inform ation”) and disclose and traqsfer sgch Persgnal _hforr@;on to all ingurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehlcle(s)' mvol*@d in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of .
ry investigations relating to

(i processing. handling and/or dealing w ith my claims including the settlement of the claims and any necessa
the claims;

(ii) investigating the accident and/or my claims;
ng w ith my instructions or responding to any enquiries by me;
(including the mailing of correspondence, statements, invoices, reports or notices to me, W hich could involve
to bring about delivery of the same as W ell as on the external cover of envelopes/mail

ct (PDPA)

(iii) carrying out and/or deali
(iv) administering My claims
disclosure of certain personal data about me
packages); and/or

(v) complying with applicable law in administering, processing,
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law fi
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.

handling and/or dealing w ith my claims.

rms, may/are permitted to collect,

ol1zlzoz\ 1 -30am
(I driver is not the policy haider) / Date Witnessed by Reﬁorting Centre \
Personnel

Policy holder's Signature / Date & Driver's Signature
Time & Time

Sketch Plan

Lg b0
i_l‘i";;
SRR

oo
|
G




b
P’ [
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Declaration

We declare the foregoing particulars are true in every respect.

Policy holder's Signature / Date &

\b\/(x\/ 0 lz_Lzo')_( 1\ A

Time

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

Personnel



L8 Key, B ANUDMMIN | Ly e &y ATG ASY PRES TS I8 LI

v

— T R T L TN i ey o e e s ot
Y g 7 ; 7 (G2t S 404 SRy s B tes) At e S8 LS, B 7006 i ot L Y S T Y IR YR T T —
¥ ” el “hye Y s S / 4 /- z / ., oy v ]
| , : 4
3 ol e o _4 o A A s 4
. PIRE ¢ b e i
CAl, N ‘qA@ﬂ:w("j‘ : (97 A
s o o e T A T o WP ¢ ]
it P b vty ; 5t 3 3
. S rnt! A 1
: ‘ o - 3
) o S S S AT e o Al b b P A b Sy . ; 4 . . ’ 1
e — § AP A » . & " - . ” 7
Akl s o o 0 e T 1 A S B ik e AL I i KB Y S i il o ; ”’"““J.’.-‘/..'ij

,([AAUTO PROTECTOR PRIVATE VEHICLE

name of Policyholder 2 KOH JIA HUI, VICTOR (XU JIAHUI, VICTOR) Vehicle No . SLI431%B
period of Insurance 2 21 Jan 2021 To 20 Jan 2023 Policy No ' : 72:30005257
Englne No- R SSERE00INg Endorson;om No.

Chassis No. * KNACCB1CVL5365873 fssued Date : 02 Feb 2021

Make/Model : KIA Niro 1.6 §.
Em;me Caoaoi.ty/T onnage : 1,580.00 CC Sum Insured : Market Value First Year of Registration @ 2021 f
Driver Restriction : NA Off Peak Car ; No Insuring with COE/PARF - Yes ‘

Person or Classes of Persons Entitied to Drive® ;
#) The Poicyhoider

b) Any ot person who s L M hi |
TL... il 3 ”:r:no on the Polinyhalder’s orer or with hia/her permesson !
indeme, hcyholder or any 8uthorised drivar anly 4 ha/sha meots the spached ega condition.

You have s Say an a6cmonal sum of $3,000 a8 Inaxpenanced Ormer Excuss’ (1DRC) € Yons are or Your Authorrsed Drwer (names o unramed) has s 230 2 yoars O iery eSS

Limitation as to use®

.

Use oniy for sacial, domestic and pleasiuze purposes ond for the Policytoiders buzness

Thea Pohcy 6oes not cover use lor hay of reward, drving Lston, drivieg Lesl, ROy, pace-maiing, resiabidty trial of spred-1sUng. The carmage of gooLs o pres. s e
Business of use e any parposs in connectbon aith Motor Traos.

!
{
{
| Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage
|

Loss of Use 1500cc - 1600ce

‘memmww&cmnﬂdhMUVW&«WMMWM)M(C@, 18%). Sedtion 95 of s Road Trarsport Ad, 1587 (Malaysa} and Road Trarsoos
wmmmzow.mnamummmmmm.

Section 1
Fre - $0 Own Damage - $600 Thefi- $0 Fiood Cover - $600

Section 2
Propeny Damage - SO

Windscreen : $100

Named Driver and Excess (vhare appiratie)

KOH JiA HUL, VICTOR (XU JIARUL VICTOR] - 8600 (Own Damage). $600 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRER

1.Cycie & Camiage Body & Paint Centre AGd: 200 Pandan Gardens Singapore E09339 65684501
zwbwmeMu(Fam'mqwamdaﬁnmm Add 130 Ubi Rd 3 Singapore 408650 67461000

3. Cpoie b Carage Autvaeed Service Cenise (Fuaa:’da\um&m“nda'muﬁy} ASd. 241 Aexandra Road Singapore 154931 £4278800
che‘CanageWudWCaﬂo(FammpomLMnndMuey) msoo&wmmszw-nsmseazm

S (FOR CLAIMS RELATED REPAIRS) ——

Fox copver WumhMMWNGWWu.Wmemmmmu +65 6338 6200. Alternatively. you may refer 15 AIG webs www. 9.9 Of
%SGWMMAWLummW’NG SG" from iTunes or Google Play.

L |

| Hire Purchase Company/Employer's Loan: DBS BANKLTD f

(e horubry corly that the poisty o which this Cenificate of Insurance relates is nsued n ! with the provi dMWWVeMTMPmWNCW)M(Cw'B'LP*‘NN
e Road Tronegon Act, 1967 (HMaiuysis), Road Transpon (Amendm.ant) Act 2019 and Motor Vehicios (Thed Party Rishs) Rules, 1959 (Malaysia).

0504671231

. AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - CINDY

This computer generated document does not require a signature.
239 ALEXANDRA ROAD
SINGAPORE 159930

Underwritten by AIG Asia PacHic insurance Pte. L1d.



