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Remark: The veh had commenced Its NIS | OS5 | BSIDUN/EXNOVA I GY /FS / LIZA | MIC / OHTSU [ PIR SUMI
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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
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 fLC,VlZzZZ./.LI.M, CHYE GUAN
Ltd. Reg No/Reg Date SMS8305P  / 17/03/202
MOTOR CLAIM DEPARTMENT Date In/Mileage | /0 )
Z?GSES?IS?NgAY #09-16 Chassis No |KNAF3416ML5058233
SINGAPORE 079120 Engine No (GAFGKH751165
Contact No 64191000 ’Make/Model“ 'KIA/CERATO 1.6 A EX G333 _
Colour/Trim 4SS SILKY SILVER / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 10/02/2021/ 17:36  QUD 247 / DonBong 28873
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 0 /fLoo 2000.00
RENEW ACCIDENT DAMAGED PARTS ON RH FRONT DOOR, Aﬁo

RH REAR DOOR, CUT/MELD RH SIDE SILL PANEL

E PNT88000 90 - " 120.00
REMOVE AND TRANSFER RH FRONT DOOR GLASS, DOOR TRIM.
MECHANISM TO NEW DOOR PANEL

E PNT88000 .’ 120.00
REMOVE AND TRANSFER RH REAR DOOR GLASS, DOOR TRIM,
MECHANISM TO NEW DOOR PANEL -

E PNT88000 U7 a00.00
REMOVE AND INSTALL FLOOR CABINZCARPET, SEAJ-ANDIOTHERS
ATTACHMENT TO FACILITATE REvi R-WOR (~ |05 0 -

E PNT98000 " Od @ D m 1400.00
PAINT WORK SPRAY RH FRONT DQORT—RH REAR’HO ’
RH SIDE SILL”PANEL AND AFFECTED PORTION o .

M SUNDRY 5 120.00
APPLY BODY SEALANT ON AFFECTED PORTION

A 54900099 v~ 30.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM go-

M SUNDRY 120.00
PERFORM RUST PREVENTION

A 10028901 v 120.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST

M SUNDRY 90 50.00

SUNDRIES

PANEL-SIDE SILL OUTRER,RH 1208.00 20.00 b/‘/ 966.40
PANEL ASSY-FRONT DOOR,RH

1277.00 20.00| &~ 1021.60
BLACK TAPE-FR DR RR,RH

1.00

1.00

1.00 13.00 20.00| A 10.40
BLACK TAPE-RR DR FR,RH 1.00 13.00 20.00| “ - 10.40
BLACK TAPE-RR DR FRAME RR OTR, 1.00

1.00

1.00

8.00 20.00| M 6.40
PANEL ASSY-REAR DOOR, RH 1377.00 20.00| #&-71101.60
HANDLE ASSY-DOOR OUTSIDE,RH

164.00 20.00 Kf 131.20

T

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.
’LUU’HSM‘V A/e\é'()\ Pane 1 af 2



% @ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

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 __|LCY12222/LTH CHIE BUAN,
Ltd. Reg No/Reg Date SMS8305P / 17/03/202
MOTOR CLAIM DEPARTMENT Date In/Mileage | -/ 0
A aoHTON NAY #09-16 Chassis No |KNAF3416ML5058233
SINGAPORE 079120 Sngine Mo JOIFdToLI00 -
Contact No 64191000 Make/Model  KIA/CERATO 1.6 A EX G333

Colour/Trim 4SS SILKY SILVER / WK SATURN BLACK

AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 10/02/2021/ 17:36  QUD 247 / DonBong 28873

Description of Goods / Services Qty Unit Price Disc% Amount
M LATCH ASSY-FRONT DOOR,RH 1.00 400.00 20.00 7 320.00
M BASE ASSY-FR DR 0/S HANDLE RH 1.00 52.00 20.00 7 141.60
M FILM-ANTI CHIPPG RH 1.00 27.00 20.00 M/Zl.ﬁo

tify
to Consultants hepce no
VLKK o e following:

Repairer of th
t.h% resm?rvey peforelafter spray ;?alnunguNey ﬂ R
To dispiay damaged pari(s) dunng rgs A / 7
. Parts prices are subject to oonﬁnnauonw s SJRVEYOR NAWE : 7 mﬁ
. i i judice” it :7‘;‘ ,—‘
« Third party survey is o0 a"Without Prej s
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RVEYOR SIGNATURE : /M@r

) ification(s) is allowed
* Noillegal mod ust be resurveyed and

) 74
m(s) m _
) issufsg?erzs?ﬁge:}‘;p;r)ova\ from Insurance Company DATE 4 ' L [ 21 Q ]L{ L5

Acknowledged by Repairer Refirks: — Mot Awerise | Pk Tt Hhq.
Signature: ) M»A\@ [ M\. (D\[-"\’)‘QOM ‘
U

| o ¥l

Confirm & accepted by

Nett 8,111.20
7% GST on 8111.20 567.78
Total Payable 8,678.98

Authorized signatory and company stamp

Validity of this estimate is 14 | : ‘
Estimated costs quoted are excluﬂays from date of quote. This is a computer generated pocaant, no signiture Js vequipsi,

ding GST. We would mention that the above estimate is based initi i i

any additi b ! on our initial inspection and does not include
af{e: w;:;°::l g::::egral:bour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
SaposHE of S04 af T abovenee:?d for‘repairs or replacement. However, should this occur, we would advise you. Please be informed that a
Eheque, Now w6t S150, Horee éstimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

to pay full amount for renewal of the windscreen in th i i
e event of inadvertent breaka t
the rubber seal or other repair requiring the removal of the windscreen. ge 1 the course of renewing
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SC1A212A0004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 10/02/2021 17:19 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (10/02/2021 17:19 (SGT))

IMPORTANT NOTICE
1 quase report correctly the details of the accident to speed up the claims process.
2. This Form must be i

SINGAPORE ACCIDENT STATEMENT

3. Information 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,

6. This report will be.forwardedl by the insurers of the GIA Records Management Centre established by the General Insurance Associ
and that copies of this repon 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 to copies of the report being made available aforesaid.

Date of Submission

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

Vehicle Registration Number ... ... IR 3
INSURED/POLICYHOLDER

Is company? T
Name Of Registered Owner ......... TR IUTTOIN s
NRICNo ... ... .. R R S
Email Address  ................. IO RS S5 m s et s
Mobile Phone No R S R S S s s
Alternative Phone NO  ......cooioeivioeir oo

VEHICLE PARTICULARS

Manufacturer

Model

Variant S
Exact purpose for which vehicle was being used at time of
accident e e s
Are you claiming under your own insurance policy for repair to
YOUr VENICIE? ..o i i,
Vehicle Category A 7 - e o s

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of DrVEr . ... e oo
NRICNo . ... ... e e e e
Date Of Birth CREAEE T ST S Y TR S
Occupation

@? Accident report SC1A212A0004

10/02/2021 17:19 (SGT)
09/02/2021 20:45 (SGT)
Geylang Rd & Lor 1 Geylang, Singapore

JUNCTION OF GEYLANG RD AND LOR 1 GEYLANG

Singapore

SMS8305P

No

LIM CHYE GUAN
SXXXX954G
LIMSIHAO90@GMAIL.COM
(Phone) +65-97328958
+65-97328958

Kia
Cerato

Yes
Private car

AlG
Comprehensive
No
2070043686

LIM SIHAO
SXXXX320B
02/09/1990
Indoor

ation of Singapore (GIA) for archiving

Page 1 of 36



' Date Of Driving Pass

te . 22/10/2011
Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number i e mopsres
Email Address e e e LIMSIHAO90@GMAIL.COM

Address i T e BLK 261A SENGKANG EAST WAY #10-420

(Phone) +65-97325357

Address complement

Postcode . S B 541261
Is the driver the pollcyholder? e No

If No, Relationship of the Driver with thelnsured PR . Child
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Veﬁi‘c.le -C)Vs).n.éd by Drlver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Collision - Change/cross lane
Weather Conditions

................................................................. 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? U Yes
Number of Passengers (Including Driver) ... . . T 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. .. e No
PASSENGER 1
Name <3 SO T G (51 e A e AR RS SR GAN SHER LI
Gender . B T T Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..., No
Was notice of intended Prosecution given? ......................... No
Ifyes, againsStwhom? .. . ... -
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? ... ...... Yes
Was there any video captured by Car Camera? ...................... Yes
Was there any audio recorded? e 15 el i i No

LT IDETAKS OF OTHER VEHICLE PROPERTY: 1

Vehicle Registration Number . .. . . e : SLP2904C
Vehicle Manufacturer .. .. .. ... Nissan
Vehicle Model ... ....... ... T s

Vehicle Vamant .. .. . e e s -

Vehicle Colour , ; Red

Vehicle Category . : : Private car
Name of Driver ... ... ... . TROY YEO SIEW CHYE
Contact Number S S SR S R i BT SIS (Phone) +65-97304038

2 Page 2 of 36
@ Accident report SC1A212A0004




Asdrona

A et LLamliement .
Posicose .
iraurance Company Name AlG
hature Of Damage -
Dets 1s of property damaged n accident -
No Of Passenger (Inciuding Driver) -

u pa;;@ 3 of 35
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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 Form must be com pleted 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 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.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by t.he Genergl Insurance A§sociation
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 to copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 “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) involved in this accident shall be
collectively referred to as the “Insure rs"), the Insurers' law yers/law 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 involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
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

(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.

//ngyd M 10/2/2,(

Polic?holder‘s Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

[ \as chmql‘/q /4415 tocanls +he /‘114 da—rtzra 077 C‘Z'-/(d-j KA Ao
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f

Declaration

VWe declare the foregoing particulars are true In every respect,

/ W ()2

Policyfolder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date
Ti & Time

Witnessed by Reporting Centre
Personnel
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K1 AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : LIM CHYE GUAN Vei‘ficle No. 28’_'/%332226
Period of Insurance : 17 Mar 2020 To 16 Mar 2022 Policy No. :
Engine No, : G4FGKH751165 Endorsement No. : 3020
Chassis No. ¢ KNAF3416ML5058233 _ Issued Date 1 24 Mar

Make/Model : KIA Cerato

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2020

Driver Restriction tNA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive* :
8) The Policyholder

b) Any other parson who Is driving on the Policyhalder's order or with his/her permission,
This Policy will indemnify the Policyholder or eny authorised driver only If he/she mests the specified age condition.

You have to pay an additional sum

of $3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") If You are or Your Authorlsed Drlver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experionce.

Age Condition : All Age Condition
Limitation as to use*
Use only for social, domestic and pleasure pumoses and for the Policyholder's business.

This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliabillty trial or speed-testing, the carriage of goods other than samples in connection with any trade or
business or use for any purposa in connection with Motor Trade.

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be Included under these headings.

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

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

LIM CHYE GUAN - $600 (Own Damage), $600 (Flood Cover)

1.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardene Singapore 609339 65684501
2.Cycle & Carrlage Authorised Service Centre (For accldent reporting & windscreen claim only) Add: 330 Ubl Rd 3 Singapore 408650 67461000

3.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add; 241 Alexandra Road Singapors 159931 64278800
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/AIG Authorised Repalrers, please contact our 24-hour accldent emergency holiine at +65 6338 6200, Altematively,
AIG SG Moblle App. Simply search and download “AIG §G" from [Tunes or Google Play,

you may refer to AIG website www.alg.sg or !

- IMPORTANT:

NOTES —

Hire Purchase Company/Employer's Loan: HL Bank

i
UWe hereby certify that the pollcy to which this Cenrtificate of Insurance relates ls lssued In accordance with the provlelons of the Motor Vehicles(Third Party Risks and C ation) Act (Cap. 189), Part IV ofé
the Roed Transport Act, 1887 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vohicles (Third Party Risks) Rules, 1959 (Malnygla(). ty ompensation) Act (Cap ). ‘é
&
g
=
g
0504671205 .
AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - DERRIC This computer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SSCNMD




