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/, CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED )
" @@ PANDAN GARDENS CUSTOMER SERVICE CENTRE )\

/
/ . , ) MITSUBISHI
,f"E:YCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MOTORS
" ESTIMATE GST Reg No : MR-8500111-X
Co Reg No : 1977014696
; Invoice Name & Address Owner Name & Vehicle Info
ong Joo L Cust No/Name | /Ong Joo Leong
g oo Leend Reg No/Reg Date SKSAB96A  / 20/04/201
Blk 604 Senja Road Date In/Mileage / 88252
#17-21 Chassis No ' JMYSRCY1AFU004153
Singapore 670604 Engine No 1A92BT6268
Contact No Mobile: 90938093 Make/Model ~ MIT/LANCER £X 1.6 GLS 4A/T (F05)
Colour/Trim P02 / EX
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00041 Cash 15/02/2021/ 11:24 QUA 265 / AndreChow 62907 .
Description of Goods / Services Qty Unit Price Disc% Amoucnt
E _PNT98000 : 4 9 1750.00
RESPRAY' ACCIDENT DAMAGED PORTION REAR' BUMPER, REAR END PANEL, BOO LD 1850 ¥ 3 1950
LH REAR!FENDER
A 54900099 39 60.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM _—
A 10028901 120.00 4
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY - ] 160.00
SUPPLY ANTI CORROSION
M SUNDRY m] , 70 30.00
SUNDRIES ' f ‘
M SUNDRY :[t m i i ‘ : 4g  80.00
SUPLY BODY SEALANT f ~A\ -~
E PNT88000 ! ! 20 2250.00
RENEW ACCIDENT DAMAGED PORTION ON REAR BUMPER, REAR END PANEL, BOOT [;Sy }’Z ﬁf
LID, REPAIR LHR FENDER q
E PNT88000 v 225.00
REMOVE AND INSTALL REAR COMPARTMENT TRIM TO FACILITATE REPAIRS (" /Vh‘fv_)
E PNT88000 225.00/
TRANSFER BOOT LID TRIM, MECHANISM, ELECTRONICS TO NEW BOOT LID
M SUNDRY 40.00 1
SUPPLY C&C EMBLEM
M SUNDRY 50.00>
SUPPLY REAR NUMBER PLATE WITH FRAME
M MARK,LANCER .~ JiC P 1.00 58.00 00.00 58.00
M LED TAILLAMP, BOOT-LH -~ (17 1.00 214.00 00.00 214.00
M LED TAILLAMP, FENDER-LH ~ [R 1.00 280.00 00.00 280.00
M BRKT,R/BMPR FACE SUPT,RH 1.00 17.00 00.00 17.00
M BRKT,R/EMPR FACE SUPT,LH ({4 1.00 17.00 00.00 17.00
M FACE,RR BUMPER 1.00 861.00 00.00 861.00
M REINFORCEMENT,RR BUMPER q 1.00 233.00 00.00 233.00
M HINGE,TRUNK LID,RH 1.00 93.00 00.00 93.00
Confirm & accepted by
Ruthorized 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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! N @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED z
@ PANDAN GARDENS CUSTOMER SERVICE CENTRE
; S . MITSUBISHI
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MOTORS
Co Reg No ¢ 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Ong Joo Leong Cust No/Name /Ong Joo Leong
Reg No/Reg Date SKS4896A / 20/04/201

B1k 604 Senja Road Date In/Mileage | / 88252

#17-21 670608 Chassis No |JMYSRCY1AFU004153

AlNGEEoIS Engine No 4A928T6268

Contact No Mobile: 90938093 Make/Model MIT/LANCER EX 1.6 GLS 4A/T (FO5)

Colour/Trim P02 [ BK
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00041 Cash 15/02/2021/ 11:24 QUA 265 / AndreChow 62907
Description of Goods / Services Qty Unit Price Disc% Amount

M HINGE,TRUNK LID,LH 1.00 93.00 00.00 93.00
M WEATHERSTRIP,TRUNK LID 7 (Rw 1.00 184.00 00.00 184.00
M STRIKER,TRUNK LID LATCH 1.00 24.00 00.00 24.00
M LATCH,TRUNK LID ¢ 1.00 74.00 00.00 74.00
M paneL,TRUNK LID X R 1.00 768.00 00.00 768.00
M MARK,THREE-DIA -~ 114 1.00 69.00 00.00 69.00
M MARK,EX — [KC 1.00 41.00 00.00 41.00
M REFLECTOR q 1.00 37.00 00.00 37.00
M LAMP ASSY,LICENSE PLATE )( 1.00 35.00 00.00 35.00
M LAMP AS,HIGH MOUNTED STOP )( 1.00 373.00 00.00 373.00

SURVEYOR NAME : S]LEW (L K K)
SURVEYOR SIGNATURE : 00’ /f,[/{ A L

DATE : exen -1

REMARKS : p / ﬂ

tznts hence notify
e following:

airer of (he foll
e To resurvey before/after spray pzinting

‘ LK Auto Consult

SR MVRIVIIC RSN RO\ $) 010111018 Broielo pidc
Confl rm- & aceepted: byjcct to confirmation
= Third party survey is on a *Without Prejudice” basis
Nett 8,461.00

e Mo illegal maodification(s) is allowed
. .Sur_,plementary itern(s) must be resurveyed and
is subject o final approval from Insurance Company

7% GST on 8461.00 592.27

) ‘ o Total Payable 9,053.27
bcinovledaed by Pepairer

Authoril‘e_tjms\‘jignatory and company stamp

Validi{y ofithis estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
Estimated costs quoted aré 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 ha.s started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
::;;:;:t :':uS::s:fn::: :I;ov: :sumat: :: payablcfbefore commencement of the work. Payment for this may be made in cash, credit card or

¥ ree to pay full amount for renewal
the rubber seal or other repairpriquir'lng the removal of th:fw:::s::':::fr“n U fhe suentief {nacvertont SEESKAZNIth FS: SOUFSS -of Tensing
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vsc1A212F0007 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
_NTRY DATE & TIME: 15/02/2021 17:31 (SGT)

suBMITTED 8Y: CHOW EN DE, ANDRE

VERSION: 1 (15/02/2021 17:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corecily the details of the accident to speed up the clalms process.

2. This Form must be completed by the Palicyholder and/or the Authotised Diiver ) ]

3. Information provided must be as truthful and accurate as possible. Any wilul misrepresentation of witholding of material facts may allow insurance companies to repudiate
olicy liability.

g, The issue and acceptance of this Form by Insurance companies is not an admisslon of policy liabllity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establ
and that copies of this repont will, for a fee, be made avallable upon application by interested parties. ) ) )
7. By the lodgement of this report 0 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

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

15/02/2021 17:31 (SGT)

Date of Submission .. i s b SRR
Date of Accident . e e — 12/02/2021 15:15 (SGT)

Exact Location of Accident Singapore
Additional Location Information Yishun Ave 4
Singapore

Country/State of Loss

Vehicle Registration NUMDET ..o SKS4896A
INSURED/POLICYHOLDER
Is company? No
Name Of Registered ONG JOO LEONG
SXXXX000J

NRIC NO oo oceeee e racst s b b s
Email AdAreSS ...ccoooooimomroiimeiiciimmisesesssssians

Mobile Phone No .................

Alternative Phone No

garyongjli@gmail.com
(Phone) +65-90938093
(Office) +65-90928364

VEHICLE PARTICULARS

MBNUFBCIUTET .o oo oeiericicimeieee et Mitsubishi
Model Lancer
Variant e . -

Exact purpose for which vehicle was being used at time of

accident ... inEiS Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance COMPEANY ... R AlG

TYPE Of COVEIAGR ... oovosoomioreiie e et Comprehensive
Fleet Policy ..o No

POlicy NUMDEI ..o s 2100409544-05
Cover Note NUMDEI ........ocooiiiiiiiiiiiiiiiesinn i -
DRIVER

NAME OFf DIVEE oot s ONG JOO LEONG
NRIC No e SYXXXX000J
Date Of Birth 22/11/11971
Occupation Outdoor

Page 10of 18
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ate Of Driving Pass
prving experience
Gende!
Mobile Number
AL Phone Numbet

gmail Address

Address
Address complement

posteode
|s the dnver the pollcvholdel?

it No, Relations

Does Dnvet
vehicle Registration

Insurance Company
GEN

Tvpe of Accident
Weather Conditions
Road Surtace

OTHER INFORMATION

hip of the Driver with the Insured
Own Other Vehicles?
Number of Other Vehicle Owned by Driver

of Other Vehicle Owned by Driver

ERAL INFORMATION OF THE ACCIDENT

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident .

Was anybody injured in the Accident? RO
Wass 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 perso

soliciting/offering accident claims assistance? ...

PASSENGER 1

Name : conemansnansmnmA SRR

Gender
PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name

Gender

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? .......... S ReRiE

wAccident report SC1A212F0007

02/12/2003

17 YEARS AND 2 MONTHS
Male

(FPhona) +65-90938093
(Office) +65-90928364
garyongjlédgmail.com

BLK 604 5ENJA ROAD #17-21

670604
Yeos

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

SANDY SEET
Female

VENUS SEET
Female

JOYCE ONG
Female

SOH JONG ENG
Female

No
No

Page 2 of 18




;/as ihere @Y audio recorded?

Vehicle Registration Number
yehicle Manufacturer ...
yehicle Model

Vehicle Variant ...
yehicle Colour . ‘
yehicle Category ..o
Name of Driver

Contact Number

ADIESS  oovrvererseeeees
Address complement
Postcode

|nsuranceCompanyName e esemmeseme e A HEET S ST sa AR

Nature Of Damage ..........

Details of property damaged in accident .........

No. Of Passenger (Including Driver)

@ Accident report SC1A212F0007

GBG1969M
Toyota

Private car
ONG LAY TENG
(Phone) +65-83322391

Page 3 of 18



SKETCH PLAN

,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 Authorised Driver.

5. Information provided must be as tr_t_:,ghjyl_ax_(ld_.gc_c,u,r_,alu_a_p.ogilb_lg. Any w ilful misrepresentation or w ithholding of material f

allow insurance conpanies to repudiate pelicy liability. acts may
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 will be forw arded by the insurers of the GIA Records 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. 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. Consent under 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 permitted to collect, use, disclose
and/or process rmy 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 “Insurers”), 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;

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

(iiiy carrying out and/or 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 well as on the external cover of envelopes/mail

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident an
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
eir law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

d the Insurers’ law yers/law firms, may/are permitted to collect,

oY Ciloliy BY\@(Q/ I 5"}’)'{*,1

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Wltn%d by Reporting Centre
Time & Time Personnel

Sketeh Flan

H i f




. pescribe Circumstances of the Accident
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Declaration

VWe dsdfare the foregoing particulars are true in every respect.

Aw A i

Witnessed By Reporting Centre
Personnel

Poli&ho\hje/r‘yéignature / Date & Driver's Signature (If driver is not the policy halder) / Date

Time [«;/LIH ) 0?}“%' & Time



Name of Policyholder 1 Ong Joo Leong

! ¢ G Vehicle No. :© SKSABYA
Period of Insurance + 20 Apr 2020 To 19 Apr 2021 Policy No : F;:(('C;M‘?ar/\
Engine No. } 4A92BTG268 BAdBisamentNG. § J0AAEAL-05
Chassis No. t IMYSRCY 1AFU004163 Issuec Date ' . 18 Mar 2020

iy Sy WY

GOVER *HI8 0 ¥ 4™ B T ARSI N Y NP 1 MO Wl P et i o 0 7 K N R
Make/Model * MITSUBISHI LANCER EX 1.6L 7 o
Engine Capacity/Tonnage : 1,590.00 CC Sum Insured : Market Value First Year of Regiatration : 2015
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder “
b) Any other person who is driving on the Policyholdor's order or with his/her permission. i
This Policy will indemnify the Policyholder or any authorisad drivor only if ho/she muots the apoulfiod ago condition |

You have to pay an additional sum of $3,000 as “Inexperiencad Driver Excess" ("IDR") If You aro or Your Authorlsod Drlvor (namad or unnamad) nags loss than 2 years' driving a1psaience

Age Condition 1 40 years old and above

Limitation as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business. This Policy doas not cover uso for hira or reward, driving tuition, driving tast, racing, pace-making, reliabifity trial or
speea-testing, the carriage of goods other than samples in connection with any trade or business or use for any purpose In connoction with Motor Tratla,

Loss of Use 1500cc - 1600cc

< rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Soction 95 of the Road Transport Act,
\ Act 2019. are not to be included under these headings.

* Limitath 1987 (Malaysiz) and Road Transgon
{Amengment

|
|

I

}

I

i

I

|
_J

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

Section 2
Property Damage - $0

Windscreen : $100

Nzmed Driver and EXCESS (where applicable)

Ong Joo Leong - $800 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISE REPAIRERSHRORICLAIMSIREEATEDREPAI

i Czrriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501

2¢C Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

3.C Cerriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 20 Leng Kee Rd Singapore 159094 64708688
4.0 Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 693268000

For other Approved Reporting Centres/AIG Authorised Repairors, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.sg of
AIG SC Wobile App. Simply search and download *AlG SG" from iTunes or Google Play.

Hire Purchase Company/Employer's Loan: MayBank

I/We hereby cerify that the policy to which this Certificate of Insurance relates ls Issued In accordance with the
; hic 0 o provisions of the Motor Vehlglos(Third Party Risks and Com nsation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendiment) Act 2019 and Motor Vehlclas (Third Party Risks) Rules, 1959 (Matayslia). 4 i ! = )

1003116956/AC4

0500720779

NV CARRINGE BRLOHAIT) AIG Asia Pacific Insurance Pte. Ltd.

This camputer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930 ANSP-MOTOR

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. sepcs!






