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% @ CYCLE & CARRIAGE KIA PTELTD
/ PANDAN GARDENS CUSTOMER SERVICE CENTRE
/ﬁCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

:40 Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
{ Invoice Name & Address ~ Owner Name & Vehicle Info
Cust No/Name JWONG MUT LAN
WONG MUT LAN Reg No/Reg Date SMG9591K*KC17/ 07/01/201
BLK 154 SIMEI STREET 1 Date In/Mileage / 0
#07-69 Chassis No KNAF1416MK5021372
SINGAPORE 520154 Engine No GAFGJHT11501
Contact No Mobile: 98800108 Make/Model KIA/CERATO 1.6 A L S116
Colour/Trim KLG STEEL GREY / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSM00081 Cash 15/02/2021/ 10:50 BLC 442 / Cocolu 28911
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 , 400.00 1
RENEW FRT BUMPER,
E PNT98000 [ 350.004
SPRAY PAINT FOR FRT BUMPER
M SUNDRY 80.00 4~
APPLY RESEAL FRT NUMBER PLATE FROM LTA
M SUNDRY 50.00 1
FRT NUMBER PLATE
A 90000001 30.00 ¢
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 ' - r ] 120.00 |
TO CARRY OUT DIAGNOSTIC CHE E',JJSI G E=SCAN PRO Tm ) ) /
USING HI-SCAN PRO TEST i ﬂ Ve =
M SUNDRY o 20.00//
Sundry
M COVER-FR BUMPER ~~ { 1.00 633.00 00.00 633.00
M GRILLE-FRONT BUMPER - BK 1.00 262.00 00.00 262.00
M GRILLE ASSY-RADIATOR (l /"fl) 1.00 223.00 00.00 223.00
M MOULDING-FRONT BUMPER,RH .~ («T foey 14 1.00 36.00 00.00 36.00
M LAMP ASSY-SIDE REPEATER,RH _— (U] (foy [:gM) 1.00 143.00 00.00 143.00
M AIR DUCT-FR BUMPER,RH 1 a 1.00 14.00 00.00 14.00
M ABSORBER-FRONT BUMPER ENERGY - 1.00 84.00 00.00 84.00
M STIFFNER-FR BPR LWR -~ 1.00 114.00 00.00 114.00
M BRACKET-FR BUMPER UPR SIDE MTG 1 1.00 22.00 00.00 22.00
M LAMP ASSY-HEAD,RH _~ (U] 1.00 1040.00 00.00 1040.00
M BEAM COMPLETE-FR BUMPER 4 1.00 497.00 00.00 497.00
M CARRIER ASSY-FRONT END MODULE X 1.00 675.00 00.00 675.00
M LAMP ASSY-DAY RUNNING LIGHT,RH ['W{ C romd ﬁgM_) 1.00 203.00 00.00 203.00
Foe (LK) 1S[2[21, 1P
- | e | 00- A AL
[V At Connulinn i hente notify I L’-X”r[ ~ 7
Conr"t“‘{g':fgfﬁe,ﬁ%(v;yxaf;pra,' p;;mmg 3 Aﬂ r 7 p/p v M Hf?(— M
s To display damaged pari(s) during resurvey ‘j Nett 4,996.00
e Parts prices are subject to confirmation 7% GST on 4996.00 349.72
e Third parly survey is on a “Without Prejudice” basis
ohmnmgmnmdembncwzahwﬁd Total Payable 5,345.72
« Supplementary itern(s) must be recurzzyed and
Ruthorized signatory and company stamp -/

Validity of -this estimate hs 14 days from date of qote. This is a computer generated document, no signature is required.

Estimhted,.gg,s‘t‘?,‘lquoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additiénal’parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
afteriworkihas 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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5C1A212F0005 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
gNTRY DATE & TIME: 15/02/2021 16.08 (SGT)

SUBMITTED BY: CHOW EN DE, ANDRE

VERSION: 1(15/02/2021 16.08 (SGT))

wSINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Plgase report coectly 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
:;5:2?;28:1?1; provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

mﬂl” ﬂmmﬂg_mﬂ! be refarred to the Pollice for Investigation.

6. This report will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

N AC C IDENT: S TATEMEN T S ———

Date of Submission S S S SRR SR RS SRR B 15/02/2021 16:08 (SGT)

Date of Accident s ps e e nr e A B AR YRR 11/02/2021 21:38 (SGT)

Exact Location of Accident .. ... 202 Compassvale Dr, Singapore 540202
Additional Location Information ... -

Country/State of LOSS  ...........ccoiiiiiiie Singapore

Vehicle Registration Number ... —— SMG9591K
INSURED/POLICYHOLDER

1S COMPANY? oot et No

Name Of Registered OWNer ............ocooviioiciiiimmiinininns WONG MUI CAN

NRICNo ... e neensas e AT S R SXXXX425F

Email ADAress .. oo e christina_ml_wong@A]G_com

Mobile Phone No .......... e e an s e S T T R AR (Phone) +65-98800108

Alternative PRONE NO  ..ooooiiiiiiiieiiei e (Office) +65-98800108
VEHICLE PARTICULARS

MANUFBCIUIET . ooeeiirieieerseeaeeee e tecare s Kia

Model Cerato

Variant -

Exact purpose for which vehicle was being used at time of

BOCIAENY oottt s Private use

Are you claiming under your own insurance policy for repair to

YOUP VEhICIE?  ooovoeraeiriciceconn i s Yes

Private car

Vehicle Category

INSURANCE COMPANY

Name of Insurance COMPENY  ......oooomimmremrimmamininies e AlG
Type of Coverage Comprehensive
FIRELPONCY ..o veveeecsienionieiens it s e No

Policy Number veeeanenanenes SR TR 1800147050-01
Cover NOte NUMDET . c.oaiinsieeriiinimsns st cscanees s .

DRIVER

Name of Driver WONG MUI CAN

NRICNo ... SXXXX425F
Date Of Birth ... 08/07/1968
OCCUPALION ..ot ciesiaran s Indoor
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it, Phone Number

gmail Address

AGUFESS oomroeeisissis

Address complement ...

postcode ...

Is the driver the pohcyholder? .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? . . . oo
vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident ... .
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..o
Number of vehicles involved in the ACCIAENT  evevrivncnrcrraneeeeeeees
Was anybody injured in the ACCIAENTT  ooieiiimieeniare e
Was any injured conveyed to hospital by ambulance? ...
Was any other material or property damaged?
Number of Passengers (Including DFVED) o

Has the driver been approached by unknown person(s)
soliciting/offering accident claims asSIStaNCe?  ..ccoriemirieiiiianes

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution QIVENT? o
If yes, against WhOM? ..o

CIRCUMSTANCES OF ACCIDENT
Refer to the 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
Name of Driver
Contact Number
Address B I
Address complement ... ' . '
Postcode oo S RS S R RS ‘
Insurance Company Name »

@& Accident report SC1A212F0005

RN | DETAILS OF OTHER VEHICLE: PROPERTY {1 IS

29/01/2003

18 YEARS AND 1 MONTH
Female

(Phone) +65-98800108
(Office) +65-98800108
christina_ml.wong@AIG.com
154 SIMEI ST 1 #07-69

520154
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SKX7319D
Nissan
Qashqai

Private car
KOH JIA RONG
(Phone) +65-97913906

Direct Asia

Page 2 of 28



r OfDamage ............................. Ceretretcareneriianteanas
of property damaged in accident T

ole ,passenger (Including Driver)

@& Accident report SC1A212F0005 Page 3 of 28



ibe circumstances of the Accident
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Declaration
We declare the foregoing particulars are true in every respect.
AV NG
pLM-Lf f¥’7/}1,o24 Np
Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wwitnessed by Reporting Centre
Time q-Z-‘M»—- & Time

Personnel



SKETCH PLAN

IANTNOTICE

4se report correctly the details of the accident to speed up the claims pr
ocess.

' is Form must be completed by the Policyholder and/or the Authoris

J , ~ d D
ided must be as t od Driver.
pforrmation prov : truthful and accura i i -
a'-'ow surance companies to repudiate policy li;';il-i.(;&.ﬂ.s_D.O.S\S,lb,[e, Any w ilful misrepresentation or w thholding of material facts may

i e and acceptance of this Form i
4. The issu 1S v by insurance co i i i3S
co1han-|e5. conpanies is not an admission of policy i

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

6. The report will be forw arded by the insu _
o Singapore ( rers of the GIA Records Management Centre astablis

ability on the part of the insurance

GWA) for archiving and ) . hed by the General Insurance Association
9 that copies of this report will for a fee be made available upon application by interested parties.

7‘ By “\e ‘Odqele“lo‘ ‘llSlepoﬁ lO“le i||SU|els ll | } h I hivin |(|SleDOItatt|e Celtea 4 0 Cop 2S5 C
! - ' ou ivi i

8. consent under the Pers onal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(aar?d%yr Ers:ct':;s wn’T; \get';;k;:;% :tncj the Gengral lnsur-ance Assqciation of Singapore (“GIA") may/are permitted to collect, use, disclose

B eseased by my hsurer it a‘ .pelrsonaiumformtlon set out |n‘this [form] and any other personal information provided by me or
ey ; _ lectively Fhe .Persgnal lnfqrmatlon") and disclose and transfer such Personal Information to all insurer(s)
: e 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 yersflaw 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 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 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 with my claims.
(collectively the “Purposes”)

(b) all insurer(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 ny 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 gents
(including their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes. \

|

E

QLL“L._—/ )<)>] 1021 NP et

Policyholder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Time 9. 2\¥a & Time Personnel

Sketch Plan

sl
sk 730190




'"“, of Policyholder
2
f'_" Ljod of Insurance
gngine No.

chassis No.

WONG MUI LAN

07 Jan 2021 To 06 Jan 2022
G4FGUIHT711501

KNAF1416MK5021372

Vehicle No. : SMG9591K
Policy No. s
Endorsement No. :
Issued Date :

1800147050-01

ve oo oo se

06 Dec 2020

- P B e AR TR
YT RIS

l

Make/Model : KIA Cerato

Engir City y

Drii:reRCa_pcf’ut,\rlTonnage 11.891.00 CcC Sum Insured : Market Value First Year of Registration : 2019
er Restriction : NA Off Peak Car : Yes Insuring with COE/PARF - Yes

P\erson or Classes of Persons Entitled to Drive* :
8) The Poticvholder ‘

D) Any ather pens IV
Y OIRET Person who s driving on the Policvholder
v ) X \ ) tcvholder's o A i iasi
This Pokey will ndemnify the Policyhelder or any auth ot s

orised driver only if he/she meets the specified age condition

You bave o pay @ B s % o fenG
@ 10 pay an sdditional sum of $3,000 as “Inexperienced Driver Excess™ (IDR”) if You are or Your Authorised Driver (named of unnamed) has less than 2 years’ driving expnence

Age Condition . 40 years old and above Mileage Condition . Unlimited Mileage
Limitation as to use*

loa onlyv far saet smesat 3 {l i
L‘m— only for socisl, domestic and plessure purposes and for the Policyholder's busiress.

OV S0 POL cover LS for hine or reward, driving tuition, dnving test, racing, pace-making, reliability trial or speed-testing,
2 O Lse Tor any purpdse in connection with Motor Trade.

mecarriageolgoodscthertf‘ansamp!eshconredionwithanymeor |

Loss of Use 1500cc - 1600¢cc '
o inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 85 of the Road Transport Act eI siad Roesk o

2019, ars not ta be included under these headings. 1

T

Section 1
Fire - 30 Own Damage - 3600 Thet- SO Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

WONG MUI LAN - $600 (Own Damage), $600 (Flood Cover)

SHEORCEAIMS REEATEDREPAIRS

GCENTRESIAUTHORISED'REPAIRER

yele & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609332 65684501

& Carrizge Authorised Service Centre (For accident reporting & windscreen claim oniy) Add: 330 Ubi Rd 3 Singapore 408650 67461000
1= & Cammizge Authorisec Service Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 158931 64278800
Cycie & Carniage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

N

BooY R

For other Acproved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www .aig.sg or
AIC SG iiobiie App. Simpily search and download “AlG SC” from iTunes or Google Play.

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

VWe hereby centify that the policy to which this Certificate of Insurance relates is issued In accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of 5

the Roac Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia). g
S
g

0504622210 H

CBCHIC? . JAMES AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature.

239 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SSPVIE
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