% @ 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
Reg No/Reg Date SMS9263D / 23/03/202
417 CLEMENTI AVENUE 1 Date In/Mileage / 0
#13-269 .
Chassis No KNAF3416ML5069456
2041
SINGAPORE 120417 Engine No G4FGKH755439
Contact No Mobile: 98390627 Make/Model KIA/CERATO 1.6 A EX G333

CoTour/Trim CR5 RUNWAY RED / WK SATURN BLACK

AccountNo Terms Date/Time Printed CSE Operator WIP No
€sM00081 Cash 19/02/2021/ 10:59 442 / Cocolu 29149
Description of Goods / Services Qty Unit Price Disc% Amount
I WWCv-Z 46.00
Wash, Wax, Clean, Yacuum & Partial Zerton.
E PNT88000 2000.00

RENEW REAR BUMPER, BOGOTLID, REAR END PANEL, REAR LAMP HOUSING RH
REPAIR REAR FENDER RH & LH, REAR COMPARTMENT

E PNT88000 100.00
REMOVE & INSTALL PARKING SENSOR

E PNT88000 200.00
REMOVE & INSTALL REAR COMPARTMENT TRIMS

E PNT98000 3360.00

SPRAY PAINT FOR REAR BUMPER) BOOTHID, REAR-I:]ED BANEL, REAR COMPARTVﬁ-ﬁT

REAR FENDER RH & LH, REAR LAMP HDUS@ 6—)\ L
A 90000001 \ C) 30.00

CHECK WIRING & ELECTRICAL system— 2/ LY || || ,u \Y

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

M SUNDRY 40.00
C&C LOGO
M SUNDRY 80.00
APPLY SEALANT FOR ACCIDENT PORTION
M SUNDRY 20.00
Sundry
P COVER-RR BUMPER 1.00 651.00 00.00 651.00
M COVER-RR BUMPER LWR 1.00 241.00 00.00 241.00
M COVER-RR BUMPER FOG LAMP,RH 1.00 19.00 00.00 19.00
M COVER-RR BUMPER FOG LAMP,LH 1.00 19.00 00.00 19.00
M LAMP ASSY-SIDE T/SIGNAL,RH 1.00 181.00 00.00 181.00
M LAMP ASSY-SIDE T/SIGNAL,LH 1.00 181.00 00.00 181.00
M EXTN WIRING ASSY-BWS 1.00 207.00 00.00 207.00
M BRACKET-RR BEAM UPR MTG,RH 1.00 9.00 00.00 9.00
M BRACKET-RR BEAM UPR MTG,LH 1.00 9.00 00.00 9.00
M BEAM-RR BUMPER 1.00 318.00 00.00 318.00

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 remewing
the rubber seal or other repair requiring the removal of the windscreen.
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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
LUO JUNYANG Cust No/Name JLUG JUNYANG
Reg No/Reg Date SMS$9269D / 23/03/202
417 CLEMENTI AVENUE 1 Date In/Mileage / 0
#13-269 .
Chassis No KNAF3416ML5069456
SINGAPORE 120417
Engine No G4FGKH755439
Contact No Mobile: 98390627 Make/Model KIA/CERATO 1.6 A EX G333
Colour/Trim CR5 RUNWAY RED / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CsMooo81 Cash 19/02/2021/ 10:59 442 [/ Cocolu 29149
Description of Goods / Services Qty Unit Price Disc% Amount
M BRACKET-RR BEAM LWR,CTR 1.00 6.00 00.00 6.00
M BRACKET-RR BEAM LWR MTG 2.00 6.00 00.00 12.00
M ANTENNA ASSY-SMARTKEY 1.00 46.00 00.00 46.00
M STAY-RR BUMPER RH 1.00 65.00 00.00 65.00
M STAY-RR BUMPER LH 1.00 65.00 00.00 65.00
M  BRACKET-ASSY RR BPR SIDE UPR,R 1.00 31.00 00.00 31.00
M BRACKET ASSY-RR BPR SIDE UPR,L 1.00 25.00 00.00 25.00
M PANEL ASSY-TRUNK LID 1.00 1297.00 00.00 1297.00
M HINGE ASSY-TRUNK LID,LH 1.00 97.00 00.00 97.00
M HINGE ASSY-TRUNK LID,RH 1.00 97.00 00.00 97.00
M PANEL ASSY-BACK F—1 1 O 1.00 324.00 00.00 324.00
M EMBLEM-CERATO ~\L J M=oy 8 EOU.p0— N 28.00 00.00 28.00
M L0GO ASSY-KIA SUB — & | | NN | | s2.00 00.00 32.00
M TRIM ASSY-TRUNK LID - ' JAGLTIRININE ju Wk.00—"7 202.00 00.00 202.00
M W/STRIP-TRUNK LID OPNG 1.00 100.00 00.00 100.00
M LATCH ASSY-TRUNK LID 1.00 112.00 00.00 112.00
M PANEL ASSY-RR COMB LAMP HSG,RH 1.00 135.00 00.00 135.00
M LAMP ASSY-REAR COMB OUTSIDE,RH 1.00 675.00 00.00 675.00
M LAMP ASSY-REAR COMB OUTSIDE,LH 1.00 675.00 00.00 675.00
M LAMP ASSY-REAR COMB INSIDE,RH 1.00 608.00 00.00 608.00
M LAMP ASSY-REAR COMB INSIDE,LH 1.00 608.00 00.00 608.00
M LAMP ASSY-CENTER GARNISH 1.00 690.00 00.00 690.00
Confirm & accepted hy
Nett 13,761.00
7% GST on 13761.00 963.27
Total Payable 14,724.27
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. Cccasionally 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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SCIAZ212J0001/ CYCLE & CARRIAGE AUTOMOTIVE PTELTD
ENTRY DATE & TIME: 19/02/2021 10:18 (SGT}

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (19/02/2021 10:18 {SGT))

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must ba

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

palicy liabliity.

disg IQPONIN [SIorred (O

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.

AltY 1315 g.may De re [ QIICS 10r INYesigaty
€. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GiA) for archiving

and that coples 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 ta the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/02/2021 10:18 (SGT)

19/02/2021 07:50 (SGT)

Clementi Ave 6, Singapore

CLEMENT! AVE 6 ENTRY TO AYE TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle? .

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SC1A212J0001

SMS9269D

No

LUO JUNYANG

SKXAX932H
JUNYANG.LUO@GMAIL.COM
(Phone) +65-38390627
+65-98390627

Kia
Cerato

Yes
Private car

AlG
Comprehensive
Ne
2070051262

LUO JUNYANG
SXXXX932H
18/10/1993
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is 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

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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Inciuding Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? .
Was notice of intended Prosecution given? MRS 555
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?
Was there any audio recorded?

18/06/2014

6 YEARS AND 8 MONTHS

Male

{Phone) +65-98320627

+65-98390627
JUNYANG.LUO@GMAIL.COM

BLK 417 CLEMENTI AVENUE 1 #13-268

120417
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

LUO DECHEN
Male

No
No

Yes
Yes
Na

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer :
Vehicle Model Sp—
Vehicle Variant

Vehicte Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SC1A212J0001

SLX5581J
Honda
Vezel

Private car
MUHAMMAD KUSSHAIRYN BIN AHMAD
(Phone) +65-58311642
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Address -
Address complement -
Postcode -
Insurance Company Name NTUC
Nature Of Damage :
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person . LUO JUNYANG
Address N

Address Complement -

Post Code o

Approximate Age Years Old -

Injuries Sustained WHIPLASH
Injured person in which vehicle? SMS9269D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LUO DECHEN
Address -

Address Complement S -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACKPAIN
Injured person in which vehicle? SMS9269D
Were seat belts worn? . Yes

Was this injured conveyed to hospital by ambulance? No

¥
< Accident report SC1A21240001 Page 3 of 23



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 w iful misrepresentation or w ithhalding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report wili 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 parfies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

8. Consent under 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 pracess 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 “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 ciaims including the settlement of the claims and any necessary investigations relating io
the claims;

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

{iiiy carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) adirinistering 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); andfor

{v) corrplying 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 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 GA 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.

i

Folicyholder's Signature / Date & Driver's Signattire (Wdriver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan




Describe Circumstances of the Accident

[_was Dltofig e dhe. mwin  csploQuwod, b Quw ol (a0 coming
L 4o obust o —lbkwh  3n-lam hefexo. Ane. W
| S’wgga»i r.ﬁ the, Weme Ohd one  Secmcl tofor Ahe L \oehwd m we .

Diwer cobf 4w Chey e Qniri he, mw\ﬂhf ‘ WS ‘ﬂC}‘:VE;l Tto
also Q(rpwrcrril aucl Mgyt

Ll CeALyTAte aveqd s he

Declaration

We declare the foregoing particulars are true in every respect.

) - <_QA’_\

Policyholder's 'Sign"ature / Date & Driver's Signature (i driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time Personnel



| o, Reg. No.201009404M | Copyright © 2019 AIG Asia Paciic Insurance Ple. Ltd.

L
Tha follawing risk describad o this Cover Notg is hereby HELD GOVERED on the terms and conditions of tie polley fssued to the Policyholder,

Name of Policyholder  : LUO JUNYANG sk

Period of lnsurance -7 ™46 Mar 2020 to~45-Mar 2022
Engine No. ) GAFCKHT755439

Chasis No. "t KNAF3416ML5069456

KiA AUTO PROTECTOR PRIVATE VEHICLE R ,)/)\\;(7_ g7 G

Vehicle No.

Cover Note No. 1 2070051262
Endorsement No. :

Issued Date 16 Mar 2020

ABOUT THE COVER ¥ .0"

Make/Model . KIA Cerato

Engine Capacity/Tonnage : 1,591,00 CC Sum Insured : Market Value First Year of Regisfration : 2020
Driver Restriction :NA Off Peak Car :No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive* :

a} The Palicyholder

b) Any olher person whao Is driving on the Palicynoider's arder or with hisfer parmission,

Thig Pellcy wil Indemnify the Policyholder or any authorised driver anly if he/she mesis the specified age condition.

Vou have o pay an additonal sum of $3,000 as *Young andfor Inexperienced Driver Exgess” ("YIGR"} if Yau are or Your Autherised Diiver (nemed or unnamed) 's undar the age of 23 andior has [ess than 2
yoars® driving exparienca.

Age Condition : All Age Condition
Limitation as to use*

Usa only for soclal, domesiic and pleasure purposaes and for the Policyholder's businass, )
This Policy does net cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliabikly iriat or speed-testing, the carage of goods other than samplas in connection with any trade or
businass or use for any purpose in connaction with Motor Tracs.

Loss of Use 1500cc - 1600¢cc

* Limitations rendered troperative by Section B af tho Motor Vshicles (Third-Party Riske and Comgensation) Art {Cap, 188} arw Section 95 of the Roart Transport Act, 1987 (Malaysia). are not to be
includad under these headings.

Sectlon 1
Fire - $0 Own Damage - §60¢ Theft-$0 Flood Cover - $600

Settion 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (whore eppiicatiie)
LUQ JUNYANG ~ $600 (Own Damage), $600 (Flood Coven)

- APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) '

1.Gycle & Cariage Body & Paint Gentre Add: 208 Pandan Gardens Singapore 609339 65684501

2.Cycla & Carrage Authorised Servica Gentre (For aceidant reporting & windscrean clairm only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

3.Cycle & Camlage Authorised Service Centre (For accldent reporting & windscrean cisim oniy) Add: 241 Alexandra Rogd Singapora 189931 64278800

4.Cycle & Camaps Authorised Service Centre {For accident reporting & windacrean claim only) Add; 600 Sin Ming Ave Singapora 575733 69328000

For other Approved Reparting Gentres/AIG Aulorised Rapairers, please contact aur 24-hotr accldent emergency hotline at +65 8338 6200, Alteatively, you may rafer to AIG wabsite www,alg.sg or
i i “ " L u

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

If do not rece r Cartificate of Insurance and policy documents within 30 days from tha Inception date stated on this cover note, please contact AIG immedlately.
IM*?uhereby cartify“ﬂmuﬂﬂa Cover Nole is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 159¥'trrmad[vndmufml:su th;?:e Transport Act, 1887
(Malaslya) and Motor Vehiclas (Third Party Risks) Rulas, 1858 (Malaysla), For Corporate Palicies, this Cover Note Is valid for B0 days from the commencement date of the p 3

0504671230 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - FRANGE This cemputer generated document dees not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159830

Underwritten by AIG Asla Paclfic Insvrance Pte, Ltd,

g )




