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x j Used 2020' Kia Cerato 1.6A EX for X 1 
~ . PARF/CO~ Reb 

nart.com/t:.1sed_cats/,ir:ifo.php?ID=967447&DL=1232 

Price 

Depreciation (i) $8,530 /yr Reg Date 11-Feb-2020 View models with similar depre (8yrs llmths. 20d'ays 1COE feft) , 

Mileage 13,466 km (13.lk /yr) Manufactu~ ® 2019 

RoadTax (2) $738 /yr Transmission Auto 

Dereg Value ® ·$42,325 as of today (change) OMV (j) $14,537 

$35,010 ARf (1) $14,537 

EQ_gine cap 1,591 cc Power 93.8 kW (125 bhp) 

Curb Weight Q) 1,287 kg No. of Owners (?) 1 

Type of Vehicle Mid-Sized Sedan 

' I 

Features 
I 1.6L 4 Cylinders 16 Valves, OOHC Dua11 0Nf 1Engine, l27Bhp, 6 Speed Auto Transmission, S~ Air.bags, ABS. v-iew specs of the Kia Cerato (2018) ' I 

Accessories 
Le.ather seats, Sports Rims, Stee:ririg Controls, Reverse Sensors/Camera., Retractabl1e Side Mirrors, ,Fog Lights. 
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ASSXG~NT 
From: ____ _ Date: 

Eslfmated Cost: • ____ ...;:_ _____ _ 
D TP/WS S OD ES/ INV MV 

nspecl Vehicle No: __ ~/\1S q l. b '\ I) 

atWorkshopm/s CY(lf? g_,.~ 
~r 2t>"tP~~~ - . 
Insured: { Mt\ . --

.. 'Polley No. ___ , _________ _ 
Clalms No. -------~-----Sum Insured: Excess: ------

(Clfent's Record) 

Make ofVeh: 

Veh No: ,.SM$ ".f'J:l/lD ~r Regn: b1-0 1 l'vML __ _ 
-;- fpe: ~IM.Cycle/ Bus / Van / LQrry /. Taxi I Prime M_over / . 

Truck/ Trailer or 

Make; , t·~ ~~,,~~~ . c.c l~\ 
Colour ~ AJC: lnsure.d / Std /_NI/ NA 

SP.Reading (bob, T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

C/l'lo: ~F~4lbP\L sot~l\,~ 
Gen. Cond: Good 181 Poor I Burnt 

·3teerlng:@t Jammed/ Leaked l s.urnt or 

Brake: @t Jammed I leaked I Burrit or 

Modi : NU I~ l STD A/Rlrn or 

(Polley Condition) 

Tyre Size: F: 9::ds1 ~ ~( ~ 
~ · R• ~A 

Remark: ihe veh had commenced Its N/S 0/S BS/ DUN/ EXNOVA / GY / FS I LIZA/ MIC I OHTSU f P\R I SUMI I 
repair at the time of Inspection, TOYO / YOKO or · f(\At\\ ~ 

Bal. or Market Value: 84~ Er.9.!ll /I 
Rear 

IDAC Accident Rport: Consistent?: Yes or No R/6al, ,t:> mm R/Bal. ~ mm 
' ' UBal. .• mm GIA / PR Seen: Consistent? : Ye!S or No UBal. ...... mm 

Est Repairs: days Res.: Yes or No 0,0,A. l'\\ 01Jw1.A 0.0.1. t1[s1!i~u 
Suivey held :h ' c~ Lum Sum: % 3 Val,: Yes or No 

CA / (!!!_; REP. / 24 HRS 
Des. of Damages : Frt~ 1 OIS / N/S f U/C I Rootto~r 

Vehicle: IN f OUT 
Date: Person Contacted; Toe U/G f Chassis frame f Body Structure affected due to collision. 

Date/Time Actlon / Instruction 
f'--•--j"-£-- ( ~ V 't-~)L. 

. 

~- ' .~ 

0aierr:me,FilePmt~7 0: Prell. Report Days Of Repair: 

.:,) _ •D: Final Report • · .. Resurvey No. of Trip: Survey Fee: 
Datemme, File Retuin lo? • Tral\Sportatton: 

2) Add Fee: 0: Site lnsp ($ ___ _ ) _· S + RS._SI 

0: Interview ($ ____ _ 

--------- [ l:Tech: lnvs ($ ____ _ 

Lt1m1) $um/ f.~J: (!;: ·--_______ } Q: We.1;11:i,nd ,~~-----
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/ YCLE & CARRIAGE 

CYCLE & ,CARRIAGE •KIA PTE LTD 

PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240 
(Kil\) 

Co Reg No 199405410K ESTIMATE 

Invoice Name & Ad~re88 ~ 
-, ·-

LUO JUNYANG Cust No/Name 
Reg No/Reg Date 

417 CLEMENTI AVENUE 1 Date In/Mileage 
#13-269 Chassis No 
SINGAPORE 120417 Engine No 

Contact No Mobi le: 98390627 Make/Model 
Colour/Trim 

Account No T~nns Date/Time Printed , CSE Opel'ltor 

CSM00081 Cash 19/02/2021/ 10:59 442 / CocoLu 
Descrlp~on of Goods/, S,erv,ice$.; ,, r 

I WWCV-Z 
Wash, Wax, Clean, Vacuum & Partial Zerton. 

E PNTBBOOO / / / ~ 
RENEW REAR BUMPER~tJOOTb1D, REAR ENO PANEL, REAR LAMP HOUSING RH 
REPAIR REAR FENDER'""'RH &f-tH, REAR COMPARTMENT:@, (fen) 

E PNT88000 
REMOVE & INSTALL PARKING SENSOR 

E PNT88000 
REMOVE & INSTALL REAR COMPARTMENT TRIMS 

GST Reg No: MR-8500111-X 

Owner Name & Vehicle Info 

/LUO JUNYANG 
SMS92690 / 23/03/202 

I 0 
KNAF3416ML5069456 
G4FGKH755439 
KIA/CERATO 1.6 A EX G333 
CR5 RUNWAY RED / WK SATURN BLACK 

WIP ,No ., 

29149 
., Qty Unit Price Disc% Amount " 

)(_ 46.00 

I II II 

• • I ~ II 

14 II 

• • I II 
E PNT98000 / / / ~ 

SPRAY PAINT FJ)R REAR BUMPER!!ID, REAffl]RDC!rANEL, REAR COMPART~ 

REAR FENDER'1H & t'H, REAR L S~ m@ © 
A 90000001 

CHECK WIRING & ELECTRICALS S c:J. 
30.~ 

120.~ A 10028901 
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST 
USING HI-SCAN PRO TEST 

M SUNDRY 
C&C LOGO 

M SUNDRY 
APPLY SEALANT FOR ACCIDENT PORTION 

M SUNDRY 
Sundry 11 _ 

P COVER-RR BUMPER (1-,L-/ 

M COVER-RR BUMPER LWR 6-"'/ 
M COVER-RR BUMPER FOG LAMP, RH~/ 
M COVER-RR BUMPER FOG LAMP,LH '7 

M LAMP ASSY-SIDE T/SIGNAL,RH Uv,. / 
M LAMP ASSY-SIDE T/SIGNAL,LH 7 

M EXTN WIRING ASSY-BWS ~ .;. 
M BRACKET-RR BEAM UPR MTG,RH -
M BRACKET-RR BEAM UPR MTG,LH ~ 
M BEAM-RR BUMPER (1"1\ / 

Confirm & accepted by 

Authorized signatory and company stamp 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

651.00 
241.00 

19.00 
19.00 

181.00 
181.00 
207.00 

9.00 
9.00 

318.00 

00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 

40.0;1/ 

80.0~ 

20.~ 

651.00 
241.00 

19.00 
19.00 

181.00 
181.00 
207.00 

9.00 
9.00 

318.00 

Validity of this estimate ts 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 ~re dtscover;da 

after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be tnformed tha 

deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit car~ or wing 

cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course O rene 

the rubber seal or other repair requiring the removal of the windscreen. Page 1 of z 
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CYCLE & CARRIAGE KIA PTE LTD 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240 

199405410K 

lnv,olce Name & Address 

LUO JUNYANG 

417 CLEMENTI AVENUE 1 
#13-269 
SINGAPORE 120417 

Contact No Mobi le: 98390627 

Account No Terms llate/1lme Printed 
CSM00081 Cash 19/02/2021/ 10:59 

ESTIMATE 

Cust No/Name 
Reg No/Reg Date 
Date In/Mileage 
Chassis No 
Engine No 
Make/Model 
Colour/Trim 

CSE Operator, 

442 / CocoLu 
Description of Goods l Services 

M BRACKET-RR BEAM LWR,CTR • 
M BRACKET-RR BEAM LWR MTG~✓ 
M ANTENNA ASSY-SMARTKEY '7 

M STAY-RR BUMPER RH~ . 
M STAY-RR BUMPER LH 7 

M BRACKET-ASSY RR BPR SIDE UPR,R ~/ 
M BRACKET ASSY-RR BPR SIDE UPR,L C,;»,.. ./ 

M PANEL ASSY-TRUNK LID b{ / 
M HINGE ASSY-TRUNK LID,LH:; 
M HINGE ASSY-TRUNK LID,RH _ 

GST Reg No: MR-8500111-X 
Ci>wner Name & VehicleTlnfo 

/LUO JUNYANG 
SMS9269D / 23/03/202 

I o 
KNAF3416ML5069456 
G4FGKH755439 
KIA/CERATO 1.6 A EX G333 
CR5 RUNWAY RED / WK SATURN BLACK 

. Qty 

1.00 
2.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

.. WIPNe 

29149 
Unit P,ri~ D{sc%-

6.00 00.00 
6.00 00.00 

46.00 00.00 
65.00 00.00 
65.00 00.00 
31.00 00.00 
25.00 00.00 

1297 .00 00.00 
97 .oo 00.00 
97 .oo 00.00 

Am-ount 
6.00 

12.00 
46.00 
65.00 
65.00 
31.00 
25.00 

M PANEL ASSY-BACK b--f / ~ ~ □ 
M LOGO ASSY-KIA SUB /IP/ 
M EMBLEM-CERATO ~ / ~ ~ 
M TRIM ASSY-TRUNK LID ol.,e..,,, 

M W/STRIP-TRUNK LID OPNG µ-
mru@ tl~~ 3~::~~ ~~J~ 

32 .00 00.00 
202.00 00.00 
100.00 00.00 
112.00 00.00 
135.00 00.00 
675.00 00.00 
675.00 00.00 
608.00 00.00 
608.00 00.00 
690.00 00.00 

1297.00 
97.00 
97.00 

324.00 
28.00 
32.00 

. 202.00 

M LATCH ASSY-TRUNK LID '? ~ . 
M PANEL ASSY-RR COMB LAMP HSG,RH , 
M LAMP ASSY-REAR COMB OUTSIDE,RH~ 
M LAMP ASSY-REAR COMB OUTSIDE,LH...,. 
M LAMP ASSY-REAR COMB INSIDE.RH~ 
M LAMP ASSY-REAR COMB INSIDE,LH UC,,/ 
M LAMP ASSY-CENTER GARNISH ~ / 

SURVEYOR NAME: -H-r 71Jol~,~ 
SURVEYOR SIG · _.,...,__ _____ _ 
DATE: 0, b 0 

REMARKS: 

Confirm & accepted by 

Author1zed signatory and company stamp 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

LKK /\uto Consultan ts hence noti 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resu ey 
• Parts prices are subject to confirma:ion 

100.00 
112.00 
135.00 
675.00 
675.00 
608.00 
608.00 
690.00 

• Third party survey is on a "Without Preju ice" bas is 
• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurvey d an d 
is subject to final ap rova l from In r ~,n,, 

Acknowledged by Repairer 
Signatu;e: Nett 

13761.00 t 

Total Payable 

13,761.00 
~63.27 

14,724.27 

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required. . 1 de 
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not incdu 
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are dis~o;~r: a 
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed ~ 
deposit of 50% of the above estimate is payable before commencement of the work, Payment for this may be made in cash, credit carf ~enewing 
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course 0 

the rubber seal or other repair requiring the removal of the windscreen. 2 f 2 
Page o 
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INGAPORE ACCIDENT STATEMENT 

RTANT NOTICE 
. Please report ~ the details of the accident to speed up the claims process. 

2. This Form must be eoropletftd by the PoHcyholder end/or the Authorised Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 pollcy liability on the part of the insurance companies. s Any felae mp0ctlog roey he mter:mct to tbe ponce toe lnveaUoetlon 
6. This report will be forwarded 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 appllcatlon 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. 

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 
CLEMENTI 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 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICU.LARS 

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 

~~~~=h6~~:go;··· :·.:: :·.:: ::·.:·.:·.:·.:·.r. :·.::: :·.: ·.·.··.·.: ·.:: :: ·. ·.·.·.·.:·.:·.:::::·.::::·.:·.:·.::: ·.: : 

INSURANt::E COMPANY·. '. 
~ • • i} ' 

,. .: - _,.. ·., . , . ~'.,.'•.'.•" 

Name of Insurance Company 
Type of Coverage ...... . 
Fleet Policy 
Policy Number 
Cover Note Number 

'DRIVER •· 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

.. .. ... ........... .. ..... .. .............. ......... ..... ...... ...... .. .... 
..... , ... .... ... ... .... .... ...... ... ..... ...... .... .. ... .... ..... . 

r,f Accident report SC1A212J0001 

SMS9269D 

No 
LUOJUNYANG 
SXXXX932H 
JUNYANG.LUO@GMAIL.COM 
(Phone) +65-98390627 
+65-98390627 

Kia 
Cerato 

Yes 
Private car 

AIG 
Comprehensive 
No 
2070051262 

LUO JUNYANG 
SXXXX932H 
18/10/1993 
Indoor 

•VUdl. 

Page 1 of 23 
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T 

s 
cldress 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 INFORMAT!?.N gf T,HE ACCIDENt . 

Type of Accident .. ................... ...... ............. ... ... ..... ..... .. . 
Weather Conditions ........ .. ............................. .......................... . 
Road Surface ................................................... .. .............. .. .... . . 

OTHER INFORMAJfON 

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

PASSENGER 1 

Name 
Gender 

19/06/2014 
6 YEARS AND 8 MONTHS . 
Male 
(Phone) +65-98390627 
+65-98390627 
JUNYANG.LUO@GMAIL.COM 
BLK 417 CLEMENTI AVENUE 1 #13-269 

120417 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

Yes 

LUO DECHEN 
Male 

Was the accident reported to the police? ..... ................. .. ..... .... No 
Was notice of intended Prosecution given? .. .. .. .. . .. .. .. . .. . .. .. .. .. .. No 
If yes, against whom? . .. . .. .. . . . .. . . .............. .... ........ ... . . 

CIRCUMSTANCES OF AC.CID.ENT , . 

REFER TO ATTACHMENT 

ATTACRMENT(~) · 
. [ .. 

~ -~6- -•~t, .. ·• ·;., 

Are accident photos available for attachment? .... . .. ....... ..... .. . 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ......... .. .... .... ........ .......... .......... .. . 
Vehicle Manufacturer .. ............ ... .. .. .... ....... .... .......................... . 
Vehicle Model .... .......... ... ...... .............. ...... .. ....................... ...... . 
Vehicle Variant ............... .. .... ..... ......... ... ...... .. ....... .. ......... .. 
Vehicle Colour . . . .. .. .. . ... • • 
Vehicle Category . .. .. . .. .. 
Name of Driver ... . 
Contact Number ... . . .. . ., ... ...... ..... . 

<II Accident report SC1A212J0001 

SLX5591J 
Honda 
Vezel 

Private car 
MUHAMMAD KUSSHAIRYN BIN AHMAD 
(Phone) +65-98311642 

Page 2 of 23 
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damaged in accident 
ger {Including Driver) 

NTUC 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person ... ... ........ .... .... .... .. ...... .... .. ... ... ...... .... . 
Address 
Address Complement 
Post Code 

Approximate Age Years Old . ... .. ..... ... .. ........ ...... .. 
Injuries Sustained .... .. ... .. . ... ... .... .. .................... ........ .... .. .... .... . 
Injured person in which vehicle? ... . ...... .. . ... .. .. ... ... .. ... . . 
Were seat belts worn? ... .. .... .. .... ...... . 
Was this injured conveyed to hospital by ambulance? 

INJURED 2 

Name of injured person 
Address 
Address Complement ... .... .......................... ...... ............. .......... . 
Post Code . . . ... . 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? . . . . . . .. .. .. .. . . . .. . ........... .. 
Was this injured conveyed to hospital by ambulance? 

<IJ Accident report SC1A212J0001 

LUO JUNYANG 

WHIPLASH 
SMS9269D 
Yes 
No 

LUO DECHEN 

BACKPAIN 
SMS9269D 
Yes 
No 

-~-------

Page 3 of 23 



SKETCH PLAN 

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

2. This Form rrust be completed by the PoHcyholder and/or the Authorised Driver. 

3. Information provided must be as truthful and accurate as possible. Any wilful rrisrepresentation or withholding of material facts rray 
allow insurance companies to repudiate policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an adrrission 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 forwarded 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 lodgerrent 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 rrede available aforesaid. 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and consent that : 

(a) My insurer, mt workshop and the General Insurance Association of Singapore ("GIA") rrey/are perrritted to collect, use, disclose 
and/or process mt personal data/personal inforrretion set out in this [form] and any other personal information provided by me or 
possessed by mt insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s) 
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 
collectively referred to as the "Insurers"), the Insurers' lawyers/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 ITT/ claims including the settlement of the claims and any necessary investigations relating to 
the claims; 

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

(iii) carrying out and/or dealing with mt instructions or responding to any enquiries by me: 

(iv) adrrinistering mt claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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 adrrinistering, processing, handling and/or dealing with mt claims. 

(collectively the "Purposes") 
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are perrritted to collect, 
use, disclose and/or process mt Personal Information for one or more of the above AJrposes: and 

(c) mt Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents 
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above AJrposes. 

fil 
Policyholder's Signature/ Date & 
Time 

Sketch Plan 

Drhler's m., • not the polcyhokter) 
& Time 

L 
Witnessed by Reporting Centre 
Personnel 



Declaration 

VWe declare the foregoing particulars are true in every respect. 

Rolcyhow 
Tirre 

tit 
Driver's Signature (If driver Is not the policyholder) / Date 

& Tirre 

"1e. 

Witnessed by Reporting Centre 
Personnel 
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ABOUT THE C$VER 

Make/Model : KIA Cerato 
Engine Capacity/Tonnage : 1,591.00 CC 
Driver Restriction : NA 

Person or Classes of Persons Entitled to Drive* : 
a) The Policyholder 

Sum Insured 
Off Peak Car 

: Market Value 
:No 

b) Any other ~erson who Is driving on the Policyholder's order or with his/her permission. 
This Policy will Indemnify the Pollcyholder or any authorised driver only If he/she meets the specified age condition. 

COVER NOTE. 

Fi;st Year of Registration : 2020 
Insuring with COE/PARF : Yes 

You have \o pay an. additional sum of $3,000 as "Young and/or Inexperienced Driver Excess• ("YIDR") If You ere or Your Authorised Drive, (noo,ed or unnamed) :s undar the age of 23 and/o, has less than 2 
years' drMng expenence. 

Age Condition 
Limitation as to use* 

: All Age Condition 

Use only for social, domestlc and pleasure purposes and for the Policyholder's business. 
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, rellablUty trial o, speed-testing, the carriage of goods other than samples In connection with any trade or 
business or use for any purpose In connection with Motor Trade. 

Loss of Use 1500cc - 1600cc 

• Limitations rondarod lnopurallve by Section 8 of tho Motor V9hlctes (Third-Party Risks and Compan.,,tton) Ar:! (Cap. 189) ar,d Section 95 of t~e Road Transport A,,1, 1987 (Melaysl•). are nol to be 
included under these headings. 

·•--.,/ ,:,• 

EXCESS 

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) 
LUO JUNYANG • $600 (OWn Damage), $600 (Flood Cover) 

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) 
1.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 809339 66884501 

2.Cycle & Carriage Au1horised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000 

3,Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 169931 64278800 

4.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen clalm only) Add: 600 Sin Ming Ave Singapore 575733 69328000 

For other Approved Reporting Centres/AIG Autho~sed Re~elrers, please contact our 24-hour accident emergency hotNne at +65 6338 6200. AltemaUvely, you may refer to AJG website www.elg.sg or 

IMPORTANT NOTES 

Hire Purchase Company/Employer's Loan: HL Bank 
.~~;ij@J~~~~~~~:~~''.\~::~t~t:;,t:V~~t; ·!.~~..-•_., ·. · 
--~-~<~ ,(Cap: f'.189),jP.ai( IVJof_ the:Road, Tran~porl Act, 1987 

,, , encement .. date:of the period of.Insurance. 
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