o ————

L3S, REC. BY:!

Al

\ l

o1

e M : v .
From: I“_. Date: . o Veh No: ' ‘Cﬁ /W __/quj Yr Regn: il/j// ?

Ealimated Cost; '

——

@TPFWW JPRES/QDRES [ EVA [INV ] MY
To Inspect Vehicls No: ‘

sl Workshop mfs

—

ol

S —— R B e ma  ——— i ——

nsured;

Policy No.

Clalms No,

Sum Insured: Excess:

(Client's Record) \
Make ol Veh;

(Policy Conditlon) ' ﬁ.-l i
tors

/S

Itemark: Tho veh had commencod Its )r\'
repalr of the time of Inspaction, E;‘i

Ral. or Markel Value:

IDAC Accident Rport: ) Conslstent? : Yes or No
IA | PR Seen; T Conslstent? : Yes or No
s, Repalrs: - days Res.: Yes or No
wum Sum: T _%. I Vel.: Yes or No

CA | REV | REP. | 24 HRS
; Vehicle: IN/OUT

Dale: Person Conlacled:

* | Survey held gl

Type@f I M.Cycla ! Bus / Van [ Lorry -Texi | Prime Mover |

ﬁﬂfﬁ? e [ 7‘4- ff
, A/C:  Insured ISt /NI |
T/Radlo; Insured | Std IN1 1y

Truck / Trallar or

O VL

Coloor™ _h _/izf_
Sp.Reading . ‘ﬂ\jg

Eng/No:
LFIwW 7977 -

C/MNo:
Gen. Cond: ffogd I-Folr | Poor | Burpt

Slaering: Ing rdor [ Jemmed | Leaked / Burnt or

Brake: In:@ar!.ldmmed I'Leaked [ Burnt of

Modl: NI :@m | STO AIRIm or .
v uSISSlE T
=

R:

— e

Tyre Slze:

BS /DUN/ EXNGVA | GY / FS | LIZA.J MIC | OHTSU | PIR | SUMII

TOYO ! YOKO or 3

Tag'o

Eront Boar ..
R/Bal, Lf o mm ) R/Bal. i'____mr
fug o Ul me

][ oot 7 il
lyck | tpaof

Y : /
Des, of Damages : Frt | Rear | O/S - I UIC | Raoltop or

The UiG | Ekidssls frame | Body Structure olfscled due lo cotlisior

D.OA. |

Datef Tims Acston { Insiruclion

o

Mr= 99 {

-

ale/Tne, Flie Puss W7, -

: Prell, Report

-1: Final Report

alafMung, File Relum |07

 — S o i i et

gAY .
s Sum L )

o w — — ——

Days Of Repalr:

Resurvey No, of Trip: . Survey Fea: s
Transporation: | _
Add Feo:[ J:sttemnsp (5 fsers_s -
tinterview (¥ )| Prate T
iTech. lwe (B . ) dies | o

Weahond (% ) '
! 'I'f"'ﬁl. e T e RS WS




F.
s

PE

ys

(@:(©: CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
/ PANDAN GARDENS CUSTOMER SERVICE CENTRE
/ CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MITSUEISH
Co Reg No : 1977014696- EST'MATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name JCHIN SWEE KHONG
Ltd. Reg No/Reg Date SMP1799J / 13/09/201
MOTOR‘C%SLMHTP; Date In/Mileage / 0
;?GSEBTLDING Y #09-16 Chassis No GF7W0602003
SINGAPORE 079120 Engine No 4J11BJ0870
Contact No 6419 1892 Make/Model MIT/IQMY OUTLANDER 2.0 STYLE(994)
Colour/Trim Wol / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 19/02/2021/ 12:35  QUD 247 / DonBong 63067
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT8S000 ! K, 3150.00
RENEW LHF'DOOR , LHR'DOOR & LHRFENDER 4S5 X 480 291§
REPAIR & RE-ALIGN RR BUMPER , LH CENTRE PILLAR & LH ROCKER PNL :
E PNT98000 I | ! 2100.00
RESPRAY LHFIDOOR , LHR/DOOR , LHR' FENDER , LH CENTRE PILLAR , x 350 1989
LH ROCKER PNL & RR BUMPER
E PNT88000 120.00/'
REMOVE & REFIT LHF DOOR COMPONENT
E PNT88000 120.00 1
REMOVE & REFIT LHR DOOR COMPONENT
E PNT88000 — | (] 120.00 4
REMOVE & REFIT RR FLR BOARD{,LTRI RPE] B SEATVL™ hoty 4
M SUNDRY E—Jj % ﬁ @ 30.00 4
RENEW LHR SPORT & TYRE O
M SUNDRY . 480.00/’
SUPPLY LHR TYRE-TOYO A24 225/55R18
A 54900099 30.00/r
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 120.0(;/'
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
A WHEELALIGNMENTBP 120-00/'
To Conduct Computerize Full Wheel Alignment
E PNT88000 120.00 4
REMOVE & REFIT LHR FENDER QTR GLASS
M SUNDRY 80-00/’
SUPPLY QTR GLASS SEALANT
M SUNDRY 100.00 1
INSTALL QTR GLASS SOLAR FILM
E PNT88000 80.00,1
REMOVE & REFIT REVERSE SENSOR
M SUNDRY 44  120.00
APPLY ANTI CORROSION ON AFFECTED AREAS
Confirm & accepted by
Kuthorized 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 ins

pection 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 woul

d 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 inmadvertent breakage in the course of renewing

the rubber seal or other repair requiring the removal of the windscreen.

Page 1 of 2



Y.
£
S
@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
,./ PANDAN GARDENS CUSTOMER SERVICE CENTRE

-

/CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65691056 HgngJB!SHl
y ORS
Co Reg No : 1977013696 ESTIMATE 65T Reg No : MR-8500111-X
[ Invoice Name & Address Owner N_a_a_r_p‘g‘& Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name JCHIN SWEE KHONG
Ltd. Reg No/Reg Date SMP1799J / 13/09/201
MOTOR CLAIM DEPT Date In/Mileage / 0
78 SHENTON WAY #09-16 & _ i
A1G BUILDING assis No GF JUW0602003
SINGAPORE 079120 Engine No 4J118J0870
Contact No 6319 1892 Make/Model MIT/19MY OUTLANDER 2.0 STYLE(994)
Colour/Trim W0l / BX BLACK
AccountNe Terms Date/Time Printed CSE Operator WIP No
K2A00008 Credit 19/02/2021/ 12:35  QUD 247 / DonBang 63067
Description of Goods / Services Qty Unit Price Disc% Amount
M SUNGRY ?JG-\()C‘/,
SUPPLY BODY PNL SEALANT
M SUNDRY 20.00 A4
Sundries 0 /
M paxcL Assy,rr ooor,tH ~ OU, 1.00 977.00 23.00 752.29
M MLDG,F/DR WDO BELT LINE,LH - 1.00 130.00 23.00 100.10
M GARNISH,FR DOOR,LH 1.00 168.00 23.00 129.36
M TAPE,FR DOOR SASH,LH .~ AU 1.00 42.00 23.00 32.34
M LATCH,FR DOOR,LH ¢ 1.00 322.00 23.00 247.94
M PANEL ASSY,RR DOOR,LH .~ (] 1.00 859.00 23.00 661.43
M M_DG,R/DR WDO BELT LINE,LH : O 1100 124.00 23.00 95.48
M W/STRIP,R/DR OPN,LWR OTR L Inog,:‘ 33.00 23.00 25.41
M HINGE,RR DOOR,UPR LH - 1.0 : )  43.00 23.00 33.11
M HINGE,RR DOOR,LWR LH .00—7  43.00 23.00 33.11
M W/STRIP,R/DR OPNG,0TR LH 1.00 139.00 23.00 107.03
M W/STRIP,R/DR OPNG,IN?] LH * 1.00 195.00 23.00 150.15
M GARNISH,RR DOOR,LH ! 1.00 145.00 23.00 111.65
M TAPE,RR DOOR SASH — /) C 1.00 42,00 23.00 32.34
M TAPE,RR DOOR SASH _— 1.00 42.00 23.00 32.34
M LATCH,RR DOOR,LH 1.00 321.00 23.00 247.17
M STRIKER,FR DOOR LATCH - 1.00 20.00 23.00 15.40
M CHECK,RR DOOR 1.00 32.00 23.00 24.64
M PANEL,QTR,OTR LH -~ 00 p 1.00 1291.00 23.00 994.07
M MOULDING,RR WHEEL ARCH,LH 7 cn 1.00 160.00 23.00 123.20
M MOULDING.RR BUMPER,LH ,— (41 1.00 106.00 23.00 81.62
M GLASS,QTR WINDOW,LH X 1.00 713.00 23.00 549.01
M WHEEL,DISC LHR -~ (4] 1.00 974.00 23.00 749.98
M BODY KIT, OUTLANODER  / CUT 1.00 1554.00 20.00 1243.20
S Stae (LK)
it bl RV R E T T ; 0 m
SURVEYOR SIGHATURE _ZI/_QZQ / J 3(]
0p- M AL
o kxeers -7
S p/f) [/ Nett 13,562.37
S ! e L -———"-W- 7% GST on  13562.37 949.37
{ 4 d’ijf Total Payable 14,511.74
o " i{ortied 3ignatory and conpany stamp

« SupNaVidity 'of this-estimate 4s_14-days from date of quote. This is a computer gensrated document, no signature is required.
is sLEstindtedzcost quoted are excluding GST. We would mention that the above estimate i3 based on our initial inspection and does not include
any additional parts or labour which mpy be required after repair work has commenced. Occasionally worn or damaged parts are discovered
tovne 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 1§ payable before commencement of the work. Payment for this may be made in cash, credit card or
chieque. You must also agree to pay full amount for renewal of the windscreen in the avent of inadvertent breakage in the course of renewing
Mz'= the rubber seal or other repair requiring the removal of the windscreen.
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Cycle & Carriage Fulco Motor Dealer Pte Lid

12H0001/
SCONZ ME: 17102/2021 17.06 (SGT)

v DATE 8 T!
ENTE gY: Mars Ler Yeong Charng

MITTED
\?r:::JgSJON: 1(17/02/2021 17:06 (SGT))

D
¢J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly
2. This Form must be compleled
3. Information provided mus! be as ruthful and accurate as poss|

policy hability,
& The issue and acceptance of this Form by insurance companies |s nol an admission of policy liabllity on tha pan of the
5. Any false reporting may be refermed to the Folice for Investigation. . N
rded by the insurers of the GIA Records Management Centra estahlished by the enaral Insurance Associalion of Singapora (GlA) far archiving
fee, be made available upon epplication by interested parties. "

you hereby consent lo the archiving of this report 8t the centre and 0 copies of the repon Leing made available aforesaid.

the details of the accldent to speed up the clalms process,
by the Molicyholder and/or \he Authorlsed Driver .
ble. Any willul misrepresantation of witholding of matarial facts rmay allepw insuranca companias 10 repudiate

insurancs COMpanias,

6. This report will be torwa
and that coples of this report will, for a
7. By the lodgement of this repor to the insurers,

Dzte of Submission . : 17/02/2021 17:06 (SGT)
16/02/2021 15:20 (SGT)

Date of Accident . ;
Exact Location of Accident : . Race Course Rd, Singapore

Additional Location Information
Country/State of Loss

Singapore

Vehicle Registration Number SMP1799J
INSUREDPOLICYHOLDER
Is company? No
Nzme Of Registered Owner CHIN SWEE KHONG
SXXXX348I

NRIC No o R
Email Address i
Mobile Phone No

summus@hotmail.sg
(Phone) +65-96383384

Alternative Phone No +65-96383384
VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Qutlander

Variant — ; R e v A -

Exact purpose for which vehicle was being used at time of

accident sissrara At p R R Private use

Are you claiming under your own insurance policy for repair to

your vehicle? i .. Yes

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company O ——— Y . AlG

Type of Coverage e o Comprehensive
Fleet Policy I .. No

Policy Number - o 1900161688-01
Cover Note Number ... .. ... . ETore ; . "
DRIVER

Name of Driver : - CHIN SWEE KHONG
NRIC No R . R SXXXX348)
DateOf_Bnrth - : _ . i 03/06/1975
Occupation i R : - Indoor

Page 1 of 27
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pate Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
gmail Address
Address

Address complement
postcode

Is the driver the po
If No, Relationship
Does Driver Own Ot
vehicle Registration

licyholder?
of the Driver with the Insured

her Vehicles?
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 (Including Driver) iR

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, 8gainSt WhOM? ... oo

CIRCUMSTANCES OF ACCIDENT
WHILE IW

ATTACHMENT(S)

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

@? Accident report SCON212H0001

ERE TURNING LEFT AT THE EXIT,| WAS MISJUDGE AND OVERTURN,COLLIDE

12/05/2009

11 YEARS AND 9 MONTHS

Male

(Phona) +65-96383384
+65-963833R4
summus@bhotmail. sg

Bl K 130 ANG MO KIO AVENUE 3

#OR-1573 SINGAPORE
560130
Yes

No

Collided into Property
Clear
Dry

No
No

Yes
No
No

D INTO THE METAL BAR.

Page 2 of 27
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CYCLE & CARRIAGE AUTO PRO ECTOR PRIVATE VEHICLE

it 'i&u N CRRATee e, Mg -1 TP

Name of Policyholdor @ Chin Swee Khong Vohicla No, ¢ SMP1769)
Porlod of Insurance : 13 Seop 2020 To 12 Sop 2021 Policy No. : 1400161688-01
Engine No, 4011800870 [ Endorsement Ho. ¢

Chassis No. : GF7WO602003 lssuod Dato ¢ 15 Aug 2020

MakeMedal : MITSUBISHI Qullander 2.0 Elegarce/Sparls — !
Engine Capacity/Tonnage @ 1,898.0 CC Sum Insured : Market Valuo Flest Yaor -0' Ruglls}t;.RF : Yes “
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|
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AlG Asia Pacific Insurance Pte, Ltd
AlG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME e
VEHICLE NUMBER __(’i/.?t*_z__;_f__, ‘}‘{"{; K Lms,

DATE/ TIME OF ACCIDENT _"MP (799 T

PLACE OF ACCIDENT ' (6f2/>1 (1O pr ’

THIRD PARTY VEHICLE (IF ANY) Price Covnat Food ; S80¢

e

AR R
T
tt‘!‘*tttttt-t‘itit!tt!!!ttt-tttat‘t-*t!i#*'tlttllil###*‘*"*"*.*.""“.‘.‘

WHE
RE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

WVond  Qotng O Laveinder

e

[

ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
S, WHAT WAS THE RESULTS?

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE
POLICE CONDUCT ANY BREATH E-ANALYSER TEST ON YOU? IF YE

o, /

S OF THE DAMAGES TO ALL VEHICLES INVOLVED?

Colkaal N the tetal v

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENES
MisvaqE  and ovo-tum

W furnim -

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE

FO?\I?IVESTIGATION?
W

Chlly Swpe \CWON G Q’Qﬁ;

NAME:

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE




UNDERTAKING

confirm that the Singapore Accid
g ident Statement lodged by me on __ _22 2202

SMP 11443

hours ini '
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