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CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240

ee

CYCLE & CARRIAGE

J
.--"co Reg No : 199405410K ESTIMATE 03T Reg No MR-8500111-X
ji Invoice Name & Address Ownor Name & Vehicle Info
‘ n—— whor Harmd =2 —
.'I AIG Asia Pacific Insurance Pte. Cust No/Name JUER Htt )f,J iy, LIRS
/ Ltd. Reg No/Reg Date SMI2075p [ 26/02/201
MOTOR CLATM DEPARTMENT Date In/Mileage / 0
78C5HETT2N WAY #09-16 Chassis No KNAF 181 6MK5025368
AIG BUTLDING e 3
SINGAPORE 079120 Engine No GAFGINT1418¢ .
Contact No 64191000 Make/Model KIA/CERATO 1.6 A L 5116
Colour/Trim KILG STEFL GREY / WY SATURN BILACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXOO000 Credit 23/02/2021/ 09:35  BLE 261 / Edwin Caina 29347
Description of Goods / Services Qty _ Unit Price Disc% Amount
E PNT85000 1400.00
RENEW FRT BUMPER 47
REPAIR / RE-ALIGN RHF FENDER
E PNTOS000 | 187 700.00
RESPRAY FRT BUMPER & RHF FENDER |,
A 54900099 30.00/
CHECK WIRING ELECTRICAL SYSTEM g
A 10028901 120.00,
T0 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST G
M SUNDRY r—":ldr... (] 40.00 A
APPLY ANTI CORROSION ON AFFECTED.-AREAS-\
M SUNDRY —| (- 20.00,1
Sundries _[: %
M cover-rr suweer  OK oo™ plk) 1.00 633.00 20.00 506.40
M GRILLE-FRONT BUMPER 1.00 262.00 20.00 209.60
M GRILLE ASSY-RADIATOR 1.00 223.00 20.00 178.40
M GARNISH-RADIATOR GRILLE i 1.00 38.00 20.00 30.40
M MOULDING-FRONT BUMPER,RH ~ LR (llxt) 1.00 36.00 20.00 28.80
M LAMP ASSY-SIDE REPEATER,RH ~ cuT 1.00 143.00 20.00 114.40
M AIR DUCT-FR BUMPER,RH q 1.00 14.00 20.00 11.20
M ABSORBER-FRONT BUMPER ENERGY 1.00 84.00 20.00 67.20
M STIFFNER-FR BPR LWR a 1.00 114.00 20.00 91.20
M BRACKET-FR BUMPER UPR SIDE MTG - 1.00 22.00 20.00 17.60
M ORNAMENT-KIA NO.115 ~ 1.00 32.00 20.00 25.60
M BEAM COMPLETE-FR BUMII;ER 1.00 497.00 20.00 397.60
M LAMP ASSY-HEAD,RH '/ 1.00 1040.00 20.00 832.00
SURVEYOR NAME JffV? ((’ KK)
v :
93/2/2( 19-90 an
SURVEYUR SIGNATUKRE & M ﬂ l_, ol
R Confirm & accepted by - _Lim”:' kX refs - [
K huln Consyliaeds Lenos nolily REMARKS : 5 -
s Howing: i p/ﬂ (J g'{—).ﬂ Nett 4,820.40
« To rguurvey i 7 L = A --o= P GST on 4820.40 337.43
st 7 degs
s Perk nnices are subject to eonlialing . ' 'I:] Total Payablo 5,157.83
:T:r' - RGthGF TZ6d sTgnatory and company stamp
. Sunr ¥alidity of this estimate is 14 days from date of quote. This is a computer generated document, no signature i3 required.

issl.:i.;i:;i:;;::‘::::i l'a::tul n\;nb“ﬂuding GST. We would mention that the above estimate is based on our initial inspection and does not include
' Seher work ek :“r:‘:r ; o::dumch may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
ACKNO!gaios it of 50% of th ;: needed for repairs or replacement. However, should this occur, we would advise you. Pleass be informed that a
eitoeils <L B ot ke shirs sl louts B B T e e NV Trots o Ioukvartans Eosshoie ot s o be

ane!
Goc: the rubber seal or other repair requifing the removal of “: “n:':r:::fr“n in the event of inadvertent breakage in the course of renewing
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14212N0001 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
c'[RY DATE & TIME: 23/02/2021 09:59 {SGT)

EN WITTED BY: TAN SHIEH YUEN

32,25:0& 1 (23102/2021 09:59 (SGT))

ANT NOTICE )
IMEEBRS‘L report gorrectly the details of the accident to speed up the claims process.
; " This Form must be completed by the Policyholder and/or the Authorised Driver

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

policy ligbility.

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,

Ing may be referred to the Police for investigation.

" SINGAPORE ACCIDENT STATEMENT

This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) for archiving
:ﬁd that copies of this report will, for @ fee, be made available upon application by interested parties.

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

RS ST W N I . CCICENT STATEMENT IS S

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owne
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant R T TS T ST st
Exact purpose for which vehicle was being used at time of
accident w

Are you claiming under y
your vehicle?

our own insurance policy for repair to
Vehicle Category fasnrveretaT s st R R e

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 SC1A212N0001

23/02/2021 09:59 (SGT)
22/02/2021 08:30 (SGT)
Chestnut Dr, Singapore
ALONG CHESTNUT ROAD
Singapore

SMJ2075P

No

QUEK BEE SOON,LIONEL
SXXXX258E
LIONELQ@HOTMAIL.COM
(Phone) +65-83831507
+65-83831507

Kia
Cerato

Yes
Private car

AIG
Comprehensive
No
19000020769

QUEK BEE SOON,LIONEL
SXXXX258E

05/03/1965
Indoor
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Of anﬂg Pass

Jdress :
A dres < complement

stcode ;
Pf:he driver the policyholder?
No, Relationship of the Driver with the Insured
! oses Driver OWn Other Vehicles?
Sehicle 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 (Including Driver)

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, 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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address :
Address complement
Postcode iz
Insurance Company Name

s
¥ Accident report SC1A212N0001

S : DETAILS OF OTHER VEHICLE PROPERTY 1| I,

17/12/1984

36 YEARS AND 2 MONTHS

Male

(Phone) +65-83831507

+65-83831607

LIONELQ@HOTMAIL.COM

BLK 505 BUKIT BATOK STREET 52 #12-153

650505

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

SLF4233U
BMW

Private car
GOH HUI KOON
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SKETCH PLAN
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de avaiable aforesaid.
| Data protection Act (PDPA)

ow ledge, agree and consent that:
General lnsurance Associatiol
setoutin this

(a) My insurer , My W orkshop and the .
' reonal datafpersonal information
Inform ation”) and disclose and trans
icle(s) involv

insurer (collectively the
cident (all ins
hority of Singapore an

red vehicle(s) involved in this ac
s the “Ins urers”), the nsurers' 13
h as the police), for the
ms including the settle

are perrritted to collect, use, disclose
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personal Information to all insurer(s)

od in this accident shall be
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onsent unde
n of Singapore ("GIA") may/

s.C
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tions relating to
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(i) process ing, handling and/or dealing W ith my clai

the claims,

(i) investigating
(iii) carrying out an
(iv) administering my €
disclosure of certain person
packages). and/or

(v) comrplying w ith aPP
(collectively the *purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurer
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 b ir thi i i
(including their law yers/law firr):‘s}. w hich may be s;ezngu?sfi:;eo? gi;;ip:gf?;rib:eti: ?r?c;;;hg: t:’: r;ybos:: :J‘:p?::; t:;d ok g

ment of the claims and any necessary investiga

me, w hich could involve

t and/or my claims,
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d/or dealing w ith My instructions or responding to any enquiries by me;
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to bring about delivery of the same as W ellas on the

the acciden
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external cover of envel

airrs (includin
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licable law in administering, processing, handling and/or dealing w ith My claims.
s' law yers/law firms, may/are perm’ﬂed to collect,
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v

scribe Circumstances of the Accident
pe
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Declaration

WNe declare the foregoing particulars are true in every respect,

Yol Gud. .

Pollcy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

& Time Personnel
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},A:;m pROTECTOR PRIVATE VEHICLE

1A g
K ¢ policyholder QUEK BEE SOON, LIONEL. Vehicle No. : SMI2075p
Name © ¢ |nsurance . 26 Feb 2019 To 25 Feb 2021 Policy No. £ 56pazamms
pariod ONQ - G4FGJH?141BZ Endorsement No. :
Engineis N‘I’ : KNAF 1416MK5025368 Issued Date : 04 Mar 2019
chass *
MakeIModGl SEIAGenso - Market Val -
Engine Capacity/Tonnage - 1.591.00 CC Sum Insured : Market Value First ffear pf Registration : 2019
- NA Off Peak Car : No Insuring with COE/PARF  : Yas

Driver Restriction
person or Classes 0
| The Policyholder )
E] r«n: othsrsper‘.:m who is driving on the Palicyh
This Policy will indemnify he Policyholder or any aul
you hava 1o pay an addiional sum of $3,000 as “Young andlor Inaxpenenced Drive

years dnving expenence

f Persons Entitled to Drive* :

older's arder or wilh hisfher pemission
ihorisad drver only If hefsha meals Ihe spesifiad age condilion.
r Excase” ("YIDR") if You are or Your Authotised Drver (named or unnamed) 18 under the age of 23 andfor nas leas than J

Age Condition - All Age Condition

Limitation as to use® —
Lise only for social, domestic and Masmlurposesandl'orlhﬁPa!icy older’s busingss ) o ; _ _
Yoot "o":'ﬁ,c‘fuii;?ia o;::.r Lcse furph:re ot rE'r'\A'ard, ariving tuition, dnving test, racing, pace-making. reliabilily trial or speed-lesting, the carriage of goods other t
pusimess of use for any purpose In connection with Mator Trade.

han samples in connection with any Irade or

Loss of Use 1500cc - 1600cc .
: Section 85 of the Road Transport Act. 1987 (Malaysig), are not 1o be

|+ Lmiatians rendered noperative by Section 8cf
| inciudea under these headings.

the Motor Vehicles (Third-Party Risks and Compensalion) Act (Cap. 189) and

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

| Section 2

| Properly Damage - 30

| Windscreen : $100

N ar_ﬁed DFiver and Excess (where applicabie)

| QUEK BEE SOON, LIONEL - $600 (Own Damage)

T OR CLAIMS RECATEDREPAIRS) = #*5%

{4 Cyec & Camags Authonsed Sernce Centre (For sccident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 68328000

| 7 Cyois & Carnage Budy & Pant Centre Add 209 Pandan Gardens Singapore 609339 65684501
= & Carnage huthonsed Senvice Centre (For sccident reporting & windscreen claim only) Add: 241 Alexandra Road Singapora 159031 64278800

| & Cycie & Carnage Authonsed Servies Centre (For accidant raporting & windscrean claim only) Add: 320 Ubi Rd 3 Singapore 408650 67461000

Apnroved Reporting Centres/AlG Authorised Repavers, please contact our 24-hour accident emergency hotline at +66 6338 6200 Allemativaly,
Hinoie App Simply search and download "AIG SG" from |Tunes or Google Play.

you may relar lo AIG website www. aig com 5g

| For ofner
of AIG 56

Hire Purchase Company/Employer's Loan; Daimler Financial Services Africa & Asia Pacific Ltd
of the Molor Vehicles(Third Party Risks and Compansation) Act (Cap 189), Part IV of

Ve hetetyy centy that the poiicy o which this Centificate of Insurance relales (s [seued In accardance with the
e Fuad Transport Acl, 1927 (Meiaysi) and Molor Vehicles (Thed Pady Risks) Rules, 1859 (Malaysia) )

0504522231
C&CKICP2 - CINDY W

239 ALEXANDRA ROAD

SINGAPORE 159930
Underwritten by AIG Asia Pacific insurance Pte. Ltd, AIG Asia Pacific Insurance Pte. Ltd,

AUTHORISED REFPRESENTATIVE
§5CASE






