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/ @ @ : ' CYCLE & CARRIAGE KIA PTE LTD
/ ( : PANDAN GARDENS CUSTOMER SERVICE CENTRE

,/CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684655 Fax: 65651240
/
Co Reg No : 199405410K ESTIMATE GST Rag No 1 MR-8500111-X
Invoice Name & Address N - Ownor Namo & Vohiclo Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Mr Koo
Ltd. Reg No/Reg Date SJLAS19M*KC17/ 13/06/201
MOTOR CLAIM REPﬁg;Mﬁ:T Date In/Mileage / 0
78 SHENTON WAY ~ ‘ el
ATG BUILDING Chassis No KNAHUB15VJ 7205590
SINGAPORE 079120 Engine No DAFDINGS1776
Contact No 64191000 Make/Model KIA/CARENS 1.7 A D 5% FL DY6
Colour/Trim K7N GALAXY BROWN / WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
LAXQ0000 Credit 26/02/2021/ 10:11 Qub 247 / DonBong 29577
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 t 1200.00
RENEW ACCIDENT DAMAGED PARTS ON REAR BUMPER FACE, [/0() X 4 q
REPAIR REAR TAILGATE
E PNT88000 60.00 4
REMOVE AND INSTALL PARKING SENSOR
E PNT98000 1050.00
PAINT WORK SPRAY REAR TAILGATE, REAR BUMPER FACE K JSox2 790
AND AFFECTED PORTION
M SUNDRY 7 80.00
PERFORM RUST PREVENTION P
A 54900099 ]ZE:__,! ] 30.00
CHECK WIRING AND CHASSIS ELECIRICAL AYSTE
g fEstinma
SUPPLY C&C LOGO
A 10028901 120.00,1
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST :
M SUNDRY J7 s0.00
SUNDRIES ,
M BRACKET ASSY-RR BUMPER SIDE,LH X 1.00 25.00 20.00 20.00
M BRACKET ASSY-RR BUMPER SIDE,RH 1.00 25.00 20.00 20.00
M STAY-RR BUMPER LH ‘4 1.00 159.00 20.00 127.20
M STAY-RR BUMPER RH © 1.00 159.00 20.00 127.20
M ANTENNA ASSY-SMARTKEY - 1.00 79.00 20.00 63.20
M BEAM-RR BUMPER ! ) 1.00 367.00 20.00 293.60
M BRACKET-RR BUMPER RAIL,UPR i 2.00 5.00 20.00 8.00
M BRACKET-RR BUMPER RAIL,LWR - 2.00 5.00 20.00 8.00
M BRACKET-RR BUMPER LWR,CTR 1 1.00 5.00 20.00 4.00
M  WIRING HARNESS-R.P.A.S : 1.00 251.00 20.00 200.80
M RETAINER .~ [)C 8.00 1.00 20.00 6.40
M BRACKET-FR BUMPER SIDE,RH (,',, 1.00 4.00 20.00 3.20
M BRACKET-FR BUMPER SIDE,LH 1.00 4.00 20.00 3.20
M LAMP ASSY-REAR FOG,RH )( 1.00 116.00 20.00 92.80
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 15 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 1s 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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y @ (: : ' 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 EST|MATE GST Reg No : MR-8500111-X
Invoice Name & Address Ownor Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Mr Koo
Ltd. Reg No/Reg Date SJLA519M*KC17/ 13/06/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
78 SHENTON WAY #09-16 { ]
AIG BUILDING Chassis No ‘KNAIIU815VJ7205590
SINGAPORE 079120 Engine No | DAFDIHS51776
Contact No 64191000 Make/Model KIA/CARENS 1.7 A D SX FL DY6
I Colour/Trim 'K7N GALAXY BROWN / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 2670272021/ 10:11 QuD 247 / DonBong 29577
Description of Goods / Services Qty Unit Price Disc% Amount
M LAMP ASSY-REAR FOG,LH X 1.00 116.00 20.00 92.80
M COVER-RR BUMPER,UPR GR 1.00 576.00 20.00 460.80
M COVER-RR BUMPER LWR /7 (uT p 1.00 211.00 20.00 168.80
M ULTRASONIC SENSOR ASSY-P.A.S - 1.00 162.00 20.00 129.60
M ULTRASONIC SENSOR ASSY-P.A.S X 1.00 162.00 20.00 129.60
M ULTRASONIC SENSOR ASSY-P.A.S X 1.00 162.00 20.00 129.60
M ULTRASONIC SENSOR ASSY-P.A.S X 1.00 162.00 20.00 129.60
M HOLDER-BACK WARING SYSTEM OTR »~ ne¢ 1.00 4,00 20.00 3.20
M HOLDER-BACK WARING SYSTEM OTR ' ﬂfé 1.00 4.00 20.00 3.20
M HOLDER-BACK WARING SYSTEM INR - P 1.00 4.00 20.00 3.20
M HOLDER-BACK WARING SYSTEM INR=ZJ UL 0 1.00 4.00 20.00 3.20
M EMBLEM-CARENS .~ A{C : Of:) 36.00 20.00 28.80
M EMBLEM-CRDI .~ 1/ 1.@ :'5 29.00 20.00 23.20
M GARNISH-TAIL GATE,UPR X 007 135.00 20.00 108.00
M MOULDING-CR PIECE X 1.00 104.00 20.00 83.20
M ORNAMENT-KIA X~ 1.00 76.00 20.00 60.80

SURVEYOR NAME : Jter¢ (LKK) 17‘/2/2’ 1140 6w
SURVEYOR SIGNATUKE : a0- s AL

DATE : Eyor -1

REMARKS : p / p

5 kL gy
e i d@f !

Consuliznts hence notify

respyey

Conf1rmi& éécepted<by-;LD;;g;i;AJﬁw;m\

| on 3 *Without Prejudice” basis

‘ / ‘IJ;UI'J'.“T LR basis Nett 5,165.20
i j jH7‘C“frfiI’ . 7% GST on 5165.20 361.56
i S SU0j Y al approval fror Insurance Loty any Totﬂ] Payab'le 5.526'76

Authorized signatory‘hhd 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 3
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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/5¢1A212Q0001 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
NTRY DATE & TIME: 26/02/2021 10:20 (SGT)
BMITTED BY: TAN SHIEH YUEN
ERSION: 1(26/02/2021 10:20 (SGT))

|MPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Autharised Driver

' SINGAPORE ACCIDENT STATEMENT

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 liability.

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.

|se_reparting may_be referred to_tha Police for Investigation.

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 application 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 10 copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e oo s i S S R ST R
Name Of Registered OWNEr ...
INRIC NO  .ororssomrnonsmsas bmdies §555.55555 555555 48855 T34 SR HEHE0 8 V6F SHRTO AP RUTRSTRISa e
Email Address

Mobile Phone No B ———"
Alternative Phone No  ............... . TR R S g

VEHICLE PARTICULARS

Manufacturer

Model

Variant O
Exact purpose for which vehicle was being used at time of
accident B s v e s S T SRS
Are you claiming under your own insurance policy for repair to
YOUr VENICIRT  iis nisunsnmos ssunss roes st asvssi oo e s s os sy s savssswwemsins
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 SC1A212Q0001

R AT D AR A CCIDENT @ TATEMEN T S

DR TAIS OFOWN VEHICHE S —

26/02/2021 10:20 (SGT)

25/02/2021 18:03 (SGT)

Singapore 600334

BLK 334 CLEMENTI AVENUE 2 OPEN CARPARK
Singapore

SJL4519M

No

KOO CHEE HOWE

SXXXX439H
KOOCHEEHOWE@GMAIL.CCM
(Phone) +65-94357428
+65-94357428

Kia
Carens

Yes
Private car

AIG
Comprehensive
No

1800069376

KOO CHEE HOWE
SXXXX439H
14/08/1980

Indoor

Page 1 of 26



30/03/2004

(o1 of Driving Pass
16 YEARS AND 11 MONTHS

piiving experience
mﬂder Male
wobile Number (Phone) +65-94357428
All phone Number +65-94357428
EmB" Address KO()CHFFHOWF@GMAIL.COM
AddreSS BLK 332 CLEMENTI AVENUE 2 #12-104
Address complement -
' POS‘code 120332
' Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured .
poes Driver Own Other Vehicles? No
vehicle Reglstration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

L INFORMATION OF THE ACCIDENT

GENERA
Type of Accident Collision - Head to Rear
weather Conditions : Clear
Dry

Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

was anybody injured in the Accident? R No

Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes

Number of Passengers (Including Driver) , 4

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name s s s i SUN AN SHUN
: i BEE . ; T Male

Gender

PASSENGER 2
ASHLEY KOO ZHI QI

Name R P
Gender . S SR Female

PASSENGER 3
BRAYDEN KOO ZHI RUI

Name e s S vt SRR B
Gender I ————t L Male

DETAILS OF POLICE ACTION

No

Was the accident reported to the police?
No

Was notice of intended Prosecution given?
If yes, against whom? . .

CIRCUMSTANCES OF ACCIDENT

K LOT)

REFER TO ATTACHMENT
D PARTY CAR (DRIVING OUT FROM CARPAR

COLLISION-INSURED REVERSING INTO CARPARK LOT & HIT ONTO THIR

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
. No

Was there any audio recorded? v AT S

”=D

B o S

ETAILS OF OTHER VEHICLE PRORERYY:®E . . - — - — — -
Page 2 of 26
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.-"“"w Manufacturer

Joniclo categery
Nﬂme of Driver
contact Number
Address

Address complement

poleOde
insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@, Accident report SC1A212Q0001

e Rogistration Number

GBC2833K

-

Commercial vehicle
MOHAMMED RAFIQUE
(Phone) +65-91162017

Page 3 of 26



SKETCH PLAN

ypORTANT NOTIC

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

1. pease )
5, This Form must be completed by th Policyholder and/or the Authorised Driver.
: 4od must be as L[y_th.[ul.aﬂ,wﬁll@-‘wi-h&' Any wilful misrepresentation or w ithholding of material facts may

3 |nformation provi ; : coent
ai,ow insurance companies to Lgmﬂia,lg_mllgy_hilnl.-.lx.

rm by insurance conpanies is not an admission of policy liability on the part of the insurance

4 The issue and acceptance of this Fo

companies.

5. An false reportingma be referred to th Police for investigation.
6. The report will 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 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.
8. Consent under the Pers onal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that

w orkshop and the General Insurance Association of Sing
onal data/personal information set out in this [form] and any other personal information provided by me or

and/or process My pers

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 claims including the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith rmy instructions or responding to any enquiries by me;
ms (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
bring about delivery of the same as well as on the external cover of envelopes/mail

apore ("GIA") may/are permitted to collect, use, disclose

(a) My insurer, ny

(iv) administering my clai
disclosure of certain personal data about me to
packages); and/or

(v) complying w ith applicable law in administering, processing,
(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 GIA to their third party service providers or agents
(including their lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

handling and/or dealing w ith my claims.

/(’Ig’\“ %2y

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
& Time Personnel




gscribe Circumstances of the Accident

; |
ﬁ.\;&mym U dise My - dn moet wy Chend 4 oF Blk 33 4  pide up ‘
. L sty _my @e and reuese inte the_corpo- b Gk Paste, coumorcie] l
W@ ar__ Pt ok end__the  tus mki by ki A :
e e

o 2 T ey fant at the 4thivd f,‘ﬁq_’)__ugm_g_d_ﬂ&,.

Wﬂ—ﬂﬂm Fald e 3 (divar s+ 2

are

1
t

Sght..

Declaration

VWe declare the foregoing particulars are true

/% 21200

in every respect.

~

Policy holder's Signature / Date &
Time & Time

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

Witnessed by Reporting Centre
Personnel



Co.Reg. No.201009404M | Copyright € 2019 AIG Asla Pacifio Insurance: Pre Ltd
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F LIA AUTO pPROTECTOR PRIVATE VEHICLE e
ame of Policyholder KOO CHEE HOWE (GU ZHIHAO) ‘ Vehicle No. A p—
period of Insurance . 13 Jun 2020 To 12 Jun 2021 Policy No. 1 1800069376-02
gngine No. : D4FDJH551776 Endorsement No.
: KNAHU815VJ7205590 Issued Date : 29 Apr 2020

chassis No.

' Make/Model - KIA Carens 1.7 Diesel SX

Engine Capacity/Tonnage 1,685.00 CC
Driver Restriction : NA

person or Classes of Persons Entitled to Drive* :
a) The Policyhoider

b) Any other person who is driving on the Policyholder's ordel
This Policy will indemnify the Policyholder or any authorised drivt

You have to pay an additional sum of $3,000 as "Young and/or Inexperienc
than 2 years dnving expenence

First Year of Registration @ 2018

Sum Insured Market Value
Insuring with COE/PARF - Yes

Off Peak Car : No

r or with his/her permission.
er only if he/she meels the specified age condition.
ed Driver Excess" ("YIDR") If You are or Your Authorised Driver (named o unnamed) is under the aga of 23 andior 15 €55

Age Condition - All Age Condition

| Limitation as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business
This Policy goes nol cover use for hire or reward, dnving (ition, driving test, racing, pace-making,

business or use for any purpose in connection with Motor Trade.

reliability trial or speed-testing, the carriage of goods other than sampies in connection with any trace of

ct, 1987 (Malaysia) and Road Transport

Loss of Use 1500cc - 1600cc

%
1‘ ~ Limitations rendered inoperative by Section 8 of the Motor Vehicles 189), Section 95 of the Road Transport Al
1

(Third-Party Risks and Compensation) Act (Cap.

(Amendment) Act 2019, are not to be included under these headings.

| Section 1
Fire - $0 Own Damage

- §600 Theft-$0 Flood Cover - $600

|
| Section 2

| Propenty Damage - $0
{

| windscreen : $1 00

Named Driver and EXcess (where applicable)

{
‘; KOO CHEE HOWE (GU ZHIHAO) - $600 (Own Damage), $600 (Flood Cover)

REPAIRERS (FOR CLAIMS RELATED

REPORTING'CENTRESIAUTHORISED

209 Pandan Gardens Singapore 609339 65684501
claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

laim only) Add: 241 Alexandra Road Singapore 159931 642768800
Sin Ming Ave Singapore 575733 69328000

| 1 Cycie & Camage Body & Paint Centre Add:
2 Cycie & Camiage Luthorised Service Centre (For accident reporting & windscreen
3 Cycie & Camiage futhorised Service Centre (For accident reporting & windscreen c
4 Cycie & Camage Authorised Service Centre (For accident reporting & windscreen claim only) Add. 600

roved Reporting Centres/AlG Authorised Repairers, please contact
ly search and download *AIG SG* from iTunes or Google Play.

our 24-hour accident emergency hotline at +65 6338 6200. Alternativ

For other App
£iG SC Mobiie App. Simp

t’
{
|
|
ely, you may refer to AIG websile www ag.Sg Of f
|
|
|

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited J

\rive hereby certify that the policy 10 which this Certificate of Insurance relates Is Issued In accordance with the provislons of the Motor Vehicles(Third Party Ri i
ereby | A sks and Compensall
the Road Transpon Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Molor Vehicles (Third Party Risks) Rules, 1959 (Malayala(). X e e

0500709917 i
B TR —— AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature.
239 ALEXANDRA ROAD |

SINGAPORE 159930 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.
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