L CSIAIG21002718/Eqd3 L,

e - .
” »,‘.,._“ HE% % R e St 2

e T

FaE S T i |
~ ASSIGNMENT
SMS ISP e BSIP2

Foom: o Date: L : Veh No:
imated Cost: : ) Type: M.Cycle/ Bus/Van/ Lorry 1.Taxi ! Prima Mover /

Truck I Traller or

(
. @TPIWSITP RES/ QD RES / EVA [INV I MY

e e SO [ A

o5 . A/G:  Insured/Std /NI IN

st Workshop mvs L Glows
of L ”_______“____:__m—_- $p.Reading ”7 6[{ T/Rdlo: Insured I Std I N1 | N
B v Eng/No.
Pl - 1900260463 oo ACEIC S TS lf 7
ClaimsNo. 9§§?438274SG Gen. Cond: GQ ! Falr I Poor / Burnt
Sum tasured: ) Excess: ‘ 800 Sleering: Infrdér I Jammed / Leaked / Burnt or
(Client's Rscc:d;_-_m T Brake: Indrdpr / Jammed / Leaked / Burnt or T
Make of Veh: Modl: NI I@m | STO AlRIm or
Tyre Size: F: 7% /6 # Lé _
(Policy Condtion) N, R: X
N/S*|' '0/S|N BS I DUNI EXNOVA I GY I FS | UZA.@ I OHTSU [ PIR [ SUMI

iemark: Tho veh had commenced Its 1
repair at the timye of inspection. TOYO ! YOKO or H ’ -

Rat. or Market Value: Fron| Raar

1DAC Accldent Rport: i Consistent? : YesorNo R/Bal. S— o mm ~ Rgal. e
SIA 7 PR Seen: Conslstent? : Yes or No UBal. - /8al. .
Zsl Repalrs: o 3 days Res.: Yes or No - | D.OA. 0oL 72 J /

cum Sum: I 3Val: Yes or No | Survey heid st ( qC/@ 1 (z ﬂ//%(

o . : Des. ofDamages Frt / Rear I.I NIS | U/C ! Rooftop or

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT
The ‘UIG [ Chassls frame 1 Body Structure affecled dus lo collisiot

Dale: Person Contacled:
Cale/ Time Acllon / Instruclon - _
My- 192 K il - —

03/03/21(5)11 22am revert to AIG via Mérimen

03/03/21@4.08pm Kok Chong informed C/A via Merimen : -
03/03/21@5.16pm Informed C&C C/A & ex:$800 by email. -
552?4pm conflrmed with Larry final fig $3121.60, 3 days. (Red $2364.40, 43%)

07705721

— | S A —_
«alelYene, Flo P“‘“’;‘ . l: Prell. Report Days Of Repalr; 3

:] ' ;g suveyfoor |
Y | : Final Report ’ : Resurvey No. of Trip: __ [Survey Feo L
Uale/Tune, Flle Retum to? Transpodalion: - _
: Add Fee: :Sltelnsp (% Mfe_sers_s f
R I Interview (¥ ) Frolse N
24 Qr}ﬁ:")”‘i;:i : -M—E__R_ _09 K - : Tech. Ihvs {S___ . . ) Oiers o
= SWealanc (% 1 4 o

iy ey | L[0T ) —



@ @ CYCLE & CARRIAGE KIAPTELTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE @
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax 65651240

ESTIMATE 6ST Reg No : MR-8500111-X

Co Reg No : 199405410K

Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name {NED ENG: KIRT (LIRNG INGJIE)
Ltd. Reg No/Reg Date SMS225P / 13/01/202
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
P8I SUENTON MAY' #O¥-1% Chassis No KNACCBICVL 5337817
ATG: BUILDTNG GALEKS560652
SINGAPORE 079120 Engine No ~
Contact No 64191000 Make/Model KIA/NIRO 1.6 A SX SR ASY PE
Colour/Trim 45% SILKY SILVER  / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXOQQ00 Credit 01/03/2021/ 12:31 QuE 261 / tdwin Caina 27239
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT83000 400 1600.0C
TO RENEW RHF DOOR PNL & RH WINGMIRROR
E PNT98000 I 0 430 1050.00
RESPRAY RHMF DOOR & RH WINGMIRROR
£ PNT88000 120.00/(
REMOVE & REFIT RHF DOOR COMPONENT
A 54900099 30.00/’
CHECK WIRING ELECTRICAL SYSTEM L
A 10028901 120.00

TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST

USING HI-SCAN PRO TEST O
M SUNDRY ﬁ m ﬁ 40.00 4
SUPPLY BODY PNL SEALANT :
M SUNDRY | D e 20.00 {

Sundries P

M MIRROR ASSY-OUTSIDE RR VIEW,RH / ﬂf/[“/ 1.00 753.00 00.00 753.00
M PANEL ASSY-FRONT DOOR,RH ~~ 00 pi 1.00 1466.00 00.00 1466.00
M MOULDING ASSY-FRT DR W/LINE,RH z 1.00 171.00 00.00 171.00
M TAPE-FR DR BLACK FRAME RR,RH ~ N 1.00 14.00 00.00 14.00
1.00 48.00 00.00 48.00

M MOULDING ASSY-FRONT FRAME,RH -~

M W/STRIP ASSY-FR DR BELT 0/S RH 1 1.00 54.00 00.00 54.00

S cLee) ol 43apn

SURVEYOR NAME :
SURVEYOR SIGNATURE : 00- v AL
DATE : - Exerr -1
REMARKS : ﬂ/p / ﬁ/] m/ fL'
Confirm & accepted by

‘ Nett 5,486.00
7% GST on 5486.00 384.02
Total Payable 5,870.02

Authorized signatory and company stamp

validity of thi timate is 14 days from date of quote. This s a computer generated document, no signature is required.
. s estinate ’ ntion that the above estimate is based on our initial inspection and does not include

Estimated costs quoted are excluding GST. We would me

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 renewing

the rubber seal or other repair requiring the removal of the windscreen.
Page 1 of 1




SC1A21180008-01 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 11/01/2021 15:02 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 2 (01/03/2021 09:54 (SGT))

& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be comple alicy] @ Authotisad Drivet ) )

be 8s truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

3. Information provided must
urance companies Is not an admission of policy liability on

policy tiability.
d acceptance of this Form by Ins
astigation.
General Insurance Associa

4. The issue an
surers of the GIA Records Management Centre establishad by the

e, be made available upon application by interested parties. ) )

you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT‘:STATEMENTEM

Date of Submission .............. R S e 11/01/2021 15:02 (SGT)
S — esespabuEs v 10/01/2021 11:30 (SGT)

the pan of the insurance companies.
6. This report will be forwarded by the in tion of Singapore (GIA) for archiving

and that copies of this report will, for a fe
7. By the lodgement of this report to the insurers,

Date of Accident

Exact Location of Accident Pandan Gardens, Singapore
Additional Location Information ... 410 PANDAN GARDENS
Country/State of LOSS oo Singapore

Vehicle Registration Number .............. e o SRR TR GRS SMS225P
INSURED/POLICYHOLDER
IS COMPANY? . (oo it mat s s e No
Name Of Registered OWNET ..o NEO ENG KIAT
NRIC NO oo ee e e e eeas e e e s n s ar st SXXXX860H
Email Address ..o sl e CALNEOCEK@GMAIL.COM
MODIlE PRONE NO ... cooiieiiceiiircns e amcsas e e (Phone) +65-85000225
Alternative Phone NO ..o +65-85000225
VEHICLE PARTICULARS
Manufacturer Kia
Model Niro
VaRANE e SO S SO -
Exact purpose for which vehicle was being used at time of
accident . .. .. e RSN S A—. -
Are you claiming under your own insurance policy for repair to
YOUP VERICIE? ..o Yes
Vehicle Category ...........ooiiiiimmriairis s Private car
INSURANCE COMPANY
Name of INSUrANCE COMPANY  ..ooovoomoeiiirme e AlG
TypeofCoverage RN P LR L Comprehensive
(ST o1 1o R R SR No
Policy Number . © SR RS R R e s e s 1900260463

Cover Note Number

DRIVER
Name of Driver . ; . NEO ENG KIAT
NRIC No . ’ : SXXXX860H
Date Of Birth TR : 14/02/1983
Occupation ... Indoor

Page 1 of 20
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Date Of Driving Pass
Driving experience

GONABY ..ivi.srasairiia

Mobile Number

Alt. Phone Number

Email Address .. . ... ..

Address -

Address complement

Postcode e

Is the driver the pollcyholder?

if No, Relationship of the Driver with the Insuned
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drlver

lnsuranoe 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) ................ocnns
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...... T —

DETAILS OF POLICE ACTION

Was the accident reported to the pollce?

Police Station Name T
Police Station Phone NO  .........ocvioerie e
Alt. Police Station Phone NO ... USRI
Police Station Address i
Was notice of intended Prosecution given?
If yes, against Whom? . ...t

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? RS

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SC1A211B0009

SRR : DETAILS OF OTHER VEHICLE PROPERTY! 1 D AR T PR

08/02/2002

18 YEARS AND 11 MONTHS

Male

(Phone) +65-85000225
+65-85000225
CALNEOEK@GMAIL.COM

BLK 410 PANDAN GARDENS #12-79

600410
Yes

No

-

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858

No

Yes
No
No

GBA3801G

Commercial vehicle

Page 2 of 20




Address COMPIEMENT ... -
{nsurance Company NaAME oo -
Nature Of DamMage ... oo - -
Details of property damaged in accident ... T -
No. Of Passenger (Including Driver) ... ... - -

WITNESS 1

11 T AR s SHAIFUL YANIS BIN NASIR
PROME  one ceimtimassis s ims et em s o e b (Phone) +65-87558191

EMBID oo e -

® Accident report SC1A21180009 Page 3 of 20



SKEICH PLAN
IMEORTANT NOTICE

1 Pease report gorreclly the detals of the sccident to Speed up the claims process.

2. This Form must be somnisted by the Policyholder andior the Authorised Oriver
3. htormation provided must be es frutht ale as possible .
- o m&mi\f& ! . Any w Ul msrepresemation o w thholdng of material facts may

4. The ssue and acceplance of
' cept s Form by insurence compenies is not an admisson of pokcy lebity on the part of the nswarce
S. Aoy falae renoriina may be reterred to the Police for investigation
6. The report wil be forw arded by the msurers of the GIA Recor ;
, ds Menagement Centre establshad by the Gerersl nsurarce Association

:l::oon(cmwnremngwmueopmulhcnponwlmuubomdecvuoucwonmbc-mbvM"MD"‘::’
2 lodgemant of this report to the Insurers. you horeby consent to the archiv .

. ek oby archiving of this report st the centre and (0 copres of the

8. Consent under the Personal Data Protection Act (POPA)
Tunderstand, acknow ledge. agree and consent that :

(8) My ingurer . my workshop and the General lhsurance Association of Singapore ("GIA") mey/are permtied (0 colect, use. dscicse
and‘or process my personal data‘/personal information set out m this (form] and any other personal infor Mat-on provided oy me of
Possessad by my msurer (collecuvely the “Personal Information”) and disclose and ransfer such Personal INMormeton 10 a rsurer(s)
who have insured vehucle(s) nvalved in this accxdent (8l insurer(s) who have insured vehcle(s) invoived n the accident sral be
colleCively referred to ax the “Insurers ). the hsurers lawyersiaw firms. the Moretary Authority of Sngapore and any relevant
goverament agency/authordy (such as the police). for the purpose(s) of :

gzooum handing and/or deakng w th my claims including the se‘tiement of the claims and any necessary Nvesugatons relatng o
(%) rwestigating the accident and/or iy clame.

() carrying ot and/or dealing w th my instructions or responding to any enquiries by me.

() adminstering my claims (including the mailng of correspondence, statements, nvoces, reparts or nabces 10 me, w hich coud nvcive
dsclosure of cenain personal dala about me to bring about delivery of the same as w ell as on the external cover of enveiopes/mad
packages). ana/or

(v) complying w ith appiicable law in administenng, processing, handing and/or dealing w ith my claims.
(collectvely the “Purposes”)

(o) all msurer(s) w ho have insured vehicle(s) invoived in this accident and the hsurers’ law yers/iaw (1. may/are permitied to collect.
use, declose andior process my Personal information for one or more of the above Purposes. and

(¢} my Personal Y ormation may/can be disclosed by any of the insurers and’or GlA to thew third party service provicers of agems
(nchudng ther law yersAaw firms), which may be s

ited outside of We. for one or more of ino above Purposes.
> b 1\

Poicyhoders Siprature / Date & Driver's Sgnature (¥ driver is not the policyhokiar) / Date Witnessed by Reportng Cantre
Tome ] & Teme

Personnel
Sketch Plan ]

& Page 4 of 20
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<KETCH PLAN #2

Describe Circumstances of the Accldent

Totl & K Ti:@u{‘

Declaration

VWe declare the foregong particulars are Uue in evary respecl.

Q\%\ A \1’\

Polcyroders Gignature / Date &
Tere \

& Accident report SC1A211B0009

Drrser's Signature (I drver is not the polcyhokier) / Dute
& Ture

ﬁ\,\v

Winessed by Reporting Centre
Personnel
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SINGAPORE :
\J)) PoLice romce T
pOLICE REPORT (NP299) = 10f1
Police Station Of Origin Report No. 0/20210111/7018

Cleg;emi Dti‘vkion H
20 Clementi Avenue 5 SINGAP
Tel No:1800-7740000 GRIE 2608

Date/Time Report Made Vide Re
port No. Stati i
14/01/2021 12:27 N s
Name Of Informant Address
NEO ENG KIAT ' 410 PANDAN GARDENS #12-79 SINGAPORE 600410
ID Type /1D No. Contact No.
NRIC NO / S8303860H Home/Office: Mobile:
. : 85000225
Nationality - |Email Address
SlNGAPQRE CITIZEN CALNEOEK@GMAIL.COM
Occupation Sex Age Date of Birth [Race
Taxi driver \Male 37 14/02/1983 Chinese
Institution/School Name Language
English

Location Of Incident

Date/Time Of Incident ‘
410 PANDAN GARDENS #12-79 SlNGAPORE 600410

10/01/2021 11:30 - 10/01/2021 11:35
Brief details.

Car Hit-and-run accident.

My car was parked at my residence car park at Blk 410
van reversed and hit the side front door and my side car
was informed by a neighbour of this incident the next day.
87558191). The details of the hit-and-run vehicle is as follows: Toyota

Pandan Gardens when the incident happened. A
mirror. Right after the person left the scene. |
His name is Shaiful Yanis Bin Nasir (Contact:
HIACE Van, GBA3801G, Grey

colour.
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature.is required.
Signature Of Interpreter: Date/Time:
Not applicable 11/01/2021 12:27
Classification Of Case: .

Officer In-Charge Of Case:

Authentication Stamp



. “'-SINGAPDRE + T
: pOLlCE FORCE

s

our Ref . TPIPO4287/2021 .
Date :5 Februgry 2021 i
Neo Eng Klat ;
' BIk 410 Pandan | Gardona
#12.79 54

snngaponeeomw U T
DearSirIMadam. i S i

-~ TRAFFIC ACClDENT “NVOLVING 5M8225P AND
GARDENS ON 10!01!2021 AT ABOUT 1135 HRS 5

I neferto the above accident. : )

Careless Driving under Section Sec 65 1)Xa)o

65(5)(a) of the RTA' :

v ‘lf you have any clariﬂcation.
DIO Palani at ofﬁoe number' 6547 690

537 Thank you.

'Yours faithﬂ:tly, 5

" HEAD mvssnsAnouf |
- TRAFFICPOLICE : . .
'SINGAPORE POLICE FORCE' ,

i BORCE FORMNA'HON M b L A

N R SRR T S
v S 5 LB ot .».",m‘; aboigens- A o e

5 ’Thas zs a computer-generaled letier No slgnature is requirad

1ouum3

Y mw
7 Tek +68 4547 0000 ;
"'P-nuwum

BégBQ‘IG ALONG PANDAN

¥ ‘

5.0

1. " Please be informed lhat we have oompleled our. lnvesﬁgabons which ravealed that the ‘ L

d GBA3801G had committed th followi offenceti, . =
Pl : 4 . o fthe RTA Cap 276 PIU Sec






