% @ CYCLE & CARRIAGE KIA PTELTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 656651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /NEO ENG KIAT (LIANG YINGJIE)
Ltd. Reg No/Reg Date SMS225P / 13/01/202
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
Z\?GS:E];IES?N‘;AY #09-16 Chassis No KNACCB1CYL5337817
SINGAPORE 079120 Engine No G4LEKS560652
Contact No 64191000 Make/Model KIA/NIRO 1.6 A SX SR ASY PE
Colour/Trim 455 SILKY SILVER / WK SATURN BLACK
AccountNoe Terms Date/Time Printed CSE Operator WIP No
LAXQ0000 Credit 01/03/2021/ 12:31 QUE 261 / Edwin Caina 27239
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 1600.00
TO RENEW RHF DOOR PNL & RH WINGMIRROR
E PNT98000 1050.00
RESPRAY RHF DOOR & RH WINGMIRROR
E PNT88000 120.00
REMOVE & REFIT RHF DOOR COMPONENT
A 54900099 30.00
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 120.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRQ TEST —1
M SUNDRY L TR B~ WY == I gmaN 40.00
suppLY sooy puL seaant | ) (€ 1 () (C))
M SUNDRY Q2 Y L | LL \\—7 20.00
Sundries
M MIRROR ASSY-QUTSIDE RR VIEW,RH 1.00 753.00 00.00 753.00
M PANEL ASSY-FRONT DOOR,RH 1.00 1466.00 00.00 1466.00
M MOULDING ASSY-FRT DR W/LINE,RH 1.00 171.00 00.00 171.00
¥ TAPE-FR DR BLACK FRAME RR,RH 1.00 14.00 00.00 14.00
M MOULDING ASSY-FRONT FRAME,RH 1.00 48.00 00.00 48.00
M W/STRIP ASSY-FR DR BELT 0/S RH 1.00 54.00 00.00 54.00
SURVEYOR NAME ;
SURVEYOR SIGNATURE :
DATE :
REMARKS :
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 this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding G5T. 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 a
deposit of §0% 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 alse 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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SC1A211B0009-01 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIVE: 11/01/2021 15:0% (SGT)

SUBMITTED BY: TAN SHIEH YUEN

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

IMPORTANT NOTICE

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

2. This Form must be

( -:';SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation ar witholding of material facts may allow insurance companies to repudiata

palicy liability,

ANY 16150 TORORING may DS refelTe
6. This report will be forwarded by the ins:

0 the Police for inve

4. The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liabifity on the part of the insurance companies,

: pstigation
urers of the GIA Records Management Centre established by the General Insurance Associatian of Singapere (GIA) for archiving

and that cepies of this report will, for a fee, be made available upon applicatien by interested parties.
7. By the lodgement of this repart 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

11/01/2021 15:02 (SGT)
10/01/2021 11:30 {SGT)
Pandan Gardens, Singapore
410 PANDAN GARDENS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDA?OLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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
your vehicle?

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 SC1A21180009

SMS225P

No

NEQ ENG KIAT
SXXXX860H
CALNECEK@GMAIL.COM
{Phone) +65-85000225
+85-85000225

Kia
Niro

Yes
Private car

AlG
Comprehensive
No

1900260463

NEQ ENG KIAT
SXXXX860H
14/02/1983
Indaor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Cther 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 polica?
Police Station Name

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

08/02/2002

18 YEARS AND 11 MONTHS

Male

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

BLK 410 PANDAN GARDENS #12-79

600410
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No
No

Yes

No

Yes

Clementi Division Headquariers

(Phone) +65-18007740000

(Fax) +65-67741705

20 Ciementi Avenue 5 Singapore 129858
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vartant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SC1A211B0009

GBA3B01G

Commercial vehicle
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) -

WITNESS 1

Name SHAIFUL YANIS BIN NASIR
Phone {Phone} +65-87558191
Email -

30f 20
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SKETCH PLAN

IMPORTANT NOTICE

1. Plezse raport ggrrpctly the deteis of the accident to spead up the claims process.
2. This Form enust be the Policyholder andfor the Authorised Drive

3. htormation provided must be a5 truthful apd sccuraty as boasible. Any wilful misrepresentation or withholding of material facts may
alow insurance campanies 10 rgRudiate policy {lahility.

4. The wsue and accaptance of this Form by insurance companies is nat an admisson of poicy Labilty an the part of the nsurance
compatigs,

5. g & CIgIIRY D e Mo 2 *. Nve 3 A1

§. The raport will be forw arded by the insurers of the GIA Records Management Centre established by the Gereral Inswrance Association
of Smpapore (GIA} for archiving and 1hat copies of this report will for 3 fee be made available upcn applcaton by intprested partes

7. By the lodgewmant of thiy report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart beng made avadable aforesaid,

8. Conaant undar the Personal Data Protection Act (PDPA}

lunderstand, acknowledge. agree and consent that :

(3) My insurer , iy workshop and the General hsurance Association of Sngapare ("GIA’) may/are germited to collect, use, dsclose
andfor process my persenal datafpersonal infarmation set oul in this [form] and ary sther personal nformation provided by me or
possessed by my nsurer {collecively the *Personal Information®) and disciose and transfer such Persanal ivfemabion to all insurer(s)
wha have nsured vehiclo{s) involved in ths acexdent (ol insurer(s) who have mnsured vehicle(s) involved in this accident shall be
collecinvely referred to as the “Insurars™}, the nsurers” lawyersfiaw firms, the Moretary Aulhorily of Singapore and any relevant
govarnment agencylauthoty (such as the police), for the purpoase(s) of -

{} processing, harding andior dealing wilh my clains inchuding the settlement of the claivs and any necossary investigabons relating to
e tlawms;

(¥} investigating the accident andicr my clams,

(1) carrying out andior dealing with iy instructions or responding to any enguiries by ma,

{rv) administering my claims {including the maing of correspondence, statements, mvoices, repants or natices 10 me, w hich coukd invoive
dsclosure of cerlain personal deli gbout me to bring about delivary of the same as wel as on the external cover of envelopesimail
packages); andior

(v} cemplying with apphcable law m administanng, processing, handing andior dealng with my clairs,

(coteckvely the "Purposes”)

(8] al nsirer(s) who have msured vehicle(s) involved bn this accdent and the Insurers’ faw yersfiaw frms. rmay/are permiled to collect,
use, gisciose andior process my Personal infazmation for ana or more of the above Purposes; and

(c) my Personsl Information may/ean be dischsed by any of the Insurers andfor GIA 10 their third party service providers or agenis
(including thew law yerailaw hrms), which may be sited outsxie of Singapare, for one or move of ine above Purpases.

Q&wa\\\u\"\

Pelicyholder's Signature / Date & Drwver's Sgnatura (¥ driver is not the policyholder) / Date VWiinessad by Reporting Centre
Time & Tme Pergonnel

Sketch Plan _
A

i

P
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SKETCH PLAN #2

Describe Circumstances of the Accident

Cat & v ‘L&M

Declaration

¥We declare the foregang particulars are true in svary respect.

Q*?\XX\“ 7

Pohcyholdet‘ ignature ! Date & nmer's Signature (¥ driver is not he pokcyhoider) 7 Date  Winessed by Reperting Centre
Pursonnel

]
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SINGAPORE LT

POLICE FORCE
10of1

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report No. D/20210111/7016

DatefTime Report Made Vide Report No. Station Diary No.
11/01/2021 12:27
Name Of Informant Address
NEQ ENG KIAT 410 PANDAN GARDENS #12-79 SINGAPORE 600410
ID Type / ID No. Contact No,
NRIC NO / S8303860H Home/Office: Mobile:
85000225

Nationality Email Address
SINGAPORE CITIZEN CALNEOEK@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Taxi driver Malg 37 14/02/1983 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of incident
10/01/2021 11:30 - 10/01/2021 11:35 410 PANDAN GARDENS #12-79 SINGAPORE 600410

Brief details.

Car Hit-and-run accident.

My car was parked at my residence car park at Blk 410 Pandan Gardens when the incident happened. A
van reversed and hit the side front door and my side car mirror. Right after the person left the scene. |
was informed by a neighbour of this incident the next day. His name is Shaiful Yanis Bin Nasir (Contact:
87558191). The details of the hit-and-run vehicle is as follows: Toyota HIACE Van, GBA3801G, Grey
calolir. i

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 signatureiis required.

Signature Of Interpreter: Date/Time:

Not applicable 11/01/2021 12:27

Officer In-Charge Of Case; Classiftcation Of Case:

Authentication Stamp
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