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CYCLE & CARRIAGE KIA PTELTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

®D

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 /KANAN CHIDAMBARAM
Ltd. Reg No/Reg Date SMX6892Y*ECB2/ 26/01/202
MOTOR CLAIM DEPARTMENT Date In/Mileage /1999
;?GSQE';ES';N?Y #09-16 Chassis No KNACC81CVL5392948
SINGAPORE 079120 Engine No GALELS647163
Contact No 64191000 Make/Model 'KIA/NIRO 1.6 A SX SR AVT PE
Colour/Trim 'KLG STEEL GREY / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 09/03/2021/ 11:50  BLE 261 / Edwin Caina 30182
Description of Goods / Services Qty Unit Price Disc% Amount
E FNTB8000 , 2000. 00
RENEW FRT' BUMPER , RHF'FENDER & FRT SUPPORT PNL 7 X LMU ?09
REPAIR/RE-ALIGN LHF FENDER & BONNET
E PNT98000 749 1400.00
RESPRAY FRT BUMPER , BONNET , LHF FENDER & RHF FENDER 7 X 089
E PNT88000 7 100.00
REMOVE & REFIT AIRCON CONDENSER & RADIATOR 7
M SUNDRY 50.00
TOP UP AIRCON GAS :
A 54900099 30.00 |
CHECK WIRING ELECTRICAL SYS //
A 10028901 E _ o~ N 120.00
TO CARRY OUT DIAGNOSTIC CHEGKFUST G@A PR Tm ﬁ [ )
USING HI-SCAN PRO TEST \ > B
A 54900099 120.00
DISCONNET MAIN BATTERY CABLE
M SUNDRY 50.00 ){
SUPPLY FRT NUMBER PLATE WITH CASING
M SUNDRY 80.00)(
APPLY ANTI CORROSION ON AFFECTED AREAS
M SUNDRY 20.00 4~
Sundries
M PANEL-FENDER,RH /()] 1.00 385.00 20.00 308.00
M GUARD ASSY-FRONT WHEEL,RH X 1.00 126.00 20.00 100.80
M NIRO HYBRID EMBLEM ,~ f}¢(C 1.00 30.00 20.00 24.00
M GARNISH ASSY-FNDR SIDE,RH 1’/ 1.00 123.00 20.00 98.40
M GARNISH ASSY-FNDR SIDE,LH  ~ 1.00 123.00 20.00 98.40
M LOGO ASSY-KIA SuB .~ 1#( 1.00 51.00 20.00 40.80
M coveEr-FR BUMPER UPR .~ (R 1.00 637.00 20.00 509.60
M COVER-FR BUMPER,LWR —~ (T ((lck) 1.00 373.00 20.00 298.40
M SKID PLATE-FR BUMPER X 1.00 60.00 20.00 48.00
M LIP ASSY-FRONT BUMPER X 1.00 38.00 20.00 30.40
M STRIP ASSY-FR BUMPER UPR X 1.00 28.00 20.00 22.40

Confirm & accepted by

Kuthorized signatory and company stamp

14 days from date of quote. This is a computer generated document,
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our
any additional parts or labour which may be required after repair work

after work has started and needed for repairs or replacement. However,
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may

cheque. You must also agree to pay full amount for renewa
the rubber seal or other repair requiring the removal of the windscreen.

Validity of this estimate is

1 of the windscreen in the event of inadvertent breakage in the

no signature is required.
initial inspection and does not include

has commenced. Occasionally worn or damaged parts are discovered

should this occur, we would advise you. Please be informed that a
be made in cash, credit card or
course of renewing
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CYCLE & CARRIAGE

Co Reg No : 199405410K

CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240

ESTIMATE

GST Reg No 1 MR-8500111-X

: Invoice Name & Address T Owner Name & Vohicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /KANAN CHIDAMBBARAM
Ltd. Reg No/Reg Date SMXGR92Y*ECRZ/ 26/01/202
MOTOR CLATM DEPARTMENT Date In/Mileage / 1999
78 SHENTON WAY #09-16 ‘ e
AIG BUILDING Chassis No KNACCB1CVL 5392948
SINGAPORE 079120 Englnt No (lM”S()"/“J
Contact No 64191000 Make/Model KIA/NIRO 1.6 A SX SR AVT PE
Colour/Trim KILG STEEL GREY / WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
LAXQQQQQ Credit 0970372021/ 11:50 BLE 261 / Edwin Caina 30182
Description of Goods / Services Qty Unit Price Disc% Amount
M COVER ASSY-RADIATOR GRILLE UPR .~ (/’A’ 1.00 40.00 20.00 32.00
M GRILLE ASSY-RADIATOR X 1.00 441.00 20.00 352.80
M ABSORBER-FRONT BUMPER ENERGY X 1.00 68.00 20.00 54.40
M GRILLE-FRONT BUMPER 1.00 131.00 20.00 104.80
M STIFFNER-FR BPR LWR X 1.00 116.00 20.00 92.80
M WIRING HARNESS-FR BUMPER )( 1.00 189.00 20.00 151.20
M COVER-DAYTIME RUNNING LIGHT,LH X 1.00 46.00 20.00 36.80
M COVER-DAYTIME RUNNING LIGHT,RH 1.00 46.00 20.00 36.80
M PIECE-FRT BUMPER GUARD LWR,LH 7( 1.00 16.00 20.00 12.80
M PIECE-FRT BUMPER GUARD LWR,RH ¢~ [[/T 1.00 16.00 20.00 12.80
M BRACKET-FR BUMPER SIDE,LH P& ] 1.00 12.00 20.00 9.60
M BRACKET-FR BUMPER SIDE,RH 19032 12.00 20.00 9.60
M GUARD ASSY-FRONT WHEEL,LH ] 1.§ 126.00 20.00 100.80
M LAMP ASSY-HEAD,LH L. %.00—77 2102.00 20.00 1681.60
M LAMP ASSY-HEAD,RH 7 ( 1.00 2102.00 20.00 1681.60
SURVEYOR NAME : Stert ZLKU 7/]/]/, b 90+
SURVEYOR SIGNATURE : a- M 4
DATE : Exeter =17
- REMARKS : glf /L7 Pl 5
“L¥¥ o Consuliznts hence notify ' 'j
i lowing llL CkV) [
~.To esurvey belorelelier spray pa! ling !I
« To dicplay Gameg ~d "&ﬁ‘:f) dunng resurvey
, are subject 1o confirmation
¥ s s1irvev is on a'U¥ﬁhiU“”EV“jce“basm
Contim & sccepted by oo |
is subject 10 fingl appioval Holi insuranse + ' Nett 9,919.60
Acknowledged by Repatrer E 7% GST on 9919.60 694.37
i'm“'d \ Total Payable 10,613.97
' 'Kuthdrii-ed s.iénatory and company stamp

validity of this estimate is 14 days from date

of quote. This is a computer generated document,
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on

no signature is required.
our inftial 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 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

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

course of renewing

Page 2 of 2




S;-‘I—QZY1DATE & TIME: 09/03/2021 15:54 (SGT)
ENTRITTED BY: TAN SHIEH YUEN
SUBLION: 1(09/032021 1554 (SGT)

A

(g

IMPORTANT NOTICE .
1. Please report coirectly the details

2. This Form must be completed by the Policyholder and/or L
¥ ded must be as truthful and accurate as po

3 |nformation provi
policy liability.
4. The issué and agcep

6. This repo

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 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 SC1A21390004

390004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

of the accident to speed up the claims process

he Authorised Driver

ssible. Any wilful misrepresenta
tance of this Form by insurance companies is not an admission of policy i
ay be referred to the Police for investigation.
a will be forwarded by the insurers of the GIA Records Mana
and that copies of this report will, for a fee, be made available upon application b
7.By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report 2!

gement Centre established by the
y interested parties

’ SINGAPORE ACCIDENT STATEMENT

09/03/2021 15:54 (SGT)
08/03/2021 07:28 (SGT)
Zion Rd, Singapore
ZION ROAD

Singapore

SMX6892Y

No

KANAN CHIDAMBARAM
SXXXX406H
KANANC@GMAIL.COM
(Phone) +65-97109700
+65-97109700

Kia
Niro

Yes )
Private car

AlIG
Comprehensive
No
7210009682

KANAN CHIDAMBARAM
SXXXX406H

25/12/1975

Indoor

tion or witholding of material fac
ability on the part of the insurance companies

General Insurance Association of Sing

ts may allow insurance companies 10 repudiate

apore (GlA) for archiving

{ the centre and 1o copies of the repon being made availaole aforessid.

Mwm -] ATEMN

Page 1 of 28



e Of Driving Pass 29/12/2015

‘thiﬂg experience 5 YEARS AND 3 MONTHS

Gender Male
Mobﬂe Number (Phone) +65-97109700
Alt. Phone Number +65-97109700
Email Address KANANC@GMAIL COM
Address BLK 2C BOON TIONG ROAD #03-15
Address complement .
postcode _ 166002
Is the driver the pohcyholder? Yes
if No Relationship of the Driver with the Insured a
' Does Driver Own Other Vehicles? No
vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver .
GENERAL |NFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions i . Clear
Road Surface . e Dry
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? . : e Yes
Was any injured conveyed to hospital by ambulance? .. . Yes
Was any other material or property damaged? .. Yes
Number of Passengers (Including Drver) ... e 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. oo Yes
DETAILS OF POLICE ACTION
Was the accident reported to the police? . . e Yes
Police Station Name . b esieasseessaeseneasSERERENSTRNSSTIY L AR ONES Traffic Police
Police Station Phone NO ... e T ——— (Phone) +65-65470000
Alt. Police Station Phone No ... [T PRRRR O e (Fax) +65-65474900
Police SIation AdAIESS ...« worsi e 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? ... ..o No
If yes, againstwhom? [ Y. = -
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? .. ... Yes
Was there any audio recorded? . . . No
M; DETAILS OF OTHER VEHICLE PROPERTY i
Vehicle Registration Number e . FBG4496R
Vehicle ManUfaCLUFET . .. oo oo e .
VEhiCle MOGBL . o i it e e -
Vehicle Variant . - -
Vehicle Colour 555 B _ . ) Black
Vehicle Category . Motorcycle
NAmMeE Of DAVE . oot e e .
CONtACUNUMDET . o oot s i =

(i-fi Accident report SC1A21390004 Page 2 of 28



e
|nsur6“ ce Company Name

Nature of Damage

Deta“S of property damaged in accident

No. Of passenger (Including Driver)

INJURED 1

Name of injured person
Address

Address Complement

post Code

Approximate Age Years Ol\d

Injuries Sustained
Injured person in which veh|c|e7

Were seat belts worn?
Was this injured conveyed to hospltal by ambulance7

@ Accident report SC1A21390004

LADY PILLION

FBG4496R
No
Yes

Page 3 of 28



SKETCH PLAN

/MPORTANT NOTIC

se report correctly the details of the accid
5. This Formmust be completed by the Policyheolder and/er the Authe risod Driver.
3 nformation provided must be as truthful and accurate as poss ible. Any wilful rrisrepresentation or w thhowding of rraterial (acts rray

allow insurance companies to repudiate pelicy lability.
4. The issue and acceptance of this Form by Insurance compan

companies.
b.e.:.ﬂuu.dm_lh.e..Eo.l.i.cy-_(oLin_ms,t igation.

5. Any false reportingmay £
will be forw arded by the insurers of the G Records Managemant Centre astablished by the Garnearal nsurance Association
| for a fes be made available upon application by intarasted partes,

GIA) for archiving and that copies of this report wil
ereby consent to the archiving of this report at the centre and to copws of the

1 Pea ent to speed up the claims procass.

ias I8 not an admission of policy liabilty on the part of tha insurance

6. The report
of Singapore (
7. By the lodgement of this report to the insurers, you h
report being made available aforesaid.

g. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that .
(a) My insurer , My w orkshop and the General Insurance Association of Singapore (“GIA") may/a
and/or process My personal data/personal information set out in this [form] and any other persona
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer su
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) iNvol
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of

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;
(i) investigating the accident and/or my claims;
(iii) carrying out and/for dealing w ith my instructions o

g the mailing of correspon
to bring about dell

re perrritted to colect, use, disclose

| inforrmation provided by me or

ch Personal Inforrmation to all insurer(s)
ved in this accident shall be
Singapore and any relevant

r responding to any enquiries by me;
dence, statements, invoices, reports or notices to
ivery of the same as w ell as on the external cover O

(iv) administering my claims (includin me, w hich could involve
disclosure of certain personal data about me f envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insur
use, disclose and/or process my

(c) my Personal Information may/can be disclosed by
(including their law yers/law firms), w hich may be sited outside of Singapore,

ed vehicle(s) involved in this accident and the Insurers’ law yers/law firrms, may/are perrritted (o collect,
Personal Information for one or more of the above Purposes; and
any of the Insurers and/or GIA to their third party service providers or agents

for one or more of the above Purposes.

A
’ d\\’cﬁ
Policyholder's Signature / Date & Driver's Signature (If driver is not the policy hoider) / Date Witnessed by Reporting Centre
Personnel

Time & Time

Sketch Plan
T

1 i
W VPR, S, S

,_..
i i
t )

et bt



ribe Circumstances of the Accident

4

F Cywing, C’n"lig 2\€-£4¢H) (X-\J SJan W /’c 6'1[ H o

{ (5 2 4 A w . ;_ﬁd_d'xu!___[’-a';.m/ Oves o e mﬁ ve chaly
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Declaration

VWVe declare the foregoing particulars are true in every respect.

120,

Driver's Signature (If driver is not the policy holder) / Date thnes;ed%y Reporting Centre

Policy holder's Signature / Date &
Personnel

Time & Time



SINGAPORE
POLICE FORCE

Potce Satian OF Ovgny

Tratc Polxe

10 Ub A 3 SINGARORE 4 18¢G65
Te! NO 65410

RU‘ORT QF A TRATFIE A CCIOE m

A de o swr" Mo

Dﬂlf\"lﬂ)ﬁ Rpwn ‘l'\’\‘dﬂ ines 1-
FE2 e 27

]

ERTTINER L

i d N paa ey,

12409
LS A B S AP R 7 Y Y

; Slatvan Laary Bt

ORILTORT 1408
Dofomaents Particuivs B i oA
Nome o Infonmgmt. L% P GEEN
_Kanw Chwamtarom A 2C Boon han Rowd £03-1% ‘rl?ﬂ}"pﬁrﬁg,}f’.ﬁﬁ?w =
0 Type £1D No: N Contact No.; el
_NRrC NQ S B0 | HomerQttoe: L kb 9710971%)
Nabonalty: " Cnad g
_SINGAPORE CITIZEN _ k2Ll B i .
Sex TAge | DaolBinh! | Type ¢ Irfonnant
Maw sl ! Dnver e
“Race: wmu.»gc« T4l bon ¢ Schoal Hame
‘ng\l-.\ e T ] AT A ‘s :
Oceupahon: Dw*g Liosnge Infp! noon;
PROGRAMME MANAGER Coasa: 3 Date of Eapry. -
qm wtl q,,‘ R W Yok L r:“.w.ﬁ.‘_ m ’*.l L —‘n-w 54‘,‘;},‘..u:‘. w s “;"::l —‘:./: ‘:;‘:ﬂ g
Type of injury - !Dunk | paitvne ot T‘ma of Logston:
m., {‘onvcr,mdﬂy Aircance | : Drive: | Aocdent: | Slraght Rosd
- b L 2 Hn et 18:2% o i
ZION RQAD ' ; .
Lmﬂmw.mjbwmawuwm o s A T U DRI/ 0 0, I oDt s 08 Das beeviiae :
WW Rvows Sutecy: Roxd Speed Limt:
[Tra®e Fiow: Emﬁ-c Contral: TG Volmg: 3
Qne Vézy _ 81 Cararoticd kg
Typs of Colagson: b G L ; ARyene aviryed by
Setwaen Mowng Venm S‘do Swipe - Some Drection STOUANRCH.
' ' Yes
LA - ¢

Back
i R A - UOHMN bt
|NIRG Gm; C Y8xghey |Q
H\’BR-/D 1 Gb ¥
|BCY t
hUHBQQLL-.«m i




SINGAPORE
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Tt folico Rezons Vies Y2\ ysury,
10 Udi Averue 3 SINGAPORE 403855 4y
Tol No: 656700300 GONTINUATION OF REPDRT

FOotvis of Vehicle insurance T 7 e

Mehacie No. | InsuTance Cogpp{lm'm M peind 2 Insumxca No . .. -] Eﬂecam e E ary Data
SMXBEG2Y | AIG ASIA PACIFIC INSU RAMCE F'Tn- 7210207682 260172021 1 250172023 |
LT S . e emice)
EDﬁbﬁg dg!MDJ{W_Q{VDd e e i e A A i RN L i i e ?
| Any Pedssinan Invalved: Na
Né. of Pedastrians In: :rcd WL E L,sc:y'Pe.:cs'ran m, 59 NA
OV o ioer oo A A AR et SR A i S A
Name | Karan Chidamtaram 3 IOt E =y ?
Related Vehicic | SVXG52Y (Cor) %’ Contact No.; 97109740
HospaliChmie | NIL 3 Classof | Cluss:3
1 Crving Cato of Expiry: NIL
, Licerce & |
; | Expiy Dwe M |
£ Cate Troatment § NIL i Date Discharge | NIL
£ No.of Dygigmnmd Modeal L;gagp ] R ] Degros ofInury [ NI ; |
£ Brief Datalls, |- T T : i
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¢ o suddenly a molortycie from behing overtake me trom the nght, bA myy front righ? ferider and crashed
E, - himsed at the drader. | thon siapped my vehide, aighted ang made 8 chetkod on both nder and hs
o3 p:ﬂm 1observed lhatmerc..antnjwyonmc l.mzy pﬂlm ur.enceued 4ar995

2
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/ CERTEICATE L EINS URANCER

/
{r \ !

/ ¢

it S et e s M
i il

{Zro PROTECTOR PRIVATE VEHICLE

A
‘e of policyholder : AN CLAIE
4d of Insurance : :é\?a/:,'N?((;.'.m,)AM“ARAM
gngine No. ¢ GALE q(~:1 10 25 Jan 2023 Vehicle No. . SMXBAO2Y
Chassis No. . KNA(A‘(:g; 7198 Policy No. s 7210009682
: >C81CVL5H392048 Endorsement No. .
Iasued Dato . 10 Feb 2021

Make/Model
) . KIA Niro 1
Engine Capacit 918
y/Tonnage : 1,580.00 CC
i : CAAAE. cC -
Driver Restriction CNA Sum Insured ;. Market Value firat Year of feqgistration 2021
Off Peak Car : No insuring with COF JPARF o Yes

Person or Cl
asses of Persons E
St o ;
ot P phini ns Entitled to Drive* :
) Any other person wh )
Pers 0 I8 driving on the Polic
This Policy will indemn a he Policyholdor's order o
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