@ @ CYCLE & CARRIAGE FRANCE PTE. LIMITED A
PANDAN GARDENS CUSTOMER SERVICE CENTRE /\

CYCLE & CARRIAGE 209 Pandan Gardens, Singapore 609339 Tel; (65) 6568 4501 Fax: (65) 6565 1240 CITROEN

Company Reg No. 200608327 M

QUOTATION GST Reg No. MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Thet Qo Maung
Lid. Reg No/Reg Date SLR3176U / 10/08/2017
MOTOR CLAIM DEPARTMENT Date /Mileage / 0
;?GSSEES?NgAY #09-16 Chassis/Package VF73ABHZTHJ6AB377 JCC17S5
SINGAPORE 079120 Engine No 10JBHD3079213
Contact No 6419 1000 Make/Model CIT/GC4P 1.6 BLUEHDI EAT6 INTENSIVE ML
(AR, o e e
Account No Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
FAX00001 Credit 12/03/2021/ 16:20 BLE 261 / Edwin Caina 16290 0
Description of Goods / Services Qty Unit Price  Disc% Amount
E PNT88000 1500.00
RENEW FRT BUMPER
E PKT98000 380.00
RESPRAY FRT BUMPER
A 54900099 30.00
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 275.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 50.00
SUPPLY FRT NUMBER PLATE WITH CASING
M SUNDRY 20.00
Sundries
M FRONT BUMPER 1.00 1022.00 20.00 817.60
M BUMPER BRACKET 1.00 327.00 20.00 261.60
M BUMPER MOULDING 1.00 206.00 20.00 164.80
M BUMPER MOULDING 1.00 206.00 20.00 164.80
M BUMPER MOULDING 1.00 225.00 20,00 180.00
M BMPR RUBBR BOOT 1.00 305.00 20.00 244 .00
M GUARD GRILLE INFERIEUR 1.00 308.00 20.00 246.40
M BADGE SUPPORT 1.00 203.00 20.00 162.40
M CHEVRON EMBLEM SUPERIEUR 1.00 147.00 20.00 117.60
M CHEVRON EMBLEM INFERIEUR 1.00 147.00 20.00 117.60
M BRACKET SET 1.00 124.00 20.00 99.20
M BUMPER MOYLDING 1.00 171.00 20.00 136.80
M BRACKET SET LAT 1.00 124.00 20.00 99.20
M ABSORBERS SET 1.00 91.00 20.00 72.80
M BUMPER BRACKET 1.00 511.00 20.00 408.80
M BUMPER BRACKET 1.00 207.00 20.00 165.60
Guarantee Your Warraonty, Maintoin with Cycle & Carrioge!
Parts 3,459.20 Nett 5,714.20
Labour 2,185.00 7% GST on 5714.20 399.99
Standard Menu 0.00
Specialist Job 0.00 Total Payable 6,114.19
Diagnostics Job 0.00 Paid 0.00
Sundry/Others 70.00 Total Due 6,114.19
Total{w/o GST) 5,714.20

Payment should be made strictly by cash, NETS or credjt cards. Thank you.
Any disputs to the invoice must be made within 3 days. This is a computer generated document, ho signature is required.
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SCIA213C0003 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 12/03/2021 16:26 (3GT)

SUBMITTED BY: SONGCUAN LAURQ JR ARAOS

YERSION: 1 (12/03/2021 16:26 {SGT)

{7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance companies.

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA}) for archiving
and that coples of this repert will, for a fee, be made avaflable 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 1o 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

12/03/2021 16:26 (SGT)

11/03/2021 19:00 (SGT)

Punggol Rd, Singapaore

SLIP RD AFTER EXITING TPE TOWARDS PUNGGOL BEFORE
TURNING LEFT TO PUNGGOL RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile 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

A

Accident report SC1A213C0003

SLR3176U

No

THET OC MAUNG
SXKXX084J
t.o.maung@gmail.com
(Phone} +65-98204462
+65-98204462

Citroen
C4 picasso

Private use

Yes
Private car

AlG
Comprehensive
No

1700038271

YU THET WAI
SXXXX6101
22/12/1993
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Occupation Indoor

Date Of Driving Pass 11/09/2014

Driving experience 6 YEARS AND 6§ MONTHS
Gender Female

Mobile Number (Phone) +65-93871471

Alt. Phone Number -

Email Address ireneai93@gmail.com
Address BLK. 31 JURONG WEST STREET 41
Address complement #14-17 SINGAPCRE
Postcode 649412

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJX7175M
Vehicle Manufacturer Mercedes
Vehicle Model E250

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver WONG ZI XUAN, NIKO
Contact Number (Phone) +65-90716505
Address -

Address complement -

Postcode -
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Insurance Company Name China Taiping Insurance
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger {Including Driver) -

&V Accident report SC1A213C0003 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farmmust be completed by the Policvholder andfor the Authorised Driver.

3. information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or w ithholding 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 liability on the part of the insurance
cormpanies.

S. Any false reporting may be referred to the Police for investigation.

8. The report w ill be forw arded by the insurers of the GIA Records Management Centrs established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made avaflable upen 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 Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to collect, use, disclose
and/for procass my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Pers onal 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 yersflaw firms, the Monstary 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;

(iiy investigating the accident andfor my claiims;

(ii)} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages}; and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(colisctively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, mayfare permitted to collect,
us#, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal iInformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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PdlicyHalder's Signatu?e / Date & Driver's Signature (K driver is not the policyholdar) / Date Witnessed by Heporting Centre
Time & Time Personnel

Sketch Plan




Describe Circumstances of the Acciden
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Declaration

VWe declare the foregoing particulars are true in every respect.
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F’ohcyholdé? s Slgnature { Date & Driver's Signature (I driver is not the policyholder) / Date
Time « & Time

V\ﬂtnessedkﬁvaeporting Centre
Personnegl




Co. Reg. No.201008404M | Copyright 2010 AlG Asia Pacific Insurance Ple. Ltd.

ITROEN AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder : THET OO MAUNG Vehicie No. : SLR3176U
Period of Insurance + 10 Aug 2020 To 09 Aug 2021 Policy Ne. 1 1700038271-03
Engine No. : 10JBHD3079213 Endorsement No.
Chassis No. ! VF73ABHZTH.648377 Issued Date ! 24 Jun 2020

ABOUT THE COVER

Make/Model : CITROEN Grand C4 Picasso 1.6 BlueHDI
Engine Capacity/Tonnage : 1,560.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive*

a} Tha Policyholder
b) Any olher person wha is driving on the Policyholder's erder or with his/her parmission.
This Policy wilt indemnify tha Policyhoider or any authorisad driver only if ha/she meets the specified age candition.

You have to pay an additional sum of $3,000 as “Young and/or Inexperiencad Driver Excess" (*YIDR"} if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has lass
than 2 yesrs' driving experlence.

Age Condition . Al Age Condition [

Limitation as to use*

Use only for sacial, domestic and pieasure purposes and for the Policyholder's business. .
This Policy does nol cover use for hire or reward, driving Wition, driving test, racing, pace-making, reliability rial or spead-testing, the carriags of goods cther than samples in connection with any trade or
business or use for any purpese in connection with Motor Trade.

|
| Loss of Use 1500cc - 1600cc

* Limitations rendered incperative by Saction 8 of the Molor Vehicles {ThircHParty Risks and Campensation) Act (Cap. 188), Seclion 95 of the Road Transport Act, 1987 {Malaysia) and Road Transport
{Amendment} Act 2018, are not to be included under thage headings.

Section 1

Fire « $0 Own Damage - $600 Theft- 30 Flood Cover - $800

Section 2
Property Damage - $0

! Windscrean : $100

Named Driver and EXCess where appicable)
THET OO MAUNG - $800 (Own Damage), $800 (Flaod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

(FOR CLAIMS RELATED REPAIRS

| 1.Gycle & Cariags Body & Paint Centre Add: 209 Pandan Gardens Singzpore 609330 45684501
2.Cycla & Carriage Authorised Service Contra (For accident reporting & windseoreen claim cnly) Add: 20 Leng Kee Rd Singapore 159094 64708500

For other Aparoved Reporting Centres/AIG Authorised Repeirers, please contact our 24-hour aceident emergency hotiine at +85 6338 6200. Alternalively, you may rafer io AIG websile www.aig.sg or
AlG 8G Moblla App. Simply search and download “AIG SG* from ITunes or Googls Play.

IMPORTANT/NOTES

‘ Hire Purchase Company/Employer's Loan: NA \

I"We hereby certify that the poticy to which this Certificate of Insurance relates is issued in accordance with the pravisions of the Motor Vahiclas(Third Party Risks and Compenaation) Act (Cap. 189}, Part IV of
the Read Transport Act, 1987 (Malaysta), Road Transpont (Ammendment) Act 2019 and Motor Vehicles {Third Party Risks) Rules, 1658 {Malaysia).

0502847639 AlG Asia Pacific Insurance Pte. Lid.
CYCLE & CARRIAGE - DARREN This computer generated document does not require a signature,
239 ALEXANDRA ROAD

SINGAPORE 159930
Underwrltten by AIG Asla Pacific Insurance Pte. Ltd. AIGSGMOBILEARP



AlG Asla Pacific Insurance Pte. Ltd
AlG Building

78 Shenton Way
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MOTOR ACCIDENT INTERVIEW FORM

NAME © YU THET wAl

VEHICLE NUMBER P SLR 3176\

DATE/ TIME OF ACCIDENT Pl MARCGH 2021 1a: o0
PLACE OF ACCIDENT © TPE TOWARDS PUNEGEOL.
THIRD PARTY VEHICLE (IF ANY) ST TVIEM

EERRRBEKRERERRR R RNk Rk Rk Rk ko ko Rckok kR ke kR Rk kR Rk Rk dok kR Rk Rk kR Rk kR ek k¥

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

From viwmw{ 4o W"u,naqo\.
J | 33/

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

No .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

\\QOL& %o (e.on

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

No

NAME:

{ AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE



UNDERTAKING

I, YU THET WAl , (NRIC No. }, hereby
confirm that the Singapore Accident Statement lodged by me on 12 MARGH 2021
at 16:50 hours pertaining to the accident involving motor car Reg. No:

6LR3\7(9U in which 1 was the driver are true and accurate to the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

in the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, I
irrevocably undertake to absolve my insurer from alf liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the

contract of insurance upon receipt of written demand by my insurers.

Al

Signature : W

Name of Insured / Driver

YU THET WwA)

Nric No.

Date £
12 MARCH 2021

Signature

Name of Policyholder

. [
CTHET 00 MAUNG
Nric No. :

D
e 12 MAROA 202




