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CYCLE & CARRIAGE KIAPTELTD
/ (@: @ PANDAN GARDENS CUSTOMER SERVICE CENTRE

(‘f CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
o Reg No ¢ 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Cust No/Name /Mr Ong
Mr Ong YONG HONG
r o Reg No/Reg Date SMNS009R / 24/08/201
Blk 25 Fernvale Close Date In/Mileage / 0
hle-=14 Chassis No KNAE351AMI6036905
Singapore 797462 Engine No | GAKLJH16203
Contact No Mobile: 97774898 Make/Model KIA/STINGER 2.0 A834RED LEATHER
Colour/Trim 'ABP AURORA BLACK / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator wiIP No
CSM00081 Cash 29/03/2021/ 13:06 BLC 442 / Cocolu 31187
Description of Goods / Services Qty Unit Price Disc% Amount
M SUNDRY 20.00 14
Sundry .
E PNT88000 §0 ( Remie bl gottth §0) S§0 800.00
RENEW REAR’BUMPER, REAR SPOLIAR, REPAIR BOOTLID, ! +680 4’&0
E PNT98000 | ' ; /’0 \Y; 1440.00
SPRAY PAINT FOR REAR BUMPER, BOOTLID, REAR SPOILAR 3 x 30 ‘
E PNT88000 € 9afaish ) §a  100.00
REMOVE & INSTALL PARKING SENSOR
A 90000001 30.00 1
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 e O 120.00 ¢
TO CARRY OUT DIAGNOSTIC CHEKKE_US{;EIG T-SCAN PROJTEST. )
USING HI-SCAN PRO TEST = |
M SUNDRY ; 40.00//’
c&C LOGO
M COVER-RR BUMPER / ﬂf) ut 1.00 639.00 00.00 639.00
M COVER-RR BUMPER LWR d ( 1.00 342.00 00.00 342.00
M TRIM ASSY-TAIL,LH X 1.00 216.00 00.00 216.00
M MOULDING ASSY-RR BUMPER,CTR 1 1.00 93.00 00.00 93.00
M LAMP ASSY-REAR R/REFL,RH X 1.00 29.00 00.00 29.00
M LAMP ASSY-REAR R/REFL,LH X q 1.00 29.00 00.00 29.00
M ULTRASONIC SENSOR ASSY-BWS 1.00 189.00 00.00 189.00
M ULTRASONIC SENSOR ASSY-BWS "9 1.00 189.00 00.00 189.00
M BRACKET ASSY-RR BUMPER SIDE,RH - 1.00 64.00 00.00 64.00
M BRACKET ASSY-RR BUMP(E’R SIDE,LH 1 57%‘/6 (ka) 1.00 64.00 00.00 64.00
M STAY-RR BUMPER LH 1.00 85.00 00.00 85.00
M STAY-RR BUMPER RH 1 OD' AM AL/ 1.00 85.00 00.00 85.00
M BEAM-RR BUMPER q q E)((,” - '] 1.00 263.00 00.00 263.00
M ANTENNA ASSY-SMARTKEY - . 1.00 79.00 00.00 79.00
M MOULDING-BACK PANEL 9 p/f’ 1.00 212.00 00.00 212.00
M EMBLEM-STINGER -~ f}¢C 1.00 68.00 00.00 68.00
M EMBLEM-GT LINE ~ N Gj(/ 1.00 45.00 00.00 45.00
M SPOILER-RR X K Jw 1.00 554.00 00.00 554.00
Confirm & accepted by q, féd)'
‘ LKK/&*E-‘CQF\_S_UH&H‘.‘;YIGHCG notify Nett 5,795.00
the Repeirer of the following: 7% GST on 5795.00 405.65
o To resurvey beforefaller spray painling
oTodﬁMaydamagedpanb)deQresuwey Total Payable 6,200.65
U oode pdres are subisetto confinmztion
RuthoFized si sna,tam.,%ué _company -5amp - asis

\lalic‘!ity‘1 of tWilcestimateois '[4 ' 'days” from date of quoté. This is a computer generated document, no signature is required.

Estimated costy duoted piteréxcludingGST. We would men jon that the above estimate is based on our initial inspection and does not include
any additiona)spartsion lahour which may: be required after repair work has comnenced. Occasionally worn or damaged parts are discovered
after wdyk has started and needed for repairs or replagement. However, should this occur, we would advise you. Please be informed that a
deposit of §0?$:.|9f‘_‘,th‘¢‘,;qboygpgsgimate is payable beforeicommencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renéwal of the windscreen in the event of inadvertent breakage in the course of renewing

the vubber seal s 'other repair requiring the removal }f the windscreen.
Daie: !
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TE 8 TIME: 29/03/2021 10:47 (SGT)

£D BY: TAN SHIEH YUEN
/oN: 1 (20/03/2021 10:47 (SGT))
/
{

14(0002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

//(Qf SINGAPORE ACCIDENT STATEMENT

M PORTANT NOTICE

1. Please report correctly the details of the accident to spee

2. This Form must be completed by the Policyholdet and/or
3: Information provided must be as truthful and accurate as p

policy ligbility.
4. The issue and acceptance of
artil

 be refered to the Pollce for Investigation.
6. This report will be forwarded by the insurers of the GIA Records Manage
and that copies of this report will, for a fee, be made available upon app

7. By the lodgement of this report to the insurers, yo

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 s e ST R | e .

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
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

& Accident report SC1A213T0002

d up the claims process.
he Authorised Driver
ossible. Any wilful misrepresentatl

his Form by Insurance companies Is not an admission of policy liabllit

ment Centra established by the

ACCIDENT:STATEMEN

on or witholding of material facts may allow Insurance companias 10 repudials

y on the part of the Insurance companies,

Ganeral Insurance Association of Bingnapore (GIA) 100 archiving

lication by interestad parties ailable Blor68aid
u hereby consent (o the archiving of this report ol the centre and to coples of the report baing made availatie alorssat

‘YN ’

29/03/2021 10:47 (SGT)
27/03/2021 12:06 (SGT)

Upper Thomson Rd, Singapore
UPPER THOMSON ROAD(JUST BEFORE T-JUNCTION TO AMK

AVE 1)
Singapore

SMNS5009R

No

ONG YONG HONG

SXXXX186E
YONGFENG82@HOTMAIL.COM
(Phone) +65-97774898
+65-97774898

Kia
Stinger

Yes
Private car
Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900147758-01

ONG YONG HONG

Page 1 of 25



SXXXX186E

15/03/1982

Indoor

28/04/2001

19 YEARS AND 11 MONTHS
Male

(Phone) +65-97774898
+65-97774898

NGFE NG82@HO TMAIL.COM

YO
Address 26 FERNVALE CLOSE #16-14
Address complement . B
postcode 797462
s the driver the policyholder? Yes

p of the Driver with the Insured

Other Vehicles? :
on Number of Other Vehicle Owned by Driver

If No, Relationshi
Does Dnver own o

Vehicle Registrati

Insurance Company of Other Vehicle Owned by Driver =
GENERAL INFORMATION OF THE ACCIDENT

T)’De OfACCident s PR TP e Comsion_Head to Rear

Weather CONGIIONS .o woo s o G Raining

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? . .. ..o No
Was any injured conveyed to hospital by ambulance? ... .. =
Was any other material or property damaged? - Yes
Number of Passengers (Including DIAVED)  coriiirinesnrssesres 2
Has the driver been approached by unknown person(s)

SiStance? ... No

soliciting/offering accident claims as

PASSENGER 1
AMELIE ONG RUI EN

Name e s B e SR
Gender i [T PRSP E R Female
1

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? .o 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

TR AlL
:DETAILS OF OTHER VEHICLE PROPERW:I"

Vehicle Registration Number

Vehicle Manufacturer ?c)f 507t19T

yota

Vehicle Model o ’ | o
Viehicie Variant T e Dyna
Vehicle Colour venesssmanoniSETHE .

@& Accident report SC1A213T0002 Page 2 of 25



hngTV

'
v ent
= complem

»de
; <o Company Name
! ", of Damage , i
Natu roperty damaged in accident

ssenger (Including Driver)

@& Accident report SC1A213T0002

Commercial vehicle
KULANDAISAMY PETER WILLIAM
(Phone) +65-98657946

Page 3 of 25



SKETCH PLAN

oTIC

eport we,c}jy the details of the accident to speed up the claims process
ompleted b hs_ﬁq_li_c_mq_ld.u,m.td,/_v_r__uw_A_u,\h_oz,_i.u,q Driver.
<t be as truthfuland accur ale a3 possible Any wiful misrepresentation or w thhokding of meterial f
: ral facts may

ase

P mmustbe
ded mu

\'ﬂ'atl.m pr\')\i 5 . :

o rance companies 1o L pudiate policy llabiity.

ssve and acceptance of this Formby insurance conpanes is not an admission of policy liabilty on the part of the insurance

-
2
3

\\,.-paﬂes - . ) . .
i  be referred to the Pol ice for investigation

tin
M
s rtw il be forw arded by the insurers of the GW Records Management Centre established by the Genaral nsurance Association
of this reportw il for a fee be made available upon apphcation by interasted partes

™e
6‘ anagapore (GW) for archiving and that copes
of S ~ent of this report to the insurers, you hereby consentto the archiving of this report at the centre and to copes of the

- gy the lodae

report being made available aforesad.

s consent under the personal Data Protection Act (PDPA)
|um:‘»erstaﬁd. acknow ledge, agree and consent that .
my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect. use. disclose
formation set out in this (form} and any other personal information provided by me of

(@ W nsurer |
d transfer such Personal hformaton to all nsurer(s)

and/or process ny personal data/personal in

csad by my msurer (coﬂectwery the ‘personal Inform ation”) and disclose an
w ho have nsurea vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
codectvely referred to as the “lnsurers’), the lhsurers’ BwW yers/law firms, the Monetary Authortty of Sngaporé and any relevant
y fauthority (such as the police), for the purpose(s) of :

gc\fermnt agenc
(D processing. handling and/or dealing W th my claims including the settiement of

the clarms!
(® investgating the accident and/or my claims;

ing out and/or dealing w ith my instructions or responding to any enquiries by me;
rrespondence, statements, invoices. reports or notices to me, W hich could invoive
s well as on the external cover of envelopes/mei

posse

the claims and any necessary investigations relating to

{®) carry
(W) administering my claims (ncluding the mailing of col
gsclosure of ceriamn personal data about me to bring about delivery of the same a
packages); and/or

{(v) complyng w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{colectvely the “purposes’)

(b) all nsurer(s) w ho have insured vehicle(s) invol
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 nsurers and/or GIA to their third party service providers or agents
(nckiding ther law yers/law firms), W hich may be sited outside of Singapore, for one or more of the above Purposes.

ved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coflect,

7 14 tar 221 /51

74

?:;«:yhozdefs Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
me & Time Personnel

Sketch Plan




circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

2 Wy lOZ{/g,sza,\

Policy halder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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UTOPLUS PRIVATE VE '_”CL-E et bl R L e i )17 OR S AL 7 TP oA O] S o
: ¢ of Policyholder  : Ong Yong Hong Veh
;;,—iod of Insurance 25 Aug 2020 To 24 Aug 2021 ot - tyiin
£ngine No- : GAKLJH016203 Z°:,'°” no- ; Jeoonarree
ssis No. : KNAE351A pacrsementfio.” -
cha MJB036905 Issued Date : 07 Jul 2020

Make/Model . KIA Stinger 2.0
S:glr:eRCafac:_ty/Tonnage 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2018
er Restriction . NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b) Any other person who is driving on the Policyholder's order or with his/her permission

This Policy will indemnify the Policyholder or any aulhorised driver only if he/she meels the specified age condition.
an 2 years’ driving erperience

Y it " ; .
ou have to pay an additional sum of $3,000 as "Inexperienced Driver Excess” (IDR") if You are or Your Aulhorised Driver (namad or unnamed) has less (h

Age Condition . 35 years old and above

Limitation as to use*

Us_e only for social, domestic and pleasure purposes and for the Policyholder’s business

This Policy does not cover use for hire or reward, driving tuition, dnving test, racing, pace-making, reliability trial or speed-testing, the
business or use for any purpose in connection with Motor Trade.

carriage of goods other than samples in connection with any trade of

Loss of Use 1500¢cc - 1600cc Optional e T raREEON
9 i it and Roa al

« Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Mal aysia)

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

Fire - $0 Own Damage - $600 The!

Section 2

|
|
Section 1
ft - $0 Flood Cover - $600
Property Damage - $0 ‘
]

i

Windscreen : $100

Named Driver and Excess (where applicable)

Ong Yong Hong - $600 (Own Damage), $600 (Flood Cover)

FOR CLAIMS RELATED REPAIRS)

uthorised Repairers. Within the first 3 years of
orting Centres/AIG Authonsed
ply search and downioad “AIG

OVED REPORTING CENTRES/AUTHORISED REPAIRERS

claims related repairs)Any accident repairs to the Vehicle must be carried out by one of our A
aving the accident repairs carried out at the Sole Agent's workshop.For other Approved Rep
ig.sg or AIG SG Mobile App. Sim,

Centres/ AIG Authorised Repairers (For
200. Alternatively, You may refer to AIG website www.al

f the Vehicle in Singapore, You have the option of h
24-hour accident emergency hotline at +65 6338 6.

the first reg:stration o
Repairers. piease conlact our

!' Approved Reporting
!
| SG" from iTunes or Google Piay.

Hire Purchase Company/Employer's Loan: DBS BANK LTD

of Insurance relates Is Issusd In accordance with the provisions of the Motor Vehicles(Third Party Risks and Com
(Amendment) Act 2019 and Motor Vehicles (Third Parly Risks) Rules, 1959 (Malaysia).
}

pensation) Act (Cap. 189), Part IV of

I/'We hereby certify that the policy to which this Centificate
the Road Transport Act, 1987 (Malaysia), Road Transport

AIG Asia Pacific Insurance Pte. Ltd.

0000064000
This computer generated document does not require a signature.

DIRECT CLIENTS 01.4.95 .

AIGSGMOBILEAPP

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.
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