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(@:(: CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED

PANDAN GARDENS CUSTOMER SERVICE CENTRE

o

” /CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MITSUS S
Co Reg No : 1977014696 ESTIMATE 65T Reg No : MR-8500111-X
Invoice Name & Address N Owner Name & Vehicla Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Mr Ragupathy 5/0 Narayanamoorth
Ltd. Reg No/Reg Date $M)3525P / 12/11/201
MOTOR CLAIM DEPT
Date In/Mile 0
78 SHENTON WAY #09-16 i 1P/ S s w1 /
ATG BUTLDING Chassis No GF7W0601993
SINGAPORE 079120 Engine No 4J1168H5944
Contact No 6419 1892 Make/Model MIT/19MY OUTLANDER 2.0 STYLE(994)
Colour/Trim PO2 RED METALLIC  / BK  BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAXQQQ08 Credit 17/03/2021/ 11:36 TLE 261 / tdwin Caina 64115
Description of Goods / Services Qty Unit Price Disc% Amount
E PNTSS200 {e . 1256.06
RENEW RR BUMPER & BODY KIT [y x 40 §39
REPAIR LHR FENDER
E PNTOS000 1 X 759 1310.00
RESPRAY RR'BUMPER , RR BUMPER BODY KIT & LHR FENDER [ x 79
A 54900099 30.00//
CHECK WIRING ELECTRICAL -
A 10028901 120.00 A
TO CARRY OQUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
E PNT88000 [ 60.00 A
REMOVE & REFIT REVERSE SENSQRL , ==\ ) )
M SUNDRY = 20.00
Sundries s
M BODY KIT, OUTLANDER / UR 1.00 1554.00 20.00 1243.20
M FACE,RR BUMPER 7 ot 1.00 811.00 23.00 624.47
M BRKT,R/BMPR FACE SIDE,LH | 1.00 12.00 23.00 9.24
M CLIP,ENG ROOM COVER 8.00 2.00 23.00 12.32
M REINFORCEMENT,RR BUMPER,LH q 1.00 79.00 23.00 60.83
M EXTENSION,RR BUMPER X 1.00 360.00 23.00 277.20
M LAMP ASSY,COMB,RR LH .~ (# 1.00 603.00 23.00 464.31
M REFLECTOR,TAIL LAMP,LH ,., 1.00 100.00 23.00 77.00
M MOULDING,RR BUMPER,LH .~ N 1.00 106.00 23.00 81.62
M MOULDING,RR WHEEL ARCH,LH )( 1.00 160.00 23.00 123.20
Shie CLKK) 6 [4/21, 130
SURVEYOR NAME : ,L (./
SURVEYOR SIGNATURE § — Wi Iz /
DATE: P//)‘—'
REMARKS ~7
I =1 4@8 L 0y
Conflgljra.coép‘!-eﬂ w 13 h{[]f“‘- W;-h“ —1 (;‘ J M J
the Repairer of the {ollowing: \\ Ol f
.Tﬁw&ﬂk/bﬁo%hhﬂipMjh;ng Nett 5,863.39
« To display damaged pari(s) during resuivey 7% GST on 5863.39 410.44
« Paris prices are subjecl to confirmation
« Third pzrty survey is on a “Without Prejudice” basis Total Payable 6,273.83
Ku}ho;iiééis%gnatdry Shﬂhéompany 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 GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or Jabour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after.ugfk hpf,started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
depos1trqf)504 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.
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AlG
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© NG Asia Pacific Insurance Plo, Lid.
Co. Reg. No. 201009404M

To: BKW Rent A Gar Pte Lid
120 Lower Delta Road
#02-15 Cendex Centre
Singapore 169208

Tel No: 97838888

Fax No: 62711661

AUTHORIZATION OF CAR RENTAL (AIG Third Party Claim )

: RAGUPATHY  JO NARAY A NAMOORTHY

Hirers Name

Hirer's Contact No as7 3@34 2
Vehicles No : SML&BZEP

Vehicle Make & Model "ML, CUTLANDEYZ

Type Of Vehicle Required
Total Numbers Of Days Required”

(* Extension will be allowed only upon approval from authorized personnel from AlG)

AIG Insured Veh No : QLV \M‘ 6

Date of Accident DB MARH 02|
Workshop Service Advisor - POWIN

Service Adviser Contact No :Q\¢l any

The ahove is authorized by : : \7@” [L (’t_)

Name

Name Of Company : AIG Asla Paclfic Insurance Pte. Ltd.

l

Signature H ;‘ '/’
= 6142

Date
virrreT



4N07213F0000 / NTUC Income Insurance Co -operative |1d
ENTRY DATL & TIME: 15/03/2021 1852 (5GT)
SUBMITTED BY: Loganathan Agoram

VERSION: 1 (15/03/2021 18:52 (SGT))

D
@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conectly the datalls of tha accident to spead up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver : nies to repudiate
3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of matarial 1acts may allow insuranca compan pt

policy liability.
4. The issue and accaptance of this Form by Insurance companies |8 not an admission of policy lisbllity on the par of the insurance

5. Any false reporting may be referred to the Folice for Investigation. o ’ . cchivin
6. This repont will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by Interested parties. ! ilable aforesaid.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made availabl

companies,

J— e R mmznm

; Date of Submission 15/03/2021 18:52 (SGT)
Date of Accident 13/03/2021 19:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information BUKIT MANIS ROAD OPEN SPACE CARPARK
Country/State of Loss Singapore

Vehicle Registration Number SMQ3525P

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner RAGUPATHY S/O NARAYANAMOORTHY
NRIC No S7674167J

Email Address RNARAYANAMOORTHY@EAGLE.ORG
Mobile Phone No (Phone) +65-98736342

Alternative Phone No +65-98736342

VEHICLE PARTICULARS

Manufacturer Mitsubishi
Model Outlander
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage ’ , Comprehensive
Fleet Policy No

Policy Number 5121029173

Cover Note Number =

DRIVER
Name of Driver RAGUPATHY S/O NARAYANAMOORTHY
NRIC gfos'm S$7674167J
gate h i 30/09/1976

ccupation Indoor

@f Accident report SN07213F0000 Page 1 of 10



pate Of Driving Pass

priving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 police?
Police Station Name

Police 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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SNO7213F0000

T | OETAILS OF-OTHER VEHICLEP

15/02/1999

22 YEARS AND 1 MONTH

Male

(Phone) 16598736342

+65-98 /3632
HN/\HAY/\N/\M()()HHIY(('f)I AGLE.ORG
70 YISHUN AVENUE 11

#1121 THE CANOPY

7GRRGY

Yos

No

Mit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-1 8008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
Yes
No

SLV1391G

Private car
UNKNOWN

ROPERT—!EM—

Page 2 of 10



GKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

the Clarns Drocess

1 Please report correctly the details of the aceident o speed up
2 ThisFarm must be cempleted by the Policyhelder and/or the Authatised Drver
3 information arovided must be as truthful and accurate as possible Arty alful pruspogeesentation of wit? retding of mareti
facty may allow Insurance companies to repudiate policy liability
4 The ssue and acceptance of this Form by insurance companies is not an admssion of golicy bty o the part of (he insuref
COMDAN L
$ Amy talse reporting may be referred to the Police for investigation.
P s (one insurante
& The repott wilt be forwarded by the insarers ot the GIA Records Management Contre eitatsshon by the Groeralin iaw
‘n s Apot 0ty
Aaaouiatinn o Sirpapare (GIAT for archiving and that copie s of this report il fara o o made dxiabte upor dpEie al'o i
interasted partes
Cenntee 0 0L of
7 By the ipagment of Ly report to the (nsurers, yau hureby coneent 10 the archarg of trs reper? atthe contie and 1O CODEE
the repart beng made avanable oforesard
2 Consent under the Persenal Data Protection Act (PDPA)
| understand, acknow edge. agree and consent that
i3l My msurer, my worishop and the General Insuranc? Ass0c1ation of Sirgapore I"GIA ) may/are permttyd 10 €0 leect w2,
Tl 60N Imatic
dicclase and/or process my persanal data/personal informatinn set aut in s 1fren] and any other persor winformation
pravided by me or possessed by my insures (collectively the “Personal Information’ ) and d-sclase and transfer sucn
2ersanal information to all nsureris} who have insured vehicle(s) \velved in this accdent (aif yswresis) who nawe nsLred
vehiclei s nvoived i thrs accident sha'l pe collectively referred to as the “lnsurers '), (e Insurers iawyees/iae iy, the
Monetary Authonty of Singapore and any relevant povernment agency/authorty {such as the polce), for toe purpcse(s]
ot
(] precessiop, harghng and/o’ dealing witk my clawms ncluding the settlement of the daims and dny NeCEssarny
investigations relanrg to the claims,
(1) ivestigating the accdent andfor my claims;
(] careying ot and/er dealing with my instructons of respording 1o any enquriries by me,
vl adminestenng my claims hingludmg the mailing of correspondencs, stalements, INVOICES, rEROITS OF notces Lo Me,
e hicts couic involva disciosure of certam personal data about me 10 DHng anout deivery of the same as well as 01 the
esternai cover of envclopes/mail packagesy and/ur
compiying vith apphcable law m agmimstenng, processing, hardhng ang/cr dealing with my clairns {collectvely the
“Purposes '}
15 ailrmsurerfs) whe have nsured wehiclels) involved in this acodent and the insurers’ lawyers/iaw firms, may/are permitted
1o coliect, use, disclose andfor process my Per sona! Infarmation far one or mere of the acove Purposes, angd
ic) ey Prrsongl informat on may/can b disclosed oy any of the insurers and/ar GIA 10 ther Third party service providers ar
agertsiintiuding thew lawyers/law firms), which may be sitec outside of Singagare, for one or more of the above Purposes
(g} my Persorsl information witl aiso be collected and used ta compile daims Mmstory for the purpose aof fraud cetection,
irvestgation and Mmanagement in present and all future claims
te)  thenforration so collccteg under {d) aboye moy e shared / discinsed
(v 10 gl snsurers 3rd/of any other third parties that assist in evaluating, iINVestIRITNg. controlling of manag ng fraud,
regunators, law nfarcement and government ageneies as reasonably required for the put poses stated, or
(6} *or comglying with requirements under any regulations, laws or court orders
/,' /
S/
7 \/ 1 S
A," )“ —
POlLOynalGer s Sipnpture Biiicrs . X =
Dote & Time | B P_ o ) Diyers ignatire Repart ng Centee Personnel’s Spnature
O AR SRV L TR R (if Grvwer iy not the pol cyrolaen Name Ahag o,
Date & Lirnge PRIC/F “ o .
& N NS s 5% ise

@& Accident report SNO7213F0000
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l|||I onb
AddIO8S comploment

r.omcodo
[nsuranco Company Namo

Naturo Of Damage
Detalls of proporty damagaed in accident
No. Ot Passongor (Including Driver)

@& Accident report SNO7213F0000

Page 3 of 10



-TCH PLAN #2

SXETCH PLAN

e

[

&7
DESCRIZE CIRCUNISTANCES OF THE ACCIDENT R —

Ra<r ~o yilat sepert —

H
e o
| =
{ - -
! — -
— - i

| ] ]

| SR R

DECLARATION

e dedtaie the f0regoing Larth Culars are True In every 1espect

] I g

/ )
Palit yhiy o ",5,,.‘;{1.- Orver s Sipnature Repart-ny (ondrs Periomnel L SgratuTe
7
Cate &~ me x ERREY 29 irs (it e oyess s not the poLE T o ideT Nare S fa
‘ Cate & Tirma- AR IN N ¥ S
.

& Accident report SNO7213F0000 - Page S of 10



L ICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun Noth N P C

31 Yishun Central SINGAPORE 768827
TelNe 1800-8524699

REPORT OF A TRAFFIC ACCIDENT

Cate'Time Repont Made.

| Vide Repoit No
140372021 1¢ S8

(LI R ialind

1,25210314/2037
103
Report No 1:20210314/2037

n Diary No

on

aNn
(. b

Informant’'s Particulars

Name of informant.
RAGUPATHY S/O
NARAYANAMOORTHY

Address.

{0 Type /1D No “"Contact No °
NRIC NO / S7674167J Home/Ofice
Natonaity | Email:
L’ALA\‘QAV I
Sex. | Age: " Date of Birth Type of Informant.
Male 44 | 30/09/1976 Driver o
Race ' I ' Language
indian ~ _Enghsh
Cccupaton: ) Driving Licence Information
MANAGER IN ENGINEERING FflﬁE_L_QJ_Cxassr 283

General Information of the Accident e

- Brnnk ate/Time ¢

Type of :ﬁf\arlxrgllg\{m Drive Accicent
Accigent - i S No

—Locanon

BUKIT MANIS ROAD

" \Weather. " Road Surace.
_Ciear S Oy o
" Traffic Flow. " Traffic Contral:

_Typ_e of Coliision.

79 YISHUN AVENUE 11 #11-21 SINGAPCRE 768862

Mobile 98736342

" Institution / School Name:

Date of Expiry’

13/03/2021 1900

Type of Location
| Car Park

Road Speed Lmit
T Traffc Voume:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
R - _— No ;

T Detalls of Vehicle Involved ; ' : ST 1
| Vetucie No. | Type [ Make oy lMg@l { Color 9 I_Conqigi_gni No of Passenger |

SLV1291G ‘ - o
‘smosszse " TMITSUBISHI OUTLANDE Red "Sughty 0

N 2 __.R20CVT .. _._Damaged.

_Details of Vehicle Insurance _ _ R i

. Vehicle No. Llnsurance VC_og_xggpy T insurance No I Effective LExpu'y Déte

"SMG3525P  NTUC Income Insurance Co-Operative | 5121029173 19/02/2021 111052022

R _ Limited

@ Accident report SN0O7213F0000
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pOLICE REPORT #3

SINGAPORE

Police Staton Of Qngin
Yishun Noth NP G

31 Yishun Central SINGAPORE 768827

TelNo 1800-852429Q

_Detalls of Person Involved
_Any Pegestnan Involved No
No of Pedestrans Injured Nit

POLICE FORCE

LR

203

Report Mo 1202103142537

CONTINUATION OF REPORT

" Use of l’t’:r‘_l_rj-cin;m (Zv_(;s; ng NA

Oriver

Name o RAGUPMHY&

Related Vehicle  SMQ3525P

' Hospuitai’Cinic TNIL

Date Treatment N

310 NARAYANAMOORTHY IDNo  S7674167J

| Contact No. 98736342
|

T Cuassof  Class 283
Drving Date of Exprry NIL
ticence & |
Expiry Date .

" Date Discharge

)|

No of Cays granted Medical Leave

Brief De!fils.

Ge <2 “har 2021 st about 1715hrs,

NI Cegree of Injury _ NIL

| parked my car (SMQ3525P) In 2 parking lot at the open carpark

iocatec at Sentcsa Golf Club My car was intact when | left my car after parking. | returneg to my car at
about 223Chrs on the same day it was dark atthe ume and | did not notice any damage until | reached
home at about 2320hrs on the same day. While driving home between 2230hrs to 232Chrs, | did not
encounter any accident The damages | discovered to my car inciuge:

1) Cracked and gisiodged left rear
2; Cracked and disiodged mud Qu

pumper.
ard at the left rear wheel.

3) Scrateh marks to the body of my car at the left rear side.

Hence my car was damaged while
ieft behind on my car by the other pa

was parkec at Sentesa Golf Club. However, | did not fing¢ any note

rty causing the accigent.

12y car is instaliec with both front and rear cameras which were recording during the tme | hac parked my
car a* Sentgsa Golt Club | viewed the CCTV footages and saw that about 1900h1s on 13 Mar 2021. a
grey coler car of Kia model with icense plate SLV1391G had knocked into my car causing the damages
wn e reversing The CCTV footages showed the car SLV 1391G was driven by a mgdie aged Chinese
man wWnie reversing to its left. tne front nght sice of its car knocked into the left rear side of my car.

As | kncw the vehicle number vhich caused the accden

t 1 am planning 1o submit the insurance claim tQ

claim against the cther pany insurance At the moment, | do nol require teatfic police assistance uniess

the other party demes causing tne accident even thoug
a copy of the CC 1Y footage for traffic police if needed

@) Accident report SN07213F0000

h | have GGTV footage as proaf | will be keeping

Page 10 of 10



PRl 1ol (KL} I‘ONI

2

2 Solicevon L T

POLICE FORCE

Police Station Of Ongm 400
Ylsf\un North N C ) 3o0f3
31 Yishun Centr N
® sentral SINGAPORE 7688,
Tel No 1800-85294 ISR
SPAREE
‘ CONTINUATION OF REPORT

Aaport NO 11206210314/2037

Sketch Plan
Informant 1s not abte to provide sketch plan

e Centificate to this report If you don't have

IMPORTANT: Please attach a copy of your vehicle's Insuranc
y 10 65474885 stating the report number as reference

the certificate with you NOW. please fax a cop’

Signature Of Officer Recording The Report | | Signature Of informant’
T i g
| 2

P rd

-

L/
SiLIM KAI SHEN. LUCIUS //

S gnature Of interpreter ' DateTme
| 14/03/2021 1

Not applicable

SN

Officer In Chérg'e Of Case ' " Classification Of Case

TP/ MHRT/
Insp GOH GEOK LYE

Contact No . 65476148 IR
L ey F et <
Authentication Siarm Al £/ )
NF 154 N B ar !
e, STSTRRT LARIAS)

Sigaprory Police Toreo

@& Accident report SNO7213F0000 Page 8 of 10



lgdwin Abcede Caina

p 2=

om:

;Lnt. Loh, Chee-Heng <Chee-Heng Loh@aig.com>
' . Wednesday, March 24, 2021 1040 AM

-20_ Edwin Abcede Caina

c ' .
Subject: Andre Chow En De: Coco Lu Ting, Don Bong Kiong Hua; Kevin Leong Mgt K

RE: AIG ref. 34268157125G-003, SMQ3525P / SLV13916 TP CLAIM DOA 13.03.2021

This email was sent from outside of your organisation

Without Prejudice

Hi Edwin,

Liability is clear, quantum to be agreed.
Kindly arrange for a survey.

Thank you.

Senior Complex Claims Examiner —
AIG Asia Pacific Insurance Pte. Ltd

Loh Chee Heng
Auto Property Damage Claims

AIG Building

78 Snenton Way, Level 10

Singapore 079120

Tel +(65) 6419 1881
Chee-Heng.Loh@aig.oom | www.AIG.sg

message outside of your usual work hours, | do not expect that you will rea

If you hove received this

from: Loh, Chee-Heng
Sent: Friday, 19 March 2021 1:51 PM

To: Edwin Abcede Caina <edwin.caina@cyclecarriage.com.sg>
o.lu@cyclecarriage.com.sg>; Don &

Ce: Andre Chow En De <andre.chow@cyclecarriage.com.sg>; Coco Lu Ting <coc

Kiong Hua <kionghua.bong@cyclecarriage.com.sg>;

subject: AlG ref: 34268357125G-003, smQ3525P / SLV1391G TP CLAIM DOA 13.03

Without Prejudice

Hi Edwin,

We refer to you email dated 17 Mar 2021.
We are contacting insured to report the accident and will revert to you thereafter.

Thank you.

Loh’Chee Heng
Senior Complex Claims Examiner — Auto Property Damage Claims

AIG Asia Pacific Insurance Pte. Ltd

AIG Building
78 Shenton Way, Level 10

d, respond to or action it until appropriate

Kevin Leong Wai Kit <kevin.leong@cyc\ecar

2021

for you.

riage.com.sg>




