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/ |
f @ @ CYCLE & CARRIAGE KIAPTE LTD |
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 85684555 Fax: 65651240

Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Addross Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /LEONG POH KEE
Ltd. Reg No/Reg Date SMW2681X / 12/11/202
MOTOR CLAIM DEPARTMENT Date In/Mileage 07/04/2021/ 0
:?GSEE?EE?N:” #09-16 Chassis No KNAF 3416ML5065925
SINGAPORE 079120 Engine No GAFGKH753342
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX 6333
Colour/Trim ABP AURORA BLACK / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 07/04/2021/ 15:25 QUK 282 / Kevin Leong 31671
Description of Goods / Services Qty Unit Price Disc% Amount
E PNTBS000 /1 720 1600.00
REPLACE FRT!BUMPER, SUPPORT, FRT LH FENDER & AFFECTED AREA [ 2 6
E PNT98000 , 700.00 A
PAINT WORK ON FRT'BUMPER & FRT LH!FENDER
E PNT88000 7 120.00
REMOVE & INSTALL RADIATOR, CONDENSER FOR FACILITATE REPAIR ’
M SUNDRY 9 80.00
TO TOP UP AIRCON GAS g
M SUNDRY 40.00 4"
PERFORM TUST PREVENTION
A 54900099 0 30.00 ¥
CHECK WIRING & CHASSIS ELEmE S 4
A 10028901 Jiﬁ % [I m @ 120.00 /
TO CARRY OUT DIAGNOSTIC CHEG NGTH-SCAN 'RRD|T o
USING HI-SCAN PRO TEST
M SUNDRY 50.00 1
TO SUPPLY FRT NUMBER PLACE WITH FRAME
M SUNDRY 70 50.00
SUNDRIES
E PNT88000 80.00,4"
REPLACE BODY KIT
M LAMP ASSY-HEAD,LH .~ CHT 1.00 1219.00 20.00 975.20
M HORN ASSY-LOW PITCH 7 p 1.00 74.00 20.00 59.20
M CARRIER ASSY-FRONT END MODULE 1.00 675.00 20.00 540.00
M BEAM COMPLETE-FR BUMPER 1.00 497.00 20.00 397.60
M PANEL-FENDER,LH X 1.00 430.00 20.00 344.00
M COVER-FR BUMPER .~ (R 1.00 633.00 20.00 506.40
M GRILLE-FRONT BUMPER .~ OR (UMat) 1.00 262.00 20.00 209.60
M COVER-FR BUMPER FOG LAMP,LH 1 1.00 15.00 20.00 12.00
M LAMP ASSY-FRONT FOG,LH ! 1.00 303.00 20.00 242.40
M GRILLE ASSY-RADIATOR .- (R (cetin chomt) 1.00 328.00 20.00 262.40
M GARNISH-RADIATOR GRILLE 1.00 38.00 20.00 30.40
M MOULDING-FRONT BUMPER,LH  ~ (CUT 1.00 36.00 20.00 28.80
Confirm & accepted by

Ruthorized 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 GST. 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
lacement. However, should this occur, we would advise you. Please be informed that a

after work has started and needed for repairs or rep
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
the rubber seal or other repair requiring the removal of the windscreen.

event of inadvertent breakage in the course of renewing
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@ @ CYCLE & CARRIAGE KIAPTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 809339 Tel 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Inveice Name & Address Owner Name & Vehicle Info
AlG Asia Pacific Insurance Pte. Cust No/Name /LEONG POH KEE
Ltd. Reg No/Reg Date SMW2681X / 12/11/202
MOTOR CLAIM DEPARTMENT Date In/Mileage 07/04/2021/ 0
I?GS:ETES?N:M #09-16 Chassis No KNAF 3416ML 5065925
SINGAPORE 079120 Engine No GAFGKH753342
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333
Colour/Trim ABP AURORA BLACK  / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQQO00 Credit 07/04/2021/ 15:25 QUK 282 / Kevin Leong 31671
Description of Goods / Services Qty Unit Price Disc% Amount
M ABSORBER-FRONT BUMPER ENERGY " 1.00 84.00 20.00 67.20
M LAMP ASSY-SIDE REPEATER,LH ~ (M 1.00 143.00 20.00 114.40
M AIR DUCT-FR BUMPER,LH 7 1.00 14.00 20.00 11.20
M STIFFNER-FR BPR LWR ! 1 1.00 114.00 20.00 91.20
M BRACKET-FR BUMPER UPR SIDE MIG - 1.00 22.00 20.00 17.60
M GUARD ASSY-FRONT WHEEL,LH .~ TN 1.00 95.00 20.00 76.00
M ORNAMENT-KIA NO.115 — N 1.00 32.00 20.00 25.60
M NEW K3 2020 AURORA BLK PEARL ABP [ﬂodj ](If‘) e ﬂfz 1.00 1721.00 00.00 1721.00
El :[t m {t
Stee (Lkk)  00-H AL
71421, 30 Exeerg =17
/\7 feL 7
i i
I iznts henee notify 4 I
| ollowina:
| .
during resurvey
110 rrnzlion
l TS DTty Sufvay s on g Miithout Prejudice” basis
| *Notlizeal mogdzation(s) is allomed
’ » Suggtameriar emis) s L esurveyed ang
Confirm & accepted by o
[ r _ V. '.. Adiaf
; Lrnaluie: Nett 8,602.20
" 7% GST on 8602.20 602.15
Total Payable 9,204.35
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 GST. 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 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 co f

the rubber seal or other repair requiring the removal of the windscreen. Nrie: ot waaIng
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21470003 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
‘Y DATE & TIME: 07/04/2021 16:37 (SGT)

MITTED BY: TAN SHIEH YUEN

ON: 1(07/04/2021 15:37 (SQT))

£

£
suB

@SINGAPORE ACCIDENT STATEMENT

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

2 This Form must be completed by the Policyholder and/or the Autherised Driver
| and accurate as possible. Any wilful misrapresantation of

information provided must be as truthful
licy Hebility.
E?Thre issue and acceptance of
£ Any false ay ba referred 10 tha Police for Investigatlon.
6. This report will be ftorwarded by the insurers of the GIA Records Managamen

this Form by Insurance companles Is not an admission of policy llability on the part of the

insurance companies,

witholding of material facts may allow Insurance companies to repudiate

{ Centra establishad by the General Insurance Association of Singapore (GIA) for archiving

iee of this report will, for a fee, be made svailable upon application by Interested parties
and thet cop st the centre and to coples of the report being mada available aforesaid.

7. By the lodgement of this report to the

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
NRIC No S
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant S S .
Exact purpose for which vehicle was being used at time of

Are you claiming under your own insurance policy for repair to
your vehicie? e
Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

-
& Accident report SC1A21470003

rm— L L A i '

insurers, you hereby consent to the archiving of this report

07/04/2021 15:37 (SGT)
06/04/2021 15:55 (SGT)
New Upper Changi Rd, Singapore
NEW UPPER CHANGI ROAD-BEDOK ROAD (SLIP RD)

Singapore

SMwW2681X

No

LEONG POH KEE

SXXXX454F
ROBINLEONGPK@GMAIL.COM
(Phone) +65-85231733
+65-85231733

Kia
Cerato

Yes
Private car
Auto
1591

AIG Asia Paclfic Insurance Pte. Ltd.

Comprehensive
No
2070159083

LEONG POH KEE
SXXXX454F

Page 1 of 39
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e Of BIrth
upaﬂoﬂ
ate Of Driving Pass
dving experience
ngdef
Mobile Number
Alt, Phone Number
gmall Address

Address
Address complement

postcode
s the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
vehicle R

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

Type of Accident
Waeather 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

egistration Number of Other Vehicle Owned by Driver

06/02/1964

Indoor

05/12/1994

26 YEARS AND 4 MONTHS

Male

(Phone) +65-85231733

+65-85231733
ROBINLEONGPK@GMAIL.COM

BLK 180 BEDOK NORTH ROAD #05-16

460180
Yos

No

-

Colllsion - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Tanah Merah Neighbourhood Police Post
(Phone) +65-18004499999

(Fax) +65-62447251

Blk 51 New Upper Changi Road #01-1514 Singapore 461051

Was notice of intended Prosecution gwen? 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
PR CaCaasa DETAILS OF OTHER VEHICLE PROPERTY 4 S I N L T
Vehicle Registration Number FBP1859A
Vehicle Manufacturer g
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle

& Accident report SC1A21470003

Page 2 of 39
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/

‘aof Driver ’ . . - "
ﬁﬁmac: Number (Phone) +65-84086403
f',qddress ' ;
pddress complement -
postcod® ¢

surance Company Name

In
Nature of Damage ;
of property damaged In accident _

petails
passenger (Including Driver)
IINJURED PERSONS DETAILS N S AT T 555,

No. Of

INJURED 1

Name of injured person - e . UNKNOWN (MOTORBIKE RIDER)
Address . ; . , -

Address Complement )

Post Code )

Approximate Age Years Old
Injuries Sustained . o .
Injured person in which vehicle? BT, FBP1859A
No

Were seat belts worn?
Was this injured conveyed to hospital by ambulance? Yes

Page 3 of 39

@ Accident report SC1A21470003




SKETCH PLAN

4 TANI N
pease report gorrectly the details of the accident lo speed up the claims process,
: nis Formmust be completed by the Policyholder and/or the Authorised Driver.
| orrmation provided must be as tr uthful and accurate as possible. Any wiful misrepresentation or w thholding of material fact
cis may

grance companies 10 repudiate policy liability

ow NS
gloW :

of this Form by Insurance companies is not an admission of policy liabiity on the part of the nsuran

ce

4, Theissue an

c|':,,.,-.;.a|nies.
I gp_qmng_mhg:g[eugd..-lo_.th_e..E_olfce___fo_r__i.nv,u_tl.qauon
f the GIA Records Management Centre astablished by the General Insurance Associatio
-, - non

5.
g Tne report will be forw arded by the insurers o
GlA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties
t to the archiving of this report at the centre and to copes of the

of SingaP ore (
7 gy the todgement of this report to the insurers, you hereby consen

report being made available aforesaid.
8 Consent under the Personal Data Prote ction Act (PDPA)

junderstand, aCknow ledge. agree and consent that .

d acceptance

tion of Singapore (“GIA") may/are permitted to collect use, disclose

2
§ (8) Wy insurer , my workshop and the General Ihsurance Associa
- and/or process my personal data/personal information set out in this [form] and any other personal information provided by me of
: onal Information”) and disclose and transfer such Personal Information to all insurer(s)

ve insured vehicle(s) involved in this accident shall be

sessed by my insurer (collectively the “Pers
he Monetary Authority of Singapore and any relevant

who have insured vehicle(s) involved in this accident (all insurer(s) who ha
collectively referred to as the “Insurers’), the nsurers' law yers/law firms, t
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

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

statements, invoices, repor

(iv) administering my claims (including the mailing of correspondence,
disclosure of certain personal data about me to bring about delivery of the same as well as on the ex ternal cover of

packages); and/or

(v) complying w ith applicable law in a ing and/or dealing w ith my claims.
{coliectively the “Purposes’)
(p) all insurer(s) who have ins
use, disclose and/or process my
(c) my Personal Inf mation may/can be disclosed by any of the In
(ncluding their lawg ers/law firms), w hich may be sited outside of

r responding to any enquiries by me;
ts or notices to me, w hich could invalve

envelopes/mail

dministering, processing. handl

ured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,

Personal Information for one or more of the above Purposes; and
surers and/or GIA to their third pa
Singapore, for one or more of the above Purposes.

rty service providers or agents

=g >
Z

Witnessed by Reporting Centre
Personnel

Driver's Signature (If driver is not the policyholder) / Date

Policyhoider's Signature / Date &
& Time

Time
Sketch Plan
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. circumstances of the Accident

/,,'/ ﬂék',?__-eo iwolzfc'e r#‘mrff =

Declaration

VWe declare the féregoing particulars are true in every respect,

- -

/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date

Time & Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

poll ce Station Of Origin:
erah NPP

o ::wMu oer Changi Road #01-1514

gINGAPORE 461051

) No: 18004499999

REPORT OF A TRAFFIC ACCIDENT

AT

1120210406/2117

\\\H

1of4

Report No. 1/20210408/2117

~SatelTime Report Made: Vide Report No.: ]"é;'s'a'ﬁb?ffi{é‘ry_ﬁdT*
06/04/2021 17:34 21
= mant's Particulars 3
lnh;e of Informant: Address:
Na E APT BLK 180 BEDOK NORTH ROAD #05-16 SINGAPORE
LEONG POH KE
460180
e . Contact No.:
1D Type /1D No.. 4 Mobile:
NRIC NO / S @lB454F HomﬁfOfﬁce. obile: 85231733
SINGAPORE CITIZEN .
Sex: Age: Date of Bith. | Type of Informant:
7 06/02/1964 Driver :
:::l:: 2 Language: Institution / School Name:
Chinese Chinese
: ivi i formation:
Occupation: Driving Licence In -
Retir:: Class: 3 Date of Expiry:
oral Information of the Accident.. . .. oowiaue oo i o . J
Ceneralln Injury Drink Date/Time of Type of Location:
Typeof ] Conveyed By Ambulance | Drive: Accident: Filter Lane
Accident: No 06/04/2021 15:55
Location:
NEW UPPER CHANGI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Detzils of Vehicle Involved
. Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP1859A | Motorcycle 0
SMW2681X | Car KIA CERATO Black Slightly |0
1.8(A) EX Damaged
Detalls of Vehicle Insurance e
Vehicle No. | insurance Company Ingurance No Effective Expiry Date
LSMWZBEHX IC_IF%ASIA PACIFIC INSURANCE PTE 2070159083 12/11/2020 | 11/11/2022




SINGAPORE
POLICE FORCE

{'T " Stat‘lon of Ongln

! Fg!!

. P
{1 Upper Changi Road #01-1514

WP

12021040612117

RN

20l 4

Report No_ T/20210406/2117

CONTINUATION OF REPORT

Details of Person involved

Fany Pedestnan involved: No
"No. of pedestnans Injured: NIL | Use of Pedestrian Crossing NA
Drivel T st ooy
[ Name LEONG POH KEE ID No. SABERA54F
L/*—""""'" )
' ' Contact No. 85231733 |
i Related Vehicie NIL
F—tal/Chind Ciass of | Class: 3
, tat/Chnic NIL ass o ass:
Hepral=d Driving Date of Expiry: NIL
Licence &
Expiry Date

T—

NiL

_____,__._-T-—-J
Date Dischargé

NIL

L L

MDate Treatment

MNo. of Days granted Vedical Leave | NIL

Brief Details.
On 6/4/2021 at about 1555hrs, | was driving my black

SMW2681X along New

At that point of time,
FBP1859A was travelling infront of me from
towards bedok road. When the
the rider spotted 2 vehicle was approaching him along
he then hesitate and quickly applied emergency brake
unable to react on time hence | quickly swerved

his motorcycie.

| immediately stopped my vehicle
him to the side of the road and notice there were some

SCDF then assist to pandage the rider and also

Shortly, ambulance arrived and
paramedicC that

there was a black in color Motorcycle (Honda Super 4)
New Upper Changi Road to the

rider was riding along the left filter lane and past the pedestrian crossing,

my vehicle to
my vehicle still collided onto the motorcycle's right hand side exhaust pipe and the ri

and render assistance

Degree of Inju

in color Kia Cerato

left filter lane heading

with bearing plate number
Upper Changi Road heading towards Bedok Road (Simpang bedok).

with bearing plate number

pbedok road (main road, simpang bedok direction),

and stop. Due to the rider's sudden act, | was

on the rider. | then held the rider up and bring

the right to avoid a collision. Unfortunately,
der then fell off from

abrasion on his right arm and right leg. SC DF (fire
engine) happened to drive past and spotted the accident and came to render assistance on the rider. The

assist to call up for ambulance.

conveyed the rider to Changi General Hospital and | was told by the
| could leave the scene and | did as instructed.

Shortly, | was called up by the traffic police to return back to the scene and | did as instructed. | then

returned back to the scene and was attended by the traffic police. | then inform

traffic police and my in-car camera SD card was seized
lodge a traffic police report on the matter.

for investigation. | was

| would like to state that my left hand side, front bumper was damaged due to the accident. The rider's

contact number IS 84085403.

| am not sure any cctv at the said location.

ed the whole facts to the
then given a case card to




SINGAPORE
POLICE FORCE

| glice Station Of 0”9'“
| 7~ e erah 01-1514
J h changl et CONTINUATION OF REPORT

300.4499999

Y

3of4
Report No. T/20210408/2117

e AT T



‘! & SINGAPORE
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/ pOLICE FORCE
: 0210408/2117

}; on Of Origin:

"';#a!“ merah Changi Road #01-1514 Report N

Anew upper g 0. 7/20210400/2117
"ff" -446;%9?9
sING - 1800

No:

CONTINUATION OF REPORT

SketCh Plan
mfo,mant is not able to provide sketch plan

a copy of your vehicle's Insurance Certificate to this report. If you don't have
65474885 stating the report numper as reference.

IMPORTANT: Please attach
please fax a copy to

¥

the certificate with you now,
Signature Of Officer Recording The Report; ] rSignature Of Informa ¥
G/ )
Sr Staff Sgt GOH QI FAN T
Signature Of Interpreter: / Date/Time:
06/04/2021 17:34

Not applicable

Classification Of Case:

Officer In Charge Of Case:

TP/GIT/
S| YEO CHUN JIAN
Contact No.: 65476213 ; Rt ] /

Authentication Stamp
NP168
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_onditions of the pohcy mauad to Ine olicyhotdar /
is henaby HELD COVERED on {ha terms and condition® vemds . : 8
: 20701 59083

Cover Note No.

Endorsement No. :
|ssued Date - 09 Nov 2020

. LEONG POH KEE
--09 Nov 2020to 08-Nov 2022
: G4FGKH753342.’,

: KNAF3416ML5065925

i . - KIA Cerato ot Year of Registration . 2020
: : Value First Ye2
:1,591.00 CC sum Insured : Markes Insuring with COEIPARF - Yes
1 - NA Off Peak Car No
- s Entitled to Drive® !
. i .]Nw ; jasion
1 t.mmmgmmsmwmmmwd«alanwmwm Mied age condition |
f mm.c,wmmhwuwﬂmmwwﬂhﬂmm”.w.w % v mdDrivﬂ‘(nmadorwamod)"m""mdﬁmh”s“maﬂz
: X " are of our Authof
erwmmmmmdnm-WmmeE"““ ('YIDR?) M You 810
yess gnving axpenene
_ Mileage Condition . Unlimited Mileage
: Age Condition : All Age Condition
1 Limitation as touse®  : _ - e
: . conrection with any I3 o
i Use ony for sOTEL ic and pleasure esundror!hemc)moldﬂ'!bu@m’l 8. : 4s¢m.mc.arriuoed9°°¢'dh°”"°"”mp‘““
! r:m-msrummmhnamw.amanguﬁm.mvmtw.m. ing,relabilty vial Or 89S
! WamhwmﬂwﬂﬂﬂhmTﬂd"
: Loasufunwoclec-‘lsowc Act, 1987 (Malsysia). ara not to be
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