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

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

’ Co Reg No @ 199405410K ESTIMATE GST Reg No : MR-8500111-X

[ Invoice Name & Address OY’{I‘_‘?LE‘?,’T’“ & Vehicle Info

AIG Asia Pacific Insurance Pte. Cust No/Name LCV12468/NUR LIYANA BINTE ZOLPAKAR

Ltd. Reg No/Reg Date SMT78457 / 17/07/202

MOTOR CLAIM DEPARTMENT Date In/Mileage / 0

78 SHENTON WAY #09-16 Chassis No KNAD6B11VL 6369236

é}f}eigéég]g;’gm Engine No G3LCKP142944

Contact No 64191000 Make/Model KIA/STONIC 1.0 A BET

Colour/Trim MYW MOST YELLOW / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQQQO00 Credit 18/03/2021/ 12:55 BLE 261 / Edwin Caina 30646
Qty Unit Price Disc% Amount

Description of Goods / Services

LPOQ 1200.00

£ PNTS88000 |
RENEW FRT' BUMPER

REPAIR LHF FENDER
E PNTQS000 159  700.00
RESPRAY FRT'BUMPER & LHF FENDER 10.00 1
A 54900099 .00 _J
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 120.00,/
70 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 0 ) 20.00_/
Sundries 5
M COVER-FR BUMPER UPR X {t[l m %(@ 476.00 20.00 380.80
M COVER-FR BUMPER,LWR .~ (#T] | Us.00—7 367.00 20.00 293.60
M SKID PLATE-FR BUMPER X 1.00 55.00 20.00 44.00
M AIR DUCT-FR BUMPER,LH : 1.00 38.00 20.00 30.40
M  ABSORBER-FRONT BUMPER ENERGY X 1.00 98.00 20.00 78.40
M STIFFNER-FR BPR LWR X 1.00 123.00 20.00 98.40
M BRACKET-FR BUMPER SIDE,LH 1 1.00 13.00 20.00 10.40
M STRIP-FR BUMPER X 1.00 27.00 20.00 21.60
M COVER-FR BUMPER FOG LAMP,L)E X }.88 zgz.gg gg.gg lg;.gg
M LAMP ASSY-FRONT FOG,LH . i ) ) .
M GARNISH ASSY-FNDR SIDE,LH & cHT af/"‘"} 1.00 45.00 20.00 36.00
M LAMP ASSY-HEAD,LH 1.00 1845.00 20.00 1476.00

Stere CLKK) 1341, 2. 0pr

SURVEYOR NAME :

SURVEYOR SIGNATUKE : o0- pf ML

DATE : e -1
i ‘:,”i’/ L:JJIQ’_)LA“\( fwi'; hrﬁﬁﬁ@ q’REMARKS . P /F
l Confirm & accepted by:y painfing , ) 7 ﬂg L f )
[ e To display damaged pari(s) during resurvey J g
| e Parls prices are subjectto conifirmation 3 D} . Nett 4,778.00
|« Thirg party survey is on a “Without Prejudice” basis 41 I 7% GST on 4778.00 334.46
% e No illegal modification(s) is allowed
| -5y an must be resurveyed 2nd Total Payable 5,112.46
[ ﬁth | zonroval from Incurznee Gogqigany

zed E"fg ;/tl:éry and company stamp !

Validity of this estimate is 14 days from datejof quote. This is a computer generated document, no signature is required.
;stimated»éosts 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 reguired 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 ina

the rubber seal or other repair requiring the removal of the windscreen.
Page 1 of 1

dvertent breakage in the course of renewing



£ 1A21310003-01 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
/SiTRY DATE & TIME: 18/03/2021 13:54 (SGT)
UBMITTED BY: TAN SHIEH YUEN

SERSION: 2 (19/03/2021 13:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the. Authorised Driver

3. Information provided must be as truthful and accurate as possi
policy liability.
4. The issue and acceptance of this Form by Ir
LAnyJalseiepnﬂingmeleteferteimmeﬂoch,Qfm Investigation.
6. This report will be forwarded by the insurers of the G
va

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

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration NUMDEr ...

INSURED/POLICYHOLDER

Is company? . s
Name Of Registered Owner
NRIC No SRR
EMail AQAIESS  ...ooovorervimiiriararrs it
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for wh
accident .
Are you claimin
your vehicle? ... :
Vehicle Category
Transmission

ccC

ich vehicle was being used at time of
g under your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’ Accident report SC1A21310003

ble. Any wilful misrepresenta

. IA Records Management Centre estal
and that copies of this report will, for a fee, be made a ilable upon application by interested parties.
hereby consent to the archiving of this report a

8TATEMENT~

(' SINGAPORE ACCIDENT STATEMENT

\surance companies Is not an admission of policy liability on the part of the insurance compa

18/03/2021 13:54 (SGT)
17/03/2021 13:31 (SGT)
Raffles Quay, Singapore

JUNCTION OF RAFFLES QUAY AND CROSS ST

Singapore

SMT7845Z

No
NUR LIYANA BINTE ZOLPAKAR

SXXXX594F
LIYANA.ZOLPAKAR@GMAIL.COM
(Phone) +65-81137490
+65-81137490

Kia
Stonic

Yes
Private car
Auto

998

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive

No
2070106817

NUR LIYANA BINTE ZOLPAKAR
SXXXX594F

tion or witholding of material facts may allow ins

blished by the General Insurance Association

{ the centre and to copies of the report b

urance companies to repudiate

of Singapore (GIA) for archiving

eing made available aforesaid.

Page 1 of 17



e Of BIrth : ‘ 26/01/1984

ypation b Indoor
pute Of Driving Fass 20/12/2004
priving experience 16 YEARS AND 3 MONTHS
Gender Female

(Phone) +65-81137490
+65-81137490
LIYANA ZOLPAKAR@GMAIL.COM

Mobile Number
Alt. Phone Number
Email Address

Address BLK 807C CHOA CHU KANG AVENUE 1 #13-542
Address complement -

Postcode 683807

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

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? . o Yes
Was any injured conveyed to hospital by ambulance‘? : No
Was any other material or property damaged? ... . . Yes
Number of Passengers (Including Driver) ... ... e 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? SR 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
COLLISION-HEAD TO SIDE

ATTACHMENT(S)

Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? .. . e Yes
Was there any audio recorded? T SR S No

I : DETAILS OF OTHER VEHICLE PROPERTY! 1 I

Vehicle Registration Number .. .. . PRy oF Y SJT3710R
Vehicle Manufacturer . e, . Honda
Vehicle Model . -

Vehicle Variant . . N

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number .
Address ... . ... ... ...

@‘ Accident report SC1A21310003

Private car
LIM TECK CHUAN
(Phone) +65-91850357

Page 2 of 17



55 Complement
Il

1009° " N
; ompany Name
ance Company FWD Singapore Pte. Ltd.

I

AUTe of Damagé
ils of property damaged in accident .

senger (Including Driver)

INJURED 1

LIM TECK CHUAN

Name of injured person

Address

Address Complement

post Code

Approximate Age Years Old

Injuries Sustained -

Injured person in which vehicle? ‘ SJT3710R
Yes

Were seat belts worn?
Was this injured conveyed to hospital by ambulance? No

@’? Accident report SC1A21310003
Page 3 of 17
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SKETCH PLAN
MEORTANTNOTIGE

1 Pease report correctly the details of the accident to speed up the claims process.

» This Formmust be gemepleted by the Policyhelder and/or the Autherlsed Driver.

3 mformation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance conmpanies 0 repudiate pelicy Hability

4 The issue and acceptance of this Formby insurance conpanies is not an admission of policy liability on the part of the insurance
conpanes.

s Any false reperting may be referred to the Police for investiaation

§ The report w il be fonw arded by the surers of the GIA Racords Management Cantra establishad by the Ganeral Insurance Association
of Singapare (GI) for archiving and that copies of this report will for a fee be made available 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 to copies of ihe
report being made available atoresaid.

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

Lunderstand, acknow ledge, agree and consent that:

(@ My insurer , my w orkshop and the General Insurance Association of Singapore ('GIA") may/are perrritted to col!ect, use, disclose
and’or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by nmy insurer (collectively the “Personal Information”) and disclose and transfer such Personal hforn?tuon 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or nmy claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could ;pvoive
disclosure of certain personal data about me to bring about delivery of the same as w ell 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.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers 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.

ij" -~ 15)312021\ -
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Policy #Qer‘s Signature / Date & Driver's Signature (If driver is not the policy holder) / Date
Time & Time

Sketc_h Plan

Witnessed b;’F{eponing Centre
Personnel
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ibe circumstances of the Accident
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Declaration

V%@clare the foregoing particulars are true in every respect.

18(7[ze2 1207 _ m

Witnessed by Reporting Centré
Personnel

!icyhoHer's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date
Time & Time
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TECTOR PRIV

/7 policyholder i NUR LIVANA AKA
/,ﬂ’z‘:,fmsu"ance + 17 Jul 2020 To 16 Jul 2021, ‘ Vehicle No. ! SMT7845Z
o o, : G3LCKP142944 Policy No. : 2070106817
5::555 No. : KNADB811VL6369236 ‘ Endorsement No.
¢ e Issued Date + 17 Aug 2020
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Make/Model : KIA Stonig

Engine Capacity/Tonnage : 998

et g N .00 CC Sum Insured : Market Value First Year of Registration : 2020
Person or Classes of Persons Entitled to Drive* : Off Poak Gar : No suna i CORPARE %2

a) The Policyholder

b) A ;
T:\Isnlgocilt;;;vﬂrir;ggn:’n?;;llsh gdgg;‘g nhn lrhe Policyholder's order or with hisiher permission,
o icyholder or any authorised drivar only if hefshe meets tha spoacified aga condition. ’
©ou have to pay an additional = [
than 2 years' driving experience. of $3,000 es "Young and/or Inexp d Driver Excess" ("YIDR") f You aro or Your Authorlsed Driver (namad or unnamed) is under the age of 23 and/or has loss
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use* :

%fle gnli.i' for social, domestic and pleasure purposes and for the Policyholder's business,
1 S Palicy does not cover use for hire or reward, driving tultion, driving test, racing, pace-making, rellabllity trial or speed-testing, the carriage of goods other than samples
usiness or use for any purpose in connection with Motor Trade.

in connection with any trade or

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Gampensation) Act (Cap. 189), Section 95 of the Road Tr
(Amendment) Act 2019, are not to be includad under these headings.

ansport Act, 1987 (Malaysia) and Road Transport

Section 1
Fire - S0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)
NUR LIYANA BINTE ZOLPAKAR - $600 (Own Damage), $600 (Flood Cover)

ISED REPAIRERS

TING CENTRES/AUTHOR

APPRO REPOR
1.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501
2.Cycle & Carriage Authorised Service Cenlre (For accident reporting & windscreen claim only) Add: 330 Ubl Rd 3 Singapore 408650 67461000

i i 2 59931 64278800
3.Cycle & Carriage Authorised Service Centre (For accldent reporting & windscreen clafm only) Add: 241 Alexandra Road Singapore 1
d.Czde & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

F

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotiine at +65 6338 6200. Altematively, you may refer to AIG website www.aig.sg or .
. AIG SG Mobile App. Simply search and download “AlG SG" from iTunes or Google Play.

TANT NOTES - = W4 o 2l A IR g e L

IMPOR

Hire Purchase Company/Employer's Loan: MayBank
I/We hereby certify that the policy to which this Certificate of Insurance relates Is [ssued In accordance with the provisions of the Motor Vehlclos(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Melaysle), Road. Trapsport (Amendiment) Act 2019 and Molpr Vehicles (Third Party Risks) Rules, 1958 (Malaysia). e

I
o
05007 \ i : L 3 e
CYCLzezae : Ry I il .. AIG Asia Pacific Insurance Pte. Ltd.
CARRlAGE-ALICE‘ : - o Dl g D This computer generated document does not require a signature.

239 ALEXANDRA ROAD ‘
SINGAPORE 158930 ‘
Und Lo s o

nderwritten by A,G Asla Peclific insurance Pte..Ltd. Pty Al SSCNMD
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