CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

€€

CYCLE & CARRIAGE

Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & 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 ;
ATG BUILDING Chas:sas No KNAD6811VYL6369236
Contact No 64191000 Make/Mode] KIA/STONIC 1.0 A BET
Colour/Trim MYW MOST YELLOW / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 18/03/2021/ 12:55 BLE 261 / Edwin Caina 30646
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 1200.00
RENEW FRT BUMPER
REPAIR LHF FENDER
E PNT98000 700.00
RESPRAY FRT BUMPER & LHF FENDER
A 54900099 30.00
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 120.00
TO CARRY OUT DIAGNQOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 20.00
Sundries I-L (5P A ) =
M COVER-FR BUMPER UPR \\ 1. OO | 476.00 20.00 380.80
M COVER-FR BUMPER,LWR = WU .80—7 367.00 20.00 293.60
M SKID PLATE-FR BUMPER 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 1.00 98.00 20.00 78.40
M STIFFNER-FR BPR LKR 1.00 123.00 20.00 98.40
M BRACKET-FR BUMPER SIDE,LH 1.00 13.00 20.00 10.490
M STRIP-FR BUMPER 1.00 27.00 20.00 21.60
M COVER-FR BUMPER FOG LAMP,LH 1.00 64.00 20.00 51.20
M LAMP ASSY-FRONT FOG,LH 1.00 234.00 20.00 187.20
M GARNISH ASSY-FNDR SIDE,LH 1.00 45.00 20.00 36.00
M LAMP ASSY-HEAD,LH 1.00 1845,00 20.00 1476.00
SURVEYOR NAME :
SURVEYOR SIGNATUKE :
DATE :
REMARKS :
Confirm & accepted by
Nett 4,778.00
7% GST on 4778.00 334.46
Total Payable 5,112.46
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 he 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 te 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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$C1AZ13I0003 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 18/03/2021 13:54 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 {18/03/2021 13:54 (SGT)}

v SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the detalls of the gaccident to speed up the clgims pracess.

2. This Form must be

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

pelicy 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 companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) 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 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

18/03/2021 13:54 (SGT)

17/03/2021 13:31 (SGT)

Raffles Quay, Singapore

JUNCTION OF RAFFLES QUAY AND CROSS ST
Singapore

DETAILS OF OWN VEHICLE

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

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 COMPAMY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1A21310003

SMT7845Z

No

NUR LIYANA BINTE ZOLPAKAR
SXXXX594F
LIYANA.ZOLPAKAR@GMAIL.CCM
{Phone) +65-81137490
+65-81137490

Kia
Stonic

Yes
Private car

AlG
Comprehensive
No
2070106817

NUR LIYANA BINTE ZOLPAKAR
SXXXX594F

26/01/1984

Indcor
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Date Of Driving Pass 20/12/2004

Driving experience 16 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-81137490

Alt. Phone Number +65-81137490

Email Address LIYANA.ZOLPAKAR@GMAIL.COM
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 INFORMATICN

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 o hospiial 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
COLLISION-HEAD TO SIDE

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yeas
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SIT3710R
Vehicle Manufacturer Honda
Vehicle Model “

Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car

Name of Driver MAVERICK LIM
Contact Number {Phone) +65-91850357
Address -

Address complement -

Postcode -
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Insurance Company Name FWD
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 the
report being made available afaresaid.

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

| understand, 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/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal 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 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 with my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries 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}; andfor

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

(collectively the “Purposes”)

(b} all insurer(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 Persanal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

Mclare the foregoing particulars are true in every respect,

13[7 [202 f2¢™

T

Pélicyholder's Signature / Date &
Time

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

Witnessed by Reporting Centre
Personnel




Name of Policyholder : NUR LIYANA BINTE ZOLPAKAR Vehicle No. : SMT784527

Period of Insurance 17 Jui 2020 To 16 Jul 2021 Policy No. ¢ 2070108817
Engine No. ! G3LCKP142944 Endorsement No,
Chassis No, : KNADG811Vi 6369236 Issued Date 1 17 Aug 2020

ABOUT THE COVER
Make/Model : KIA Stonic

Engine Capacity/Tonnage : 998.00 cC Sum Insured : Market Value First Year of Registration - 2020 f

Criver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive*

a) The Palicyhalder

bj Any cther perscn wia is driving on the Policyholder's erder ar with hisiher pemission,

This Policy will indemnify the Palicyhelder or any authorised driver only if hefshe mests the specified age conditlon.

than 2 years' driving experiance.

| Age Condition : Alf Age Condition Mileage Condition : Unlimited Mileage
| Limitation as to use*

Use only for soclal, domestic and Pleasure purposes and for the Policyholder's businass,

This Policy does not cover use for hire or reward, driving tuitien, driving test, racing, pace-making, reliabity trigl or spead-tasting, tha canfags of goods ather than samples in connection with any trade or
business or use for any PWRese in connaclion with Motor Trads,

|
|
|r
You have to pay an auditional sum of $3,000 a8 "Young and/or nexperienced Driver Excess” {"VIDR"} i You are or Your Authorised Driver (named or unnamad) is under thg age of 23 andfor has less I

Loss of Use 1500ce - 1600ce l

* Limitations rendered inaperative by Sectien 8 of the Moator Vehiclas (Third-Party Rigks and Compensation) Act {Cap. 188), Section 85 of tha Road Teanaport Act, 1987 (Malaysia) end Rozad Transpert !
{Amendment} Act 2019, are not to be included under these headings,

]
Section 1

Fire - 50 Own Damage - $600 Theft- $0 Flood Cover - $600

Section 2
Praperty Damags - $0

Windscreen : $100

Named Driver and Excess (whera applicable)

NUR LIYANA BINTE ZOLPAKAR - $600 (Own Damags), $600 (Flood Cover)

1.Cycla & Carrlage Body & Paint Centre Add: 209 Pandan Gardene Singapore 60833 65684501

2.Cycle & Carriage Authorised Service Gentre (For accident raporting & windsereen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
3.Cycle & Carriage Authorised Sarvice Cantra {For accident taporting & windscreen clzim oniy} Add: 241 Alaxandra Road Singapore 159531 84278800
4.Cyele & Carriage Authorised Service Centra {For accident reparting & windscraen claim orly) Add: 600 Sin Ming Ava Singapore 575733 65328000

For othar Approved Reperting Centres/AG Autharised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Altematively, you may rafar ta AIG website www.zig.sg or
AIG 5C Mobile App. Simply search and download “AlG 56 from iTunes or Google Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

B
=}
WWe hereby certify that tha policy to which this Cartificats of Insurance relstes ls issued In accordance with the praviglons of the Motor Vahicles{Third Party Rieks and Companzation} Act {Cap. 188), Part IV of 8
tha Road Transport Act, 1987 (Mefaysla), Road Transport (Amendment} Act 2018 and Mofor Vehicles (Third Pary Risks) Rules, 1958 (Malaysla). §
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0500709939 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE-ALICE This computer generated document does not require a signature.
230 ALEXANDRA ROAD

SINGAPORE 152930
Underwritten by AIG Asla Pacific Insurance Pte. Ltd, S8CNMD



