Lo e — —

J

et .2 6 /m?/fmwu/ Jafl

.ub f‘_l_\LgY'
. BOSUG
Hom .___ Dale:
Esllma!ed Cosl. N N —'-h———"-l
o m_ . : S v
To Inspect Vahidls No: " SJA 73757
bl W°’k-"h°P mis CYQ___E & CARRIAGE
ol
Insured: . GBC 2203D
Policy No. DM‘Q\{éL\I_\LVQ_QOGG’] 42009
ClamsNo. SNM21D2021 §O/C02
Sum Insured: ‘ Excess:
{Cllent's Reco‘:d)—“_ T ‘.'
Make of Veh;
{Policy Condlifon) 4 2
1kemark: Tho veh had comménced Its N/'S."-'f oi$
repalr ot the Umo of Inspection, . :,_
Ral. or Market Value; B NN

I1DAC Accldenl Rport:

SlA / PR Seen;
£sl. Repalrs:

um Sum;

CA | REV | REP, I 24 HRS

Dale:

5

Conslistant? : Yes or No
Conslstent? : Yes or No
days 7 Res.:

%

Person Conlacled:

Yes or No

3 Val.: Yes or No

Vehicle; IN/OUT

Type:
Make;

Colour

C/No:

Erako.'
Modl :

Eren)
R/Bal,

- Udal;

- | D.OA.
* | Survey heid al

Vojl N ;

8p.Reeding
Eng/No:

Tyre Size:

74,73

- en

.Carj/ M cyoln /Bus/Van! I.orry

Truck f Trallar of

(52 o _U?ZZ

/.Y oxd | Prime Mover !

e

ki) Sowy -

¢t

__aqm ;

C:

Insured / 8td INVIN

TlRadIo Insured | B1d INTI M

KuAprt &8 f{lkjjﬂ 74‘?

Ing

Gan, Cond; Bood)!-Fulr | Poor | Burnt

NI :‘\ I sﬂ;%n;m ;rj s~

Fl

d ] JdmmedlLeakedlBuml or

— —

.l;f_'_..:.

R:

/3' .

Lalln

: ' BSIDUNIEXNbVAlGYIFS!LIZAJ MICIOHTSUIFIRISUMH
TOYO!YOKO or B

mm

[ wh 0 s

Rear

R/8al. S ' h m

L/8al, S _

0.0.l.

[SJe /2

Des. of Dameges : Frt II oIS I NIS 1 UIC | Rooftop or

T vic | Giidesta feame { Body Structure olfocied duo o collsior

Cale / Vims

Actlon / Instruction

K [{7K

16/4[2021@4.54pm Revised to Jenny l ew via Merimen-

- 29/04/21@10. 22pm Steve finalised with Rene final fig $10376, 5 daye—(Red-$6464,-38%)——

] . |

it . '

“alefTine, Fle Poss 7. - : Proll, Report Days Of Rapalr- 5
. — i r——-———-
31/05 Typist : Final Report Resurvey No. of Trlp: 2 i —
ale/Tung, Flle Relum lo'l' Transporalon: SRR ——
Add Fee:| |:Sltelnsp ($ S S ———
T [ Jmtoriiew (5 ) P RS
srdFormws ;. MER-TP i :Teoh. ve (B . ) “ives I
oot L [ 1 ) l i: Wealand (% ) S—
10376________ mem——— | r-—""

« YOTAL

P mery oy o e var-e B2 4



CYCLE & CARRIAGE'FULCO MOTOR DEALER PTELTD
EUNOS LINK SERVICE CENTRE
330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857

ESTIMATE

@e

CYCLE & CARRIAGE

Owner Name & Vehicle Info

Invoice Name & Address
iis

Cust No/Name | /Mr Boey Teck Meng
Reg No/Reg Date SJA73757 / 23/09/2019
Date In/Mileage 13/04/2021/ 41310

CHINA TAIPING INSURANCE (SINGAPORE)
3 Anson Road #16-00
Springleaf Tower

Description of Goods / Services

,S\Zzafpg']’:ig:g;ggt. Chassis No KNAPHB] M52 3944 -
Engine No [DAHRJH205584 -
Contact No 63896111 Make/Model [KIA/SORENTO 2.2 A SR D EGD B
Colour/Trim (KLG YALLLS
Account No Terms Date/Time Printed CSE Operator WIP No
FOOQOQ18 Credit 1470472021/ 11:34 DS 303 / Renemer 10195
Qty Unit Price Dist% Arnount

S MIPNTSS8088
I

ZS0.00/’

DIAGNOSTIC/SCANNING
S MIPNT88088 Xr] 100.00
TO CHECK ALL LIGHTING/WIRING SYSTEM ON REAR ACCIDENT :
AFFECTED AREAS §
S MIPNT83088 300.00/1
TO REPLACE TAILGATE GLASS
S MIPNT88088 220.00 A
TO INSTALL RIKECOOL SOLAR FILM ON NEW TAILGATE GLASS
S MIPNTSS8088 100.00 //
TO APPLY SELANT KIT IN NEW TAILGATE GLASS 0
S MIPNT88088 L @ 390 610.00
70 TRANSFER TAILGATE COMPONENTS® MECHANISM {PARTS
S MIPNT88088 @) ﬂ m @ 1 620.00
T0 REMOVE & RE-INSTALL ALL CARPETS/TRIMMING TO GIVE WAY 770 ((fsh) )
ACCESS REPAIR ON REAR ACCIDENT AFFECTED AREAS F
S MIPNT88088 [;’,70 200.00
70 APPLY SEALANT KIT ON NEW & REPAIR PANELS
S MIPNT88088 ( 3840.00
T0 REPLACE TAILGATE,UPR & LWR REAR'BUMPER,SKID PLATE,BRACKETS,CLIPS, ZS 7
FOG LAMP & COVER,SENSORS,GARNISH,ETC 9 % 64]
_T0 LHR OTR FENDER & REPAIR REAR END PANEL
STRAIGHTEN,REFORM,ALIGN ON REAR ACCIDENT AFFECTED AREAS ‘
S MIPNT980E8 [179 2750.00
SPRAY PAINTING ON REAR ACCIDENT AFFECTED AREAS 7 X \\Y
S MIPNT88088 i 500.00
CERAMIC COATING fronde furtitn- he 2 pf s
(OWNER PURCHASED) ‘
M KS 86320 C5 100 emLEM-KIA »~~ NN"C 1.00 69.00 0.00 69.00
M KS 86310 C5 010 emgLemosorento — A7 1.00 28.00 0.00 28.00
M KS 86333 C5 000 EMBLEM - ECO DYNAMIC .~ /K 1.00 37.00 0.00 37.00
M KS 87110 C5 000 GLASS ASSY - TAILGAT .~ MA( 1.00 690.00 0.00 690.00
M KS 86114 2L 000 PAD-WINDSHIELD g/ .00 17.00  0.00 68.00

Confirm & accepted by

L ARuthorized signatory and company stamp

Vllidity of this estimate is 14 days from date of quote. This is a comp
Estimated costs quoted are excluding GST. We would mention that the abo
any additional parts or labour which may be required after repair work
after work has started and needed for repairs or replacement. However, should this occur,
deposit of 50% of the above estimate is payable before commencement of the work. Payment for t
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadver
the rubber seal or other repair requiring the removal of the windscreen.

ve estimate is based on our ijnitial insp
has commenced. Occasionally worn or dama
we would advise you.

his may be made in cash,

tent breakage in the course o

uter generated document, no signature is required.
ection and does not include

ged parts are discovered
Please be informed that a
credit card or

f renewing
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CYCLE & CARRIAGE

CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE
330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875

857

ESTIMATE
—__ Invoice Name & Address Gwrar Namo & Vehicle Info
/ _____.__.,_--H.__M‘,A_,_,_., - et i B
T ack Me
CHINA TAIPING INSURANCE (SINGAPORE) Cust No/Name | /Mr Boey Teck Meng
3 Anson Road #16-00 Reg No/Reg Date SJA73752  / 23/09/2019
Springleaf Tower pate In/Mileage |13/04/2021/ 41310
Singapore 079909 Chassis No  |KNAPHBIEMKS523944 R
Attn: Claims Dept. Engine No DAHBIHZ205584 » o
Contact No 63896111 Make/Model [KIA/SORENTO 2.2 A SR D EGD
Colour/Trim 'KLG / WK
AccountNo Terms Date/Time Printed CSE Operator WIP No
FO000018 Credit 14/04/2021/ 11:34 DS 303 / Renemer 10198
Description of Goods / Services Qty Unit Price Disc% Amount
M KS 86114 3D 000 PAD-W/SHLD GLASS .~ NEC ’c 6.00 2.00 0.00 12.00
M KS 87115 C5 000 STOPPER-RR WINDOW GL -~ / 2.00 4.00 0.00 8.00
M KS 73700 C5 121 PANEL ASSY-TAIL GATE ~~ 0l 1.00 1445.00 0.00 1445.00
M KS 92403 C5 600 LH INR LAMP ASSY-REA X 1.00 827.00 0.00 827.00
M KS 92401 C5 600 LH OTR LAMP ASSY-REA R 1.00 493.00 0.00 493.00
M KS 86611 C5 510 UPR COVER-RR BUMPER .~ D ) 1.00 605.00 0.00 605.00
M KS 86612 C5 500 LWR COVER - REAR BUM .~ chi (g~ 1.00 565.00 0.00 565.00
M KS 86665 C5 510 SKID PLATE - REAR BU ~ (W (H-) 1.00 103.00 0.00 103.00
M KS 06032 50 037A FASTERNER- BUMPER _— ( 10.00 2.00 0.00 20.00
M KS 86661 C5 000 LH BRACKET ASSY - RE 4 1.00 22.00 0.00 22.00
M KS 86662 C5 000 RH [BRACKBT ASSY -rRE o X 1.00 22.00 0.00 22.00
M KS 86653 C5 500 LH | COVER=-BILANKING, RR 9 44.00 0.00 44.00
M KS 92405 C5 510 LH Lf\MP—;-\S\ SREAR rféo 1.0 ::\3 129.00 0.00 129.00
M KS 86654 C5 500 RH | COVERSBEANKINGRR .0 44.00 0.00 44.00
M KS 92406 C5 510 RH LAMP ASSY-REAR FO X 1.00 129.00 0.00 129.00
M KS 96890 C5 5008 4U ULTRASONIC SENSOR-S. 1 4.00 187.00 0.00 748.00
M KS 96890 C5 200 OTR ULTRASONIC SENSO - , 2.00 187.00 0.00 374.00
M KS 86690 C5 500 UNDER COVER ASSY-RR : 1.00 30.00 0.00 30.00
M KS 87741 C5 000 LH SIDE GARNISH ASSY /4 4] 1.00 49.00 0.00 49.00
M KS 91885 C5 130 WIRING HARNESS-R.P.A 2 1.00 357.00 0.00 357.00
M KS 86630 C5 510 RAIL ASSY-REAR BUMPE A 1.00 341.00 0.00 341.00
M KS 95420 C6 500 ANTENNA ASSY-SMARTKE - 1.00 33.00 0.00 33.00
M KS 86667 C5 500 CAP-RR HOOK 1.00 8.00 0.00 8.00
Z NOTES
ACCIDENT ON 13/04/2021 ALONG LOYANG AVENUE FILTERING TO TPE
OWNER CLAIMING THIRD PARTY ﬂ
REQUIRED REPLACEMENT CAR S{glfe ([k/(') wl L
TP#: GBC2203D TP INS: CHINA TAIPING S
isjafu, Hoen )
’ il
LK 7..L'(o_ggaw.,sj‘:_‘tavnt,s, hence notify /\/] [}:L M
Confirm & cepted bycy bcrore/aﬁersprﬁf;,;;nimg P:lrts ” 7,300.00
. ay damaged pari(s) curing resurvey Labour 0.00
. ”%SamstCHG?Ulﬂwfmi ) ' standard Menu 0.00
fusud§¥§uia»gvnu‘w‘uccebays Specialist Job 9,540.00
‘ wdnmdm?dmmp)u,m it Others(Lub,etc) 0.00
| RHiaE fetiprashus urveyed and Sundry 0.00
' 4o final aupooval lioin iosurances Colnpan ’
KuthorTzed Eignatory and company stamp RECY Total(w/o GST) 16,840.00
Validity of this estimate is 14 days from date of quote. Thig i t ted d ; s -
Estimated costs quoted are excluding GST. We would mention tlatst:ec::23e3252?;::: :s b:§:392:'o:: :;g::::r:n;;e::?z;r::& does not include

any addi '

af{er :Lt1°::ll2:::ie3falzﬁzurdw:ich may be required after rqpair work has commenced. Occasionally worn or

deposit of 50% of the above !et: for repairs or-replacement. However, should this occur, we would advise you.

ehatue. ‘You eust 150 AgFe :s mate is payable before commencement of the work. Payment for this may be made in ¢
gree to pay full amount for renewal of the windscreen in the event of inadvertent breakage

the rubber seal or other repair requiring the removal of the windscreen

damaged parts are discovered
Please be informed that a
ash, credit card or

in the course of renewing
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SCON214D0008 / Cycle & Carvinge Fuko Mn

ENTRY DATE & TIME 11047070* u‘ 10 (S:l?; Deser i
SUBMITTED BY: Renemer Bagang

VERSION: 1 (13/04/2021 18.10 (SGTY)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plange reno cormectly the Astalle Af the arsldast tn epaad (in e N St
2 This Form mus! he completed by the Poficyholder and/or the Authorised Driver
;!‘O:Irwm;m:‘!l;:n providag mus! be 8¢ truthful end pocurete as poseihla Arry wittd riaraprasartation oF withalding of ratarial facte Fay allrww ina rancs companias 0 rapdinte
oy lim

& The ircue and arcanptance Af thie Farm by inenranne rmpmnine le not & pdrienion of poliey FanMity on e part o A (e rarcs rnmpanisag
B.Any felse reporting may be refarrad to the Police for Investigation.
€ Thie report will be forwarded By the Ineirere of the (1A Oncorde VAmnmparnant Cartee aesantat ad by the (Janers! raranca Asenciatinn of 3ingapnre (GIA) for ar-hiving
@nd that coples of thie repor will for g fae he marde svallahle upnn apnliratinn by intaceeiad pavae

the arohiving of this report at the cantre and tn copled

7. By the lodgement of this repon to the insurers, you haraby consent 10

of the repnrt haing mads avaliabia sforesaid.

13/04/2021 18:10 (8GT)
13/04/2021 13:53 (8GT)

Date of Submission
Date of Accident .
Exact Location of Accident . ast RS ER — . Loyang Ave, Singapore
R reseesassonsene SLIP ROAD JOINING TPE
SIngapore

Additiona! Location information ... ..
Country’Stete of LOSS B

INSURED/POLICYHOLDER
§5 COMPOT?  <cersrersorevsssossrsmmsssmmmrmssssssessimmesassssss s rn e No
Name Of Registered Owner BOEY TECK MENG
NRIC NO  cevecaramsarmamarsasssssrsones SXXXX931B
Email AQAreSS  ...ccoomommamssresssmess richardboey@gmail.com
Mobile Phone NO  ...c.covmeenes (Phone) +65-97373131
Alternative Phone NO  ..cooaeer e earassa s s y (Home) +65-97373131
VEHICLE PARTICULARS T s e b EE : 25
Manufacurer Kia
mogel Sorento

Vensm
Exact p
BOCIOEME  oreeevraressinsnsnsscms rmss orm s vt Private use
Are you claiming U
YOUS VENICIBT ooorisimassnansssesmssnessost 70 No - Claiming third party
Venicle Category Private car
AuUto
2200

INSURANCE COMPANY
AlIG Asia Pacific Insurance Pte. Ltd.

Name of INBUraNce COMPBNY .o wiresrsrmssensie s e
Type of Coveragé U IT RE Comprehensive
Fleet POliCYy .....corvncernns No
Policy Number .............. -
Cover Note Number 1900164492
6R\.\‘IERV SR s :
Name of Driver ’ BOEY TECK MENG
SXXXX931B
Page 1 of 15

NRIC No
& Accident report SCON214D0006




0ccupetlon AAAAA g

pste Of Driving Pass

delngexperlence RO T PP SPITTT LT .

Gender TR T U TUR PR TPRIPIIPII TS TUNAE UL

Mobile Number

Alt. Phone Number

Emall Address

AQOrESS oo s

AQGresS COMPIEMEN .oo...oioiu v s RUTRPTORTeY
pPostcode ... L evasasynds ARSI SRS ISR
Is the driver the policyholder? ...
If No, Relationship of the Driver with the InSUred oo
Does Driver Own Other Vehicles? T RIU PN TIERL I
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ...

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIIONT .o
Weather Conditions
Road SUMBCE oottt

OTHER INFORMATION -
hicle involved in the accldent?

involved in the accident ..o
the AcCIdent? .....cccaereerres
ed to hospital by ambulance? ...
r property damaged?
ding DrIVEr) ....oooeeere
ed by unknown person(s)

.......................

was any foreign ve
Number of vehicles
Was anybody injured in
Was any injured convey
Was any other material o
Number of Passengers (Inclu

Has the driver been 8 pproach
soliciting/offering accident claims assistance

DETAILS OF POLICE ACTION
ported to the PONICET  ovrmsrmssenmmrnrmesrsrsss st
Prosecution given?

.............................................................

Was the accident re
Was notice of intended
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHMENT

 ATTACHMENT(S)

hotos available for attachment?
video captured by Car Camera?

Are accident p

Was there any
Was there any audio recorded?

Vehicle Registration Number .....
Vehicle Manufacturer .............
Vehicle Model ...............
Vehicle Variant .............
Vehicle Colour ....... S
VOIS CEOIY oo srarmsmsases
Name of Driver ......
NRICNO ............
MAIC o sprsrmmsrsasiree versimn i SRS
RHATOEE ormcorene e R eSS 2T

@& Accident report SCON214D0006

14/08/1070
Indoor
A0/11/1996
26 YEARS AN
Mnle

(l‘hnnn) +65 Y AYALEL
(Home) 16597373131

rl(~lmrdlmny(wumnll com
17 Pasir Ris Link #07-46 Singapore

D6 MONTHS

518183
Yes

No

Collision ~ Head to Rear
Clear
Dry

No
No

Yith

GBC2203D
Volkswagen
Caddy

Commercial vehicle
SIOW THIAM SUI
SXXXX898Z

(Phone) +65-96505591

Page 2 of 15



Address COMPIEMENT .. i =

poslcode B T ET YT TEPF RPN N T T I TR L LR LR R LEE R LR R PR T
,nsuranoeCOmpanyName SRS PE RO PP

Nature Of Damage L T —
petails of property damaged In accldent ... -
No. Of Passenger (Including Driver) ... e —

Page 3 of 15
@& Accident report SCON214D0006




SKETCH PLAN

M&\_\!ngﬁ

.. Pease report correctly the detalls of the accident to speed up the claims process.
2. Tis Formmust be completed by the Policyholder and/or the Authorlsed Driver.

3. nformation provided must be as truthfulan i i i ts
Slow Insurance companies to Sl ,...uLa‘..(Lalc_cburla‘tg as possible. Any wiful misrepresentation of W ithholding of material facts may

2-0 m:::e and acceptance of this Form by Insurance companles Is not an admisslon of policy llabilty on the part of the insurance

5. fal rting ma fer ]

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GW) for archiving and that coples of this report w Il for a fee be made avallable 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 aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(2) 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 (allinsurer(s) W ho have Insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing W ith my claims including the settiement of the claims and any
the claims;
(i) investigating the accldent and/or my claims;
(iii) 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 tome, W hich could involve
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 with my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' 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
(c) my Personal nformation may/can be disclosed by any of the insurers and/or GIA 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.

necessary investigations relating to

J 3]/ 2

Policy er's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time Personnel
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oscrib® Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true In every res pect.

13/«

Policyholdéf's Signature / Date &
Time

Driver's Signature (¥ driver Is not the policyholder) / Date
& Time

Witnessed by Repor t’/ Ceb)r o
Personnel

T -

E——





