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@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED x
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mggl'r,g:zssm
Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
[j Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name KCV16145/KHO0 MEOW LONG
Ltd. Reg No/Reg Date SMV3383E*# / 15/10/202
MOTOR CLAIM DEPT Date In/Mileage 12/05/2021/ 0
:365“5':78’1‘ ;‘AY #09-16 Chassis No JMAXTGK 1WL.Z000707
S{NG':LIO;E 879120 Engine No 4B40HB2945
Contact No 6419 1892 Make/Model MIT/ECLIPSE CROSS 1.5 T/C STYLE SR
Colour/Trim P62 RED DIAMOND  / BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
KAXQ0008 Credit 1270572021/ 12:27 QUK 282 / Kevin Leong 10953
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 ) 1830.00
REPLACE REAR! BUMPER, END PANEL, sdor & AFFecTED ARen 4 X G0 4
E PNT98000 1050.00
PAINT WORK ON REAR BUMPER, B(()OT & END PANEL 9 X 35” 7‘”
E PNT88000 {0 120.00
REMOVE & INSTALL REAR PARKING ASSIST FOR FACILITATE REPAIR ,} ’
E PNT88000 ! 160.00
REMOVE & INSTALL REAR BOOT COMPARTMENT FOR FACILITATE REPAIR
E PNT88000 240.00//
REMOVE & INSTALL REAR UPP WINDSCREEN GLASS FOR FACILITATE REPAIR
E PNT88000 — ri? = ) | 50 240.00
REMOVE & INSTALL REAR LOWER [WINDSCR “Gg FO Kgﬁ 1 -
M SUNDRY I E % lj é_l e 80.00 //
TO APPLY UPP WINDSCREEN SEALA —
M SUNDRY 80.00 //
TO APPLY LOWER WINDSCREEN SEALANT
M SUNDRY Lf 7 80.00
PERFORM RUST PREVENTION
M SUNDRY 7 s0.00
TO APPLY SEALANT ON AFFECTED AREA
A 54900099 30.00 /,
CHECK WIRING & CHASSIS ELECTRICAL SYSTEM
A 10028901 120.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 40.00 /
TO SUPPLY C & C EMBLEM Y
A 15900099 450.00/
TO REPLACE REAR EXHAUST MUFFLER
M SUNDRY 70 s0.00
SUNDRIES
M COVER,RR BUMPER,LH / GR 1.00 117.00 23.00 90.09
M COVER,RR BUMPER,RH )( 1.00 117.00 23.00 90.09
Confirm & accepted by
ARuthorized 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 course of renewing

the rubber seal or other repair requiring the removal of the windscreen.
Page 1 of 2



CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED &
@ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE

: . MITSUBISHI
cYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MOTORS
co Reg No 1 1977014696 ESTlMATE GST Reg No : MR-8500111-X
invoice Name & Address Owner Name & Vehicle Info
A1 Asia Pacific Insurance Pte. Cust No/Name KCV16145/KHO0 MEOW LONG
Ltd. Reg No/Reg Date SMV3383E*# / 15/10/202
MOTOR CLAIM DEPT Date In/Mileage 12/05/2021/ 0
78 SQS?IS?N:AY #09-16 Chassis No JMAXTGK WL Z000707
AIG ,
SINGAPORE 079120 Engine No 4B40HB2945
Contact No 6419 1892 Make/Model MIT/ECLIPSE CROSS 1.5 T/C STYLE SR
Colour/Trim P62 RED DIAMOND / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 12/05/2021/ 12:27 QUK 282 / Kevin Leong 10953
Description of Goods / Services Qty Unit Price Disc% Amount
M CXTENSION,RR BUMPER / | (74 1.00 152.00 23.00 117.04
M FACE,RR BUMPER -~ 6R 1 1.00 556.00 23.00 428.12
M REINFORCEMENT,RR BUMPER 1.00 497.00 23.00 382.69
| M BRKT,R/BMPR FACE SIDE,RH 1. 1.00 25.00 23.00 19.25
M BRKT,R/BMPR FACE sxos.;r . 1.00 25.00 23.00 19.25
M BRACKET,RR Bumpaﬁ 1.00 16.00 23.00 12.32
M PANEL,RR END J 1.00 475.00 23.00 365.75
M W/STRIP,TAILGATE OPENING X 1.00 194.00 23.00 149.38
M PANEL ASSY,TAILGATE .~ I 1.00 984.00 23.00 757.68
M PIN,TAILGATE WINDOW ~— M 1.00 5.00 23.00 3.85
M DAM,TAILGATE,LWR .~ (] 1.00 13.00 23.00 10.01
M CLIP,TAILGATE —~ MC y : oo: 4.00 23.00 6.16
M SPACER,TAILGATE <~ ﬂ"( — ll.@@ 8.00 23.00 6.16
M SPACER,TAILGATE — /1 m .00~ 8.00 23.00 6.16
M FASTENER,WINDSHIELD 4.00 6.00 23.00 18.48
M GLASS,TAILGATE WINDOW X 1.00 524.00 23.00 403.48
M SPACER,QTR WINDOW ~~ Nl 2.00 8.00 23.00 12.32
M  MARK,ECLIPSE CROSS fec 1.00 87.00 23.00 66.99
M MARK,THREE-DIA 7~ N 1.00 58.00 23.00 44.66
M TRIM,RR END 1.00 122.00 23.00 93.94
M MUFFLER,EXHAUST MAIN .~ 00 1.00 600.00 23.00 462.00
M HANGER,EXHAUST MUFFLER 1.00 24.00 23.00 18.48
M GASKET,CATALYTIC CONVERTER .~ /44 1.00 11.00 23.00 8.47
M HANGER,EXHAUST MUFFLER ‘] 1.00 23.00 23.00 17.71
M PIPE,EXHAUST,CTR 1.00 1582.00 23.00 1218.14
M LAMP ASSY,BACKUP,LH - 1.00 118.00 23.00 90.86
M 1. 153.00 23.00 117.81

MOULDING,RR WHEEL ARCH,LH JK\

Stoe CLKK)  op- AL
,]/5/9/, Mo~ Epeeer =1
PI (1 e sy

L™ F "o herien T oopret dieepiles isiid -

Confirm & accepted by |’ euowing: 6 d\jf
e (O TLtuvEy L forefafler spray i
‘ i, Nett 9,657.34
| e 7% GST on  9657.34 676.01
hird party sutvey is on a “With.ol i

g ) B et Total Payable 10,333.35

Ruthorized signatory and company stamp- = . vy

Validity of this estimate is 14 days from date of quote. iThis is a computer generated doc i

Estimated tosts quoted are excluding GST. We would mention that the above csglmato is bas::m::.o:: ::.?2?:7':":;::?::'::4 does not include

any additiynal 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 31;;?. 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

cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in ;he .rf re i

the rubber seal or other repair requiring the removal of the windscreen. # caurss ‘of renewing
Page 2 of 2
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IME&E%NOM the details of the accldent to speed up the claims process.

1. This Form must be comple uthorised Driver

|nformation provided must be as truthful and accurate es p
iy ligbility
poicy 127 nd acceptance of this Form by insurance
4, Tha b5 Police for lnvestigation.

will be forwarded by the Insurers of the

is report
6. Tnis 1D of this report will, for @ fee, be made

7. By the lodge

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobite Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant : sk nsm e B R
Exact purpose for which vehicle was being used at time of
accident TPty =5
Are you claiming under your own insurance policy for repair to
your vehicle? cersa gy n e N ORI
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1A215C0003

Mz\ccmenr STATEMENT:

| #? SINGAPORE ACCIDENT STATEMENT

ossible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to repudiate

companies Is not an admission of policy llability on the part of the insurance companies.

G!A Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
hat COPIES available upon application by interested parties.
ang ment of this report to the insurers, you hereby consent to the archiving of this repon &

t the centre and to coples of the repon being made available aforesaid.

12/05/2021 11:58 (SGT)
11/05/2021 18:15 (SGT)
CTE, Singapore

CTE TOWARDS CITY
Singapore

SMV3383E

No

KHOO MEOW LONG
SXXXX172B
SAYVINES@YAHOO.COM.SG
(Phone) +65-96333301
+65-91456813

Mitsubishi
Eclipse cross

Private use

Yes
Private car
Auto

1499

AlG Asla Pacific Insurance Pte. Ltd.
Comprehensive

No

2070133334

KHOO MEOW LONG
SXXXX172B

Page 1 of 26




ress
A ress complement

code
po;:e driver the policyholder?

i No, Relationship of the Driver with the Insured

oas Driver OWn Other Vehicles?
yehicle Registration Number of Other Vehicle Owned by Drlver

insurance Company of Other Vehicle Owned by Driver

GENESAL INFORMATION OF THE ACCIDENT

Type of Accident e s A E A VA
Weather Conditions A5 4SS A Y T kR LR
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) T
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? oA R

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given? ................. s

If yes, against whom? s TR SRR e 7ot
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
ATTACHMENT(S)

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

Vehicle Registration Number

Vehicle Manufacturer T IR TRITIP IO
Vehicle Model ; R T I ——
Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

7 Accident report SC1A215C0003

13/08/1950

Indoor

26/01/1984

37 YEARS AND 4 MONTHS
Female

(Phone) +65-96333301
+65-91456813
SAYVINES@YAHOO.COM.SG
92 SPRINGLEAF AVENUE

788485
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

FBJ8G64E

Motorcycle
AMEERUL ASHIQ S/O SYED MARICE SALEEM
(Phone) +65-85883455

A : DETAILS OF OTHER VEHICLE PROPERTY 1 I

Page 2 of 26



¥y
! wode
e company Name
}"er Of Damage
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e ol propeftY damaged in accident
;": - p assenger (Including Driver)



SKETCH PLAN
1C

se report correctly the detais of the accident to speed up the claims process
2 ﬁ Formmust be gmmmmmmmwmm&
L vided must be as truthful and te as po i
5 pfomamﬂ pro ias 10 : X L_QQ\;U.A ssible. Any wiful misrepresentation or w thholdi
$ 10 surance companies repudiate policy liability. holding of material facts may

e ssue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of
! 8 part of the

conpanies-

{ sanfe . i :

5. The report will be forw arfigd by the insurers of thel GlA Records Management Centre established by the General nsura -
of Singapore (GWA) for archiving and that copies of this report w il for a fee be made available upon application by mterest:: ::r;:omatnon
7 By the jodgement of this report to.the insurers, you hereby consent to the archiving of this report at the centre and to copies of N
report being mede available aforesaid. of the
g Consent under the Personal Data Protection Act (PDPA)
{understand, acknow ledge, agree and consent that:
(2) My insurer , ry W orkshop and the General lhsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

cessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively 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 :
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(¥ investigating the accident and/or my claims;
() carrying out and/or dealing w ith my instructions or res ponding 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 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 GHA to their third party service providers or agents

insurance

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. /
~ \ " ; /
\ - n i A ~ g
&/Qw VN L( e ( bLL_/[ e - i
Policyholder's Signature / Daté & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

- fiser o Shotemert | page
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Declaration

VWe declare the foregoing particulars are true in every respect

=4

- y A i

, (‘ / H X ) ) y
_q-./t\ LV%\'“(C‘Vf ( “\ v\ 2/ oA “Lf /"/ g s
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Policyholder's Signature / Date & Driver's Signature (I driver is ndt the policyholder) / Date Witnessed by Reporting Centre
by & = Personnel
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of Policyhoiaer . v :
Na::d of Insurance : 15 Oct 2020 To 14 Oct 2021 p::‘ccloNNo' : SMV3383E i
et s, . 4B40HB2945 . Endosi“;.‘mm : SOTEAATA
ENg o5 No . JMAXTGK1WLZ000707 - ' o
Ghassis NO- ssued Date : 23 Oct 2020

You have 10 PBY
then 2 yesrs' ariving experience.

| Age Condition + All Age Condition Mileage Condition : Unlimited Mileage
| Limitation as to use* .
i the Policyholder's business.
Uss only for social, domestic and ploasure P“W;zv?:g t'ﬁ’m aviig o, racing, pace-making, reliabilty trisl or speed-testing, the carrlage of goods ofher than samples in connection with =ny trade

Make/Mode!
Engine Capacity/Tonnage

Driver Restriction
person or Classes of Persons Entitied to Drive* :
&) The Poilcyhcider

¢ who I driving on the Policyholde ;
%;nm J{f mw\ly the p:‘w or any authorised driver only f he/she meets the specified age condition.

- MITSUBISHI Eclipse Cross 1.5
11,499.00 CC Sum Insured : Market Value First Year of Reglstration : 2020
- NA Off Peak Car : No Insuring with COE/PARF  : Yes

r's order of with his/her permission

an additional sum of $3,000 as "Young and/or inexperienced Driver Excess’ ("YIDR") i You are or Your Authorised Driver (nemed or unnamed) is under the age of 23 andlar nas lass

Thins%iicydoesnolcoverusehrhheorreward.
oushessoruseﬁranypurposeh\comecuonummtoﬂmde.

Loss of Use 1500¢cc - 1600cc
Section 95 of the Road Trensport Act, 1987 (Malaysia) and Road Tran:

by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 188),

noperative
, are not to be included under these headings.

Co. Reg. No.201004404M | Copynght & 2018 AIG Asia Pacfic Insarance Pte 13d

Section 1
Fire - $0 Own Damage - $1800 Theft - $0 Flood Cover - $1800

Secton 2
Property Damage - $0

Windscreen : $100

Nameg Driver and EXcess (where applicable)
¥HOO MEOW LONG - $1800 (Own Damage). $1800 (Flood Cover)

AR EEATEE REPAIROY S

G-CENTRESIAU

THORISEDR

< Cycle & Camiage Body & Paint Centre Add: 209 Pendan Gardens Singapore 609339 685684501
2 Cycie & Carmizge AUthorissa Semvice Centre (For accldent reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461 000

% Cycie & Carrisge Autnorsed Service Centre (For accident reporting & windscreen claim only) Add: 20 Leng Kee Rd Singapore 15508+ ©47CE388
4 Cycwe & Carmage AUNONesd Service Centre (For accident reporting & windscreon claim only) Add: 600 Sin Ming Ave Singapore 575733 £9328000

For other Approved Reporting Centres/AIG Authorlsed Repalrers, please contact our 24-hour accident emergency hotline at +65 8338 £200 Assmatively. you may refer to AIG website www 817 S3
AIG SC oo App. Simply search and downiload "AlG SG” from iTunes of Google Piay.

—

§ Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

UWe horeoy Gorffy that the policy 10 wihich thie Cenfficate of Insurance relates le Issued In accordance with th. ¢ &
P fiotoo, o h 1 . o provislons of tha Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189 ).
the Fosd Transporn Act, 1987 (Maleyes), Road Trareport (Amendment) Act 2019 and Molor Vehicies (Third Party Risks) Rulos, 1969 (Malu)alz:). 4

0500720786

AIG Asla Paclific Insurance Pte. Ltd.
CYCLE & CAR - ’ ; g
CARRIAGE - FLOREN(MIT) This computer generated document does not require & signe
239 ALEXANDRA ROAD

SINGAPORE 159930 ANSP-MOTOR
Underwritten by AIG Asla Paclfic Insurance Pte. Ltd.





