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CYCLE & CARRIAGE KIA PTE LTD
@ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 809339 Tel 65684555 Fax: 65651240
' Reg No 199405410K ESTIMATE GST Reg No : MR-8500111-X
2 Invoice Name & Address Owner Name & Vehicle Info
. Cust No/Name /Pang Cheng Chin
pacific Insurance Pte.
b bl Reg No/Reg Date SLA3998D  / 29/02/201
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
78 SHENTON WAY #09-16 Chassis No KNAF X4 11MG5579600
Qiﬁgiﬂéhglggm Engine No GAFGFH609748
Contact No 64191000 Make/Model KIA/FORTE K3 1.6 A EX BF4
Colour/Trim D7V / WK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 1470572021/ 09:35 QUK 289 / PatriCtk Lee Yern A 33327
Description of Goods / Services Qty Unit Price Disc% Amount
- 1600.00 4
E PNT88000 3 oA
REPLACE FRTIRH DOOR, REAR'RH DOOR, REAR RH QUARTER PANEL, REAR' BUMPER . kX 470
& AFFECTED AREAS P
E PNT98000 / ; i [ 1400.00 /4
SPRAY ON FRT' RH DOOR, REAR RH DOOR, REAR RHQUARTER PANEL, REAR'BUMPER p X 759
£ PNT88000 gg 120.00
REMOVE & INSTALL PARKING ASSIST SENSOR ;
E PNT88000 240.00 A
REMOVE AND INSTALL REAR WINDSCREEN GLASS TO FACILITATE REPAIR
M SUNDRY 80.00/1
TO APPLY WINDSCREEN SEALANT 0
£ PNT88000 120.00 4
TO TRANSFER FRT RH DOOR ATTA S W|PAN
E PNT88000 — T L 120.00 1
7O TRANSFER REAR RH DOOR ATTACHMENTS TO NEW PANEL q
E PNT88000 ! 80.00
T0 REMOVE REAR CABIN COMPARTMENT TO FACILITATE REPAIR C phﬂ‘*’)
M SUNDRY L'M 120.00
TO APPLY BODY SEALANT ON AFFECTED AREAS
M SUNDRY 49 120.00
TO PERFORM RUST PREVENTION
A 54900099 $9  120.004
CHECK ON WIRING & CHASSIS ELECTRICAL SYSTEM
A 10028901 [)e 280.00
10 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY ‘?0 50.00
SUNDRIES 00 :
M PANEL ASSY-FRONT DOOR,RH 7 0 1.00 1542.00 20.00 1233.60
M PANEL ASSY-REAR DOOR,RH / / 1.00 1361.00 20.00 1088.80
M COVER-RR BUMPER .~ 1.00 791.00 20.00 632.80
M BRACKET-RR BUMPER SIDE MTG,RH / ok 1.00 33.00 20.00 26.40
M LAMP ASSY-REAR COMBINATION,RH 4 1.00 843.00 20.00 674.40
Confirm & accepted by
Kuthorized 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 comnencement of the work. Payment for this may be udl'h 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 ;hc course of renewing

the rubber seal or other repair requiring the removal of the windscreen.
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@ CYCLE & CARRIAGE KIA PTE LTD
@ PANDAN GARDENS CUSTOMER SERVICE CENTRE @

ﬁcLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240
t, Reg No @ 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info

e Cust No/Name /Pang Cheng Chin

AIG Asia Pacific Insurance Pte.

Ltd. Reg No/Reg Date SLA3998D / 29/02/201

MOTOR CLAIM DEPARTMENT pate In/Mileage / 0

8 SHENTON WAY #0316 Chassts No  KNAFX411MG5579600

AIG BUILDING

SINGAPORE 079120 Engine No GAFGFHE09748

Contact No 64191000 Make/Model KIA/FORTE K3 1.6 A EX BF4

Colour/Trim D7U / WK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAX00000 Credit 14/05/2021/ 09:35 QUK 289 / Patrick Lee 33327
Description of Goods / Services Qty Unit Price Disc% Amount

M PANEL ASSY-QUARTER OUTER,RH .~ 00 1.00 1213.00 20.00 970.40
M FILM-ANTI CHIPPG RH - al 1.00 27.00 20.00 21.60
M BLACK TAPE-FR DR FRAME UPR,RH 7 e 1.00 13.00 20.00 10.40
M BLACK TAPE-RR DR FRAME UPR,RH - ¢ 1.00 11.00 20.00 8.80
M BLACK TAPE-FR DR RR,RH -~ ¢ 1.00 12.00 20.00 9.60
M TAPE-RR DR FRAME BLACK RR,RH -~ M 1.00 8.00 20.00 6.40
M GUARD ASSY-REAR WHEEL,RH CRY 4 1.00 75.00 20.00 60.00
M W/STRIP ASSY-FR DR BELT 0/S RH . 1.00 58.00 20.00 46.40
M W/STRIP ASSY-FR DR SIDE RH ‘!4 1.00 122.00 20.00 97.60
M W/STRIP ASSY-RR DR BELT O/S RH . 1.00 89.00 20.00 71.20
M W/STRIP ASSY-RR DR SIDE RH (] 1.00 114.00 20.00 91.20
M PAD-WINDSHIELD GLASS n Pﬁg 2.00 20.00 12.80
M GLASS ASSY-REAR WINDOW )( D a lpg: 534.00 20.00 427.20
M MOULDING-REAR WINDOW GLASS tq .00—7  27.00 20.00 21.60
M 2.00 4.00 20.00 6.40

STOPPER-RR WINDOW GLASS ﬂ((

Rear BU RIM .~ (U]

SURVEYOR NAME : S{M CLkK) 1 7/5/7/, 497~
SURVEYOR SIGNATUKE : 00- M AL
DATE : Eyeer -7
REMARKS : el -
"\ﬂ, by
1 Au] | J
J

LKK Autg Consultants hence nolfy

AAET :
Confirm & accrp% h;'.';auer of the following:

durvey before/after spray painting

:;Zi;ipiraif damaged par(s) during resurvey Nett 9,967.60
o i prices are subject to confirmation 7% GST on 9967.60 697.73
ird party survey is on a *Without Prejudice” basis
* Na illegal modification(s) is allowe
gl modilicalivaly) Isaliowst Total Payable 10, 665.33

* Supplementzry itemfs) must b rosursyd and
Kuthorized sjgnatory and TCompany Stamp ol TTompany

| ; i

Validity of thij estimave is:13' days from date of quote. This lis 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 ktarted 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 commendement 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.
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3CON215C0001 / Cycle & Carrage Fulco Motor Desler Pte Ltd
gNTRY DATE & TIME: 12/05/2021 12:37 (SGT)
' SUBMITTED BY: Renemer Bagang

; VERSION: 1 (12/05/2021 12:37 (SGT))

D

RTANT NOTICE
ngase report carrectly the detalls of the accident to speed up the claims process,

2. This Form mus! be olicyholder and/or tha Autharlsed Driver
3_ Information provided must be as

policy liability.
4. The issue and acceptance 0

"} SINGAPORE ACCIDENT STATEMENT

truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow Insurance companies to repudiate

f this Form by insurance companies Is not an admission of policy llabllity on the part of tha Insurance companias.

5. Any false reparting may ba referred to the Pollce for Investgaton.
. gement Centra established by the General Insurance Assoclation of Singapore (GIA) for archiving

6. This report will be forwarded by the Insurers of the GlA Records Mana,

and that copies of this repor will, for a fee, be made aveilable upon application by interested parties.

7. By the lodgement of this report to the

insurers, you hereby consent lo the archiving of this report at the centre and 1o coples of the report baing made avallable aforesald.

ORISR £ CCIDENT STATEMENT: I

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

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ; S
Exact purpose for which vehicle was being used at time of
accident s g i e R e ST
Are you claiming under your own insurance policy for repair to
your vehicle? . T
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 SCON215C0001

IDETAILS OF OWN VEQICLE

12/05/2021 12:37 (SGT)
12/05/2021 08:05 (SGT)
Adam Rd, Singapore
TOWARDS PIE, JURONG
Singapore

SLA3998D

No

PANG CHENG CHIN
SXXXX063F
c2pang@hotmail.com
(Phone) +65-92391231
(Home) +65-82391231

Kia
Forte

Private use

Yes
Private car
Auto

1600

AIG Asla Pacific Insurance Pte. Ltd.
Comprehensive

No

2100453630-05

PANG CHENG CHIN
SXXXX063F

Page 1 of 15




r

ate Of Birth
jpccupation
/pate Of Driving Pass
/ priving experience
Gender
Mobile Number
Alt, Phone Number
£Email Address
Address
Address complement
Postcode

|s the driver the policyholder?
I No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
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
Weather 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? .

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHMENT
ATTACHMENT(S)

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

24/08/1963

Indoor

14/11/19288

32 YEARS AND 6 MONTHS

Male

(Phone) +65-92391231

(Home) +65-92391231

c2pang/@hotmail.com

Bik 718 Tampines Street 72 #03-53 Singapore

520718
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

LIM SO0 SO0
Female

No
No

Yes
No
No

RESAERRRRRRINE  DETAILS OF OTHER VEHICLE PROPERTY 1 I S

Venhicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

” Accident report SCON215C0001

FBP9374D

Motorcycle

Page 2 of 15



Postcode
nsurance Company Name

Nature Of Damage

Detalls of property damaged in accident
No. Of Passenger (Including Driver)

Shakthivelan s/o Mohan

SXXXX922C
(Phone) +65-84994390




KETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease roport garre cily the delals of tha acoident 1o spoed up the clains procass,

2. This Form mus! be cempleted Ly the Poligvholder and/er tbe. Avtiierieed Oriver.

3. hformation provikled must ba as fruinfyland eccurate as possiblg. Any w Myl risroprosoniation or w Rhrolcing of realaral facts ray
slow insuronce compunies lo repudjate polley tablliby,

4 The lssue and accoptanca of this Form by insurance conpanias is nol an admiasian of poficy Rablity on tne pant of the wsurance

companies.

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

& Tho report w it be forw arded by the insurers of tho GWA Racords Managumant Cantre astablishoed by the Gonorel hsurance Assaciation
of Singapore (GIA) for arohiving and that copwes of this reporl wd for a fee bu madu available upon appication by interesied parbas,

7. By tha losgemant of this report (o the insirers, you heraby consont (o tho archiving of this ropon at the cenire and 1o copies of the

repoil bung mede avalable aforvssid.

s Consent under tho Personal Data Protaction Aot (PDPA)

lunderstand, acknow ledge, agree and consent thot!

() My insurer . my w orkshap and the General naurance A sociation of Singapare ("GIA”) may/ato permitiad 10 colast, usa, discicso

and/o! process my personal dutm/personal information set aul in this [form] ard mny other parscnal information providad hy ma of

possussed by my Insurer (collecLvely the "Pe rsanal Information”) and d'sclose and transfer such Persanal infermaticn fo ol s ures(s)

who have nsurod vehicle[s] invoived In this accigent {allinsurer(s) wlio have Insured vehicie(s) ivobsed in this accident snal be

coruchvely relerted to as the “Insurers”), the insurers’law yersfaw firms, the Monetary Authority of Sngapore and any relevant

governmend agency/autharity (such a3 the poice), for the purpose(s) of :

(i} processing, handing andior dealing with ey clalma inchuding tho soltiemen

the claims?

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

(&) carrying out andfor daaling with my Inalructions or responding to any enquires by mo;

(v auminsturing my cloims (inckiding thu mallng of corraspondence, stalements, lnvolces, reparts or notices o me, which could volve

dstiosaro of corlain pursonal data aboul mo to bring abcut defivery of the sama as w ol a5 on the external cover of enveioposirad

pacragss ), anclor

{v) complying w zh applicabla faw In admnistering. processing, handing and/or dealng with my claims.

{colectively tho "Purposes”)

(& a7 insurer{s) w ho have insured vehicia(s) invoivad In this accldent and tho hsurers' law yorsiiaw firms,

uso, disclose andlor process my Personal Information for ong or more of the above Purposos; and

() my Nersonal kformation mayloan bo dwclosed by ony of tho heurers andfor G'A Lo thelr thicd party sorvice providers of agents

{including e law yersilaw firms), w hich mray bo sitad outside of Singapore, fof ono or moro of Lne above f‘}lﬂj‘_ﬁ?ﬁh&ﬁ;‘,;;\ ,
o TN

1 of Lhe clalms and any nocessary investigatons relating 10

may/are permilied Lo collect,

\

f’

AN L)Y :
Q_:t:yhold =rs Signature { Dato & Oriver's Signature (F driver i not the pafcyhoider) / Date Witnessod by Roportg 91"'19

Tem 12 ﬁ«a‘ﬁﬁw\ Ny  &Tme Personnel /

Sketch Plan
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GKETCH PLAN #2

Describe Clrcumstances of the Accldent
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€ Accident report SCON215C0001

¥YWie declare the foregoing pariculars are true in ovory respact,

Deciaration

; Witnessod by F&;pot‘l'-n.'] j'fontra

Pulcyhoriers $gnature f Dale & Drivers Signalure (¥ driver I8 not thy polcyhoker) / Dale
Tave & Tire Personnel
1o M ?‘3}\
ey
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

02

MG AT

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

10f4
Report No. T/2021051 5/2050

“Date/Time Report Made: ‘Vide Report No.: Station Diary No~ —~
15/05/2021 14:15 CEsom Diary No.. ||
" informant's Particulars - |
“Name of Informant: Address:
PANG CHENG CHIN APT BLK 718 TAMPINES STREET 72 #03-53 SINGAPORE
520718

iD Type /1D No.: Contact No.:

NRIC NO / S1616063F Home/Office: Mobile: 92391231
Nationaiity: Email:

SINGAPORE CITIZEN c2pang@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:

Male 57 24/08/1963 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: '
unemployed Class: 2B,2A Date of Expiry:

Ceneral information of the Accldent i o P e ; i
Tvpe af Injury Drink Date/Time of Type of Location: ’
Aﬁdent' Others Drive: Accident: Straight Road

i No 12/05/2021 08:05
Location:
ADAM ROAD
Lamp Post Number: 45 I
Vveatner: Road Surface: Road Speed Limit: [
| Ciear Dry _

[ Traffic Flow: Traffic Control: Traffic Volume: i
Two Way Traffic Light - Working Heavy ’
| Type of Coiiision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:

{ No
[ Detaite of Vehicle Involved
| Venicie No. | Type Make Model Color Condition | No of Passenger
FBPS374D | Motorcycle 0
SLA3998D | Car KIA FORTE K3 | Blue Slightly |2
1.6A EX Damaged
Detzils of Vehicle Insurance
Venicle No. | Insurance Company Insurance No | Effective Expiry Date
SLA3998D | AIG ASIA PACIFIC INSURANCE PTE. | 2100453630-05 01/03/2021 | 28/02/2022
LTD.




SINGAPORE

POLICE PORCE VTRV IR

police Station Of Origin:

Tampines N.P.C 20f4
g Tampines Avenue 4 SINGAPORE 529682 Report No. T/20210515/2050
Tel No: 1800-5871999 CONTINUATION OF REPORT
Details of Person Invoived _ =
-".'._'___- . —y
Any Pedestnan Involved: No j\
No. of Pedestrians Injured: NIl [ Use of Pedestrian Crossing: NA
Driver . . i - : i
Name PANG CHENG CHIN ID No. S1616063F
Related Vehicle | NiL Contact No.| 92391231
Hospital/Clinic NIL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha_rge NIL
"No. of Days granted Medical Leave [NIL__ Degree of Injury NIL
Name “TSHAKTHIVELAN S/O MOHAN D No. $9506922C

Related Vehicle | NiL Contact No. 84994390

Hospitai/Ciinic | NiL Class of Class: 2B

Driving Date of Expiry: NIL
Licence &
| Expiry Date
[Cate Treatment | NiL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 12/05/2021 at about 0805 hrs, | was driving my vehicle with my wife (SLA3998D), Kia Grey Blue Car,

atong Adam road, from Lornie Highway towards PIE Tuas, | collided into a motorcyle bearing registration
no (FBPE374D) while | was making a change lane to the right. Due to a slow traffic on PIE Jurong, |
wanted o take the route via Bukit Timah. | filtered lane to the right after checking right rear traffic which |
saw a truck has slowed down. | then signal and filter to the right. After which,l heard a loud sound and
managed to stop the vehicle on time however due to the collision, it has caused the motorcyclist to fall
down and suffered a slight damages on both vehicles. My right side, passanger door seat has a slight
scratch and dented and my bumper rear side, on the right was dented and damage.

For the motorbike, | observed that the left brake handle of the bike was damaged and small parts from the
bike was falien off. The motorcyclist suffered abbrasion on the right elbow however he refused any
medical attention after | asked him. | have settled amicably with the motorcyclist and agreed to settie
insurance claims respectively.

| did not suffer any injuries and so did my wife. | have already reported this incident to my insurance agent
however he advised me to lodge a police for insurance claiming purposes. There was no damages in the
government property as well.




POLICE FORCE T T IR g

TrRO210515/2050

344
T:{::':::tm%f g Report No. T/202105615/2650
g Tampines Avenue 4 SINGAPORE 529682
Tet No: 1800-5871 999 CONTINUATION OF REPORT




V. SINGAPURE T e
Y B e AR T

40f 4
Report No. T/2021051 5/2050

police Station Of Origin:

Tampines N.P.C
g Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871998 CONTINUATION OF REPORT

Sketch Plan
RO s
Informant is not able to provide sketch plan

r vehicle's Insurance Certificate to this report. If you don't have
885 stating the report number as reference.

IMPORTANT: Please attach a copy of you

the certificate with you now, please fax a copy to 65474
24

/Signature Of Informant:

Signature Of Officer Recording The Report: /
G/
Sgt 2 NUR AZFARINAH BINTE ABDULLAH % %
Signature Of interpreter: Date/Time:

15/05/2021 14:15

Not applicable

Officer in Charge Of Case: Classification Of Case:

TP /AEIT/

SI TAN JEOK LENG™ T~

Contact No.: 65476159 Simcapn |
‘. t\ 3

P PULILE FUKCE

Authentication Stamp ~ :
NP168 /A‘\/




"y & Y ’
e ﬁ._;..dm :r.“.. m-.ur?_ ..‘.a M .ﬁ-— frw._,_- f

R WO R T
b ¥ &

4 U
Eigh W VR AP e e L

m
O
v}
N
Z
S
Q
)]
=
S
a
.
€
[}
kel
2
<



Y . ey
- —

- — g,

e S LA

LS I }fh‘_}‘f‘. ‘lif':..Jf'd.'\j.;l-ﬁl-‘..-i;’-

‘Lr-""""'"“‘_'"" . i TR X i £ Y X g : : : . R Do |

KIA AUTO PROTECTOR PRIVATE VEHICLE e i it

Name of Polieyholder i Pang Cheng Chin v

Poriod of Ineursnce ¢ 01 Mar 2021 To 28 Feb 2022 Sy o s  BLA39900

Englne No. + GAFGFHO00748 & doy > ¢ 210046303005
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AIG Asla Paolifie Insuranco Pte. Ltd.
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