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%) CYCLE & CARRIAGE FRANCE PTE. LIMITED A
/ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE A
C/YCLE & CARRIAGE 209 Pandan Gardens, Singapore 609339 Tel: (65) 6568 4501 Fax: (65) 6565 1240 CITROén

/
/

F

Company Reg No. 200609327M

Y. QUOTAT|ON GST Reg No. MR-8500111-X
£ ——— -
Invoice Name & Address Owner Name & Vehicle Info
, Cust No/Name J PECK SENG CRANE & TRANSPORT PT
AIG Asia Pacific Insurance Pte.
Ltd. Reg No/Reg Date GBGINIOU / 07/06/2017
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
;?GSEE';ISTNEM #09-16 Chassis/Package  VF77FBHYMGJ767992
SINGAPORE 079120 Engine No 10JBHW3004328
ContactNo 6419 1000 Make/Model CITCV/BERLINGO L2 1.6 BLUEHDI ETG
i " | Colour/Trim 9PM GRIS SHARK / BK BLACK
R AT TR R g
Account No Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
FAX00001 Credit 21/05/2021/ 09:10 QueC 289 / Petrick—tee (OCO 16550 0
Description of Goods / Services Qty Unit Price  Disc% Amount
€ PRTEE000 1000.00
RENEW FRT/BUMPER & AFFECTED AREAS Y4
E PNT98000 380.00
SPRAY PAINT WORK ON FRT!BUMPER
£ PNT88000 80.00,/
TO REMOVE AND INSTALL PROXIMITY SENSOR TO FACILITATE REPAIR
A 54300099 SO 120.00
CHECK ON WIRING & CHASSIS ELECTRICAL SYSTEM
A 10028901 925 280.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 50.00,”
TO SUPPLY FRT NUMBER PLATE WITH FRAME 1
M SUNDRY 99 50.00
SUNDRIES
w rronT Bumper o« DR 1.00 1039.00 20.00 831.20
M BUMPER BRACKET sup ~~ KT 1.00 502.00 20.00 401.60
M GUARD GRILLE SUF;’ERIEUR - 0K 1.00 299.00 20.00 239.20
M BRACKET SET 1 1.00 74.00 20.00 59.20
 sumper Bracker .~ OR 1.00 254.00 20.00 203.20
M Baoe ~ QK 1.00 258.00 20.00 206.40
M GuARD GRILLE INFERIEWR ,~ (R 1.00 397.00 20.00 317.60
M FIXING SPACER / 1.00 106.00 20.00 84.80
M GRILLE MOULDING L 1.00 168.00 20.00 134.40
M BUMPER ABSORBER INF  ° 1.00 230.00 20.00 184.00
M GRILLE MOULDING SUPERIEUR 1.00 168.00 20.00 134.40
M BUMPER MOULDING .~ (HT 1.00 239.00 20.00 191.20
M SET SUPPORTS o [# 2.00 111.00 20.00 177.60
M BMPR RUBBR BOOT : 1.00 299.00 20.00 239.20
M BUMPR DEFLECTOR ~ ok 1.00 127.00 20.00 101.60
M AIR BULKHEAD LH - 1.00 92.00 20.00 73.60
M AIR BULKHEAD RH ~ 4R 1.00 92.00 20.00 73.60
M SCREW CBLX RDL DIAM 4,5-20 .~ Jit( 2.00 2.00 20.00 3.20

Payment should be made strictly by cash, NETS or credit cards. Thank you.
Any dispule o the invoice must be made within 3 days. This 18 a compuler generated document, no signature is required,

-
~

e
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@ CYCLE & CARRIAGE FRANCE PTE. LIMITED /\
@ PANDAN GARDENS CUSTOMER SERVICE CENTRE /\

Y. s CARRIAGE 209 Pandan Gardens, Singapore 609339 Tel: (65) 6568 4501 Fax: (65) 6565 1240 CITROén

/tyc L
Company Reg No, 200609327M

/‘,
g’ QUOTATION GST Reg No. MR-8500111-X

Invoice Name & Address - B Owner Name & Vehicle Info
/ PECK SENG CRANE & TRANSPORT PT

. WCu;I No/Na}ne

_
AIG Asia Pacific Insurance Pte.
Ltd. Reg No/Reg Date GBGIOIOU / 07/06/2017
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
78 SHENTON WAY #09-16 ) .
AlG BUILDING Chassis/Package VF77FBHYMGJ767992
SINGAPQRE 079120 Engine No 10JBHW3004328
Contact No 6419 1000 Make/Model CITCV/BERLINGO L2 1.6 BLUEHDI ETG
Colour/Trim 9PM GRIS SHARK / BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
FAXQ0001 Credit 21/05/2021/ 09:10 Quc 289 / Patrick Lee 16550 0
G Description of Goods / Services Qty Unit Price  Disc% Amount
M FOG HEADLIGNT 7 1.00 123.00 20.00 98.40
M DETECTION LOOM o~ TA/ 1.00 320.00 20.00 256.00
1.00 111.00 20.00 83.80

M HORN . &

SURVEYOR NAME : erl’é [LK/() Y // Sﬁ’ A 3 30/”‘
SURVEYOR SIGNATURE : 00— ﬂ M ﬂ/ L

DATE : Exerr -1

REMARKS : F/ﬂ/ ﬂ/l A_L I

~

)y N T

Guarantee Your Warranty, Maintoin with Cycle & Carriage!

ta;ts 4,099.20 Nett 6,059.20
abour 1,860.00 % : :
Standard Menu 0.00 7% 63T on 059-20 et
Specialist Job 0.00

Diagnostics Job 0.00 rotal Pay:::: 6’483.38
Sundry/Others 100.00 Total Due 6 483.34
Total(w/o GST) 6,059.20 | -

Payment shouid be made strictly by cash, NETS or credit cards. Thank you.
Any dispute to the invoice must be made within 3 days. This 1s a computer generated document, no signature is required.
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1. Please rep
2. This Form must |
K] |nforma(ion prowvt

“licy liability-
polle) se and acceptance of this Form by insuranc

The isSt
. Any falserepartiog may be referred to the Police
6 This report will be forwarded by t

and that copies of this report will, for
7, By the Jodgement of this report to the insur

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

CLE & CARRIAGE AUTOMOTIVE PTE LTD

up the claims process.
he Authotised Driver
ssible. Any wilful m

s not an admission of policy liability on the part of

NT NOTICE
ORTA etails of the accident to speed

d by the Policyholder and/or

truthful and accurale as po isrepresentation of witholding of m

e companies |
{ Centre established by the General Insuranc

he insurers of the GIAR
a fee, be made ava erested parlies.

rers, you hereby consent to t

' JINGAPORE ACCIDENT STATEMENT

the insurance companies.

he centre and to copies of the rep:

20/05/2021 17:15 (SGT)
19/05/2021 09:05 (SGT)
Tuas South Ave 1, Singapore

SERVICE RD @ 67 TUAS SOUTH AVE 1

Singapore

atarial facts may allow insurance companies to repudiate

o Association of Singapore (GIA) for archiving

ort being made available aforesaid.

Vehicle Registration Number GBG9090U
INSURED/POLICYHOLDER
Is company? o e s s SVHRR S v e v PR Yes
Name Of Registered Owner PECK SENG CRANE & TRANSPORT PTE LTD
s 1XXXXX860R

PECKSENG@SINGNET.COM.SG
(Phone) +65-65650618
+65-98258388

Company Reg No
Email Address

Mobile Phone No
Alternative Phone NO oo

VEHICLE PARTICULARS

Manufacturer Citroen
Model i
Berlingo
Variant . e U = 9
Exact purpose for which vehicle was being used at time of
accident . ‘ e e Y EEEEB Srn sng e Employment
Are you claiming under your own insurance policy for repair to
yoUr VERICIE? i Yes
JOUMEIICRE wsaenm B o T
M u:lepa}egory Commercial vehicle
ransmission Auto
CcC
1587

INSURANCE COMPANY

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes
1700013443-03

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver ... . s e SEAH SE
el | e e o NG HWEE
pneesde e R SXXXX434F

Page 1 of 23
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' Accident report SC1A215K0004



ostc d

p ode . )
the driver the pollcyho1der 7

SNO Relationship of the Driver with the Insured

goeé Driver Own Other Vehicles?

yehicle 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? TR
Was any injured conveyed to hospital by ambulance? ...
Was any other material or property damaged?

Number of Passengers (Including Driver) ....ooovimi
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, againstwhom? . ... e oS

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address N
Address complement ... ..

' pccident report SC1A215K0004

AR DETAILS OF OTHER VEHICLE PROPERTY!

18/12/1957
Outdoor
20/01/1981

40 YEARS AND 4 MONTHS
Male

(Phone) +65-98258388

PECKSENGEDSINGNET.COM 5G
BLK 454 CHOA CHU KANG AVENUE 4 #08-105

680454
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

1} T S E I

GBH9090P

Commercial vehicle
SAMANTHA
(Phone) +65-90091386

Page 2 of 23



; -
ompany Name : '
c AIG Asia Pacific Insurance Pte. Lid

C
uf’ﬂ Of Damage
wre " o operty damaged in accident R

[\glaolf passenger (Including Driver) . -

OTHER VEHICLE PROPERTY 2 S

XB9900Z

venicle Registration Number
icle Manufacturer

nicle Model

yehicle Variant
ehicle Colour

yehicle Category

Name of Driver

contact Number

Address

Address complement

postcode
Insurance Company Name

Nature Of Damage - .
Details of property damaged in aCCIdent . -

No. Of Passenger (Including Driver)

Commercial vehicle

]
> Accident report SC1A215K0004 Page 3 of 23



/

> ORTANT NOTICE
iy
pease report correctly the details of the accident to speed up the claims process.

L is Form must be com pleted by the Policyholder and/or the Authorised Driver.

: rised

: , ided must be as truthful and accurate as possible. Any wilulmisrepr ‘ ’
Cromrst ble. presentation or w ithholdi

f olding of material facts may

nce companies to repudiate policy liability.

iz

K

-

|
|

CH PLAN

AU S _Tal

/

| insurd
allow NS : . o | -
4 The issue and acceptance of this Form by insurance conmpanies I8 not an admission of policy liability on the part of the ingur
: - = ance
Gon«panies. ) ) .
5 Any false re orting may be referred to the Police for investigation.

t will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associatio
for archiving and that copies of this report will for a fee be made available upon application by interested parties en

this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the

6. The repor
of Singapore (GIA)
7. By the lodgement of
report being made available aforesaid.

g 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/arg permttgd to col;ect, use, disclose
and/or process My personal data/personal information set out in this [form] and any other personal information provpdeq by me or
possessed by My insurer (collectively the «personal Information”) and disclose and traqsfer sn'Jch Persqnalhforrrpuon 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 :

(i) processing, handling and/or dealing w ith my claims including the settiement o
the claims;

(ii) investigating the accident 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 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.

f the claims and any necessary investigations relating to

(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 Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of agents
(including t/h,e_irjaWy,ers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e >N,

f o 7N

NS D (=
Vu A V’
& v

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel )

Sketch Plan
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C“.cumsta nces of the Accide nt
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Declaration

VWe declare the foregoing particulars are true in every respect

e I
1% ; ; }
Yapice }/ Y

1 g5 Tk y ]
I'- ¥ 3 /
Policyholder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Time

& Time
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¢ N @@ﬂ,’m@ER(;ﬂﬂ\ﬂ_ AUTO PROTECT OR COMMERCIAL VEHICLE
s "+ Peck Seng Crane & Transport Pte Ltd Vehicle No : ¢
" of Insurance . 07 Jun 2020 To 06 Jun 2021 Policy No. ??0%3(1)2329 03
perl o No. . 10JBHW3004328 EndorssmentNa; " =
14/ . 9 ' -
s : VFTTFBHYMGJTG79~2 Issued Date 1 22 May 2020

. GITROEN Berlingo 1.2 1.6 (ETG) A

SABOU TIRECOVER

Make/Model

Engine Capacity/Tonnage : 0.6 Tonnage Sum Insured @ Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*
a) Any person who I driving on the Policyholder's order or with thelr permission.
b) This Policy will indemnify the Policyholder or any authorlsed driver only If hefshe meots the specified age condition.

You have to pay an additional sum of $3,000 as "Young andfor lnexpsrlenced Driver Excess” ("YIDR") If You ere or Your Authorisad Driver (namad or unnarned) Is under the age of 23 andlor has less

than 2 years' driving experiance.

\ Age Condition - All Age Condition

«ypitation as to use” -

s <e in connection with the Policyholder's business. S
2 Lss Tor e bariag of passonger (OIhe! i fo B B ragward) n connectlon v 1% it on. driving test, racing, pace-making, raliability trial or speed-testing: and b) use whilst

3 1 d, driving tuition,
) Use for soclal. domestic or pleasure purposes. This Policy does not cover a) use for hire or reward,
;ra\-.'ing a traﬂler except the towing of anyone disabled using @ mechanicaily propelled vehlcle.c) use for any purpose in connection with Motor Trade.

Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Read Transport

{Amendment) Act 2019, ere not to be Included under these headings.

i
1‘ * Limitations rendersd inoperative by section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (
|

Section 1 .
Fire - S0 Own Damsge - $800 Theft- $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

|
| Named Driver and EXcess (were applicable)

RN AR N TR U I D P ) T uu::r‘)u:r":n;m-u:'- : B L]
FPPROVED REP ORTING CENTRES/AUTHORISEDREFAIR
J%‘lgc!e & Carriage Authorised Service Centre (For accident reporting & windscreen clalm only) Add: 20 Leng Kee Rd Singapore 152094 64708600
| 2.Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add; 330 Ubi Rd 3 Singapore 408650 67461000

; 3.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singspore 609339 65684501

For ather Approved Reporting Centres/AIG Authorised Repalrers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.alg.sg of
AIG SG Mobile App. Simply search and download “AlG SG* from iTunes or Google Play.

T e — e e

Hire Purchase Company/Employer's Loan: HL Bank

I'We h . ] i ;
@ hereby certify that the policy to which this Certificate of Insuranca relales Is lssued In accordance with the provislons of tha Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of

the Road Transpont Act, 1867 (Malaysle), Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Party Riske) Rules, 1959 (Malaysla). §
g
: g
: g
0500670050 | LA
YOLE 8 CARRIAGE FULGG AIG Asla Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature.
22 UBI ROAD 4 FULCO BUILDING | 7
SINGAPORE 408617 ANSP-MOTOR

Underwritten by AIG Asla Paclfic Insurance Pte, Ltd.
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