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CERTIFICATE OF INSURANCE :

g

Name of Policyhé:!lw'ar' i CHENG GEOH CH?N

~ Vehielg Ne.

Perlod of Insurance 1 23 Mar 2021 To 22 Mar 2022 Pollcy No. o f
Engine No. : JA2UGSS31R L Fncommermant B : 01 Mar 2021
Chagsis No, : MMBSTA13AJHO01861 Issued Date : i

CMITSUBISHI ATTRAGE 1.2 CVT ; . W
styTonnage : 1,183.00 CC Sum Insured : Market Value First Year of Registration f:?ro o
striction : NA Off Peak Car ; No Insuring with COE/PARF, 2 Yes

| Person or Classes of Persons Enlitled 10 Drive®

g e e Policyhaloer's rilel of whth hadhar porrisasn
FICREAt B any Bthaisad Giver only f baishe mests the kpecdied ge conibion

1 PR R S0980ea sum of 3,000 as “minpetenced Dniver Excess” {IOR) 4 You are o Your Auhonaed Drver (names o unnamed) has less thian 2 yoars’ divng expennog

' : 30 years old and above Mileage Condition : Unlimited Mileage
| Limitation as to use® : I
: { g dreeing lesl, racing, pace-making, resabary thal o
o) T BACL Serastc and pMSRUTO PTonss 20 bt Pol Thy Poiicy does nat covor Use for hiee of reward, diiving fution,
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of Usie 1800ze « 1800ce

: pEa by S5080n B of the Mator Vehickes {Thed-Puarty Risks and Compsnsation) Act (Cop. 169), Secton 08 of the Rosd Tranaport Ack, 1987 (Malaysis) and Road Transport
| At PR B Nt b be indludes! uniied theas heagings

3 R R e e o et
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Named Driver and EXCESS tarwn soshcatiel
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SC1A215P0001 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 25/05/2021 09:19 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (25/05/2021 09:19 (SGT))

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

policy 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 ledgement 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.

e | ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/05/2021 09:19 (SGT)

24/05/2021 15:50 (SGT)

CTE, Singapore

CTE BEFORE EXIT 15 (YIO CHU KANG)
Singapore

5 ' 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
Maodel
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

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 SC1A215P0001

EU6008U

No

CHENG GEOK CHIN
SXXXX281B
CELIACGC@SINGNET.COM.SG
(Phone) +65-98382187
+65-98382187

Mitsubishi
Attrage

Private use

Yes
Private car
Auto

1193

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800029504-02

CHENG GEOK CHIN
SXXXX281B
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Date Of Birth 04/09/1955

Occupation Indoor

Date Of Driving Pass 30/07/1981

Driving experience 39 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-98382187

Alt. Phone Number +65-98382187

Email Address CELIACGC@SINGNET.COM.SG
Address 9 BORTHWICK DRIVE
Address complement -

Postcode 559513

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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 to hospital by ambulance? s
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

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE5254R
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

Name of Driver DONG YINGMIN
Contact Number (Phone) +65-87886525
Address

Address complement

Accident report SC1A215P0001 Page 2 of 37



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) "

Accident report SC1A215P0001 Page 3 of 37



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy 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.

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

8. The report will be forw arded 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 to copies of the
report being made available aforesaid.

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

I understand, acknow ledge, agree and consent that :

(@) My insurer , my workshop 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 Inform ation”) 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 Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary investigations relating to
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 well 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) 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

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

/

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

Sketch Plan

it



Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect. Pl

P /'\_,\

Ha, ST 2

Policyhelder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ‘Witnessed by Reporting Centre
Time & Time Personnel



@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED *
PANDAN GARDENS CUSTOMER SERVICE CENTRE
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgg!f'gllassﬂ'
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /Cheng Geok Chin

Ltd. Reg No/Reg Date EU6008U
MOTOR CLAIM DEPT Date In/Mileage 24/05/2021/

AIG BUILDING

SINGAPORE 079120 Engine No 3A92UGS5312

/ 23/03/201
19925

78 SHENTON WAY #09-16 Chassis No MMBSTA13AJH001861

Contact No 6419 1892 Make/Model MIT/18MY ATTRAGE 1.2 CVT
Colour/Trim P57 WINE RED PEARL / BK BLACK

AccountNo Terms Date/Time Printed CSE Operator

WIP No

KAX00008 Credit 25/05/2021/ 11:39 QUK 289 / Patrick Lee

11354

Description of Goods / Services Qty

Unit Price Disc%

Amount

E PNTB8000 : r LT 2
REPLACE HOOD, FRT BUMPER, FRT'RH FENDER, RH FRT & REAR DOOR, RH REAR

E PNT98000 ' i 2

SPRAY PAINT NPRK ON HOOD, FRT BUMPER, FRT*RH FENDER, RH FRT & REAR

DOOR, RH REAR'QUARTER PANEL, RH A-PILLAR, RH WING MIRROR COVER

& FRTy BODYKIT 0 7x 38 1 fo
M SUNDRY

TO APPLY BODY SEALANT ON AFFECTED AREAS
E PNT88000

TO TRANSFER RH FRT & REAR ATTACHMENTS TO NEW PANEL
A 54900099

CHECK ON WIRING & CHASSIS ELECTRICAL SYSTEM
A 10028901

TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST

USING HI-SCAN PRO TEST
M SUNDRY

TO PERFORM RUST PREVENTION
M SUNDRY

SUNDRIES
M SUNDRY

[0 TRANSFER FRT LH RIM INCLUDING BALANCING
A WHEELALIGNMENTBP

To Conduct Computerize Full Wheel Alignment
E PNT88000

TO REMOVE AND INSTALL REAR WINDSHIELD GLASS TO FACILITATE REPAIR (p}f"fﬂ)
M SUNDRY

TO APPLY WINDSHIELD SEALANT
E PNT88000 ;

TO REMOVE AND INSTALL REAR SEAT COMPARTMENT TO FACILITATE REPAIR C{Jh’f?)
E PNT88000 )
TO REMOVE AND INSTALL REAR BOOT COMPARTMENT TO FACILITATE REPAIR ij' J
Hooo .~ 0f 1.00

=

QUARTER PANEL, RH SIDE MIRROR ASSY & AFFECTED AREAS 6-§ X U§A

737.00 23.00

9995
9530

9
20

(%7

[}9
/

3600.

3150

120.

240.

30.

120

160.

50.

30

120.

240.

80.

150.

150.

567.

.00

.00/

.00 Y

00

00/
00 /1
00/

00

00

OO_/
00/

00
00

49

Confirm & accepted by , Z!) (s 2w {1]

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

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgggg:g'“
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte. Cust No/Name /Cheng Geok Chin
Ltd. Reg No/Reg Date EU6008U / 23/03/201
MOTOR CLAIM DEPT Date In/Mileage 24/05/2021/ 19925
;\?GSEE?IS?NEAY #09-16 Chassis No MMBSTA13AJH001861
SINGAPORE 079120 Engine No 3A92UGS5312
Contact No 6419 1892 Make/Model MIT/18MY ATTRAGE 1.2 CVT
Colour/Trim P57 WINE RED PEARL / BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 25/05/2021/ 11:33 QUK 289 / Patrick Lee 11354
Description of Goods / Services Qty Unit Price Disc% Amount
M FACE,FR BUMPER ./ (i : 1.00 706.00 23.00|/ 543.62
M GARNISH,FR BUMPER,RH , (4T H’j "’T’) 1.00 127.00 23.00|/” 97.79
M HEADLAMP ASSY,RH .~ 1.00 663.00 23.00 |~ 510.51
M FENDER,FR RH .~ {f 1.00 500.00 23.00|(/ 385.00
M SHIELD,FR WHEELHOUSE,RH ~ CRY 1.00 98.00 23.00 |/ 75.46
M GARNISH,FR PILLAR,RH ,~ Ml 1.00 30.00 23.00} 23.10
M GARNISH,FR FENDER { = x AN 1.00 65.00 23.00 50.05
M MIRROR ASSY,DOOR,RH .~ (T 1.00 641.00 23.00|/ 493.57
M COVER,DOOR MIRROR,0TR RH - m ! 1.00((§ 13700 23.00|/ 87.01
M PANEL ASSY,FR DOOR,RH . () B 1.00 1001.00 23.00 )~ 770.77
M MLDG,F/DR WDO BELT LINE,RH /7 @] 1.00 75.00 23.00(/ 57.75
M W/STRIP,FR DR OPNG,0TR RH 7 X AWV 1.00 144.00 23.00 110.88
M HANDLE,FR DOOR OUTSIDE,RH T X AW 1.00 101.00 23.00 it
M PANEL ASSY,RR DOOR,RH .~ (I 1.00 803.00 23.00 ) 618.31
M MLDG,R/DR WDO BELT LINE,RH n f_khff‘:; 1.00 66.00 23.00 50.82
M W/STRIP,R/DR OPNG,0TR RH - X M 1.00 136.00 23.00 104.72
M W/STRIP,R/DR STAT WDO,RH - X M!U; 1.00 55.00 23.00 42.35
M HANDLE,FR DOOR OUTSIDE,R 9 LM 1.00 101.00 23.00 .70
M PANEL,QTR,0TR RH .~ 1.00 767.00 23.00|~ 590.59
M WHEEL,DISC - (] (Fmi RH) 1.00 687.00 23.00|/ 528.99
M TAPE,FR DOOR SASH,RH .~ - 1.00 29.00 23.00|/ 22.33
M TAPE,RR DOOR SASH,RH ~ ne 1.00 29.00 23.00|7 22.33
M EMBLEM ECO .~ 1.00 17.00 00.00 |/ 17.00
M UNPAINTED BODYKITS X % 1.00 1643.00 20.00 1314.40
Stone CLKK) 95[5)31, 194
Q0- N+ A
Excerr =7
Pl 4
17 d Mg Ey
- 4 |
Cdnfin & 'd c&%ﬁ ﬁr ! ¢
the Repairer of th |
cTO resurvey before/aft E Nett 15,480.38
o ; 7% GST on 15480.38 1083.63
. Total Payable 16,564.01
Aqthurqzed~ﬁ1gnatury and cumpany ﬁtamp

Ua'lﬂdﬂy of this est'lmate is ld days from date of quate This is a computer generated document, no signature is required.
Estﬁnated 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 Tabour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
afte'i;' 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 afount 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 2 of 2



