7/1006505/5/74-3 ]

A&, REC, BY:

A

.

From:
L &

IR N o
L)

a1

.

Dale: . .

Eslimated Cost!
oo (1A 18172 e 00 RER L EVA LY Ly

To Inspecl Vahicla No:

Make;

al Worlshop m/s

— i o So— "
.

ol

—— —— &} %O % e ebaw

Insured;

v

Policy No.

Clalms Np,

—t— v ¢ e

Exceass!

Sum Insured:
{Clieat's Rocord)

oo

' BSIDUNIEXN'OVAIGYIFSIL,IZ'
IFE

;< YOYO/YOKO or

1ake ol Veh:
{Policy Condillon) o
1Remark: Tho veh had comméncod Its N/S "; "0,
repalr of the time of In'spection, 2
e
Ral, or Marke! Value:
IDAC Accldenl Rpod: Consistent? : Yes or No
3IA 1 PR Seen: Conslstenl? : Yes or No
Res.: Yes or No

Esl. Repalrs: days

3 Val.: Yes or No

S 39018 e 351911

Voh No; e R P
Type: @ M.Cyole / Bus / Ven [ Lorry 1Y Yeox| | Prime Mover |

Truck I'!rallar or .
. KA Wf' : e 1S9

. AC: Insured / Std INtIN

Colol‘lr"' “
M}— M f] T/R4dlo: Insurad | 8td I NI 1M

8p.Roadling

Eng/No: , .
WAELEFGME ?U%?i

C/No;

Gan, Cond? @ood |-Fulr / Poor | Bumt ‘
Sleerlng:- Ko {Joemmod/ Laaﬂtodl Burnt of e
Brake; Inerdgr / Jammed / Leakad § Burnt of .

Modi: M1 §/Rjm | STD A/RIm or ‘

77§/ff .

‘Z/ MIC / OHTSU I PIR 1 SUMI!

Tyra Size; F:
R!

Erons Roar 5
R/Bal, g.', mm ) R/Bal. e
w8, mr

D.0A.
Survey held e

FUgal: = Z—- mm o m

(1 V/( k & il

Frtl Rur / O/S 1 NIS | u:c ! P.ooﬂop or

Lum Sum; o %
CA | REV | REP, | 24 HRS . Des, g!Damagss [)@« ; .
' Vehicle: IN/OUT . l
Date: Pazson Conlected: The UiG | Clidssls frame ¢ Body Struclure ollacted duo lo collisior
" Dsle [ Tims Aclton/hs!ruct!on : '
f M/W fird Mﬂ/f 2 "

— 3 'n
o Days Of Repalr:
, Survey Fea e

: Proll. Report
.I: Final Report

-alefTlne, Fiie Poss 2, « .

alefMumg, Fle Relum o7

— S ey St e 4 S

R oo |
Ieaster U Now® 4o w - wor Iwoiee
)

yup fea L0

Add Fee:

Resurvey No,of Tript
Tronsporalion: -

)8 R3S} . -

:Slite nsp  ($__ ._

s Intorview (¥ )] pmate R
_-“_ .

L Tesh. Inve m__ R Ko f— =

:‘N:‘,J'.Gnd ”;‘_,_—-—-—-_——-—-4 " g"“‘w"""“ pas

- ! TelAL o i o ¢



/
,/

' CYCLE & CARRIAGE KIA PTE LTD
% (@: PANDAN GARDENS CUSTOMER SERVICE CENTRE

y Evcus & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
| STIMATE . MR- ]
Co Reg No : 199405410K E GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Cust No/Name /NG SHIZHAO, JAMES (HUANG SHIZHA
NG SHIZHAO, JAMES (HUANG SHIZHAO
® Uy ( ) Reg No/Reg Date SFU30698 / 25/03/201¢
BLK 12 TOH YI DRIVE Date In/Mileage / 37260
#06-395 Chassis No KNAF 3416MK5029633
SNGAPORE 590012 Engine No GAFGJHT16569
Contact No Mobile: 82925298 Make/Model 'KIA/CERATO 1.6 A EX G333
Colour/Trim KLG STEEL GREY / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CTP00080 Cash  09/06/2021/ 09:01  TLE 261 / Edwin Caina 34374
Description of Goods / Services Qty  Unit Price Disc% Amount
E PNT88000 g ] 5120.00
RENEW RHR FENDER , RHR WHEELHOUSE , RR'BUMPER & RR END PNL 6 X ¢40 3?97.
REPAIR RHR DOOR & BOOTLID 4850.00
E PNT98000 ! .
RESPRAY RR!BUMPER , RR END PNL , BOOTLID , RR FLR PNL . § X S0 AL
t RHR FENDER , RHR WHEELHOUSE & RHR DOOR
M SUNDRY 30  80.00
RENEW RHR SPORT RIM & TRANSFER TYRE
M SUNDRY _ 380.00,
SUPPLY RHR SPORT RIM-S8004 — (w7
E PNT88000 _EESEZJ 320.00 4
REMOVE & REFIT RR FLR BOARD|,LIRI AR
TO FACILITATE REPAIR
A 54900099 50.00 "
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 280.004
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
A WHEELALIGNMENTBP 120.00_1
To Conduct Computerize Full Wheel Alignment
E PNT88000 320.00 4
REMOVE & REFIT RR WINDSCREEN GLASS
M SUNDRY 80.00 }
SUPPLY RR WINDSCREEN SEALANT 7]
E PNT88000 50 100.00
REMOVE & REFIT REVERSE SENSOR
M SUNDRY 280.00X
SUPPLY REVERSE SENSOR
M SUNDRY 49 120.00
APPLY ANTI CORROSION ON AFFECTED AREAS
M SUNDRY 47  80.00
SUPPLY BODY PNL SEALANT
M SUNDRY 29  50.00

Confirm & accepted by

Authorized signatory and company stamp

Validity of thi i i
o costssq::::;m::e“ 14 days from date of quote. This is a computer generated document, no signature is required.

excluding GST. We would mention that the ab i

any additi above estimate is based on our initial inspection and does not

afat'er u::rl‘(o::]s 's’::::e:"“:hwr which may be required after repair work has commenced. Occasionally worn or damaged parts are discov:::tliude
SBOTIE oF Bok oF n abzven::«:::‘::ri:epair:]orbr:phcmnt. However, should this occur, we would advise you. Please be informed that a
cheque. You must also agree payable before commencement of the work. Payment for this may be made in cash, credit card or

to pay full amount for renewal of t
the rubber seal or other repair requiring the removal of the wi::s::-:::fr“n I the event of inadvertent breakage in the course of renew! e
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@ @ CYCLE & CARRIAGE KIA PTE LTD
/ PANDAN GARDENS CUSTOMER SERVICE CENTRE
/cYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
NG SHIZHAO, JAMES (HUANG SHIZHAO) Cust No/Name /NG SHIZHAO, JAMES (HUANG SHIZHA
Reg No/Reg Date SFU3069B / 25/03/201
BLK ;2 TOH YI DRIVE Date In/Mileage / 37260
#06-395 »
SINGAPORE 500012 Chassis No KNAF3416MK5029633
Engine No GAFGJH716569
Contact No Mobile: 82925298 Make/Model KIA/CERATO 1.6 A EX G333
Colour/Trim KLG STEEL GREY / WK SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
CTPOQQ&D Cash 09/06/2021/ 09:01 TLE 261 / Edwin Caina 34374
Description of Goods / Services Qty Unit Price Disc% Amount
SUPPLY C&C BADGE
M SUNDRY 80.00
Sundries
M SUNDRY 80.00/’
TOW IN FEE CHARGE
M COVER-RR BuMPER ~  BR 1.00 651.00 00.00 651.00
M COVER-RR BUMPER LWR .~ GR 1.00 241.00 00.00 241.00
M COVER-RR BUMPER FOG LAMP,RH » mis 1.00 19.00 00.00 19.00
M LAMP ASSY-SIDE T/SIGNAL,RH .~ mil 1.00 181.00 00.00 181.00
M EXTN WIRING ASSY-BWS 1.00 207.00 00.00 207 .00
M BRACKET-RR BEAM LWR MTG X (] 1.00 6.00 00.00 6.00
M BEAM-RR BUMPER X o~ D 318.00 00.00 318.00
M STAY-RR BUMPER RH ¥ q ﬂ — | l.p 65.00 00.00 65.00
M COVER-RR BUMPER UNDER,RH _ | \ . B 33.00 00.00 33.00
M BRACKET-ASSY RR BPR SIDE UPR,R 1.00 31.00 00.00 31.00
M LAMP ASSY-REAR COMB INSIDE,RH ["f 1.00 608.00 00.00 608.00
M LAMP ASSY-REAR COMB OUTSIDE,RH KR 1.00 675.00 00.00 675.00
M LOGO ASSY-KIA SUB X 1.00 32.00 00.00 32.00
P EMBLEM-CERATO X 1.00 28.00 00.00 28.00
M PANEL ASSY-QUARTER OUTER,RH .~ 00 1.00 1349.00 00.00 1349.00
M PANEL ASSY-RR COMB LAMP HSG,RH 00 1.00 135.00 00.00 135.00
M PANEL ASSY-QUARTER INNER,RH 1.00 715.00 00.00 715.00
M GUARD-REAR WHEEL,RH ‘! 1.00 75.00 00.00 75.00
M TRIM ASSY-LUGGAGE SIDE RH q. 1.00 200.00 00.00 200.00
M PAD-WINDSHIELD GLASS .~ K¢ 10.00 2.00 00.00 20.00
M STOPPER-GLASS .~ M ]1.%00m 2.00 4.00 00.00 8.00
M FILM-ANTI CHIPPG RH .~ .48 1.00 27.00 00.00 27.00
M PANEL-REAR FLOOR SIDE,RH 4_ ,6/2’ 1.00 24.00 00.00 24.00
M PANEL ASSY-BACK .~ {0 St ( LKK) Vi v 1.00 324.00 00.00 324.00
SURVEYOR NAME : __—.—-———-pt“’"
SURVEYOR SIGNATURE : O
B M‘
Confirm & accepted by —‘_‘Lq"([__ | S
REMARKS & h}
, I Nett 17,362.00
KK Auto Consuliants hence notify 7% GST on  17362.00 1215.34
i (e following:
\f\Teoiesejgye;;irglaﬂerspray p?’ﬂmﬂﬂg Total Payable 18,577.34
‘.! :4 oo arnan\‘u:a-c O.f"@n c;rr;]ll;\/any stamp

Va] idity, 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 mrk"l,\"a's’§,t;a‘rf,ea.‘and.‘l\,eeded;f,or,nrepairs ior replacement. However, should this occur, we would advise you. Please be informed that a

| depos it (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
‘thep.mbhdtdgﬂl»YéiﬁMh‘ér repair requiring the pemoval of the windscreen.

Signature: Page 2 of 2




SC0921670001 / Cheng Hoe Motor Pte Ltd[568047)
ENTRY DATE & TIME: 07/06/2021 15:46 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (07/06/2021 15:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent to speed up the claims process.
2. This Form must be complated by the Pollcyholder and/or the Authorised Drlver ) i
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 iscue and acceptance of this Form by insurance companies |a not an edmission of policy liability on the part of the insurance companies.

5. Any false reparting may be_referred ta the Police fat Investigation. -

6. This report will be forwarded by the insurers of the GIA Records Management Centre blished by the G I ce Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made avallable upon spplication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report et the cente and to coples of the report

being made available aforesaid.

07/06/2021 15:46 (SGT)
05/06/2021 16:30 (SGT)

Date of Submission
Date of Accident ..o

Exact Location of Accident .............. : i Singapore
Additional Location Information UPPER THOMSON ROAD
Country/State Of LOSS oo ivuivmiimsisrimssss s Singapore

Vehicle Registration Number .......... e e SFU3069B
INSURED/POL-ICYHOLDEI‘R-I
IS COMPANY?  coevreeecmmmrimasemsmcienss No
Name Of Registered Owner . JAMES KOUAME (RENTER OF DRIVELAH)
Passport No/FIN GXXXX673X
EMail ADArESS  .oovvicamreeiiiommirssiaissssssiaranss s sas st ses s e jameskouame81@gmail.com
MODIIE PhONE NO  ..ooceniiimesiennrs s nam s s nsm s s (Phone) +65-81116409
Alternative Phone NO  .ooooivvviennsmiissnserissssannie s +65-81116409
VEHICLE PARTICULARS|
MENUFBCIUTET  ..oeeeeemrrreeiomererensimmms e sinanas cnmss e s s Kia
IVIOTE] oo ecenee e e eieseesrecemmme s e e s s TS s s Cerato
Tt | SRR U PP P P LT L L -
Exact purpose for which vehicle was being used at time of
BOCIHBNE ..o eeeeeveaseiessseeamsa s ea s ee e msm gt e Private use
Are you claiming under your own insurance policy for repair to
YOUN VENICIB?  wooceummiiannmmassrisr s sy e No - Claiming third party
Vehicle Category: s SR Private car
Transmission ...... Auto
cC 1591
INSURANCE COMPANY " -
Name of Insurance COrnpany ..... 7 Tokio Marine Insurance Singapore Ltd
Type of Coverage ..o Comprehensive
FIEEL PONCY  1ovrcoiirriiima s eimnr s e st e No
POlCY NUMDEI  ...viviiiiiimiaian et s s s 20-MK000495-R01

Cover Note NUMDEI ..., cccoocrriiemrimmriiiiseeri e ismsissassssisinaistsisie 04/06/2021 - 07/06/2021

DRIVER
Name of Driver i
...................................................................... JAMES KOUAME RENTE
PasSPOrt NOMFIN  ..oiiciissisinerssussmessssnissssimssesistorsnsonmorasnasnes iiaiss GXXXX673X ( R OF DRIVELARD

@’Accldent report SC0921670001 Page 1 of 14



Date Of Birth

Occupation .

Date Of Driving Pass

Driving experience

Gender ... ..............

Mobile Number

Alt. Phone Number

Email Address

Address .
Address complement
Postcode .. ...

Is the driver the pol»cyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehlcle Owned by Drlver

lnsurance Company of Other Vehlcle Owned by Drnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ......ccccoeeeae
Number of vehicles involved in the accident ...................cc.
Was anybody injured in the Accident? ........

Was any injured conveyed to hospital by ambulanoe9
Was any other material or property damaged?

Number of Passengers (Including Driver) .........ccocoooecrarececee
Has the driver been approached by unknown person(s)
soliciting/offering accident ciaims assistance? constas AT SE RS

DETAILS OF POLICE ACTION *
Was the accident reported to the police? ..
Was notice of intended Prosecution given? ......c.o.ccoseenee
If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video captured by Car Camera? ....cocoerreens
Was there any audio recorded? .

14/12/1981

Indoor

25/02/2014

7 YEARS AND 4 MONTHS
Male

(Phone) +65-81116409
+65-81116409
jameskouames 1 @gmail.com
20 CACTUS DRIVE #01-01
809692

Yes

No

Collision - Change/cross lane
Clear
Dry

No
Yes

No
Yes

No

No
No

Vehicle Registration Number
Vehicle Model

Vehicle Variant
Vehicle Category -
Name of Driver ..........
Passport No/FIN
Contact Number

@Accidem report SC0921670001

Mobile equipment
PONNIAH CHANDRAN
FXXXX044N

(Phone) +65-84047066

Page 2 of 14



Address complement ... =
POSICOUR ..o
Insurance Company Name ... ... ...

Nature Of Damage g R R R S e PR e S S et :
Details of property damaged in accident ._........... -
No. Of Passenger (Including Driver) -

INJURED 1

Name of injured person

JAMES KOUAME
Address

Address Complement =
Post Code =

Approximate Age Years Old . ... .. %
INJURES SUSTAINEd ..o et erea s rane s 2 DAYS MC

Injured person in which vehicle? SFU3069B
Were seat belts wom? _........ Yes

Was this injured conveyed to hospital by ambulance? ........... No

Page 3 of 14
@Accident report SC0921670001



/ SKETCH PLAN
IMPORTANT NOTICE

1. Pease reporl corre ctly the details of the accident lo speed up the claims process.
2 This Form rust be

3. Informetion provided mus be as truthful and accurste as possibie. Any wir
slow insurance companies (o repudiate policy lability.

4 Tha iseue and acceptance of this Form by nsurance compan
compeanies.

LY 1;

& The report w il be forw arded by the insurers of the GIA Records Monagement Centre
made ave

of Singapore {GiA) Tor archiving and thal copies of this report wilt for a fee be
7. By the lodgement of this report to the insurers, you hereby consent to the arc
report being made avaiable aforesald.

8. Consent under the Personal Data Prote ction Act (PDPA)

1understand, acknow ledge, agree and consent that .

{2) My insurer , my w orkshop and the General nsurence As80C
and/or process my personal data/personal information set out In this [for
possessed by my insurer (colecively the *Personal informstion®) and discl

> .. who have insured vehicle(s) involved in this ec
colectively referred lo es the "insurers”), the hsurers’ low yersfiaw fems,

ul misrept s entation of w Rhhoyding of meter

bshno!anodm’ssmdpoﬂcyiebmymtm

1,VEHICLE NO.:\.S\FU'. 30646

2 INSURER CO: 0k,

3 ACCIDENT Oijl%u,@;ﬂ;&

DATE & TIME:
ial facts moy

pan of the insurance

established by the General Ihsurance As sociation

lhbbuponoppicdion
rwmonhlsropoﬂatmmnveawlowpbtdm

byhunnbd parties.

governmeni agency/authorlty (such as the poice), for the purpose(s) of -
clims and any necessary investgations relating to

ﬁ)mst\g.mwordeam»vlhrwmmm the settiement of the

the claims;
(i)hvesruamgmucbaﬂandlot my claims,;

(@) carrying out and/or dealing with Ty instructions or responding to any
(W) administering my claims (including
disciosure of certain
packages); and/or

(v} comptying w Eh applicable aw In administering, processing;

(collectively the “Purposes”)

# hmiseco‘d’eMandthersurers'iawy
more of the above Purposes, and
thékr third perty sérvice providers or agents
of the above Purposes.

{c) my Personal nformation may/cen be discloséd by any of the nsurers and/or GA 10

(including the¥ law yersfiaw Trms),

/ ia/ %/06%»@_ K—,—

enquiries by ms;

the meding of COrTesponaence, statements, lnvoices,
personaldmaabwinebbmaabomww“ydmumaas'wdsson

handiing andfor deaing w ith my clewms..

ersfiaw frms, ray/are permitted to coliect,

w hich may be sked outside of-Singapore, for one of more:

Poicyholder's Signature / Date & Drver's Signatafa (1 driver s not the polcyhoider) / Date

reports or notices to me, w hich could nvolve
the external cover of envelopes/mall

Tere & Time:
s‘ tch Plan
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4’ g sy i, Hng Trii
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< ] B Shuuder Y, Sinrt Wjﬂrdm/ (06]06\. Mum:ﬁa Apg will

Jonk m:zmrm “regtunedt (ator)ta-

you to submit an Own Damage Claim

—

Note : Please note that your insurer may have 14days Time Frame for
under your own comprahenslve policy. Please check with your policy for more information.

DECLARATION

i/We declare the foregoing particulars are !me In every respect. ,}

/ 7
//- /l

Policyholder's Signatire Driver's Signa /
Date & Time: (1f driver is not the policyholder)
Date & Time:

( ) Claim Own Policy

( ) Claim OD/TP et other workshop (

REM&C&(\ ret’s Signature
Name:
NRIC/FIN No.:

. ifvwm ,

( ) Claim Third Party () Reporting Only

)




