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/cYCLE & CARRIAGE
/

CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240

ESTIMATE

}
[ Co Reg No : 199405410K 65T Reg Mo : we_8500111-X
/ ; Invoice Name & Address Owner Name & Vehicle Info
;‘ LEK CHAI ENG Cust No/Name JLEK CHAT ENG
Reg No/Reg Date SMJ151R / 20/02/201
BLK 50 DORSET ROAD Date In/Mileage / 0
#05-124
Chassis No KNADE811VK6244533
SINGAPORE 2
K000 Engine No G3LCJP142413
Contact No Mobile: 91382993 Make/Mode1 KIA/STONIC 1.0 A BET
Colour/Trim BEG SIGNAL RED / WX SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSM00081 Cash 08/06/2021/ 14:51 Bod 442 / Cocolu 34377
Description of Goods / Services _ Qty _ Unit Price Disc% g
E PNT8S000 ' " fgy) iR
RENEW FRT FENDER LH, FRT DOOR LH, SIDE siL th, 2 X (%] S
E PNT98000 | t 1100.00 1
SPRAY PAINT FOR FRT FENDER LH, FRT DOOR LH, SSO X l o b
E PNT88000 200.00 A
REMOVE & INSTALL FRT DOOR TRIMS AND GLASS
A 90000001 30.00 1
CHECK WIRING & ELECTRICAL SYSTEM ~ P
A 10028901 280.00 A
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST (m] m
= .00
M SUNDRY S P/ 20.00 1
Sundry 0 G ! i_s_=3
M PANEL-FENDER,LH / & 4 \3.60~—~>7 401.00 00.00 401.00
M INSULATOR-FENDER LH f, 0 1.00 27.00 00.00 27.00
M PANEL ASSY-FRONT DOOR,LH ~ 0 1.00 858.00 00.00 8:8.00
M GARNISH ASSY-FNDR SIDE,LH .~ car 1.00 45.00 00.00 45.00
M MOULDING ASSY-SIDE SILL,LH % /[MT 1.00 248.00 00.00 248.00
M GARNISH ASSY-FRT DR SIDE,LH e [”T 1.00 82.00 00.00 82.00
M BLACK TAPE-FRT DOOR FRAME UPR, .~ ﬂf( 1.00 13.00 00.00 13.00
M TAPE-FR DR BLACK FRAME RR,LH .~ ﬂe( 1.00 13.00 00.00 13.00
N g
Stre CLEK) WL L
10]6l11, 499 g /; ]
M L JL]
Confirm & accepted by - el UG e notify
{-€ rer offne |
LRIeaT clare/a’ ting Nett 5,237.00
Cs j resurvey 7% GST on 5237.00 366.59
o Parls prices o n
e Third pary survey is ce” basis Total Payable 5,603.59
Authorized sugnntoriJénngbEPQﬁy §tamp |

Validity of this estimate 1$“14"days ‘from date of quote. Thisiis
Estimated costs quqﬁed‘lrg_ex§1ud1ng GST. We would mention that t
any additional parts ofClabbor which may be required after repair

after work has started-and:.needed for repairs or replacement. How

deposit of 50% of the above estimate is payable before commenceme

p computer generated document, no signature is required.

he above estimate is based on our initial inspection and does not include
work has commenced. Occasionally wora or damaged parts are discovered
pver, should this occur, we would advise you. Please be inforsed that a

nt 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 remewing

the rubber seal or other repair requiring the removal of the windscreen.
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/ IMPORTANT NOTICE

Country/State of Loss

A21680001 / CYCLE & CARRIAGE AUTO

MO
RY DATE & TIME: 08/06/2021 16:03 (SGT) TIVEPTELTO
MITTED BY: TAN SHIEH YUEN
RSION: 1 (08/06/2021 16:03 (SGT))

—————— .

/. SINGAPORE ACCIDENT STATEMENT

1. Please repont cotrectly the details of the accldent to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Drivet
Israpresentation or witholding of material facts may allow insurance companies to repudiate

3. Informatien provided must be as truthful and accurate 8s possible. Any wilful m
ance companies

policy liability.

% The issue and acceptance of this Form by insurance companiés I8 not an admisaion of policy liability on the part of the insur
5quyJalse.repomm may_ba referred to the Police for Investigation.

6. This report will be»!orwardo.d by the insurers of the GIA Records Manngement Centre establishad by the Genaral Insurance Association of Singapore
and that copies of this repor will, for @ fee, be made avallable upon application by interestad parties

7. By the lodgement of this repon 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available sforesaid.

RN ACCIDENT 8T ATEMENT:

08/06/2021 16:03 (SGT)

(GIA) for archiving

Date of Submission L

Date of Accident : 08/06/2021 12:04 (SGT)

Exact Location of Accident . , 50 Dorset Rd, Singapore 210050

Additional Location information g N PR ——. BLK 50 DORSET RD CARPARK
. : Singapore

. ;DETAILSOROWN VEHICLE:

Vehicle Registration NUMDEr ... .. ..o SMJ151R
INSURED/POLICYHOLDER

Is company? U TP OO ORI PP No

Name Of Registered OWNEr .. ... LEK CHAI ENG

NRIC No s TS s s FR SR EE L e e SXXXX2712

Email Address TPV ORVRPI S RERREE ANNELEK61@GMAIL.COM

Mobile Phone No o eeieeeineno . (Phone) +65-96858182
+65-91382993

.............................................

VEHICLE PARTICULARS
Manufacturer e e Kia
Variant . e sorm el A s e RS D28 -
Exact purpose for which vehicle was being used at time of
accident s e sy pene e e GRS e Private use
Are you claiming under your own insurance policy for repair to '
your vehicle? TR U P OO RO PRSP PRI No - Claiming third party
Vehicle Category . .o - oo s e Private car
Transmission e e b S EES e seve o STV AT TS Auto
INSURANCE COMPANY
Name of insurance Company - T RIS AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage . g Comprehensive
Fleet Policy U O URVVRTOTRT NI No
Policy Number . . : o i s G S S5 4 e 1900018753-02

Cover Note Number

DRIVER
Name of Driver el i LIEW SOW VOON
NRIC No 3 s SXXXX818F
Page 1 of 17
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Of Birth

-upation

te Of Driving Pass

riving experience

ender

Mobile Number

' Alt. Phone Number
gmail Address

Address
Address complement

postcode

|s the driver the policyholder?

If 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

/as any foreign vehicle involved in the accident?

Number of vehicles involved in the accident

Was anybody injured in the Accident? n——
Was any injured conveyed to hospital by ambulance"

Was any other material or property damaged?

Number of Passengers (Induding Driver) I
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? B —

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given? ... ... ..o

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer s S
Vehicle Model . R ISR S e
Vehicle Variant ) S o e s AR
Vehicle Colour . L Ry

% Accident report SC1A21680001

11/11/1960

Indoor

20/09/1981

39 YEARS AND 9 MONTHS
Male

(Phone) +65-91382993

ALSVB45@GMAIL COM

BLK 50 DORSET ROAD #05-124

210050
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

LIEW JING YI
Female

No
No

SGD1T
Mercedes

-

Biue



o Category

,,r' _{ priver Private car

" gct Number CHEISTINA (O i
Jrcas (Phone) +63-83537384

"Jr('s.’v CUm(""rr'P”‘

(“’!, ode

o0 -
rance Com
e Of DamMage

ic of property damaged in accident

pany Name
CHir P i i
, A Tapm Ineuyrarees (Sirnanora) Ple 4

»

&
wm

petd!
v Passenger (Including Dri

wo. O a ver)

Page 3 of 17

.

& Accident report SC1A21680001




o D T
T L Lt i

SKETCH
| 4poRTANLNOTICE H PLAN

/ O Q t @ details
/’. , "’ a@ repoe rt C _LLQS_JX th t il of "'le a
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Speed up the claims es
A 2 proces 8,

[, Tnis Form must be sompleted by the p
[ ¢ 1e_Poli
‘eYholder and/or the Author ised Drive
horised Drivey.

’ .mation provided i
3 infor ma wst be as truth {
) jnsurance conypanioes HMulhtul and ac
allow $ to repudiate policy "acb‘i'lfirée_q&p,qss Ible. Any w i ul misrep
B LALU 'S resentation or w ithholding of material facts ma
=] C Yy

co,,panies.
5 Any false reporting n
6; ‘?he report will be forw ex-vereloried to the Police for |
of singapore (GIA) for ar:;:.d?d by the insurers of th; GV\ l-i S QAL
iving and that copies of thi acords Management Cantre s tabli iati
7 By the lodgement of this re ‘ of this report will for a fee b ablished by the General Insurance Association
report being made available a:ﬁort to »“"e insurers, you hereby co e be made available upon application by interested parties.
5 Eonasnt undsr this Pe oresaid. nsent to the archiving of this report at the centre and to copies of the
: rsonal Data Prot
r 2 ection A
IU)"::’ stand, acknow ledge, agree and consent that : PR
(a insurer , my w orksho '
P and the Gen

and/or process my personal data/personalel:\?::lnsurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
po:sesseq by my insurer (COHECtiver e "Po rmation set out in this [form] and any other personal information provided by me or
w ho hgve insured vehicle(s) involved in thi pevIG '“f‘_"mation") and disclose and transfer such Personal Information to all insurer(s)
collectively referred to as the “Insurers” s accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
government agency/authori ). the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
() processing, handlin dt'/y {aste o Iheipofos); foriheputpassle)ot

. ' g and/or deali i i i
the claims; ealing w ith my claims including the settlement of the claims and any necessary investigations relating to
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructi
i) adnfinisterin dlealln.g w ith my instructions or responding to any enquiries by me;
disclosure of cegrtrar‘:\ ;':::: (T§|Udmg the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

nal data about me to bri i i

packages): andfor ing about delivery of the same as w ell as on the external cover of envelopes/mail
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
nvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

(b) all insurer(s) w ho have insured vehicle(s) i
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
d/or GIA to their third party service providers or agents

(_C) my VF’Ersonal Information may/can be disclosed by any of the Insurers an
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

%@ &~ 02 '
te Witnessed by Reporting Centre
‘ . o v - - ; 0 2 3

Policy holder's Signature / Date & Driver's Signature (If driver js not the pplicy holder) /
Time & Time Q\% 4q K/\w(é j Personnel
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Declaration

VWe declare the foregoing particulars are true in every respect.

i &»OQ* DC)L\

(

\
Policyholder's Signature / Date & <= Driver's Signature (I driyer i, not e P lic @Je / Date
Time & Time C(@

Witnessed b'y Reporting Centre
Personnel






