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Cycle & Carriage Kia Pte Ltd

Kia Customer Service centre
209 Pandan Gardens Singapore 609339

T 6568 4555 F 6569 1056 W kia.com
0. 199405410K

02/07/2021

company N

Claims Department

AlG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16 Chartis Building
Singapore 079120

Dear Sir / Madam,
OWN DAMAGE CLAIMS

POLICY NUMBER : 2100287799-09
VEHICLE REGISTRATION NO : SKE205U

We regret to inform you that review to the extent of the damage, in our opinion, it is not
economical to carry out the repair. The estimate repair cost about $14K.

Your prompt reply for the above issue is highly appreciated.

A
Yours /fé_iithfully,
CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

COCOLU
CUSTOMER SERVICE EXECUTIVE
CUSTOMER SERVICE CENTRE — PANDAN GARDENS

€e

The Power to Surprise
- CYCLE & CARRIAGE

Exceptional Journeys
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far 03/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
/ SN}ARg{gioToE & TIME: 02/07/2021 1538 (SGT)
/' SUBMITTED BY: TAN SHIEH YUEN
! VERSION: 1(02/07/2021 15:38 (SGT))

o

(¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accldent to speed up the clnlms process,

2. This Form must be completed by the Pollcyholder and/or the Authorised Drivar .

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 Iinsurance companies Is not an admission of policy llability on the part of the Insurance companies.

5. Any false reparting may be refarred to_tha Pollce for Investigation.

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 avallable upon application by interested parties. ) , 4 ilable af id
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ; e g S 1
Name Of Registered Owner TR
NRIC No

Email Address

Mobile Phone No e B
Alternative Phone NO ... "

VEHICLE PARTICULARS

Manufacturer

Model

Variant T
Exact purpose for which vehicle was being used at time of
accident o GRS TR B EENREIER s o s et 45 e
Are you claiming under your own insurance policy for repair to
your vehicle? e
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 SC1A21720003

AP R ARSI A C CIDENT: 8TATENEN T 5

e ——— AT

02/07/2021 15:38 (SGT)
02/07/2021 06:25 (SGT)

24 Leng Kee Rd, Singapore 159096
LENGKEE ROAD

Singapore

SKE205U

No

SOH ENG HIN

SXXXX113G
JSOHENGHIN@GMAIL.COM
(Phone) +65-94377795
+65-94377795

Kia
Cerato

Private use

Yes
Private car
Auto
1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100287799-09

SOH ENG HIN
SXXXX113G

Page 1 of 21



‘ i aaial B (e )i ll RS

‘Date Of Birth

/ Occupation

! Date Of Driving Pass
Driving experience
Gender bigt
Mobile Numbe
Alt. Phone Number
Email 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

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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e

DETAILS OF POLICE ACTION

Was the accident reported to the police? .................c.c.....e.
Police Station Name

Police Station Phone No  .........

Alt. Police Station Phone No

Police Station Address . .

Was notice of intended Prosecutlon glven’7

If yes, against whom? S RS R

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

=# Accident report SC1A21720003

02/03/1979
Indoor

09/11/2007 o
13 YEARS AND 8 MONTHS

Male
(Phone) +65-94377795

+65.94377795
JSOHENGHIN@GMAIL COM

BLK 471C FERNVALE STREE T #04-83
793471

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
No
No

FBF531D

N : DE TAILS OF OTHER VEHICLE PROPERTY: ¢ I

Page 2 of 21



£
£

Vehicle 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)

@? Accident report SC1A21720003

Motorcycle

Page 3 of 21



SKETCH PLAN

1 Pease report correctly the details of the accident to spead up the claims procass,

2 This Formmustbe completed by the Policyholder and/or the Authorised Driver.

3 information provided must be ae truthful and accurate as possible. Any wilful rrisrepresentation or w thholding of rraterial facts may
allow insurance companies to repudiate_policy liability.

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies
5 Any false reporting may be referred to the Police for investigation.
6 The report w ill be forw arded by the insurers of the GIA Records Management Ceantre 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 interestad 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)
lunderstand, acknow ledge, agree and consent that :
(2) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to callect, 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 Information”) and disclose and transfer such Personal Information 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 of the claims and any necessary investigations relating to
the clams;
(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) 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 w ith my clairms.

(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 or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| |y 2o

W 7.
G or fofo (
Pol’-f;g»ddér's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date WitnessSad by Reporting Centre
Trre & Time Personnel

Sketch Plan
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/ pescribe clrcgv_vlstancos of the Accldent
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Declaration

VWe declare the foregoing particulars are true in every respect.

Jblﬁ 4’{ %ﬂ/ 01/ 2/202/

Poﬁcyibéfaer‘s Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time | 4 20 & Time Personnel
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)% POLICE FORCE

police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20210702/2012

U

Date/Time Report Made:
02/07/2021 08:21

Vide Report No.:

Station Diary No.:
16

informant's Particulars

Name of informant:

Address:

SOH ENG HIN APT BLK 471C FERNVALE STREET #04-83 SINGAPORE
793471

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

NRIC NO / S3%%%¥113G Home/Office: Mobile: 94377795

Nationality: ‘ Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 42 02/03/1979 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

TECHNICAL SUPPORT Class: 3 Date of Expiry:
eneral Information of the Accident i ove o AR TN e 8 ‘
Non-Injury Drink Date/Time of Type of Location:
Typg of ) Drive: Accident: Straight Road
Apgident. No 02/07/2021 06:25
Location:
LENG KEE ROAD
Weszather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Detzils of Vehicle Involved . N ; ‘ _
Vehicle No. | Type Make .. |Model . .| Color .| Condition | No of Passenger
FBF531D Motorcycle 1
SKE205U Car KIA CERATO Brown Slightly 0
FORTE Damaged
1.6SX 6MT
ABS D/AB
2WD 4DR
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/20210702/201

i

police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

CONTINUATION OF REPORT

203
Report No. T120210702/2012

Vehicle No.

SKE205U

Details of Vehicle Insurance

Insurance Company

LTD.

—
insurance No | Effective | Expiry Date |
'AIG ASIA PACIFIC INSURANCE PTE. | 2100287799-09 31/01/2021 | 30/01/2022

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

|

|

| Name Unknown ID No. NIL
Related Vehicle | FBF531D (Motorcycle) Contact No.| 87490742
| i ini NI Class of Class: NIL _
IESRISEEE ) Driving Date of Expiry: NIL
1 Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL

' No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
. Driver : : :
Name SOH ENG HIN ID No. SESW113G
Related Vehicle | SKE205U (Car) Contact No.| 94377795
| Hospital/Clinic | NIL Class of Class: 3 .
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
 No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/07/2021 at about 0625hrs, | was driving at Leng Kee Road towards Tiong Bahru Road infront of
Mazda Building. | was waiting for the right car from another direction to move before | proceed. When |
was turning right, a motorbike hit my car and | was shock and stopped immediately. The front of the bike

hit my back, right side of my car and dama
out of my vehicles and check on the rider.

any medical attention and left with his contact number onl
car was obstructing the flow of traffic. A KIA building secu
there and the rider left before the ambulance came.. Whe
to scene again, | saw a Traffic Police Officer and he advi

I checked on him however h

ged my rear door.Due to this | could not open the door. | step
e mentioned he did not require

y. | then proceed to my service center as my
rity officer infomed me that the ambulance was
n | handover to KIA service center and went out
se me to lodge Police report.




Qf’r” \E SINGAPORE
. x\\ ¥ POLICE FORCE

Poere Station Of Origin:

C)ueeﬂstown N.PC

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

I

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

CONTINUATION OF REFPORT

(I R

11202107020 '

Jofd

Report No. 1/20210702/2012

Signature Of Officer Recording The Report: |

D/
Sgt 2 NADHRAH BINTE YUSRI

Signature Of Informant:

Myt

Signature Of Interpreter:
Not applicable

Date/Time:
02/07/2021 08:21

Officer In Charge Of Case: M glhhamad Noh
TP/ GIA/

B .

Contact No (7 54—7 67—0!

/
- ‘ i o0LE
ya

Classification Of Case:

Authentication Stamp
NP168 1

e o T —

516G '1‘\!‘\.?"
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iﬁ; AUTO PROTECTOR PRIVATE VEHICLE
K _policyholder Soh Eng Hin (Su YongXing) Vehicle No. ¢ SKE205U
f ‘:w |nsurance : 31 Jan 2021 To 30 Jan 2022 Policy No. : 2100287799-09
§ portod &/ : GAFCAHI02455 EndorsementNo.  :
Engine M. : KNAFW411LB5375939 Issued Date | GA 182024

| make/Model : KIA CERATO FORTE 1.6 _ '
.! Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Regcstratxon . 2012
| pri ' NA Off Peak Car : No Insuring with COE/PARF  : Yes

' pnver Restnction
| person or Classes of Persons Entitled to Drive®

a) The Polkeyholded
1 ) Any ofher pesson who i1s driving on the Policyholder's order or with his/her permission.

This Pakcy will indeminity the Policyholder or any authorised driver only it he/she muets the specified age condition,

} h of 23 and/or has less

) You have to bay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess™ ("YIDR") If You are of Your Authorised Driver (named or unnamed) is under the 29e
‘ an £ years dnving expenence.

Mileage Condition : Unlimited Mileage

Age Condition : All Age Condition

Limitation as to use*
Use only for social, gomestic and pleasure purpeses and for the Policyholder’s bu

i e-making, reliability trial or
| . "
’ speec-testing, the carmnage of goods other than samples in conneclion with any trade or business

siness. This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pac
or use for any purpose in connection with Molor Trade.

Loss of Use 1500cc - 1600cc
« Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport

r (Amenament) Act 2018, are not to be included under these headings.
L

e AP T TSI S T e S,

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Propeny Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

Soh Eng Hin (Su YongXing) - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) -~

1.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501

| 2.Cycle & Camage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
3.Cycie & Carnage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 64278800
4.Cycie & Camage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

For other Approved Reporting Centres/AlG Authorised Repalrers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternalively, you may refer to AlG website www.aig.sg or
AIG SG Mobile App. Simply search and downioad “AlG SG’ from iTunes or Googie Play.

Hire Purchase Company/Employer's Loan: DBS BANK LTD

1/We hereby certify that the policy to which this Cerlificate of Insurance relates s Issued In accardance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) A
ct (Cap, 189), Part IV of
the Road Transport Act, 1687 (Malaysia), Road Transport (Amendment) Act 2019 and Molor Vehicles (Third Party Risks) Rulea, 1959 (Malaysia). e ’ L 4

0500709050
CYCLE & CARRIAG AIG Asla Paclfic Insurance Pte. Ltd.

ARRIAGE - CORPORATE This computer generated document does not require a signature.
239 ALEXANDRA ROAD .

SINGAPORE 159930 ANSP-MOTOR
Underwritten by AIG Asla Pacific Insurance Pte, Ltd.

AIGSGMOBILEAPP




