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ITED
, - CYCLE & CARRIAGE AUTOMOTIVE PTE LIM
LE(O)

TRE
y PANDAN GARDENS CUSTOMER SERVICE CEN - arrEuBISHi
;;?’:'YCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65691 MOTORS
/ Co Reg Mo : 1977014605 ESTIMATE GST Reg No : MR-8500111-X
/ Invoice Name & Address Owner Name & Vehicle Info d
“ah Bi ham
Ms Norwiah Binte Muhamad Cust No/Name /Ms Norwiah Binte Muhama
Reg No/Reg Date SLQ5107L / 13/07/201
EIK 168 UPPER SERANGOON RD Date In/Mileage / g
SINGAPORE 530464 Chassis No MMBSTA13AHHO06040
Engine No 3A92UGB2389
Contact No Mobile: 90675897 Make/Model MIT/17MY ATTRAGE 1.2 CVT
Colour/Trim T06 MED BLUE MICA / BK BLACK
f::;:x’\ntNo Terms  Date/Time Printed CSE Operator WIP No
L 4 / -
0 Cash 02/07/2021/ 1332 TiE 261 / Edwin Caina 12652
T Description of Goods / Services Qty  Unit Price Disc%  Amount
PNT83000 { i - 2560.00
i PQ?EH FRT BUMPER & LHF FENDER ] X [41 2y
e 28000 \ ( [0() 1650.00
OPRAY FRT BUMPER & LWF Fenogr ] X 550 i
A 54900099 80.00 1
CHECK WIRING ELECTRICAL SYSTEM g ADJUST HEADLAMP AIM
A 10028901 280.00 &
TO CARRY OUT DIAGNOSTIC CHECK USTNG i o
I-SCAN
USING HI-SCAN PRO TEST Ch fPRD TES
M SUNDRY 80.00
APPLY ANTI CORROSION ON AFFECTED-AREAS O - '
M SUNDRY £h — 80.00
SUPPLY BODY PNL SEALANT R ,E; 5 R A 3
M SUNDRY C‘ ) LI 71 | L [
S | (& \—~ 80.00
SUPPLY FRT NUMBER PLATE WITH CASING Sl Y
M SUNDRY 120.00 1
RE-SEAL WEEKEND PLATE
M SUNDRY 24 50.00
Sundries zq
M FACE,FR BUMPER / ( X 1.00 706.00 00.00 706.00
M GARNISH,FR BUMPER,LH 1.00 127.00 00.00 127.00
M BRACKET,FR BUMPER,LH ,~ [ 1.00 13.00 00.00 13.00
M CLIP,FR BUMPER . fléC 12.00 4.00 00.00 48.00
M FENDER,FRLH . f) , 1.00 500.00 00.00 500.00
M SHIELD,FR WHEELHOUSE,LH - 1.00 98.00 00.00 98.00
M HEADLAMP ASSY,LH .~ [f 1.00 663.00 00.00 663.00
M EMBLEM ECO ~ p¢C 1.00 17.00 00.00 17.00
¢ CLKK)  21f7)21, 1900
SURVEYOR NAME : Ste i KK 2107021, 115
SURVEYOR SIGNATURE : W P/(/
| DATE : Il ﬁ/,l fr C £
é i d . ‘
e Aﬁ?“_f_‘.";f -fﬁfﬁ??;;@“ﬂk‘s' q df]l { Nett 7,152.00
| L] uio Consuitents hence notily 7% GST on  7152.00 500.64
L 30
- T | . \ Total Payable 7,652.64
‘ Elthomzeﬂ .;ignatow and company stamp
[ o)

d document, no signature is required.
— - ARSI - te of quote. This is a computer generate - s not include
‘U Validity of this S ' d.?ys (f;'S‘(Tm bdl: uou]dqmen”“ that. €56 Ebovs WELImNtY ;s 3:2::&:.?‘1" \‘n::':‘:l :!:;g;:;‘::r::da::ediscovered
= SUPD Estimated costs guoted are e‘dud!na "be required after repair work has com:r:ceo-c“ ) wu]: o earaged [ants Ay HisearErel.
issl_'.g-,, gddit’iona‘l B ~erded T4 £6 airs or replacement. However, e ; n t.for this may be made in cash, credit card or
after work has started and needt?d for'rep able before commencement B L are t of inadver{ent breakage in ;he course of renewing
deposit of 50% of the above est\mlt?u:-"- '::».:unt for renewal of the windscreen in the even
e to pay reen.
L e, Yo e g the remova] of the Mndse
% the ru
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[{(C‘IA?H?D(!M /CYCLE & C

/

ARRIAGE AUTOMOTIVE |
ENTRY DATE & TIME . 02/07/2021 13 07 (SGT)
SUBMITTED BY: TAN SHIf HYUEN

VERSION: 1 (02107/2021 13.03 (SGTY)

TELTD

L/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the

2. This Form must bo Completed by the P
3 Informauon provided must be as truthf
policy Innhlhly

4. The issue and acceptance of this Form by
S. Any false reponing may ba referred to th

This repon will be forwarded by the insure
and that copies of this report will, for a fee, b
7. By the lodgement of this repont to the insu

olicyholder and/or the Autherised Driver

Insurance compnanios s not m
2 Palice for Investigation.

rs of the GIA Rocords Manna
© Mado available upon appli

Date of Submission
Date of Accident

Exact Location of Accident

Additiona| Location Information

Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant s
Exact purpose for which vehi
accident

Are you claiming un
your vehicle?
Vehicle Category
Transmission

(016

cle was being used at time of

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SC1A21720001

accldent \o speed up the claims process,

ETAILS OF:

der your own insurance policy for repair to

] low insurance companies to repudiate
uland accurate as possiblo Any wiltul misrepresentation or witholding of material facts may allow
nies.
n admission of policy liability on the part of the Insurance compani
jati i for archivin
gement Centre establishad by the General Insurance Association of Singapore (GIA) for a ]

cation by Interestod parties ) available aforesaid.
'ers, you hereby consent (o the archiving of this report al the centre and o copies of the report being made

“ccmwsmmeuﬂ_

02/07/2021 13:03 (SGT)
01/07/2021 09:00 (SGT)
464 Upper Serangoon Rd, Singapore 530464

CARPARK-BLK 464 UPPER SERANGOON ROAD
Singapore

SLQ5107L

No

NORWIAH BINTE MUHAMAD
SXXXX310D
NMUHAMAD121@GMAIL.COM
(Phone) +65-90675897
+65-90675897

Mitsubishij
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700024793-04

NORWIAH BINTE MUHAMAD
SXXXX310D
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;‘/;

te Of Birth
ccupation
{Date Of Driving Pass
Driving experience
Gender

y Mobile Number
£

Alt. Phone Number
Email Address
Address

Address complement
Postcode

Is 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 involv

hicles involved i
Was anybody injured in the A . . ;
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or Property damaged?
Number of Passengers (Including Driver)
Ha_s _tl'_\e driver been approached by unknown person(s)
sohcntlng/offering accident claims assistance? .

ed in the accident?
n the accident
ccident?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended

If yes, against whom?

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?

N D £ TA LS ‘OF:

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address .

Address complement

& Accident report SC1A21720001

'OTHER ﬂEHlenaBRopenww

10/03/1964
Outdoor
24/05/2000
21 YEARS AND 2 MONTHS
Female
(Phone) +65-90675897
+65-90675897
AIL.COM
NMUHAMAD121@GMAI -
BLK 464 UPPER SERANGOON ROAD #04 1217

530464
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SHB621C

Taxi

(Phone) +65-98568986

Page 2 of 22




ostcode
[nsurance Company Name
Nature Of Damage

/ petails of property damaged in accident )
/ No. Of Passenger (Including Driver) )

e ——— eSS

WITNESS 1

Name

Phone NEIGHBOUR
Email -

Praia
& Accident report SC1A21720001 P
age 3 of 22



SR —N—
: NH - - :: |1(,E l-(A
/, :

(oaso report corractly the details of the accident to spred up the clains process
1. Ao

~nis Formmustbe comploted by the Pollcyholder and/or the Authorised Driver.
‘

: \ i ateral facts ma
a intormation provided must be as fruthful and accurate as possible Any willul rrisrepresentation or ¥ thholding of m ’ 3 Y
jow Insurance companies 10 repudiate wolicy Jiabiity.

| The weue and acceplance of this Form by insurance companias is not an adrmission of polic

y liability on the part of the insurance
( (m‘;lilll!ﬂ&

5 Any false reporting may be referred 1o the Police for inyvestigation.

. 5 ce Association
6 The report will be forw arded by the insurers of the GIA Records Management Ceritre established by the Genera"l 'hr:r?:d par?ip; 0
- " eresie UeES.
of Smaapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by INteres

7 By the lodgement of this report to the insurers, you hereby consent to the archiving of th

is report at the centre and 10 copies of the
{
report being made available aloresaid.

g Consentunder the Personal Data Protection Act (PDPA)

funderstand. acknow ledge, agree and consent that ; ;

a) My nsurer . my workshop and the General Insurance Association of Singapore (“GIA”) may/are perritted to collect. use, declose
;mti‘or process my personal data/personal information set out in this [form) and any other personal information provided by me oF .
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such personal Information to all insurer(s)

i ; ‘ i i cident shall be
who have nsured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this ac

. : relevant
collectively referred 10 as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any
government agency/authority (such as the police), for the purpose(s) of :

; i i tigations relating to
() precessing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigatio g
the claims,

(1) 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) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certan 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 claims.
(collectively the “Purposes”)

(b) allinsurer(s) who 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 lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

‘/ 7| 202

R L A— 2 H N
Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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3

pscribe Circumstances of the Accident

o
@ent happen-early in the morning at HDB Car park BIk. 464, Upper Serangoon Road

5 (530464). My car was parked when the Taxi reversed and hit my stationary car. | wasn't there
when it happened, but my neighbour were at the void deck having funeral ceremony saw and

Fwithessed.

L‘ .
| Anyway, the Taxi Driver did left his Mobile number at my car's wiper.

g —

B e i ™St

&
W\

Oy
i\

===

Declaration

Ve declare the foregoing particulars are true in every respect.

~
01/07/2021

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

Policyrholder's Signature / Date &
Time






