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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

" Movement that inspires

Co Reg No : 199405410K ESTlMATE GST Reg No : MR-8500111 X
lnvo“lce Name & Address { 3 " Owner Name & Vehicle Info .
SEOW ENG HUAT Cust No/Name FLCV13927/SEOH ENG HUAT S
i Reg No/Reg Dato ;Secloe8z  /16/03/202
BLK 428 ANG MO KIO AVENUE 3 Date In/Mileage : Y, 0
§07-2646 I ’
SINGAPORE 560428 ,Chassis No KNACBBICVL538324S s
; Engine No ) «G4LEL5637227
Contact No Mobile: 98346116 Make/Model \KIA/NIRO 1.6 A EX A42 PE
Co‘lour/Trim {SWP SNOW NHITE PEAR/ HK SATURN BLACK
Account No - Terms  Date/Time Printed ~ CSE - Operator “WIP No - -
CSM00081 Cash 27/09/2021/ 18:52  TLE 261 / Edwin Caina 40173
R ies Pl -__Description of Goods / Services __ Qty  UnitPrice Disc% - Amount
E PNT88000 6a'q 1920.00
RENEW RHF DOOR B
E PNT98000 gSn 600.00
RESPRAY RHF DOOR N
E PNT88000 [79  300.00
REMOVE & REFIT RHF DOOR COMPONENT
A 54900099 60.00 4"
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 280.00 }
TO CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM
M SUNDRY 4,] "80.00
SUPPLY BODY PNL SEALANT
M SUNDRY ,,] 50.00
Sundries
M PANEL ASSY-FRONT DOOR,RH / ) 1.0 1466.00 00.00 1466.00
M MOULDING ASSY-FRONT FRAME,RH / 1 . 48.00 00.00 48.00
M W/STRIP ASSY-FR DR BELT 0/S RH ” 1.00 54.00 00.00 54.00
M MOULDING ASSY-FRT DR W/LINE,RH ’J 1.00 171.00 00.00 171.00
M TAPE-FR DR BLACK FRAME RR,RH - f#( 1.00 14.00 00.00 14.00
St CLEK) 3[4/, 304
SURVEYCR NAME : o ” L
SURVEYOR SIGNATURE : Wi ﬂ? L
. P/ fLRy BL g
DATE : ]
, (L“’LL,__ =
REMARKS : J
Confirm &!m&md(by u hsnce nolify
v 7 Nett 5,043.00
7% GST on -5043.00 353.01_ »
Total Payable 5,396.01
uthor

Validity nf cmsmmu ‘{8 wﬂys ‘ﬁnu uﬁo‘bf‘ gliote
Estimated] costs gquoted are excluding GST. We would ment
any additjondkipartsipr Satiour which may be required af

This {s a computer gananm! document, no ‘sighature is required. -
on that the abave estimate {s based on our initial inspection and does not include
er repalr work has commenced. Occasjonally worn or damaged parts are discovered

atter uorl( has sn,rud ‘and needed for repairs or replacément. However, should this occur, we would advise you. Please be informed: ‘that 3

feposit of SO‘!"o’? ‘the above estimate is payable before

cmmencement of the work. Payment for this may be made in cash, credit card or

neque

You must also agrea to pay full amount for rene

al of the windscreen in the wont of lnndvcrtout breakage in the cwrse uf ranhdng

rupber seal or othor repair requiring the removal of the Hlndscrun.

' __Page 1 ot 1¥
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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont coyrectly the details of the accide
2, Tl Pl ehitt e e ; ey ':L‘h ﬂt‘ﬂ;d Up the claims process,
3. Information provided must be as truthtul and v
::d‘ay l‘!abil\!y. X 1 Bocurate as posaibie, Any witul misroprasentation or witholding of matenst tacts may ailow Insurance companies 10 repudiate
- 4, The 1ssue and acceplance of this Form by iInsurance ¢
ampaid "
‘ ke : ‘Palt P n‘n ;:uix; g:;\ an admission of palicy fibitity on the pan of the insurance campanias,
6. This report will ba forwanded by the insurers of

) the GIA Rect
and that copies of this report will, tor o fee, be made avm!nbfq:‘m?;"";annonn\ml Centro o
7, By the fedgement of ihis report 1o the Insurers

stablished by tha General Insurance Assaciation of Singapore (GIA) for archiving
you hereby cangen

pplication by Interested partiag.
110 the archiving of this repont ot tha cenire and to copies of the report being made avadable aloresaid

R LT |

Date of Submission
e dem' - 27/09/2021 16:50 (SGT)
: ! , R PSR 26/09/2021 08:30 (SGT)
Exaa L onof A
i dmo::‘aL" - :’ion T‘n’fgi’;‘anon 453A Ang Mo Kio Ave 10, Singapore 561453
P Sla"cate i S s CHOON BOON MARKET BLK 453A AMK AVE 10 S561453

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SGG1988Z
INSURED/POLICYHOLDER
Is company? : A Ny EUT ) S No
Name Of Registered Owner SEOW ENG HUAT
NRIC No

T N A TR S R ST R SXXXX070H
R - ROGERSEOW@HOTMAIL.COM
..... T (Phone) +65-98346116

Email Address
Mobile Phone No

Alternative Phone No

+65-98346116
'VEHICLE PARTICULARS
Manufacturer . Fy e s febanerapevs Risenne shamee gasnars sen e es Kia
Model R aemuenoassenssaraadannanansener sisnens enpiahySoniTansnains s Niro
Vanant . B i i W ot 2
Exact purpose for which vehicle was being used at time of
accident : e -
Are you claiming under your own insurance policy for repair to : :
your vehicle? ) . No - Claiming third party
Vehicle Category iy tratidoes AP L e Private car
Transmission 4 ) g e o Auto
CcC : T e e e o e 1580
INSURANGE COMPANY - . oo ol itl i s
Name of insurance Cohpany . : : AlG Asia Pacific insurance Pte. Ltd.
Type of Coverage s e st 8 Comprehensive
Fleet Policy . : oo . cas? esnuns ot No
Policy Number : Gt S o p sy 7210026396
Cover Note Number I R
'SEOW ENG HUAT
Name of Driver SEQOW E;‘gi' .
NRICNo . & A ... -SXXxXX070H

‘ | Page 10f 12
@ Accident report SC1A219R0004. ARA
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02/03/1955

. ‘.D't.‘-"\u_ Pass L ' Indoor
g experience O : > e 1?10”::0‘0

) AN 11 YEARS AND 8 MONTHS
\ Number Lol TSGR T 53 X S ﬁf’nle N P
1 Phone Number : ' ' (.-‘!r;gw:;g:;gi,;zaa-\sr1o
= ‘:Ai o . Y
e b : ROGERSEOWEHOTMAIL COM :
ACAL e LK 42 4 MO KIO NUE 3 #07-2646
Address complement ! LK 428 ANG MO KIO AVENUE :
postcoda. . . . &

2% z 6042

|s the driver tha policyhotder? : ;;:‘"G
1 No, Relationship of the Driver with the Insured : .
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insumncé. Company of Other V‘et.\.icle O\Qned by bllﬁét o 5

‘ GENERAL INFORMATION OF THE ACCIDENT -

Type of Accident Collided Into Parked Vehiclo .

Weather Conditiens Clear
Road Surlace Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
nNumber of vehicies involved in the accident 2
Was anybody injured in the Accident? . No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) T 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? [P No
DETAILS OF POLICE ACTION
Was the accident reported 1o the police? St No
...... No

Was notice of intended Prosecution given? e
if yes, against whom? T SR IO RN AP %

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-THIRD PARTY REVERSED & HIT ONTO INSURED (STATIONARY)

ATTACHMENTIS)
Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes

No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE6222L

Vehicle Manufacturer .

Vehicle Model : ‘ A T a z

Vehicle Variant - : y . 54

Vehicle Colour : . . R .

Vehicle Category I Bomoeis e O Commerclal vehicle

‘Name of Driver \ MR HENG CHEE HUA
i e g - o ¢ (Phone) +65-04893117

Contact Number
Ad,d(ess

Page'Z‘ of 12

@ Accident report SC1A219R0004
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!/')MPORTANT :
/ p “ X

/

. pease report ggr_je_t:_lly the details of the accident to speed up the ¢laims procass,

, This Formmustbe completed by the Policyholder andlor the Authotised Drivar.

3, pformation provided nust be as truthful and accurate as possible, Any wiful misrepres entation or w thhalding of material facts may
Jlow insurance companies to repudiate policy lability. -

4 The issue and acceptance of this Fermby insurance conpanies Is not an admission of policy liabilty on the patt of the nsurance
companes. -

5 Any false n y b r ‘ | o | :
5. The report w i be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
of Singapore (GIA) tor archiving and that copies of this report w il for a fee be made available upon application by interested partes,

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

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

| understand, acknow ledge, agree and consent that : .

(a) My insurer , my workshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/ar process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (coflectively the "Pe rsonal Information”) and disclose and transfer such Personal Information to ai nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cotectively 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 1o
the claims;

(i) investigating lhe\accident and/or my claims;

(i) 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 w ell as on the external cover of envelopes/mai
packages). and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{colectively the *Purposes”’)

(b) allinsurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to calect,
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 Purpeses.

1S5GS lrs.

%‘5709(:4 - ¥ |

Policyholder's Signature / Date & Driver's Signature (lf:driver is not the policyholder) / Date Witnessed byl Reporting Centre
Tere & Time Personnel

\3"<°"°“ il T - REVERS/ NG
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Decla ration

YWg declare the foregoing particulars are true in every respect,

(s s

“Policyholder's Signature / Date & Driver's Signature (If driver is notthe policyholder)  Date Witnessed by Reperting Centre S
Time: ‘ Personnel  ~ AN

& Time
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