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CYCLE & CARRIAGE

Co Reg No : 199405410K

CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 85651240

ESTIMATE

LD

Movement that inspires

GST Reg No : MR-8500111-X

Invoice Name & Addross

Ownor Name & Vehicle Info

AIG Asia Pacific Insurance Pte.
Ltd.
MOTOR CLAIM DEPARTMENT

Cust No/Namae
Reg No/Reg Date |SMJ1769C
Date In/Mileage 17/11/2021/

/Chua Teck Yong, Daniel (cai Der
/ 25/02/201
0

-

Z?GSSS?ES?NgA\ #09-16 Chassis No KNAF 3416MK500967 1
SINGAPORE 079120 Engino No GAFGJH702498
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX 6333 ,
Colour/Trim  |SWP SNOW WHITE PEAR/ WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Opeorator WIP No
LAX00000 Credit 16/11/2021/ 15:17  BLK 282 / Kevin Leong 42596
Description of Goods / Services Qty  Unit Price Disc% Amount
E PNT88000 | 140y €90.00
REPLACE FRT BUMPER PANEL, REINFORCEMENT & AFFECTED AREA
£ PNT98000 | 350.00 /
PAINT WORK ON FRT BUMPER PANEL .
M SUNDRY 40.00 /
T0 APPLY SEALANT ON AFFECTED AREA
A 54900099 30.00/1
CHECK WIRING & CHASSIS ELECTRICAL SYSTEM
A 10028901 120.00 A
70 CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM
M SUNDRY ' (m] 50.00
TO SUPPLY FRT NUMBER PLATE nﬁi AM ) \
M SUNDRY é Sﬁ [l m P ﬁ 2Q 40.00
SUNDRIES p A \\—7
M LAMP ASSY-HEAD,RH 1.00 1219.00 20.00 975.20
M ORNAMENT-KIA N0.115 .~ [l(€ 1.00 32.00 20.00 25.60
M COVER-FR BUMPER .~ 4 T 1.00 633.00 20.00 506.40
M GRILLE-FRONT BUMPER ° 7~ 1.00 262.00 20.00 209.60
M GRILLE ASSY-RADIATOR  ( WI, 1.00 328.00 20.00 262.40
M GARNISH-RADIATOR GRILLE ! o= 1.00 38.00 20.00 30.40
M MOULDING-FRONT BUMPER,RH .~ (V! ’n 1.00 36.00 20.00 28.80
M ABSORBER-FRONT BUMPER ENERGY : 1.00 84.00 20.00 67.20
M BRACKET-FR BUMPER UPR SIDE MTG - 1.00 22.00 20.00 17.60
M BEAM COMPLETE-FR BUMPER _ 1.00 497.00 20.00 397.60
Ceve (LKK)
i, a0 M I
EXcerr-]
LVK Auto Conzullants hence notify p/ﬂ
the Renpirer of Hie (nilawinag;
o] PRI T ntn
g M /j‘l(/ M

J

Confirm & accepted by

)
) soAlpieyan i as

W eds

jud by Pepaiter

Innnture:

Authorized signatory ai\d gompany stamp

e basls

S dfyf

find Nett 3,950.80
Lampany 7% GST on  3950.80 276.56
Total Payable 4,227.36

Validity of this estimate is 14 days from date of quote. This is a computer
Estimated costs quoted are excluding GST. We would mention that the above es
ired after repair wor
Yacement. However, should this occur, we would a

any additional parts or labour which may be requ
after work has started and needed for repairs:or rep

deposit of 50% of the above estimate is payable before commencement o
t for renewal of the windscreen in the event of inadvertent breaka

e removal of the windscreen.

cheque. You must also agree to pay full amoun

the rubber seal or other repair requiring th

generated document, no signature is required.
timate is based on our initial inspection and does not include

k has commenced. Occasionally worn or damaged parts are discovered

dvise you. Please be informed that a
f the work. Payment for this may be made in cash, credit card or
ge in the course of renewing
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SC1A21BGD001 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 16/11/2021 13:58 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (16/11/2021 13:58 (SGT))

1]
o
/

LR

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to spaed up the clalms procoss,

2. This Form must be completed by the Pollcyholder and/orAhe Authorlsoad, Drivee

3. Information provided must be as trul
policy liability,
4. The issue and aceeptance of this Form by Insurance companles |s not an adr

5LAMalsmananhu_MemﬂmamUco_founmsHunﬂan.

6. This report will be forwarded by the Insurers of the GIA Records Manngement Cantro astab

(V SINGAPORE ACCIDENT STATEMENT

thiul and accurate as possibla, Any wilful misroprasontation or witholding of matarial facts may allow insurance companles to repudiate

misslon of policy llabllity on the part of the Insurance companles,

lished by the General Inaurance Assoclation of 8ingapora (GIA) for archiving

and that coples of this report will, for a fea, be made avallable upon application by Interastod partios,
ereby consent to the archiving of this report at tha contra and to coples of the report being made available eforesaid,

7. By the lodgement of this report to the insurers, you h

Date of Submission

Date of Accident

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

16/11/2021 13:58 (SGT)
16/11/2021 12:36 (SGT)
Pandan Gardens, Singapore
PANDAN GARDENS
Singapore

DETAILS OF OWN VEHICLE

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 U BT SRR T
Exact purpose for which vehicle was being used at time of
accident : : SN i w58 e ser s smasisasmayenes
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

" Accident report SC1A21BG0001

SMJ1769C

No
CHUA TECK YONG,DANIEL (CAI DERONG,DANIEL)

SXXXX649|
DCHEROES02@GMAIL.COM
(Phone) +65-91167702
+65-91167702

Kia
Cerato

Private use

Yes
Private car
Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No
1900017303-01

CHUA TECK YONG,DANIEL (CAI DERONG,DANIEL)

SXXXX649I
Page 1 of 28
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Date Of Birth 11/02/1980

Occupation Indoor

Date Of Driving Pass 20/12/2006

Driving experience . 14 YEARS AND 11 MONTHS
Gender Malo

Mobile Number (Phonae) +65-91167702

Alt. Phone Number +65-91167702

Email Address DCHEROES02@GMAIL.COM
Address BLK 14 YISHUN AVENUE 9 #05-16
Address complement .

Postcode 7068805

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured . .

Does Driver Own Other Vehicles? No
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 : . Collision - Head to Rear
Weather Conditions Clear
Road Surface . : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? = No
Number of vehicles involved in the accident .. . . ... . .. 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ... ... -
Was zany other vehicle or property damaged? e Yes
Number of Passengers (Including Driver) .. ... e S0 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. .. No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ‘ No
Was notice of intended Prosecution given? .. SR e No
If yes, a2gainst whom? . SRS N

CIRCUNMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

TTACHIMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? ... . Yes
Was there any audio recorded? : No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT42672
Vehicle Manufacturer Honda
Vehicle Mode| . Freed
Vehicle Variant

Vehicle Colour
Vehicle Category

Name of D Private car

Contacy NJ:,V,E; NOORLITA BINTE HASSAN

Address EPhone) +65-97775774

" Accident report SC1A21 BG0001 Page 2 of 28
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Address complement s
Postcode . -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@ f28
+ Accident report SC1A218G0001 Page3o
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to apeod up the claima procoss,

2. This Formmust be completed by the Policyholder and/or the Authorlsed Drlvar.
3. Information provided must be as truthfuland accurate a noanible. Any wilful misreprosentation or w ithholding of material facts may
allow insurance companies to re pudiate pollcy liability.

4. The issue and acceptance of this Form by insurance con
conpanies.

5. Any false reportingma ‘
6. The report will be forw arded by the insurers of tha GIA Records Management Contre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a foe ba made avallable upon application by Interested parties.

you hereby consent to the archiving of this report at the centre and to copies of the

panlos Is not an admission of policy liablity on the part of the insurance

7. By the lodgement of this report to the insurers,
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Associatlon of Singapore ("GIA") may/are permitted to collect, 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 "Pers onal Inform ation") and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have Insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs”), 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 settlement of the claims and any necessary investigations relating to
the claims;

(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;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) conplying w ith applicable law in administering, processing, handling and/or dealing with my ¢laims.

(collectively the “Purposes”)
{b) allinsurer(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. /

—_ ,J ‘ /_wl’ X
X 7= 16/ryf2c”) il l/f/20%/ £

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

Pelicyholder’s Signature / Date &
Time

Sketch Plan - V“’\/MV\ &WA% ‘

T
—>

SLTH2L12
L &
- )
{

M/ (G
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Describe Circumstances of the Accident

len Pmrwc//wz/ +o _Aurn rTé’/Lf heol c(rmé’nfq//y hit ou

A 17‘1;;7 /Jv l/(Llr// -Praw- +Lle P‘M/L;f

-

Declaration

'We declare the foregoing particulars are true in every respact. /
/ \
P C\___

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnéssed by Reporting Centre
Time & Time

Personnel

Scanned with CamScanner



Co Rog o 201C0MD4M | Coprrght @ 2018 ARG Ava Panite lnsurance Pre 11
e Rog Ho Z010040 s

e
IALG

KA AUTO FROTECTOR PRIVATE VEMICLE
Name of Policyholder 1 CHUA TECK YONG, DANIEL (CAI DERONG, DANIEL)  Vohliclo No.
Period of Insurance + 25 Feb 2021 To 24 Fab 2029

1 SMJ1789C

Policy No, 1 1600017303-01
Engine No. { GAFGJIHT02408 Endorsomont No,  : 000000000400604
Chassis No. i KNAF3416MK500987 1 lssuod Date 18 Jun 2021

FABOUTITHE COVER

Make/Model : KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured ; Market Value First Year of Registration : 2019
Driver Restriction ' NA Off Peak Car : No

Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* *

a) The Polhcyhalder
&) Any other parson wha s driving on the Policyholder's order or with hisMer permission,
This Pelicy wik indemnily the Policyholder or any authonised driver only if he/sha maets the spacifiad age condition,

You have t pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess" (
than 2 years' driving experience.

Age Condition . All Age Condition

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business,

Th's Policy does not cover usa for hire or reward, driving ition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samgles in connection with any tradg or
business or use for any purpose in connection with Motor Trade,

"YIDR") If You aro or Your Authorlsed Driver (namad or unnamed) is under tha age cf 23 andice has less

Mileage Condition . Unlimited Mileage

Loss of Use 1500¢¢ - 1600cc

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 85 of the Road Transport Act, 1987 (Malaysia) and Rezd Transgert
(Amendment) Act 2018, are not to be included under these headings

A Section 1 ’
Fire - S0 Own Damage - $800 Theft- $O Flood Cover - $600

Section 2
Property Damage - SO

© Windscreen : $100

- Named Driver and Excess where applicable)

. CHUA TECK YONG, DANIEL (CAI DERONG, DANIEL) - $600 (Own Damage), $600 (Flood Cover)

i

APPROED REPORTING CENTRES/AUTHOISED REPAIRERS

FOR CLAIMS RELATED REPAIRS)

(

1.Cyciz & Carrizgs Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501

2 Cyc'e & Camiage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

2 Cycls & Carmizgs Authorised Service Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 642768800 '
4 Cycie & Camiags Auhorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapare 575733 69328000

For cthar Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200, Alternatively, you may refer to AIG websile www.aig.sg or
| AIG SC Monile App. Simply search and download “AlG SG* from iTunes or Google Play.

{IMPORTANT'NOTES

|

i Hire Purchase Company/Employer's Loan: HL Bank

Wiie raxety contty that the poficy to which this Centficate of Insurance relates [s [ssued n accordance with the provisions of the Molor VohlcleoSThlrd Party Risks and Componsation) Act (Cap. 189), Part IV of
% Read Transpon Act, 1267 (Malaysia), Road Traneport (Amendment) Act 2016 and Motor Vehlcles (Third Party Risks) Rules, 1959 (Malaysla).

0504622204

CACKICR? - CTEAS AIG Asia Pacific Insurance Pte. Ltd.

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

SINGAPORE 159930
Underwritten by AIG Asia Pacific Insurance Pte, Ltd,

7 e, e -
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