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CYCLE & CARRIAGE

QUOTATION

CYCLE & CARRIAGE FRANCE PTE. LIMITED

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens, Singapore 609339 Tel: (65) 6568 4501 Fax: (65) 6565 1240

Q

CITROEN

Company Reg No. 200609227
GST Reg No. MR-8500111.x

Invoice Name & Address

Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte.

Cust No/Name

/Mr LOH WAT KIT (LUO WEIJIE)

Ltd. Reg No/Reg Date SMSBA413K / 17/03/2020
MOTOR CLAIM DEPARTMENT Date In/Mileage 29/11/2021/ 0
78 SHENTON WAY #09-16
SINGAPORE 079120 Engine No 10FKBA2585408
ContactNo 6419 1000 Make/Model CIT/C5 AIRCROSS 1.6 PURETECH 180 S4S EAT
[Ny e e e o SRR
Account No Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
FAX00001 Credit 27/11/2021/ 10:35 BLK 282 / Kevin Leong 17184 0
Description of Goods / Services Qty Unit Price  Disc% Amount
E PNT88000 B S‘go 1000.00
REPLACE FRT BUMPER & AFFECTED AREA 97 |
E PNT98000 ! 380.00/
PAINT WORK ON FRT BUMPER PANEL 380 X
M SUNDRY 71 50.00
TO APPLY SEALANT ON AFFECTED AREA
A 54900099 50.00
CHECK WIRING & CHASSIS ELECTRICAL SYSTEM
A 10028901 225.00,/
TO CARRY QUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM
M SUNDRY . 50.00/
TO SUPPLY FRT NUMBER PLATE WITH FRAME (U
M SUNDRY 72  50.00
SUNDRIES
M FRONT BUMPER / AR 1.00 1502.00 20.00 1201.60
M FRT SKIRT-PANEL ~ [IF 1.00 829.00 20.00 663.20
M FR BMPR GRILLE 1.00 993.00 20.00 794.40
M BRACKET SET 7 1.00 109.00 20.00 87.20
M FINISHER BUMPER ! a 1.00 93.00 20.00 74.40
M FR BMPR GRILLE CENT -, 1.00 132.00 20.00 105.60
M FR BMPR GRILLE LAT - 1.00 148.00 20.00 118.40
M FINISHER BUMPER LAT it 1.00 224.00 20.00 179.20
M FINISHER BUMPER 1.00 116.00 20.00 92.80
M FR BMPR GRILLE lNF,, 1 1.00 231.00 20.00 184.80
M BUMPER ABSORBER 1.00 156.00 20.00 124.80
M REAR DUCT ! 1.00 167.00 20.00 133.60
M BUMPER BRACKET 7 1.00 342.00 20.00 273.60
M BUMPER ABSORBER 7 1.00 370.00 20.00 296.00
M BUMPER ABSORBER . 1.00 499.00 20.00 399.20
M FIXING STUD ~ NC . ) 1.00 36.00 20.00 28.80
M FACE CROSSMEMBR sup” 7 e (Tp powl qurish) 1.00 201.00 20.00 160.80
M FACE CROSSMEMBR INF ASS "7 1.00 80.00 20.00 64.00
M AIR BULKHEAD RH 7 1.00 138.00 20.00 110.40
Payment should be made strictly by NETS, credit cards or PayNow (via QR code or UEN) only. Thank you.
Any dispute to the invoice must be made within 3 days. This Is a computer generated document, no signature is required.
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@@ CYCLE & CARRIAGE FRANCE PTE. LIMITED A
PANDAN GARDENS CUSTOMER SERVICE CENTRE A

CYCLE & CARRIAGE 209 Pandan Gardens, Singapore 600330 Tol: (65) 6560 4501 Fax: (65) 6565 1240 CITROEN
Company Reg No. 20060
QUOTATION 08T Reg No. WR.98001 115
Invoice Name & Address . o Owner Name & Vehicle Info
o 3 W
AIG Asia Pacific Insurance Pte. Cubt No/ame /Mr LOH WAT KIY (R RIIE)
Ltd. Reg No/Reg Date SMS8413k  / 17/03/2020
?ngﬁtﬁ%Q:«ng\[wﬁ\g;Mng Date In/Mileage 29/11/2021/ 0
AIG BUILDING ) Chassis/Package  VR7TAMSGFRKL095839 /4
STINGAPORE 079120 Engine No 10FKBA2585408
Contact No 6419 1000 Make/Model CIT/C5 AIRCROSS 1.6 PURETECH 180 S&4S EAT
Colour/Trim MOF CUMULUS GREY/WH/ OXF CUIR CLAUDIA/TI
Account No Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
FAX00001 Credit  27/11/2021/ 10:35 BLK 282 / Kevin Leong 17184 0
_ Description of Goods / Services Qty Unit Price  Disc% Amount
M FRONT LIGHT RH . A 1.00 770.00 20.00 616.00
M HDLIGHT SUPPORT RH COMPLEMENTA - 1.00 72.00 20.00 57.60
M LIGHT MOULDING RH Ay 1.00 90.00 20.00 72.00
M HEADLIGHT ASSY RH n” 1.00 691.00 20.00 552.80
M LUG REPAIR KIR J 1.00 140.00 20.00 112.00
M SENSOR " 1.00 192.00 20.00 153.60
Stac (L) - 14 A
Aoy = 1
929/l 1211 ge -
4 p/1
/J
S iy
» ' painting K (/L I
| e / panis, unna resurvey
f tion
’ 1 v/ithoul Prejudice” basis
| et nalm ation’s) is allowed
H f em(s) must ba resuny 'l.'-r!,my.:
? o final approval fi ul“‘r.‘,‘lﬂ.};(‘,v‘c;[;‘;ﬂl]y
! p—
{ 1
Lo
| Dot
Guarantee Your Warranty, Maintain with Cycle & Carriage!
Parts 6,656.80 Nett 8,461.80
Labour 1,655.00 7% GST on 8461.80 592.33
Standard Menu 0.00
Specialist Job 0.00 Total Payable 9,054.13
Diagnostics Job 0.00 Paid 0.00
Sundry/Others 150.00 Total Due 9,054.13
Total (w/o GST) 8,461,80

Payment should be made strictly by NETS, credit cards or PayNow (via QR code or UEN) only. Thank you.
Any dispute to the invoice must be made within 3 days. This Is a computer generated document, no signature is required.
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SC1A21BQO004 / CYCLE & CARRIAGE AUTOMOTIVE PTL LTD
ENTRY DATE & TIME: 26/11/2021 16 00 (SQiT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (26/11/2021 16 00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report gorectly the detalls of the accldent to gpeed up the clalims process

2 This Form must be completed by the Policyholder and/er the Authorlsed Driver

3 information provided must be as truthful and accurate as poseibla, Any willil misreprasantation or witholding of matarial facts may allow Ins

policy tabitty

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liabifity on the pal

5. Any false reporting may b referred to the Pollca for Investigation,

& This report will be forwarded by the insurers of the GIA Records Management Centre esta
and that copies of this report will, for a fee, be made avallable upon application by Inter
7. By the lodgement of this report to the insurers, you hereby consent to tha archiving of

Date of Submission

Date of Accident

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

asted partios,
f this report at tha cantre and to copie

A of tha Insurancea companies

blished by the Ganaeral Insurance Association of

26/11/2021 16:00 (SGT)
26/11/2021 11:30 (SGT)
Tiong Poh Rd, Singapore
TIONG POH RD CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/PCLICYHOLDER

Is company? s
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No

re you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Cztegory

Transmission

cc
INSURANCE COMPANY

Nazme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Gf Accident report SC1A21BQ0004

SMS8413K

No

LOH WAI KIT (LUO WEWIE)
SXXXX605E
JEFFREY.LOHWK@GMAIL.COM
(Phone) +65-97601655
+65-97601655

Citroen
C5

Private use

Yes
Private car
Auto

1500

AIG Asla Pacific Insurance Pte, Ltd.
Comprehensive

No

2070035429

LOH WAI KIT (LUO WENIE)
SXXXX605E

Page 1 of 32
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It 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

QTHER 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
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? o

G’}) Accident report SC1A21 BQ0004

18/06/1974

Indoor

17/08/1996

26 YEARS AND 3 MONTHS

Malo

(Phone) +65-97601655

16507601056

JEFFREY LOHWK@GMAIL.COM
420D NORTHSHORE DRIVE #15-649

824420
Yon

No

Collided into Property
Clear
Dry

No
No

Yes
No
No

Page 2 of 32
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SKETCH PLAN

SKETCH PLAN

INPORTANT NOTICE

1 Moaee teport cortoelly Pio detnils of he ecionm t spssd up the claim prosess.

2 T Fermmust be complotod by the Polleyholdar andlor the Aulhariand Drlvat

3 Wormation providad Fust b0 0% Lruthitul And Accurate. as noasibla, Any w ol risreprasantation or wthhelding of mratacial [aots may
alow purpace conparies 16 pepudiate polley ability,

4. The (zaue #nd poceanco of this Formby Baurahes conpanias s not an sdmiasion of poley kabilty on tha part of tha in
cenpaniee,

5 Any false reporting may be referced 1o \he Police for investiaalion.

6 The report w il ba Torw arded by the Insurers of the GIA Facords Managemant Cantra astabished by the Gararal nsutanca Assscialan
of Smpapara (GI) tor archiving and sl copies of Ihis report w il lor & fea ba rmado avalable Lpon spptaation by interasiad partas

7. By the fodpemnnl of s repart 10 tha insurers, you hereby consent to the archiving of this report at tha canlra and 1 coples ¢f the
repot be'ng made ovelable atoresaid

& Consent under the Personal Data Protection Act (PDPA)

{understand, scknow ledge, agree and consent that :

w orkshap and tha General hsurance Association of Singaporo ('GIA’) may/ate parmitied 1o collpet, use, dsclosa
his (form) and any othet persanal nforrmaton provded by mma ar

s anin

(@) Ny insurer | my
anaiar process my personal datajpersonal infornation set out in
pesvessed by my insurer {colecively Ihe “Parsonal Information®) and disclose and transfer such Personal hfgrrataon o al insurer(s)

W ha have insured vehcie(s) tvolved in ths accident (all insurer(s) w ho have Insuted vehicla(s) involved in this accidant 3hal e
cotectvoly referred to as the “Insurers”), the nsurers’ lawyers/aw firms, the Monetary Aulhority of Singapcre and ary ralaart
povernment agency/awthorty (such as the polce), fer the purpose(s) of :

1 processing. handling andlor dealng w ith amy chins including the scttiomant of the claims and any nocessary investgations refatrg o
the clans;

(i nvestpating the accdent andlor ny clans;

(i) carrying out and’or gealing w th y slructions or cesponcing 10 any enquiries by ma;

(i agminstering my claims (Ihcluding the madng of co'resp tal ts. ivoices, repons or notices to me, whch coud oz
cschsure of costain personal data sbout me fo bring about delvery of the same as wel 03 cn the external cover ¢f envelcpesimal
packages), angior

(v} complying wih zppicable law @ administering, processing. handing andlor dealirg w2h my clams,

{collectively the “Purposes®)

(%) al mserer(s) w ho have insured vehck(s) involved in this accident and the Insurers’ lw yersilaw firms, may/are permitad to calact,
use, dsclse andlor process oy Personal Informatian for s or mofe of the above Purposes; and

(2) my Persomz! hiormaten may/can be disclosed by any of the hsurers omﬁor GA 1o their $hird party service providers cf 2g2ni3
(mrldng ther lawyersllsw firms), which nay be sted outside of Singapore, fer one cr more of the above Purposes. P

s

Driver's Signature (K driver ls not the policyhokder) / Date Winessed by Reparting Centre

Paicyhoiders wree /Date &
Fersonnel!

Tere & Terey

Sketch Plan ‘
[ 1

! S * M&tﬁ‘watl Smmma
R — T

<

Gy o ond =5

Page 3 of 32
@ Accident report SC1A21 BQO004
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SKETICH PLAN

IMPORTANT NOTICE

1. Please report gcorrectly the details of the accident to spaed up tha claims procoss

2. This Formnust be gom pleted by the Policyholder and/or the Authorlsed Driver.
3. kformation provided must be as truthful and accurate as possible. Any wiful miatapresentation of w thho
allow insurance conpanies to anuglglg_u_ollcy,llgbﬂﬂ[.

4. The issue and acceptance of this Form by Insurance copanias is not an admission of po!
conypanies.

5 Any false reporting may be referred to the Police for investination.

6. The report will be forw arded by the insurers of the GW Records Managenwant Cantra astabliahed by the Ganaral hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a feo bo mada availabla upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to {he archiving of this raport at the centre and to coples of the
report being made available aforesalid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA")

and’or process my personal data/personal information set out in this [form] and any other pe ' :
possessed by my insurer (collectively the “Personal Inform atlon") and disclose and transfer such Personal nformation to 2l insurer(s)

w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shal 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 :

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;

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

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
gisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mzil
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

Wing of material facts may

licy fiablity on the part of the insurance

may/are permitted to collect, use, disclose
rsonal information provided by e of

(coliectively the “Purposes”)
(b) 2ll 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 Ihformation may/can be disclosed by any of the Insurers and/or GIA to their third party service provider
(ncluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

s or agents

Policyhol
Tme

Sketc Plan

Ker's é'ﬁsature / Date & Driver's Signature (I driver is not the policyholder) / Date  Witnessed by Reporting Centre
& Time Personnel

Scanned with CamScanner



Describe Circumstances of the Accident

%B"c\, wHle.  Load In : aaldwjg pu‘f on 98

tntead 01 Brate .

Declaration

VWe declare the foregoing particulars are true in every respect /

oo Qo sl

S

- - i ignature (f cgver is not the policyholder) / Date Winessed by Reporting Centre
Policyholder's %’ature I Date & g::r:: Sig ( _ Personnel

Time

Scannedﬁ with CamScanner



Engine No.
Chassis No.

E : 23 Mar 2020

VRTA45GFRKL0O5839 Issuod Dato

ABOUT THE COVER

|

|
i
l

Make/Mode! : CITROEN CS5 Aircross 1.6 ' ' »
£ngine CapacityiTonnage : 1.598.00 CC Sum Insured : Market Value First Year pf Registration : 2020
Dver Restnction NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitied to Drive* !

| ai The Palcyreider ‘
| 21 Ady oPer person wha s ariving e e Pelicyholters order of with his/her permistion "
T Baley wil Amemasy e Dadoyhaiter or amy authonasd drver anly @ haishe meats tha sperdied age oonttinn

v heve 0 BEy $5 840 fonal sem of $3.000 88 “Tnexperienced Driver Excess® (FIDR™) If You are of Your Avthoreed Driver (ramed or uanarmad) has 213 0130 2 yeal @ Crvng exper erca

| Age Condition : 40 years old and above

|

! Limitation as to use*

| U= oy fr oo’ comeste and pesse purpeses and for the Poticyholdor's busTiess 7 .
| This Moty coes nol Cover uee o1 hire of rewerd, dhiving tuflion, driving 1es], récing, pace-masing, reiatildy Yial or speed-lzsing. he carriage of QUOCSE CNer Tien $27ipies N CoNNAcion wil any Vade o
| sumwess or ume tor Sy pUTOSe T oomnechon weth Motor Trace,

{
|

Loss of Use 1800cs - 1600cc

|+ L meanos mraered moperatee by Sectan 8 of the Molor Vekitles (Third-Party Risks ant Compensation) Act (Cap. 189), Section &3 of the Road Transpart Act, 1987 (Mafays) and Road Tramspent

| tarengmene) A 2019, are nat © be nclidad under these headings.

Section 1

| Fes 32 Own Damage - S800 Thefl - SO TMood Cover - S300

Section 2
Proge=ly Comuge SO

Wingscreen ; $100

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

Named Driver and ExXCESS tanere appiicahia)
LO= Al KT (LU0 WELIE) - 3600 (Oan Damage), $09 (Fload Cover)

C Crde b Ceamiags B0y & Mam Cerve AQ0. 209 Pencan Cergens Singepore 603339 65833501
2 Cyoe & Cavizge AUTG 264 Service Cenve (For scaidant reporting & wingsorean cialm only) A0d: 20 Leng Kee Rd Sngapore 159394 84788800

For oter boprosms Reporting Cermes/AIG Authorised Reparers. please comadt cur 24 hour acoident pmergency hotire 31 <65 E338 G200, Allerratwely, you may refsr 19 AlG webste www 33 53 of
PG SG Uctde Apz. Serply search ard downlaad "AIG S0 kom (Tunes or Google Play.

IMPORTANT NOTES

|
|
}.
[_Hite Purchase Company/Employer's Loan: HL Bank

Scanned with CamScanner



