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@ CYCLE & CARRIAGE KIA PTE LTD K‘A
@ PANDAN GARDENS CUSTOMER SERVICE CENTRE

Movement that inspires

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 600339 Tel: 65684555 Fax: 65651240
Invoice Name & Addross ____Owner Namo & Vehicle Info
" . Cust No/Name i /TAN BOON S00
A . ‘
::g sia Pacific Insurance Pte Reg No/Reg Date SFT7710L / 07/12/201
MOTOR CLAIM DEPARTMENT Date In/Mileage 01/12/2021/ 0
78 SHENTON WAY #09-16 Chassis No | KNAF 3416MK5022966
SINGAPORE 079120 Engine o [GAFGIH712643
Contact No 64191000 Make/Model 'KIA/CERATO 1.6 A EX G333
Colour/Trim |B4U GRAVITY BLUE / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator ____WIPNo .
LAX00000 Credit 01/12/2021/ 15:29  BLK 282 / Kevin Leong 43264
Description of Goods / Services » Qty  Unit Price Disc% Amount
’ 2000.00
REPLACE ON REAR LH DOOR & AFFECTED AREA 7-§ X um [97:
REPAIR ON REAR BUMPER, REAR LH FENDER & LH SIDE SILL )
€ PNT98000 A g 1400.00
PAINT WORK ON REAR BUMPER, REAR LH FENDER, REAR LH DOOR & LH SIDE SILL 4 X j(o b
£ PNT85000 ' 120.00
TO TRANSFER REAR LH DOOR ATTACHMENTS TO NEW PANEL
M SUNDRY (0 80.00
PERFORM RUST PREVENTION
M SUNDRY 40.00 ¢
TO APPLY SEALANT ON AFFECTEL (m]
A 54900099 | 30.00 }
CHECK WIRING & CHASSIS ELEC] S
A 10028901 | 120.00 }
TO CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM
M SUNDRY 30.00 ¢
TO TRANSFER REAR LH RIM INCLUDING BALANCING
B WHEELALIGNMENT 120.00 |
To Conduct Computerize Full Wheel Alignment :
E PNTB8000 (7 % s0.00
REMOVE & INSTALL REAR PARKING ASSIST FOR FACILITATE REPAIR
M SUNDRY 77  40.00
SUNDRIES i
M SUNDRY cut 380.00]
TO SUPPLY REAR SPORT RIM o0
M PANEL ASSY-REAR DOOR,LH y 1.00 1377.00 20.00 1101.60
M MOULDING ASSY-RR DR FRAME,LH .~ ¥ 1.00 44.00 20.00 35.20
M W/STRIP ASSY-RR DR BELT 0/S LH ! 1.00 60.00 20.00 48.00
M W/STRIP ASSY-RR DR SIDE LH 7 &{ew [[,KK) 1.00 102.00 20.00 81.60
M FILM-ANTI CHIPPG LH - fl¢C “ 1,00 27.00 20.00 21.60
M GUARD-REAR WHEEL,LH 7 Q//}/][/ 4.7,0#,\ 1.00 75.00 20.00 60.00
Confirm & accepted by | L Vel -1
| p/[‘ Nt &~ Nett 5,788.00
/ n/) 7% GST on  5788.00 405.16
, S ((af} S Total Payable 6,193.16
Authorized sjgnatory and company stamp |

Validity of this estimate {s 14 days from date of quote! This
Estimated, costs quoted are excluding GST. We would ment on that the above estimate s
any ndditl?nul parts or labour which may be required after repair work has commenced.
after work has started and'needed for repairs or replacement. However,

deposit of 50% of the above estimate 1s payable before commencement of
cheque. You must also agree to pay full amount for renewal of the winds

is a computer generated document, no signature {s required.

based on our initial inspection and does not include
Occasionally worn or damaged parts are discovered
should this occur, we would advise you. Please be informed that a
the work. Payment for this may be made in cash, credit card or

v creen in the event of {nadvertent in
the rubber seal or other repair vequiring the removal of the windscreen. TP 1V TN Faris W Ml
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SC1A21C10002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 01/12/2021 16:07 (SGT)

SUBMITTED BY. LOI Al TING

VERSION: 1 (01/12/2021 16.07 (SQT))

p
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up tha claims process
2. This Form must be completed by the Policyheldet and/or the Authorised Driver
3. :_n'onn;:on provided must be as tnuthful 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 insurance companies Is not an admission of policy liability on the pan of the insurance companies,
. Any false reporting may_be referred ta the Pollca for Investigation. ) ) .
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the repon being made available aforesaid,

Date of Submission 01/12/2021 16:07 (SGT)
Date of Accident : 30/11/2021 23:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information : CARPARK LOT BEHIND OF GIANURN BUILDING
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ... SFT7710L

INSURED/POLICYHOLDER
Is company? L . Kot Gnamea s eamss No
Name Of Registered Owner . TR TAN BOON SO0
NRIC No A e I SO SXXXX028D
Email Address , AT ah e AR 4 B SR PN e ADELENE1122@YAHOO.COM
Mobile Phone No S T eretcrt o SR RSO (Phone) +65-97274184
Alternative Phone No B R el Tt s s L (Home) +65-97274184

VEHICLE PARTICULARS
Manufacturer en o< G ke m et Kia
Model o i i S A S s Cerato
Variant . I e s
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own invs'urance 'pollcy for repair to

your vehicle? ST AT T e e Yes
Vehicle Category . o Private car
Transmission : imeanses Auto
CC : = 1600

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.

Type of Coverage iounsipeie Comprehensive
Fleet Policy N No
Policy Number , 1800145347-01
Cover Note Number : -
DRIVER
LIM MING JUN

Name of Driver
NRIC No

@& Accident report SC1A21C 10002

SXXXX365C
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Date Of Birth 22/09/1694

Occupation Indoor

Date Of Driving Pass 131072016

Driving experience 5 YEARS AND 1 MONTH
Gender Mala

Mobile Number (Phone) +65.97274184
Alt. Phone Number

Email Address YIROYADOMAIL COM
Address 39 CROWHURST DIUVE
Address complement .

Posteode 6567018

Is the driver the policyholder? No

if No, Relationship of the Driver with the Insured Child

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 Collided into Parked Vehicle
Weather Conditions IN CARPARK
Road Surface IN CARPARK

CTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Nu-nber of vehicles involved in the accident . 2
2s anybody injured in the Accident? . v No
\’ '2s any injured conveyed to hospital by ambulance? - s
Vas any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) . 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... ... No

PASSENGER 1

Name R RINDUZ
Gender R S Female

'.‘avyxe LT TN : ELSHEUN
Gender P o, e Female

DETAILS OF POLICE ACTION

V/zs the accident reported 1o the police? . TR No
Vzs notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHMENTS.

ATTACHMENT(S)
Are accident photos available for attachment? - Yes
Was there any video captured by Car Camera? NN , No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : . UNKNOWN
Vehicle Manufacturer . KON 4

Page 2 of 23
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Vehicle Model

Vehicle Variant

Vehicle Colour

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)

o fesident renon SC1A21C10002

Commercial vehicle
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SKETCH PLAN

IMPORTANT_NOTICE

1. PMease report gorrectiy the details of the aceident to spaad up tha clakra process
2. This Formmust be gompleted by the Polleyholder and/or the Authorlsed Drlyer. .

3 hformation provided must be as truthtul and accurate as possible Any w iful risteprasentation or w thhokding of material facts may
alow nsurance conpanies to repudiate pelicy lability

4. The issue and acceptance of this Form by Insurance conpanies ia not an admission of policy labilty on the part of the insurance
companies.

5 Any false reportina may be referred to the Police for investiaation

6. The report w ill be forw arded by the insurers of the GIA Records Managerment Cenlre astablished by the General nsurance Association
of Singapore (GIA) for archiving and that coples of thia report will for a fea ba mada available upon application by interasted parties.

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

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are perritted to collect, use, disclose
and'or process my personal data/personal information set out in this [form] and any other personal information provided by rre or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hforrration to allinsurer(s)
who have insured vehicle(s) involved in this accident (all 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 :

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

(1) investigating the accident and/or my claims;

(¥) 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 w ell 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.

(coliectively the “Purposes”)

(b) el 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 hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(nchuding ther lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

{({7 i el 5, We Otfup mones S
yh%el‘s Signature / Date B Drivers Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Trre & Time Personnel

Sketch Plan

i
i

S S S U S W S S
i
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Describe Circumstances of the Accldent

Faimg Carfeek To (Moo 77)

{araw [t paclad " very (lyely

Conchurtie (Woules M '{F(h‘xpmfi__“ _ u_M

Tawy_(oft (\‘ﬂLdauq(d U~ .

Declaration

We declare the foregoing particulars are true in every respect,

///

ol [
Y i (2 |bogHry / ¢
wﬁyhouen Signature / Date & Er;::s Signature (If driver is not the policyholder) / Date Witnegsed by Reporting Centre

Personnel
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