
/ i0B/11/13) ..• . W.~.f 
ASS. REC. BY: 

From: 
Estimated Cost: 

Date: 

@,mJ WS / TP~ES /~-~RES I EVA/ INV/ MV 

To Inspect Vehicle No: j~ 1-bblL 
at Workshop mis · 1. U~·'-'-"1\'"~ 
of ~p~ tV\~1 l· .. . .. .. ·r~ -
Insured: Pr 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

ASSIGNME T 

Veh No: _ -· _ Yr Regn: ,,,}<>?{j_~ 
Type: '@t M.Cycle /Bus/ ~an/ Lorry_l Taxi/ Prime Mover/ . 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

¥-1A l:~_(J.) ~-- .... c.~ : __ !5-5(~-~· .. 
llt, ... A/C: Insured / Std / NI / NA 

).b :;>~ . T/Radio: Insured/ Std/ NI/ NA 

Gen. Cond: Good/~/ Poor/ Burnt 

Steering: I or /Jammed/ Leaked/ Burnt or 

Brake: 

Modi: Nil / / STD A/Rim or __ ____ ·-- ___ __ _ 

Tyre Size: F: ~/.lfo . -···----·-. . .. 
R: - -

Remark: The veh had commenced its 
repair at the time of Inspection. 

N/S O/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

TOYO/YOKO or 'f~~-- --- ·----- ··-- · .. ... __ .. 
Front L Rear -::t t . -:: . :::: ---€---~-:: 
D.O.A. ~t1{u( D.0.1. ~~"l.,( __ _ 

Survey held at '1Clt (fl) . 
Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

CA I @ I REP. / 24 HRS 
Vehicle: IN/ OUT ... _·__ ----- ---~ ~l~--- .. -- ----- -

Date: Person Contacted: 

Date /Time _ Action I instruction 11 I I 1 
Rtf ltt/2. n~n -

Date/Time,FilePassto? 0: Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format: 
Lump Sum/ 1.8.1: ($ ) 

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($·-- . . . ):_S+Rs~s1 

0: Interview ($ ) Photos 0: Tech. lnvs ($ .. ·_ -_- . · ... ·· _); Others 

0:weekend ($ _ ). 

T('ITAI 

30/12/21@11.28am revert to AIG via Merimen.
30/12/21@3.43pm Kok Chong informed C/A via Merimen.
30/12/21@4.38pm Informed Kevin C/A & ex:$300 by email.

300
4557012697SG

21/01/22@5.50pm confirmed with Larry final fig $6121.80, 3 days. (Red $1148.40, 16%)

3

3

1

6121.80
MER-OD
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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 
'-<IA 
Movement that inspires 

Co Reg No: 199405410K ESTIMATE 
GST Reg No MR-8500111-X 

lnvoic, Name & Address --·,· 
pwner Name & Vehicle Info 

AIG Asia Pacific Insurance Pte. Cust No/Name /Mr Ang Kok Peng 
Ltd. Reg No/Reg Date SBB266R / 19/08/202 
MOTOR CLAIM DEPARTMENT Date In/Mileage I 0 
78 SHENTON WAY #09-16 Chassis No KNAF3416MM5107363 AIG BUILDING 
SINGAPORE 079120 Engine No G4FGMH703099 
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G730 

Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN BLACK 

Account NQ 1'.e,ms OatefTime Printed · · -. CSE G>perator· 
LAXOOOOO Credit 27/12/2021/ 10:08 BLK 282 / Kevin Leong 44431 

' . E>e.s~nption"'"o(Goodsl Services 
E PNT88000 7 

REPLACE FRTBUMPER, BODY KIT & AFFECTED AREA ,,u,A,/ 
E PNT98000 lf1 YWL 

PAINT WORK ON FRT BUMPER & BODY KIT fln 4. ,..., { I' v 
E PNT88000 r1r '/)JU UO~o 

REMOVE & INSTALL FRT BODY KIT ? ,.,0/1/, \ 

Qty O'iiif~rice ;;-"Disc% 

M SUNDRY > ~., 
TO APPLY SEALANT ON AFFECTED AREA 'Lo.-1 i n ff <J , 1 

A 54900099 rul 12, L( 10 vv 
cHEcK wIRING & ELEcrnrcAL sYsTEM ev~ /tfek½ :~A 

A 10028901 t L 
TO CARRY OUT DIAGNOSTIC CHE L~ r».,,.:X 

M SUNDRY r 
SUNDRIES 

M LAMP ASSY-HEAD,LH .$~/ 1.00 1219.00 20.00 
M COVER-FR BUMPER Ct1i / 1. 00 633. 00 20. 00 
M GRILLE-FRONT BUMPER c.ri'- 1. 00 262 .00 20. 00 
M MOULD I NG-FRONT BUMPER, LH (~,; 1. 00 36. 00 20. 00 
M LAMP ASSY-FRONT FOG,LH - 1.00 303.00 20.00 
M LAMP ASSY-SIDE REPEATER,LH SM/ 1.00 143.00 20.00 
M ABSORBER-FRONT BUMPER ENERGY 7_ 1. 00 84. 00 20. 00 
M AIR DUCT-FR BUMPER,LH : . .,.., 1.00 14.00 20.00 
M BRACKET -FR BUMPER UPR SIDE MTG 1. 00 22. 00 20. 00 
M NEW K3 2020 BODYKIT M\S/ 1.00 1721.00 00.00 

Confinn & accepted by 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed !Ind 

' . . ' 

Acknowledged by Repairer 
Signature: 
Date: 

Authorized signatory and company stamp 

7% GST on 
Nett 

6053.80 

Total Payable 

VuU 
(cfV r-oo 

80.00 

;(40.00 

30.~ 

120.00 

2-u~ 
975.20 
506.40 
209.60 
28.80 

242.40 
114.40 
67.20 
11.20 
17.60 

1721.00 

6,053.80 
423.77 

6,477.57 

Validity of this estimate is 14 days from date of quote, This is a computer generated document, no signature is required. 
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include 
any additional parts or labour which may be required after repair work has co11111enced. Occasionally worn or damaged parts are discovered 
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be infonned that a 
deposit of 50% of the above estimate is payable before conmencement of the work. Payment for this may be made in cash, credit card or 
cheque. You must also agree to pay full amount for renewal of the windscreen tn the event of inadvertent breakage In the course of renewing 
the rubber seal or other repair requiring the removal of the windscreen. 

Page I of I 
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SC0N21CO0001 / Cycle & Carriage Fulco Motor Dealer Pte Ltd 
ENTRY DATE & TIME: 24/12/202111:50 (SGT) 
SUBMITTED BY: Renemer Bagang 
VERSION: 1 (24/12/202111:50 (SGT)) 

cfJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the PoUcyholder and/or the Aµthorjsed Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 part of the Insurance companies. 
5 Any raise reporting may be retarred to the Ponce tnr lnvestlga)lon, 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by Interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ........... ..... ......... , ... , , .... , ..... ,, ,,.,,., ,. , ., ,, ,, ... , ... 
Date of Accident ., ,, , .... , .. ,, .,, .. , ... ,,.,,.,,,, , . ,,,,.,.,,,,,,,,, . , .... , ....... .... .. 
Exact Location of Accident .... .... .. , .... ..... . ,, ....... .. .. ....... .. ,. ........ , 
Additional Location Information .......................................... ..... . 
Country/State of Loss . . . . . .... .. ,. ..... ... ....... .... .. .. ............ . .. 

24/12/2021 11 :50 (SGT) 
23/12/202118:48 (SGT) 
6 Raffles Blvd, Marina Square, Singapore 039594 
Basement Carpark 
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 ..... ........................ .. ...... ....... . 
Exact purpose for which vehicle was being used at time of 
accident ........ ............................................ ............................. . 
Are you claiming under your own insurance policy for repair to 
your vehicle? ........ ....... .. ...................................... ... .. .. .. 
Vehicle Category ... .... .. .... , ........ .... , .............. . ..... .... .. .......... . 
Transmission ...... .. ....................................... ... .. .... .. ............. ... .. 
cc .. ... ..... .. .... ............... ...... ............. .. .. ....... .. ... ...... . 

INSURANCE COMPANY 

Name of Insurance Company .. ...... .. .............................. .. ... .. .. . 
Type of Coverage .. ... . .... ...... ........... .. .. .... .. .............. .. .... ... .... .. 
Fleet Policy .... .. .... . ..... .. ...... .. .. .. 
Policy Number ... ... . .. .... ...... .. .. ... .. ... ... ·· .. ... . . .. 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

Accident report SC0N21CO0001 

SBB266R 

No 
ANG KOK PENG 
SXXXX687F 
steven@changi-light.com.sg 
(Phone)+65-96166886 
(Home) +65-96166886 

Kia 
Cerato 
EX 

Private use 

Yes 
Private car 
Auto 
1591 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 

7210093332 

ANG KOK PENG 
SXXXX687F 

Page 1 of 16 



Date Of Birth . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . .. . .. . . . . .. .. .. . .. . . . . ............ . 
o ccupation ··· ···· ··· ·· ·· ······· ···· ·· ··· ····· ···· ····· ··············· ···· ··· ·· ······ ···· · 
Date Of Driving Pass .. .. ...... .. .. .. ...... .. .. .. .. .. .. ......... .................... . 
Driving experience .. .. .. ... .... .. ... ... .... .. .... .... ... ..... ....... ... ...... ..... ... . 
Gender ........ .... ..... ... .. ... ....... .... .. .... ... ..... ... .... .... ... ................ .. . .. 
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 . .. . ... . 

05/10/1962 
Indoor 
20/12/1982 
39YEARS 
Male 
(Phone)+65-96166886 
(Home) +65-96166886 
steven@changi-light.com.sg 
49 Lentor Grove Singapore 

789215 
Yes 

No 

.,~,-:~;;."'•:'., ··,J !·-:;.-,,· )';·· .. .,._., ;'i~~1•.:.~-:,'' 
GENERALINFORMATION OF THE-ACCIDENT . . ',¾,, •:.t: t .. ·:,. ·. ,,.,!.;:.1,-

, ,._, • • ,,. •; • ,': ;{ • .. _~·c' ;. '',_:.."-r'\-:-:,:':i•-" , • • "'_>;<,::, ~-~.:-~.;, ~- :~. 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFOR~TIQl\l 

.. ... .. ... . .. .... .. .... ... ..... . .... .. ... .... ... .... . 
.... ... . ,, ... , .. ., ... ... . .. .. ... .... .. .. . ... .. 

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? .. ... .... .. ... ... ... .. .. . 

PASSENGER 1 

Name 
Gender 

DETAILS OF P0LICE Acp oril ... , ... 
.-.;~ __ (~ '~: :! :<,.~~-

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

CHUA GUEK HOON 
Female 

Was the accident reported to the police? .. .. .. ..... .... ... .. ... . .. ... ... . No 
Was notice of intended Prosecution given? .. .. .. ... ...... ... ..... .. .... No 
If yes, against whom? . . . . . .. . . . . . . . . .. ... .... ........ .. ..... . . 

CIRCUMSTANCES OF ACCIDENT , . ',., 

REFER TO THE ATTACHMENT 

ATTACHMENT($) 
..... ,· 'Ji,'. 

• ., - · ,.,I,~ ·~-:-J ;,.•/• •." 

. . ' 

·: : ~' 1! ,:; ::~ '.-1 ~.t/.r1 
Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... .. .. .. ..... ...... .. .. .... .. .... · .. ......... .. . .. 
Vehicle Manufacturer .. .. ... ........... ... .... ..... .. .. .. .. .. .. .... .... .. ... .... .. .. 
Vehicle Model .. ... ... , .. ... .. .... .. .... ... .. .. ... .. .. ...... .......... .. ... .. ... .. ..... . 
Vehicle Variant . .. .. ... ...... .. .. ........ .. ... • •· ... • • · ·· .. . · ·· -- .. ... · · ... .. · .. ·· · 
Vehicle Colour . .. . . .. ... .. .. ... .. • • • .. · .. · · · · ·· · · · · · · · ... .. .. · · 
Vehicle Category ... . .. ... . . 

(fJ' Accident report SC0N21CO0001 

SMY989L 
Mercedes 

Blue 
Private car 

Page 2 of 16 



6;:;f~!9~r :::·:::.::::::.::: .::: ::::: :: ::: :: ::::::: :: ::: :::::::: ::::: :::::::::::: 
Address .... ... ... .... ... ..... ....... ... ... .. ....... ......... .. .... ..... ........ ..... ... . .. 
Address complement ··· ····••·· •· ··· ·· . ······ ··•······· ····· ···· ······ ·· ······• ···· 
postcode , • · ·· · ·· ·· ··· · . ... .. .... ... ... ... ........... ... ... ... ... ... .. . 
insurance Company Name ......... . ...... .... ... ...... ..... ............... .. 
Nature Of Damage ....... .... ... ... .. .... ... .... ...... .. ........... .. .. ...... ... ... . 
Details of property damaged in accident ......... .... ................... .. 
No. Of Passenger (Including Driver) ............... .. ...................... . 

(Phone) +65-96649010 

t!/ Accident report SC0N21CO0001 
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st<l:TCH PLAN 112 

«: I .' , ,, ~• "!. ~·• ~~f1.:, - ., .'T 
'I 

V J J 

. • I 

• 

·:. . -- -'· i ~---r -· ·~ 

VvVo"declaro tho fore.going particulars are. ~e i'lev:ery (~peel. - -,. ·,. _ . .,. ·' :' , 

f'blcyholdcr':s ~n111ur'e /, Delo ; . · 
T1ml, • ' . '',;f{n'\ \ \ -C:~- ,, 

<JI Accident report SCON21C00001 

! 

~ iic~a·Signoluro {fa~ r lo no( tno polioyholdof')•/ Ollto 
& l1n"O . 

--~ ,, 
I 

I 
I I 

wtnoasocl by Ro7' po Contre 
Pe~onnd / 

\ 
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c._ ~;-

~ lelo~~; _-_ 

lntenr:led,~bationD~ 
Vehicle Mair. 
Vehicle Modi:k 

1- -I- -Primary ~ lot..-...:__ 
-~ ~ tum. Yer. 
En~N.o..: 

-

2.9 1:a2021 ~'°-

'Kl!A __ -=c -

;-- _ -=:cERAIDUIA) 

Chassis No.: - - - ~KNAF34!-6MM~1073d3 ~-~-~-~- - ·-- --~-~ l Mai_rrum Power Output - 93.liltW (125_._, ~ _ )_, _· --__ 
l Opa,M.-lcetV~ c=, ~.- . $ 14..606.001 ------'--- ~--=------~'="'"-=---- ---=-
I. -

OrigimlReptntionOate: c - - 19Aus 2021- ~ _ _ ____ _ 

Fi_Bt ~P!._~ icnDat~ -~ __,. ____ _,;;_ ___ -~ ~~--~-9_A_ug-=---202~ 1--____ =_ _ _ _ 
T~fe-Caunt= - 0 == 

PARF E:Jigib1ity: 
PARF Eli1ibilitv Expiry Da~ 
.PARF Rebate Amou,t 

$'1l$,606.00 -

,. Yes 
--' _ 18Aug ~ !_ __ _ 

$10,954..00 

18 Aug2031! COE txpiry Oa~e: 
COE C:itcgory: - A- ur up,to 1600cc & 97kW1U30bhp) 

COE ~iod(Yun): 
QPPaid: 
COE Rebate Amou,t 
Total Rebate Amount 

The in~tioncont~ ned here.in is correct .n .at 29 Dec 2021 

10 
$45.189.00 
$43,:549 .00 
SS'-50100 

OK 

--j ~-.---1 
- -~ I 
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