L)

o
ASS. REC. BY: KZMW\

cs/ALL] 9012200

K\cﬁ% ' (e

ASSIGNMENT
From: Date: Veh NG: }EEZLAQ  Yrregn: 20U 10UA
Estimated Cost: Type: I@/ M.Cycle / Bus / Van / Lorry  Taxi/ Prime Mover /

ITPIWSITPRESIODRESIEVAIINVIMV

To Inspect Vehicle No: 3% 1—5(’)

at Workshop m/s C—%Uk 3 (P'MM("
of '}0\ PKM)?P\) G\W N )
Insured: Pf b\ S
Policy No.
Claims No. 4557012697SG o
Sumlnsured: Excess: -’ffnﬂ- 300

(Client's Record)
Make of Veh:

ya)

(Policy Condition) =

Remark: The veh had commenced its NS | o8

repair at the time of inspection.

Tle.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes orNo
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 3 days Res. Yes or No
Lum Sum: %

3 Val.: Yes or No

CA | @/ REP. | 24 HRS
Vehicle: IN/OQUT

Date: Person Contacted:

Truck / Trailer or

e (S

e YA CEND LD EA

Colour Wk AIC:  Insured/Std/NI/NA

Sp.Reading l(,'bol | TIRadio: Insured / Std / NI / NA

Eng/No: SO S —
CiNo: KNAETE[bMm SI6 1265

Gen. Cond: Good / Faif / Poor | Burnt
Steeringg}l Jammed / Leaked / Burnt or
Brake: (Inorder/Jammed /Leaked /Burnt or
Modi: Nil / ¢Rinl / STD ARRim or

2glYoRY

R: ‘ee e - c—— -

BS/DUN/EXNOVA/GY/ FS I L-IZAI MIC l OHTSU I PIR ! SUMI I

Tyre Size: F:

TOYO/YOKO or ﬂf(@g‘m o
Eront Rear A -

R/Bal. mm " R/Bal. é “mm
- R (= ved. G
D.OA. @,{u D.OL. Sgb;,{a,(

Survey held at

Des. of Damages Frt /| Rear | O/S | NIS | UIC | Rooftop or

ferell

The UIC | Chassis frame | Body Structure affected due to colhsnon

_ Action / Instruction
Rt [T — I K

30/12/21@11 .28am revert to AlG via Merlmen

Date / Time

30/12/21@3 43pm Kok Chong informed C/A via Merlmen

30/12/21@4 38pm Informed Kevin C/A & ex:$300

21/01/22@5 50pm confirmed with Larry final fig $6121.80, 3 days (Red $1 148 40 16%) o

by emall

Dale/Time, File Pass to? : Prell. Report Days Of Repair: 3
1) N : Final Report Resurvey No. of Trip: 4 Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee: : Site Insp ($__' ) ) S+RS__ o
o [CJinteview &) prows -— o
ReportFormat: =~ MER-OD. : Tech. Invs ($__"____”__k__); Others B
—swmSwm /1B (8 6121.80 ) ‘Weekend & ) I
=_ |

TATAI




CYCLE & CARRIAGE KIA PTE LTD
@ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE KI/'

‘ ] M —
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240 OVESTIENT i Inspires
| o Reg No : 199405410 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name L ‘_w____v/Mr' Ang Kok Peng e
Ltd. Reg No/Reg Date |SBB266R / 19/08/202
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
Z\?ngﬁ'l‘zg%‘g“ #09-16 Chassis No |KNAF3416MM5107363
_vhas L
SINGAPORE 079120 Engine No  |G4FGMH703099
Contact No 64191000 ~Make/Model N I_(IA/CERATO 1.6 A EX G730
Colour/Trim SWP SNOW WHITE PEAR/ WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator. WIP No
LAX00000 Credit 27/12/2021/ 10:08 BLK 282 / Kevin Leong 44431
~ ___Description of Goods / Services Qty Unit Price Disc% Amount /
E PNT88000 YJU ;00'.00
REPLACE FRTBUMPER, BODY KIT & AFFECTED AREA : M
E PNT98000 “[ov )0500
PAINT WORK ON FRT BUMPER & BODY KIT 0
E PNT88000 ‘%0 Wbl 80.00, 1
3 REMOVE & INSTALL FRT BODY KIT r; 3
M SUNDRY »40.00
TO APPLY SEALANT ON AFFECTED AREA
A 54900099 }&’[’Z 1 @ 620 T84 30.00- -
CHECK WIRING & ELECTRICAL SYSTEM UL [g}(oe% -Th
A 10028901 O ) 120.00/
TO CARRY OUT DIAGNOSTIC CHE( L ONTR 2 L:X'
M SUNDRY ?(N 20 4){(0
E SUNDRIES P
5 M LAMP ASSY-HEAD,LH S¢/* 1.00 1219.00 20.00 975.20
: M COVER-FR BUMPER £+ 1.00 633.00 20.00 506.40
5 M GRILLE-FRONT BUMPERM Vs 1.00 262.00 20.00 209.60
4 M MOULDING-FRONT BUMPER,LH (v ? 1.00 36.00 20.00 28.80
M LAMP ASSY-FRONT FOG,LH $&*< < 1.00 303.00 20.00 242.40
M LAMP ASSY-SIDE REPEATER,LH S¢2 7 1.00 143.00 20.00 114.40
M ABSORBER-FRONT BUMPER I;Z7NERGY 7. 1.00 84.00 20.00 67.20
M AIR DUCT-FR BUMPER,LH - 2 1.00 14.00 20.00 11.20
, M BRACKET-FR BUMPER UPR SIDE MTG ¢ 1.00 22.00 20.00 17.60
\ M NEW K3 2020 BODYKIT M~ 1.00 1721.00 00.00 1721.00
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 and
i i i amlnsiirancs Cominany
Confirm & accepted by )
Acknowledged by Repairer
Signature: Nett 6,053.80
Date: 7% GST on 6053.80 423.77
Total Payable 6,477 .57
Authorized signatory and company stamp

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 mc;ude
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovere
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be mformed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit car:l or e
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of ren g
the rubber seal or other repair requiring the removal of the windscreen.

Lumn Sum /1B T
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| §CON21C00001 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 24/12/2021 11:50 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1(24/12/2021 11:50 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

Al = [1SITES O QlIC8 IO Ve gaton
6. This report will be forwarded by the insurers of the GIA Records Mana

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.

gement 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 ACCIAENT ... oo es e e
Exact Location of Accident ............................

Additional Location Information
Country/State of Loss

24/12/2021 11:50 (SGT)

23/12/2021 18:48 (SGT)

6 Raffles Blvd, Marina Square, Singapore 039594
Basement Carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner
NRICNo ...

Email Address .

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant A S S o IS
Exact purpose for which vehicle was being used at time of

ACCIHENT ... i e e

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 SCON21C0O0001

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

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

7210093332

ANG KOK PENG
SXXXX687F

Page 1 of 16




VITNGEWTWe ©

LA LKL

Date Of Birth
DCCUPAHON. cyosimasiosn csisins vss i85 5ntnrmmvnves susust NI G S mmaie s s
Date Of Driving Pass ...
Driving EXPEMBNCE .......cccviveinsosvusmsiesmsimeneesimasmssssssssstssssnenens.
GBRABT .ocvciiiiiinirtr s
Mobile NUMbETr ..o
Alt. Phone Number
Email Address
ADATBSS ..ottt sees e
Address complement
POSICOUR ...ooiiiirivinirrrtimnniis et eeses oo
Is the driver the policyholder? ...
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? U
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

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident ... . . .

Was anybody injured in the Accident? S vesnas s
Was any injured conveyed to hospital by ambulance? ... ......
Was any other vehicle or property damaged? ......................
Number of Passengers (Including Driver) ............c..c.cc..........
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ........................

PASSENGER 1

NamME e e
Gender .o S A e s s

DETAILS OF POLICE ACTION

Was the accident reported to the police? .............c.cccoovivrinnn.
Was notice of intended Prosecution given? ..............c..c.cco.....
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment? ... ... ...
Was there any video captured by Car Camera?
Was there any audio recorded?

05/10/1962

Indoor

20/12/1982

39 YEARS

Male

(Phone) +65-96166886
(Home) +65-96166886
steven@changi-light.com.sg
49 Lentor Grove Singapore

789215
Yes

No

Side Swipe
Clear
Dry

No
No

Yes
2

No

CHUA GUEK HOON
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDEr ............c..covvivovverccirnsceissrerannnes
Vehicle ManufactUrer ..............cc.ocovvoceveeeereereeeeiesesnciss e
Vehicle MOAel ..o s
Vehicle Variant .. ... Rl R S S R e S S B SRS
Vehicle Colour

Vehicle Category

@y Accident report SCON21C0O0001

SMY989L
Mercedes

Blue
Private car

Page 2 of 16




(Phone) +65-96649010

................

postcode I 5 s e e -
jnsurance Company Name e .
Nature Of Damage ... . . Tt -
Details of property damaged in BN s -
No. Of Passenger (Including Driver) . -

Page 3 of 16 lr
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3. Informetion provided must be as

e o e e

by & : abéstied by the Gonoral hsurance Assoclation
) fer archiving and that copies of this report w il for a fea be made svaabio upon appication by intorostod parfies.
7. By the lodgement of this veport to the Insurers, you heraby consent
repart being made avaiable sforasaid.

to the archiving of this report al the centre and to coples of the
8. Consent under the Porsonal Data Protect

lon Act (PDPA)
lundarstand, acknow ledge, agree and corisent that:
(2) My insurer , my w orkshop and the General ihsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my porsonal data/personal information set out in this [forn§ and any other personal Inforrmstion provided by ms or
possessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such Personal Information to gl insurer(s)
who have insured vehicla{s) involved in this accident (al kxsurer(s) who havo insured vehkcle(s) involved in this accident shal be
colloctively referred to as the ‘Insurers”), the Ihaurei

rs’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authorlty (such as the police), for the purpose(s) of :
(0 processing,

handing and/or dealing w th my claims including the sattiement of the clakms and any necessary hvestigations relating lo
the clals;
(#) investigating the accldent and/or my clalms:
(i)carryino,m;ttmdeahgwlhmlhsmﬁqmormpmﬁngbnnyonqukmbyma; g _ et

i) administers claima (including the malling of correspondanice, statements, Ivolces, reports or notices to me, which could involve
Elis)cbsuré dm personal data abatt ms fo bring about delvery of tha sama ax well'as on the external cover of envelopes/mod
packages); andlor v

{v) complying w ith applicable law I administering, processing, handing and/or dealing w ith my. claims.

colectively the “Purposes”) p3w ¥ 5 :
ib)‘au insurer(s) w ho have aurcd vehicla(s} involved in this accldent and the hsurers’ law yers/law firms, may/are parmittod to coliect,
use, disclose and/or process my Personal Information for one or-more of ma abavow_ and ‘
{c) my Personal hformation may/can be disciosed by any of the nsurors and/or GIA to thelr third party service providers or agents
(including their law.yers/iaw firms), w hich may be sited outside of Singapore, for ane or more of the above Fr oses.

/ \1.o0 ¥ |
Policyholder's Sgnature /Dete & - Driver's Signature (K driver s not the policyholder) / Date
Tere ¢ C&Tme

SketchPlan

CuBcle b = EBRLGLR

| vewias .;».‘,EV;? smfagqL

Page 4 of 16
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SKETCH PLAN #2

Describe Circumstances of the Accident .

ON _23.12.21 af 6-¢§pm WHiile Dmvmq meide,
MARINA SWRV‘L Carpark. toa:amy Pov mmm (ot .

WldeAly £ colide Wit & vod-l:ae, CAE. pintc Thanber smy G§qL

NOboJLL Wdf mvww.{.

Declaration

We declare tho foregoing particulars are true in-every respecl,

\%w\\,\a‘

Fokcy s Ggnolure 1 Dale & Dxiver's Signature (I driver is not tho polioyholdor) / Date Witnossed by Ropo Gnntre
. k«m & Time Parsonnel
{\-00 /

50f 16
@’ Accident report SCON21CO0001 e



> Back to OneMotoring Z2222 205 5

Enquire PARF/COE Rebatefor Registered Vehicle =~

Vehicle tobe Exported: E . e =
Intended DeregistrationDate: - T 29Dec2001
Vehicle Make: : - = e LA

, KA
 VehideModek  — - - - - _ = - CounigNer -

Primary Colour: - = == — Wk = g ;
Marufacturing Year: 5 = = —-&=7C amy >
Engine No: i d Y L GAFGMH703099 -
ChmsisNa: -~ = = KNAFM1ANM3107343
Maximum Power Output: : = e . 93.8kW (125 bhp)
Open Market Value: S ey o 7Tk

Original Registration Date: 5 A2l
First Registration Date: = 7"’ = = 39 Au;méi —
Transfer Caunt: Zh i g = =
Actual ARF Paid: “ i RO :

T T o L L s S e TR
PARF Eligibility: 7 T Yas

PARF Eligibility Expiry Date: B

18 Aug 2001
PARF Rebate Amount: $10.954.00

—77 = : > |
COE Expiry Date: 18 Aug 2031

COE Category: A- Car up ta 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $45,189.00
COE Rebate Amount: $43549.00

Total Rebate Amount: $54,503.00

The information contained herein is correct as at 29 Dec 2021

OK
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