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ASS. REC. BY:
| ASSIGNMENT
From: Date: venns:  SLVIJYAC  verean: e ¥ 11EB
Estimated Cost Type: MGaf/ M.Cycle | Bus | Van I Lorry [ Taxl I Prime Mover

E)TPIWSITPRESIOD RESIEVA/INV!MV

Truck / Traller or

M RWPRH ATTRA GG rw/T o 147

To Inspect Vehicle No: ~ SLW thf‘{lK Make:
at Workshop m/s NM A MM’)C‘ Colour 4’2@1 AlC: InsuredlStdINlINA
oo W LPM@“ GAROEN Sp.Reading oﬁ_{,sv TIRadio: Insured / Std / NI | NA
Insured: AlQ Eng/No: o o
Policy No. C/No: Mmm bgm [3 A':SH.OO‘Og')'
Claims No. Gen. Cond: Goo.(-i*ln ai IPoorI Burnt S
SumInsured: .E;(cess: T bk | Steering: forder | Jammed / Leaked / Burnt or L
(Client's Record) - Brake: @erlJammedlLeakedlBurnt or B
Make of Veh: Modi: Nil /S/IRim / STD A/Rim or L
-\ Tyre Size:  F: [ %S IKSQK
(Policy Condition) R: R
Remark: The veh had commenced its NIS | OIS ,DUN | EXNOVA / GYI FS : L|ZA 1 MIC 1 omsu I PIRI sum I
repair at the time of inspection. TOYO/ YOKO or
Bal, or Market Value: S(K Front Rear
IDAC Accident Rport: | Consistent? : Yes or No R/Bal. mm ‘RBal. & mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. é mm L/Bal. g
Est. Repairs: days Res. Yes or No D.O.A. 9«1[(74{_'2._‘ D.O.l. ZO(j}i{ (
Lum Sum: % 3 Val.: Yes or No Survey held at C‘{a,é’ (Pcn
8 @ | REP. | 24 HRS . Des. of Damages : Frt | Rear | OfS | NIS I UIC I Rooftop or
Vehicle: INJOUT | i ﬁb‘ N(S e
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.
Date / Time Action / Instruction - o

RepAUL LM (T 2K

DatefTime, File Pass t0? : Preli. Report

1) : Final Report
DatefTime, File Return to?

2)

Report Format:
Lumon Sum [ I B I1* ($ 3

Days Of Repair:

Resurvey No. of Trip:

: Site Insp

:l Interview ($

Add Fee:

OO

:Tech. Invs (¥
| weekend ¢

Survey Fee:
Transportation:
):__S+RS.—
) Photos /

): Others

/
’ e



2 CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
s @ PANDAN GARDENS CUSTOMER SERVICE CENTRE '{\
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 M%gg"g"
Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
» Invoice Name & Address Owner Name & Vehicle Info
/ AIG Asia Pacific Insurance Pte. Cust No/Name /Sih Gek Hui Ann Mrs Ann Teo-Sih
Litd, Reg No/Reg Date |SLW2842K / 05/02/201
MOTOR CLAIM DEPT Date In/Mileage 30/12/2021/ 0
Z?GSSE’I"B';‘NSAY #09-16 Chassis No MMBSTA13AJH001033
SINGAPORE 079120 Engine No 3A92UGP3340
Contact No 6419 1892 Make/Model MIT/18MY ATTRAGE 1.2 CvT o
Colour/Trim A06 COOL SILVER MET/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 28/12/2021/ 10:21 BLK 282 / Kevin Leong 19367
Description of Goods / Services Qty  Unit Price Disc% Amount
E PNT88000 S / ] oo 1800.00
REPLACE FRT BUMPER, FRT LH FENDER, SUPPORT & AFFECTED AREA @V foo 2
E PNT98000 CA y(.oo
PAINT WORK ON FRT BUMPER, FRT LH FENDER & FRT SUPPORT @2.)’0 <
E PNT88000 . 120.00
REMOVE & INSTALL RADIATOR, CONDENSER FOR FACILITATE REPAIR 9]
A 55900099 - 80.00
TO TOP UP AIRCON GAS
M SUNDRY % go%00
PERFORM RUST PREVENTION
A 54900099 O 30.00//
CHECK WIRING & CHASSIS ELECT S
A 10028901 120.99//
TO CARRY OUT DIAGNOSTIC CHE( IC GONTROY SK3T 7
M SUNDRY = - 50.00
TO SUPPLY FRT NUMBER PLATE WITH FRAME . \
M SUNDRY 20 Mo
SUNDRIES e
M EMBLEM ECOK2< 1.00 17.00 00.00 17.00
M HEADLAMP ASSY,U1C’“’/ 1.00 663.00 23.00 510.51
M LAMP ASSY,FOG,FR LH p 1.00 305.00 23.00 234.85
M BRACKET,FR BUMPER,LH ¢ _ 1.00 13.00 23.00 10.01
M GARNISH,FR BUMPER,LH S 1.00 127.00 23.00 97.79
M AIR DAM,SIDE,FR LH 7 1.00 18.00 23.00 13.86
M GRILLE,FR UNDER 7 7 1.00 165.00 23.00 127.05
M BRACKET,FR BUMPER,RH - 1.00 13.00 23.00 10.01
M COVER,HEADLAMP SUPT PANEL )( 1.00 62.00 23.00 47.74
M FACE,FR BUMPERAe ~ > 1.00 706.00 23.00 543.62
M MARK,THREE-DIA A‘:’// 1.00 70.00 23.00 53.90 ’
M GRILLE,RADIATOR * 1.00 557.00 23.00 428.89
M FENDER,FR LH mr!ﬁ;' M~ 1.00 500.00 23.00 385.00 *
M PANEL ASSY,FR END < - 1.00 1055.00 23.00 812.35 /
M PANEL,HEADLAMP SUPPORT,UPR 7 1.00 66.00 23.00 50.82

Confirm & accepted by

l Authorized signatory and company stamp

hould thi d
after work has started and needed for repairs or replacement. However, s ouuork. Payment for this may be made

f the tent brea
deposit of 50% of the above estimate is payable before comencemanti:dscree" in the event of inadverten
cheque. You must also agree to pay full amount for rene\:alh:fw:::s:raen_
the rubber seal or other repair requiring the removal o

signature is required. include
Validity of this estimate is 14 days from date of quote. This is a °°'.;"'“‘°;27.'.'.,’;Iitff g::::e::'o:: 1.1?:1;1 inspec:io:,-::da::e;i:::vered
Estimated costs quoted are excluding GST. We would mention that the above d. Occasionally worn or damag,eea:e be informed that a

commence .
any additional parts or labour which may be required after repair work has s occur, we would advise you in cash, ‘r'dJ:s: of renewing
kage in the co
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@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED z
PANDAN GARDENS CUSTOMER SERVICE CENTRE

YCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 M{{S-‘,’g,'é""
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
L—i Invoice Name & Address ; Owner Name & Vehicle Info
AIG Asia Pacific Insurarce Pte. Cust No/Name /Sih Gek Hui Ann Mrs Ann Teo-Sih
Ltd. Reg No/Reg Date 'SLW2842K / 05/02/201
MOTOR CLAIM DEPT Date In/Mileage 30/12/2021/ 0
Z?GSSS’I‘I?)'I‘NE’AY #09-16 Chassis No 'MMBSTA13AJH001033
SINGAPORE 079120 Engine No 3A92UGP3340
Contact No 6419 1892 Make/Model MIT/18MY ATTRAGE 1.2 CVT

Colour/Trim A06 COOL SILVER MET/ BK BLACK

AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 28/12/2021/ 10:21  BLK 282 / Kevin Leong 19367
Description of Goods / Services Qty Unit Price Disc% Amount
M REINFORCEMENT,FR BUMPER /. 1.00 469.00 23.00 361.13

Estimate

g souodkh

SURVEYOR NAME:

]

Confirm & accepted by

Nett 7,074.53
7% GST on 7074.53 495.22
Total Payable 7,569.75

Ruthorized signatory and company stamp

date of quote. This is a computer gene
We would mention that the above estima

Validity of this estimate is 14 days from

Estimated costs quoted are excluding GST. . Occasional

auy additional p‘:rts g7 Tabour Wichk way B requiredlaf;::n:ep;l:ec::k :::ulcdomt":?:egccur. we would adV;Se -Vg:‘i:'::ss:.b

after work has started and needed for repairs or replac - ement o; the work. Payment for this may 28 kage in the
O tent breakag

dEPos\t ot S0% of ghe Albve extipste it P.y.hlef::f:::ezal ::ctha windscreen in the event of inadverten

cheque. You must also agree to pay full amoun ndscreen.

4
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SCON21CR0002 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 27/12/2021 17:11 (SGT)

SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1(27/12/2021 17:11 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I i i

3. :'r‘foirng'tli'?; 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.

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.

feporting

ANy 1aise Mmay be referre 8 8 nyestigation
6. This report will be_fowvarded’ 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 ... 27/12/2021 17:11 (SGT)

Date of Accident ..................................... 27/12/2021 11:47 (SGT)
Exact Location of Accident ... Near 110, #01-237 Lengkong Tiga, Singapore 410110
Additional Location Information -
Country/State of LOSS ...........coo...oovvooooroo Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SLW2842K
INSURED/POLICYHOLDER
IS COMPANY? ... No
Name Of Registered OwWner ... SIH GEK HUI ANN MRS ANN TEO-SIH GEK HUI
NRIC NO oo e SXXXX013F
Email Address ........ teoteckhiang@yahoo.com.sg
Mobile Phone No (Phone) +65-92280715
Alternative Phone NO  ...........ocvoovieeeeeeeceeeeeeeeeeeeeeeeer (Home) +65-64485857
VEHICLE PARTICULARS
ManUfaCIUREr ..ot Mitsubishi
MOGEI ...ttt Attrage
VAHANE .yeiviisibisiismiminianms mmsennssssnsesetsmssseresssssensorsesasarsse -
Exact purpose for which vehicle was being used at time of
ACCIAENE ..., Private use
Are you claiming under your own insurance policy for repair to
your vehicle? .......... Yes
Vehicle Category Private car
TranSMISSION  ....o..ovvriciieeet et eee e e Auto
O 0 OSSR 1193
INSURANCE COMPANY

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

Type of Coverage Comprehensive
Fleet Policy .......... No
Policy NUMDBET .......ovveiieceee e 1800009211-03
Cover Note NUMDbDEr ........cc.oooiiiieeeee e -

DRIVER
N FDIIVEE ....oeeenseeoneesinnssnsssbisissiiesssvisssisasmss sissaessamsssymavases TEO TECK HIANG
NRIGNO o S00X721H

Page 1 of 22
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
(100 [
Mobile Number
Alt. Phone NUMDbEr . ...
Email Address
Address
Address complement
Postcode
Is the driver the policyholder? ...............cocooovooieoi
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENt  .........oouovieeeeieeeceereee oo
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?
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

15/10/1938

Indoor

06/12/1963

58 YEARS

Male

(Phone) +65-92280715

teoteckhiang@yahoo.com.sg
31 WARINGIN WALK
SINGAPORE

416288

No

Spouse

No

Collided into Property
Clear

Dry

No
No

Yes

No

No
No

AS | WAS MOVING OUT FROM THE PARKING LOT AND MISJUDGE OVERTURNED AND HIT INTO RACK.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

U Accident report SCON21CR0002

NA / Unknown

Page 2 of 22




Company Name ...,
OF DBIMAGE  overrrveeesesseeeeseeesses e

@& pccident report SCON21CR0002
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorreetly the dotails of the accident to speed up the cloims process.
2. This Form must be

3. information provided must be as tcuthful and accurate as nossible. Any w i :
or R o ny w iful misrapresentation or w thholding of material facts may

:;:h: is:‘ue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
anies.

5. r le vosti .
G. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General insurance Association
of Singapore (GWA) for archiving and that

copies of this report w il for a fee bo made avaiobdle upon application by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre snd to copies of the
roport being made available aforesaid.

8, Consent under the Porsonal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General hsurance Association of Singapore (*GIA") may/are permitied lo cofec!, use, disciose
andlor process my personsl data/personal information sot out in this [form) and any other parsonal information provided by me or
possessed by my insurer (colectively the *Personal Information) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicla(s) involved i this accident (a¥ insurer(s) who have insured vehicle(s) irvoled in this accident shall be
coliectively reforred to as the

“Insurors”), the hsurers' law yers/law firms, the Monotary Authcrity of Singapore and any relevant
government agency/autharity (such as the poice), for the purposa(s) of :

{) processing, handiing and/or dealing w ith my claims including the settiemant of the claims and any necessary investigations rotating to
the clgirrs;

(i) investigating the accident andlor my claims;

(i) carrying out and/ar dealing w ith my instructions or tesponding to any enquiries by mo;

() administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data abaut me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handing and’or deang with my claims.

(coliectively the ‘Purposes”)

(b) at insurer(s) who have insured vohicle(s) involved in this accikdent and the Insurers’ law yersitaw firms, may/are permitied to coliect,
use, dgisclose andlor process my Personal information for ane or mare of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yersflaw tirms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

s s b

Policyhokler’s Signature / Date & Driver's Signature (K driver is not the policyhcider) / Date Witnessed by Reporting Cenire
Timo /1624

& Time ‘ ', Porsonnel
Sketch Plan b )}f'

v

k- Slw}*"?K
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Describe Circumstances of the Accident

As L_ms_mﬂ_mi +rawm ﬁLparL\nn bt  and MISdae
_"kumﬂ?_an l’\‘* wio I’Gt.k

Declaration

Wo deciare the foregaing particulars aro true in every respect.

‘)Jl .
4/“/7%{ 27 Pec. 2021 ()QJVO/ );\[ Vl

Polcynﬁldor (] Sbnmu /Date & Oriver's Signature (If driver is not the policyholder) / Date Winessed by Reporting Centre

& Time \ L 2){, Porsonnel

w Page 5 of 22
Accident report SCON21CR0002



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID:

Vehicle Na.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make-

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis No..

Maximum Power Output:
OpenMarket Value:
VOriginal Registration Date:
First Registration Date:
Transfer Count

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category.
COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount

The information contained herein is correct as at 31 Dec 2021

31Dec 2021

MITSUBISHI
_ ATTRAGE12CVT
Silver
2047
3A92UGPI340
'MMBSTA13AH001083 T
_ 59.0kW (79 bhp) T
T, |

~ 05Feb2018
- 05Feb2018
0
$5.000.00

Yes i
04Feb2028
$3,750.00

04 Feb 2028 ;
A - Car up to 1600cc & 97kW (1306hg)
10

$41.400.00

$2523200

$28.982.00

OK
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