REF: (° 3/( ﬂ (w 0

00 65 ETY3

S

& Jaxy
ass.Rec.By: S 1€16.
' ASSI

From:
Estimaled Cost:

001 fphWS LTP RES £ OD RES.L EVA LINV.IMY

To Inspect Vehlcla Nov
&t Workshop m/s

Date:

et Sviae Tabe

st

of

Insured:

Polley No.
Clalms No.

Sum lnsured: Excess:

(Cllent's Record)
Make of Veh:

{Policy Condition)
Remark: The veh had commenced lts
repalr et the time of Inspection.

NS | OF

Bal. or Market Valus:
IDAC Accldent Rpert:

Conslstent? ¢ Yes or No

Conslstent?': Yesor No

GIA / PR Seen:
e

Est. Repelrs: days

———

%

———————

Res. Yes or No

tum Sum: 5 val.: Yes or No

.
e, W

Type: M@BI M.Cyelo | Bua | Von [ Lorry | Taxl| Prime Mover |

Truek / Trallor or

GNMENT . -
Veh No: SMR %[(qo/l- Yr Regn: 6},/”)‘[ -

o

e W (el I

oo W M Insured | Std 11T NA
Sp.Randing T/madio: Insured | Std | NLJ NA
Eng/No: -
oo KNA Pl ({’7)96'),4’)5

Gen, Cond: @ | Falr| Poor | Burnt

Stesring: Inr@@k | Jammed [ Leaked | Burnt of
Brake: ln(ﬂ?l Jammed [ Leaked | Burnt of
Mod: NI 1 S(RIgh | STD AIRIm of .
Tyre Slze! F ()ﬂ[) [:)[JJQ ’é —
R: 1/
5 DUN | EXNOVA Y 1 F§ 1 izAlfigA oreu 1PRISUI]
TOYO | YOKO or
ron Rezt
- ree. b m
R/Bal. mm 2 m
L/Bal. E mm L/Bal 6 mm
D.OA. )(’“ 'Z‘)/ DOl '
A ra—

-

Des. of Damages |

| Survey held at
; V
.(l”lﬂ_l Rear | OIS |

NS UG | Rocftop of

CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Dzte: Person Contacted:  ___ | Tne uic 1 chassls frame Body Structure zfiested dua 10 collislon
Daz Tma | Action / Instruction
M- 10K ———
DaefTime, Fle Pass 107 : Prell, Report Days Of Repair:
’ - ——
1) i Final Report Resurvey No, of Tripi _ [survey Feo: J—
Dale/Time, Flle Return 107 Transportalion:
2) Add Fee: :SIte Insp (¥ JserSS |
!'ﬂt@N'@W (3_________._) Pholos —
Report Format ¢ D . [ ]: Tech, Invs ¢ )| owers I
Lump Sum J LB.I: . '
p $ ) 1Weekend (¥ ) e
! roraL

Scanned with CamScanner



@ @ CYCLE & CARRIAGE KIA PTE LTD K‘/‘
PANDAN GARDENS CUSTOMER SERVICE CENTRE '
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609330 Tel: 65684556 Fax: 65651240  Movement that inspires
Co Reg No : 199405410XK Es.nMATE GST Reg No : MR-8500111-X
Involce Namo & Address N o ' Vahicle Info
LEE PENG WENG JOSEPN Cust No/Wame JLEE PENG WENG JOSEPH
Reg No/Reg Date |SMQAAOAL*ECBI/ 05/12/201
53 HILLVIEW AVENUE Date In/Mileage / 0
#06-07 o
Chassis No KNAF 3416MK5052415
NN S tngine No GAFGKITA9376

Make/Mode) (KIA/CERATO 1.6 A EX 6333
Colour/Trim  [SWP SNOW WHITE PEAR/ WK SATURN BLACK

AccountNo Terms Date/Time Printed __CSE_____ Operator ________________ WIP No_
442 / Cocolu 45714

Contact No Mobile: 96681135

CSMO0081 Cash  24/01/2022/ 09:48
Description of Goods / Services T Qty UnitPrice Disc% ___ Amount

E PNT88000 640.00 &
REPAIR FRT BUMPER, REPAIR BONNET

E PNT98000 , §$9 1100.00
SPRAY PAINT FOR FRT BUMPER

M SUNDRY Zﬂ 30.00
sundry

A 90000001 280.00 //
CONDUCT DIAGNOSTIC CHECK FOR THE CAR SYSTEM

1.00 328.00 00.00 328.00

M GRILLE ASSY-RADIATOR .~ {)
M GARNISH-RADIATOR GRILLE 1.00 38.00 00.00 38.00
84.00 00.00 84.00

R a0
M ABSORBER-FRONT BUMPER_ ENERG) O 1.00
M LAMP ASSY-HEAD,LH /7 gﬁ” m @ﬁ@ 1219.00 00.00 1219.00

- L
St ( LK) Y,

NG SN By
| 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 and
is subject to final approval from Insurance Company

Confirm & accepted by /cknowledged by Repairer
Signature:
DI:]:Z: " Nett 3,719.00
e s 7% GST on 3719.00 260.33
3,979.33

Total Payable

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote, This is a computer generated document,
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed 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 card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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QHOOOBICYCLE & CARRIAGE AUTOMOTIVE PTE LTD
InATE & TIME: 17/01/2022 16:27 (SGT)
ED BY: SONGCUAN LAURO JR ARAOS

JoN: 1 (170112022 16:27 (SGT))

IMPORTAN
1. Please rep
2 This Formm
3 Information pr
cy lability
go:;\)e jesue and acceplance of this
Any {alse reporting may ba referred to the Pollca for Invastigation,
g\ This report will be forwarded by the
and that copies of this report will, for & fee,

7. By the jodgement of this report to t

T NOTICE

ort correctly the ¢
ust be completed by
ovided must be o8

tha Pollcyholdet and/or the Authorised Driver
truthful and accurata as possib!

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

felalls of the accldent to gpeed up the claima process

Jo. Aty willul misteprasantation o witholding of matarial f

Insurers of the GIA Records Managemant Centia anlablishad by the Ganaral Insurancs
be made avallable upon application by Interaatad partias ,
he Insurers, you hareby consent to the archiving of thia rapor a available aforesald.

1 SINGAPORE ACCIDENT STATEMENT

acts may allow insurancs companies 1o repudiate

Form by Insurance ¢ ompanies 1s not Al admission of policy ability on the part of the Insuranca enmpanias

Asaneiation of Singapore (GIA) for archiving

1 at the cantra and to coplas of tha rapart baing rmad

17/01/2022 16:27 (SGT)
16/01/2022 15:42 (SGT)
Jurong West Street 93, Singapore
966 JURONG WEST STREET 93

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . .
Name Of Registered Owner
NRIC No

Emzil Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant L et
Exact purpose for which vehicle was being used at time of
accident T

Are you claiming under your own insurance policy for repair to
your vehicle? e

Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number , b P SRR
Cover Note Number

DRIVER

Name of Driver s P
NRIC No

@ Accident report SC1A221H0006

SMQ8494L

No
LEE PENG WENG JOSEPH

SXXXX607C
josephlee@gfsfilter.com
(Phone) +65-96681135
+65-96681135

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900255272-01

LEE ZHI HAN, EUGENE
SXXXX7488
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Aing Pass
Aperionce

one Numbet
(Addrons
joss .
fress complement

steode
4 the difver the policyholder ?
A No, Relationghip of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Othet 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?

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, againstwhom? ... e By e G4 FFRFES bR TR o b ox SRR S0

CIRCUMSTANCES OF ACCIDENT

TP REVERSED HIT INSURED - REFER TO ATTACHMENT

ATTACHMENT(S)

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

|

060211992

Indaor

0/032011

10 YEARSG AND 10 MONTHS
Mala

(Phona) +65-81004346

IhihanZ26aoamail com
3 HILLVIEW AVENUE
10607 SINGAPORT
66666

No

Ghitd

No

, LRy
f [T———

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer L .................................
VehicleModel ...................... .00 e iniseserrarsnisias
Vehicle Variant M. T

Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement

@Accident report SC1A221H0006

GBA2332A
Toyota

Commercial vehicle
KWEH PENG NGUANG
(Phone) +65-91085418
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,‘ any Name
@ Compﬂny
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s off‘?r;:)o:y damaged In accident
o

£, passenger (Including Driver)
01 Pass

& Accident report SC1A221H0006 Page 3 of 9
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JORTANT NOTICE

/
{
frease report OITECIIY the datails of tha accident to spaed up the claims process.

‘* his Formmust be completed by the Pollcyheldecand/or the Authorisad Drivar,
& pformafion provided must be as teuthtuland acoutate as possibla. Any wiful misrepresentation or w ithholding of material facts may

/ low insurance conpanies to repudiate policy. lahility,
4 The issue and acceplance of this Form by insuranca conpanias s nol an adrrission of policy labilty on tha part of the insurance

: corpanies.
eferred to the Pollce for Investination.

s
will be forw arded by the insurers of the GIA Records Managarment Cantra astablished by the Ganeral nsuranca Association

& The report
of Singapore (GA) for archiving and that coples of this report will for a fea ba rrada avallabla upon application by intarested parties,
7. By the lodgement of this report to the Insurers, you hereby consent to tha archiving of this raport at the centre and ta coples of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that
(2) My insurer , my w orkshop and the General heurance Assoclation of Singapore (“GIA") may/are perrritiad to collect, use, disclose
andlor process my personal data’personal information set out in this [form] and any othar personal inforrration provided by rre of
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Inforrration to 2ll insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be

'law yers/law firms, the Monetary Authority of Singapore and any relevant

collectively referred to as the “Insurers”), the Insurers
government agency/authortty (such as the police), for the purpose(s) of :
including the settiement of the claims and any necessary investigations relzting to

() processing, handling and/or dealing w ith my claims

the claims;

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

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

(i) administering my claims ( including the mailing of correspondence, statements, invoices, reports or notices to re, w hich could involve
ell as on the external cover of envelopes/mzil

disclosure of certain personal data about me to bring about delivery of the same as w
packages); and/or
(v) complying w ith zpplicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,

(b)

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
w hich may be sited outside of Singapore, for one or more of the above Purposes.

(including their law yers/law fi
/7,

/ el lo\l AT
~ s e
Policyholder's Signature / Date & Driver's Signétbre (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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‘j"'c,me Circumstances of the Accldent
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Declaration

We declare the fore:ozfrﬁculars are true in every respect.

Time

Policyholder's Stgnature / Date &

3

\‘-\'\e\\)n‘l .

Driver's Signature (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre

Personnel
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