ASS. g{&rﬂg[@ | ik A/anz» CS/AIS22002272/Eqy3 |

From: _ . Dater | Veh No: SM Z 56 7/ m Yr Regn: %lll Z) -
Estimaled Cost” Type: | M,Cycle / Bus / Van [ Lorry I Taxi/ Prime Mover |

D I[TRI W ES | OD RES l Truck | Traller or '

To Inspect Vehicle No: Make: K , /1 . Cc)/d /?f . ce ’ 557[

at Workshop mvs GColour B ]6/( NC: Insured/Std/ NITNA
o shReadng YiRadio: Insured St I N1 NA
Insured: Eng/No: , o o

Policy No. v KNAPZI EMLE OIS S

Claims No. 2022 22003989FR Gen. Cond:lFaIrlPoorIBumt '
Sum Insured: Excess: Steering: In [ Jammed | Leaked / Burnt or

(Clents Record) T | Brake: Inoden Jammed | Leaked | Burit of

Make of Veh: Modi: Nil 19/Ri} [ STD ARim or

, | Tyre Size: WE/SSQ ,6
(Policy Condifion) R: 1)
Remark The veh had commenced its NS | OIS | | BSIDUN/ EXNOVA@ FSILIZA | MIC | OHTSU [ PIR I SUMI
repalr at the time of Inspection. TOYO I YOKO or - ‘

Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistentf :Yes orNo RBal. 6 mm RIBal. 6 mm
GIA / PR Seen: Consistent? : YesorNo ° UBal. wBal. § . mm
Est. Repalrs: 7 days Res: Yes or No D.OA. lg Z“ﬂ D.Ol
Lum Sum: % - 3Val: Yes or No Survey held at ‘{Ck & ( Wl Ggge

CA | REV | REP. | 24HRS
Vehicle: INJOUT
Date:

Person Contacted:

Des. of Damages : @I Rear ] OIS | NIS [ Ul(\./ | Rooftop o

The UIC | Chassls frame [ Body Structure affected dus fo collision.

Date/ Time Acﬂon)ln truction

A

We will be advising our Principal acost of repairef-$+4,050-00-(PP-before 6SF=——

with 7 days of repair, subject to their approval.

(Red $2567, 15%)

e

ee/Tine, Fle Pess ? |_—_ : Prell. Report Days OfRepalr: 7

#yy 22/06 Typist |— : Final Report Resurvey No, of Trip: 1 Survey Fee:
Date(Time, File Retum to? ' Transportafion:

2 Add Fee: :Site Insp (5 ) | s+RS__8I

' . : :Interview (% ) Protes -
ReopapF orve : TP :Tech, Invs ($ )| e
Lump Sunf LBE (5 14050 . B | weelend (5 i

: TOTAL
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CYCLE & CARRIAGE

CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 600339 Tel: 65684555 Fax: 65651240

LD

Movement that inspires

Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
SHAST KUMAAR S/0 SUPRAMANIAM Cust No/Name /SHAST KUMAAR S5/0 SUPRAMANIAM
Reg No/Reg Date SMX3671M / 08/01/202
BLK 440A CLEMENTI AVENUE 3 Date In/Mileage / 0
;f:e;gogt[m:: OC“SCAD'A Chassis No KNAF 3416ML5070153
Engine No GAFGKH756520
Contact No Mobile: 81233394 Make/Model KIA/CERATO 1.6 A EX G333
Colour/Trim ABP AURORA BLACK / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSM00081 Cash 10/03/2022/ 13:17 TLE 261 / Edwin Caina 46956
-t Description of Goods / Services Qty  Unit Price Disc% Amount
E PNTBS000 4 o ] 2970 3200.00
RENEW FR BUMPER , FR BUMPER BODY KIT , BONNET , FR SUPPORT & 3 X 649 'fXO :
RHE e FeNDER
E PNT98000 i 80 ( ( ZZXO 3300.00
RESPRAY FR BUMPER , FR BUMPER BODY KIT , BONNET , LHF FENDER
& RHR FENDER (
E PNT88000 17 100.00
REMOVE & REFIT AC COND & RADIATOR i 7
M SUNDRY ) 80.00
TOP UP AC GAS
A 54900099 O Mn 50.00/
CHECK WIRING ELECTRICAL SYSTE
A 10028901 % [m 280.00 4
TO CARRY OUT DIAGNOSTIC CHEC N"El(@j& IC 'GONTROL SYST O
M SUNDRY 80.00 A
SUPPLY FR NUMBER PLATE WITH CASING cM
M SUNDRY Kﬂ 80.00
APPLY ANTI CORROSION ON AFFECTED AREAS
M SUNDRY (49 80.00
SUPPLY BODY PNL SEALANT
M SUNDRY 20  s0.00
Sundries
M PANEL ASSY-HOOD ~ ﬂﬂ 0 1.00 1502.00 00.00 1502.00
M HINGE ASSY-HOOD,LH X R 1.00 43.00 00.00 43.00
M HINGE ASSY-HOOD,RH ¥ 1.00 43.00 00.00 43.00
M CLIP-HOOD INSULATING PAD MTG X 13.00 1.00 00.00 13.00
M PANEL-FENDER,RH - 03 1.00 430.00 00.00 430.00
M COVER-FR BUMPER .~ ( 1.00 633.00 00.00 633.00
M CAP-FRONT HOOK - (RY 1.00 9.00 00.00 9.00
M GRILLE-FRONT BUMPER .~ (UT 1.00 262.00 00.00 262.00
M GRILLE ASSY-RADIATOR .~ @K 1.00 328.00 00.00 328.00
M GARNISH-RADIATOR GRILLE .~ Cﬂd 1.00 38.00 00.00 38.00
M MOULDING-FRONT BUMPER,RH 0( 1.00 36.00 00.00 36.00
Confirm & accepted by
Consultants hence notify
iwer of the following:
Lelorelaltar spray painting
iqed parl(s) during resurvey
Kuthorized signatory and company stamp ' ‘,: (“"JI'I”"M” - J

Validity of this estimate is 14 days from date of quote. This is alcompater gederated document
Estimated costs quoted are excluding GST. We would mention that the above estimate i3 based on
any additional parts or labour which may be required after repair work b”uf"‘"’"ﬁ’?ﬁiﬂﬁﬁﬂ&d°"
after work has started and needed for repairs or replacement. However, should this occur, wi
deposit of 50% of the above estimate is payable before commencement of the work. Payment for t
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of i
the rubber seal or other repair requiring the rfmovl1‘nf‘tho windscreen.
Dot

="

no signature is required.

our initial inspection and does not include
11y worn or damaged parts are discovered
buld advise you. Please be informed that a
is may be made in cash, credit card or
advertent breakage in the course of renewing
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@C@: CYCLE & CARRIAGE KIA PTE LTD m
PANDAN GARDENS CUSTOMER SERVICE CENTRE

Movement that inspires

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
Co Reg No : 199405410K ESTlMATE GST Reg No : MR-8500111-X
Invoice Name & Address Ownar Nama & Vaehicle Info
SHAST KUMAAR S/0 SUPRAMANTAM Cust No/Name /S”Agl KUMAAR S/O SUPRAMANT AM
Reg No/Reg Date SMXI67IM / 08/01/202

BLK 440A CLEMENTI AVENUE 3 Date In/Mileage / 0

’26‘1:2 m"g"n CASCADIA Chassis No KNAF 34 16ML5070153

SIHEN i5lA Engine No GAFGKNT756520

Contact No Mobile: 81233394 Make/Model KIA/CERATO 1.6 A EX G333

Colour/Trim ABP AURORA BLACK  / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSMO0081 Cash  10/03/2022/ 13:17  TLE 261 / Edwin Cafna 46956
Description of Goods / Services Qty  Unit Price Disc% Amount

M LAMP ASSY-SIDE REPEATER,RH HA 1.00 164.00 00.00 164.00
M ABSORBER-FRONT BUMPER ENERGY 7 1.00 84,00 00.00 24.00
M STIFFNER-FR BPR LWR ! 1.00 114.00 00.00 114.00
M AIR DUCT-FR BUMPER,RH 4 1.00 14.00 00.00 14.00
M BRACKET-FR BUMPER UPR SIDE MTG 1.00 22.00 00.00 22.00
M ORNAMENT-KIA NO.115 .~ 1.00 32.00 00.00 32.00
M BEAM COMPLETE-FR BUMPER . q 1.00 497.00 00.00 497.00
M CARRIER ASSY-FRONT END MODULE . 1.00 675.00 00.00 675.00
M NEW K3 2020 AURORA BLK PEARL ABP ~ Rﬁ’ (Ko“y k”) 'M 1.00 1721.00 00.00 1721.00

Estimarte

St (k) jof3f 13

SURVEYOR NAME:
SURVEYOR SIGNATURE: WV\// Fﬂu
DATE: | /‘\)/1 v
REMARKS: ] \7

_ § dyr

Confirm & accepted by

Nett 13,960.00
7% GST on 13960.00 977.20
Total Payable 14,937.20
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 include
any additional parts or labour which may be required after repair work has commenced. 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 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.
Page 2 of 2 J
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SC1A222H0001 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 17/02/2022 09:14 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (17/02/2022 09:14 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claima process

2. This Form must be completed by the Policyholder and/or the Authorised Dilver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresantation or witholding of matarial facts may allow insurance companies Lo 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 false reporting may be referred ta the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca As

sociation of Singapare (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 1o copies of the repont being made available aforesaid.

Date of Submission

Date of Accident

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

17/02/2022 09:14 (SGT)

15/02/2022 18:49 (SGT)

Coleman St, Singapore

ALONG COLEMAN STREET TOWARDS ST. ANDREW'S ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No R
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant ; oo
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? R
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 SC1A222H0001

SMX3671M

No
SHASI KUMAAR S/O SUPRAMANIAM

SXXXX524G
SHASIKIMAAR78@GMAIL.COM
(Phone) +65-81233394
+65-81233394

Kia
Cerato

Private hire

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070179327-01

SHASI KUMAAR S/0 SUPRAMANIAM
SXXXX524G
Page 1 of 28
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Date Of Birth 16/01/1978

Occupation Outdoor
Date Of Driving Pass 2801172001

Driving experience 20 YEARS AND 3 MONTHS

Gender Mala

Mobile Number (Phone) +65-81233394

Alt. Phone Number 165-81233304

Email Address SHASIKIMAAR 7RG GMAIL.COM
Address DBLK A40A CLEMENTI AVENUE 3 #2610
Address complement .

Postcode 121440

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

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 . Collision - Head to Rear
Weather Conditions . Clear
Road Surface ‘ Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ... z
Was any other vehicle or property damaged? ...................... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? .. No
If yes, againStWhom? ... ......oooiieiiieie e P
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE
ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? e No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number e . SLB1515Y
Vehicle Manufacturer , ‘ o . Mercedes
Vehicle Model .
Vehicle Variant . . . e .
Vehicle Colour : . a
Vehicle Category Private car
Name of Driver .. . posiess . : PNG KIM MENG
Contact Number : . (Phone) +65-96398180
Address .

@& Accident report SC1A222H0001 Page 2 of 28
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Address complement

POSIEOAE - .ioouiihivnsmsimsssmsmsasvisiariosarsssnspassiings firiteearomerer
Insurance Company Name ... o,
Nature Of Damage .........cccoooiivuiviitiie et
Details of property damaged in accident ... ... R
No. Of Passenger (Including Driver) S . B

@ Accident report SC1A222H0001 Fagedncs
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly 1he detas of the aceklent to speed up the clakrs prooess,
2. This Form must be completed by the Polieyholdat and/ot the Authorls ed Drivar.

3 htermation provided must be as truthiul aind accutate as possibla, Any w il misraprasantation of wihhoidng of rratarisl acts ray

atow hsurance companies 1o repudiate policy labiity.
4 The tsxue and acceptance of this Form by insurance companies is not nn adnisskon of policy kabilty on tha paet of 9 maurancs

companios

5. Any false repotting may be referred to the Pollge for Investiantion.
6. The roport w il be fenw arded by the ingurers of tha GIA Records Managoement Contre astatibshed by the Ganeral haurancs Asaociation

of Singapore (GIN) for archiving and that coples of this report w it for a fea bo rmade avatatile upan spplcation by interostad partes,
7. By the ladgamant of this report 1o the insurers, you hareby consent to tha archiving of this roport al tha centrs and 1o cones of tha

report being made avaiable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknow ledge, agree and consent that ©

(a) Ny insurer , my workshop and the General haurance Association of Singapore ("GIA™) may/are permited lo collect, use, disciose
andlor process ry personal dataparsonal information set out in this [form) and any other personal informeation provided by rme or
possessed by my insurer (collectively the “Personal Information”) and disclose and lransfer such Personal nformation 1o al nsurer(s)
wha have insured vehicle(s) involved in this accklent (all insurer(s) w ho have insured vehicle(s ) involved in this accudent skal be
collactively referrod to as the “Insurars®), the hsurers’ law yors/aw firms, the Monetary Authority of Singapore and any relievant
government agency’authority (such as the police), for the purposo(s) of :

{3} processing, handling and’or dealng with my clais including the settliement of the claims and any necessary investigations refatng to

the clams;

(i) mwestating the acexient and'or my claims;

() carrying out andlor dealing w ith my instructions or responding 10 any enguiries by me;

{iv) acministering my claims (ncluding the maiing of correspondence, statements, invoices, reporls or nolices 1o me, w hich could nvolve
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopesimal

packages), andior
{v) complying with appEcable law in administering, processing, handlng and/or dealing with my claims,

{celectively the “Purposes”)

(&) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to colact,
use, dschse andlor process my Personal information for ane or more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to thet third party sorvica providers or agents
{inchuding their bw yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

sz //é/oz/.n_ T’_

Poicyholder's Signatre /Date 8 Driver's Signature (I driver i not the polcyholder)/ Date Witnessed by Reporting Centre
Tore o & Tme -7 Personnel
SketehPlan~ —
M " '
7 —
—" ’
/
— T -
A- s
L /
e
'-’__—‘-'-.4 \
—

U Accident report SC1A222H0001
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SKETCH PLAN #2

Describe CIrcumlnncn o' '_M Accldent

‘ AR ‘u'\\ ARM !L" '. aupyal A h\v\-\\ 7 'W .,;"/,;".:_’.;;;’_;)""' WS Acosivts
: ———— Ay Lon sl IR T - A |

My wh e SMY e ot n Coleman - SAeeen §\w\ru 19 Aot s Kead on

l‘»““c\- 1ot Al \Rw\u.\ P )

Whie 3

was_avent Yo \ave the bend 1o Sy Podrew's Read
cheekal My WA ey view pwredr, Sudele vty |, vevwele SNBANLY A ven w/

\‘nQ Ky Mm-\ Nm Mo. SR avaa 2z dasvieed eul {MM Ahe v,qh' Ae A aa
j_\__‘\‘[\u\u\ al ‘\\( “"L‘ "‘\ﬂ‘(w\"‘" 1:.“..\\4(",_‘ Vo Y Y, Tvs made .‘ "ﬂ[ﬂ\“"" G,'

ME e SYep W W Wt g we e e SeAr et m and vemicle SLEVGIOY Cellided.
. h T

Declaration

We declare Ihe foregoing partculars are true in every respect,

(

=

,&u‘..},,— / /(/02/41 /t*'

Polcyholder's Sgnature / Date & Oriver's Signature (¥ driver is not the policyhalder) / Date Winessed by Réporting Cantre
e & Timo Parsonnel
Page 5 of 28
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