ea;ga ‘§§§> CYCLE & CARRIAGE KIA PTE L.TD IIL;!‘:TII"!'1I|
PANDAN GARDENS CUSTOMER SERVICE CENTRE

Maovemnent that inspires

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel, 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Jamal Bin Idi Ahmad Cust No/Name /Jamal Bin Idi Ahmad
Reg Ko/Reg Date SKF7454R / 29/06/201
Blk 712 Clementi West St 2 Date In/Mileage / 0
g?ﬁ_:Gzre o Chassis No KNAFW611MC5634586
93p Engine No GAFCCH247412
Contact No Mobile: 90669312 Make/Model KIA/KOUP 1.6 A SX SR HB 64
Colour/Trim HO / WK
AccountNo Terms Date/Time Printed CSE Operator WIP No
€SMo0081 Cash 18/03/2022/ 09:47 QUA 265 / AndreChow 48331
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT98000 1400.00
RESPRAY REAR BUMPER, REAR END PANEL, REAR BODY KIT
E PNTB8000 1200.00
REMEW REAR BUMPER, REPAIR BODY KIT, REAR END PANEL
E PNT88000 150,00
REMOVE AND INSTALL REVERSE SENSOR TO FACILITATE REPAIRS
M SUNDRY 50.00
SUPPLY NUMBER PLATE WITH FRAME
M SUNDRY 80.00
APPLICATION TO BREAK AMD RESEAL OPC PLATE
M SUNDRY 30.00
SUNDRIES _ ™) N\ [
A 54800099 30.00
CHECK WIRING AND CHASSIS ELECTRICAL'SYSTEM .
A 10028901 120.00
TO CARRY OUT DIAGMOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM
M COVER-RR BUMPER,CTR 1.00 439,00 00.00 439.00
M RAIL ASSY-REAR BUMPER 1.00 5§59.00 00.0C 559,00
M SENSOR ASSY-ULTRASONIC BWS,CTR 1.00 204.00 00.00 204.00
M SENSOR ASSY-ULTRASONIC BWS,CTR 1.00 204.00 00.00 204.00
GURVEYOR NAME :
SU'-'--UHSl\.uvAan\L_.'
DAIE: o
RE|wr1'|\|\o : "
Confirm & accepted by
Nett 4,466.00
7% GST on 4466.00 312.62
Total Payabhle 4,778.62
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.
£stimated costs quoted are excluding GST. We would mention that the above esiimate 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 veplacement. However, should this occur, we would advise you. Please he 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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SC1A223E0003 1 CYCLE & CARRIAGE AUTOMOTIVE PTELTD
ENTRY DATE & TIME: 14/03/2022 11:50 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (14/03/2022 11:50 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 fc 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GlA) 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 tc the insurers, you hereby consent to the archiving of this report at the centre and to coples 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

14/03/2022 11:50 {SGT)
12/03/2022 11:40 (SGT)
West Coast Rd, Singapore
WEST COAST ROAD
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

Transimission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbher

Cover Note Number

DRIVER

Name of Driver
NRIC No

=" Accident report SC1A223E0003

SKF7454R

No

JAMAL BIN IDI AHMAD
SXXXX506F
MARLSWEETS30@GMAIL.COM
(Phone) +65-90669312
+65-90669312

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210055139

D1 AHMAD BIN MOHAMED
SXXXX899A
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Date Of Birth 23/07/1955

Cccupation Indoor

Date Of Driving Pass 07/10/2011

Driving experience 10 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90107419

Alt. Phone Number -

Email Address MARLSWEETS30@GMAIL.COM
Address BLK 712 CLEMENTI WEST STREET 2 #02-167
Address complement .

Postcode 120712

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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? -
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, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Carnera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR9247J
Vehicle Manufacturer Kia
Vehicle Model Cerato
Vehicle Variant "
Vehicle Colour White
Vehicle Category Private car
Name of Driver ANDREW ANG DUN YU
Contact Number {Phone} +65-97574869
Address -

Address complement -

Accident report SC1A223E0003 Page 2 of 18



Postcode -

Insurance Company Name AIG Asla Pacific Insurance Pte. Lid.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™)} may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
governiment agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relafing to
the claims;

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

(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”™)

(b} 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,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,
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Folicyholder's Signatur’e ! Date & Driver's St{gnature (If driver is not the poﬁcyholder) { Date Witnessed by Reporting Centre
Time {{*00AM &Time (.00 Ao Personnel

Sketch Plan

A - sKF F454R
B ~SLR 52437 7



Describe Circumstances of the Accident

Ott. uu, l)f” /ZM,L(,LL 2022 ( Sael?:uwid,:/r ) /J/- zuowu/ //' ‘ﬁﬁawv

YV, wm o ns W W&M . fros Bl
Lood ~ (PQLR 524375, 7

Declaration

Ve declare the foregoing particulars are true in every respect,

1412 ]>= @‘y 14[o3[>> VCJW

AA /
Polic}huiﬂfer‘s Signature / Date & Driver'séignature (I driver is not the policyholder) / Date Withessed by Reporting Centre

Time ”'0&@«‘4" & Time Q'OS SN Personnel




