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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE

o

|
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MRS
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
N
AIG Asia Pacific Insurance Pte. Cust Ne/Neme fEIF SR LA
Ltd. Reg No/Reg Date SGHB719H / 16/07/202
MOTOR CLAIM DEPT Date In/Mileage 25/03/2022/ 0
78 SHEN]ONNN/\Y #09-16 Chassis No MMBSTA13AKH000719
2;5622(;;?1099120 Engine No 3A92UHM3517
Contact No 6419 1892 Make/Model MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim P57 WINE RED PEARL / BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 25/03/2022/ 18:02  BLK 282 / Kevin Leong 21936
Description of Goods / Services Qty  Unit Price Disc% Amount
E PNT88000 | 0 1800.00
REPLACE REAR BUMPER, BODY KIT & AFFECTED AREA 9 X | 4S
REPAIR ON REAR LH FENDER
¢ PNT98000 1050.00 A
PAINT WORK ON REAR BUMPER, BODY KIT & REAR LH FENDER  {$0 X3
E PNTB8000 50 120.00
REMOVE & REPALCE BODY KIT
E PNT88000 §£0 120.00
REMOVE & INSTALL REAR PARKING ASSISTS FOR FACILITATE REPAIR
M SUNDRY X 40.00
PERFORM RUST PREVENTION
A 54900099 30.00/’
CHECK WIRING & CHASSIS ELECTRICAL SYSTEM
A 10028901 120.00/’
TO CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM
M SUNDRY 90 50.00
SUNDRIES
M UNPAINTED BODYKITS 82 1.00 1643.00 20.00 1314.40
M LAMP ASSY,COMB,RR LH 8? 1.00 337.00 23.00 259.49
M BRACKET,RR BUMPER,LH 1.00 28.00 23.00 21.56
M FACE,RR BUMPER - m 1.00 751.00 23.00 578.27
ﬁﬂ() ( L(’\/) L )([//[
WEHL NI pp
. v nee n"':f-.ll \7
Confirm & acchted by r of the: following:
/ ( )ray painting
; ari(s) Curing resurvey Nett 5,503.72
confrmation 7% GST on 5503.72 385.26
] out Prejudice” basis
‘ v2d Total Payable 5,888.98
> [2suryeyed and
Authorized slgnatory and company stamp,[ surance Company
Validity of this estimate is 14 days from date of quote. This i4 a computer generated document, no signature is required.
Estimated costs guoted 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. H

ver, 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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SCIAZIIPNNE I CYCLE 8 CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIVE 25042 2022 1708 (SGN

TTED BY TAN SHIEH YUEN

SION 1 (23032022 1706 (SGT)

SINGAPORE ACCIDENT STATEMENT

\'“ ORTANT NOTICE
Please reoart cormecty the Getads of the accident o speed up the claims process

2 This Form mast be completed by the Policyholder andlor the Authorised Dver ) )

3 mformaton provided must be as truthiul and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to repudiate
WCy Babiity

4 The ssve and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

LAy ‘.! 3¢ reparing may be referred to the Police fot lnvestigation, f

5 Wil be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

( opves of Ts report will, for a fee, be made available upon application by interested parties. )

7 By Pe ndoement of this report 1o 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 25/03/2022 17:06 (SGT)
Date of Accident 25/03/2022 06:50 (SGT)
Sxact Location of Accident BKE, Singapore
Addatienal Location Information BKE TO KJE LAMPPOLE 290
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGH871%H

NSUREDPOLICYHOLDER

Is company? No

{ame Of Registered Owner LIM JOO LENG (LIN YULONG)
NRIC No SXXXX534H

Email Address J1980116@GMAIL.COM
Mobile Phone No (Phone) +65-92202362
Alternative Phone No +65-92202362

VEHICLE PARTICULARS

Manufacturer Mitsubishi
Model Attrage
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 1193

SURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 2070106565
Cover Note Number .
DRIVER
Name of Driver LIM JOO LENG (LIN YULONG)
NRIC No SXXXX534H

Accident report SC1A223P0006 Page 1 of 24
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Date OF Birth
Qccupation

Date O Dniving Pass
LIriving expenence
uendet

Mobile Number

AlL Phone Number

£ mail Address
Atdress

Address complement
daeteod
Is the driver the polic vholder?

1 No. Relatonship of the Driver with the Insured
Does Dover Qwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
AL INFORMATION OF THE ACCIDENT

Type of Accident
»'.r‘«“"‘r Conditions

FORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was a mbo\j, injured in the Accident?

any injured conveyed to hospital by ambulance?
ny other vehicle or property damaged?
er of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
liciting/offering accident claims assistance?

3 :
J
o o

FOREZIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

//zs the zccident reported to the police?

Police Station Name
Police S tztion Phone No
t Police Station Phone No

Police S ation Address
M/zs notice of intended Prosecution given?
against whom?
{CUMSTANCFES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

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

061110980

Outdoor

16/11/200%

16 YEARG AND A MONTHS

Mala

(Phona) +66.927202362

10592202362

JOB0 N6 OMAIL . COM

BLK 650 ANG MO KIO STHEET 61 #0521

560650
Yes

No

Collision - Head to Rear
Clear
Dry

Yes

Yes
No
Yes

No

NDT4881
Motorcycle

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC1A223P0006

NDT4881
Yamaha

Page 2 of 24
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Vehicle Model NVX ABS
Vehicle Variant .
Vehicle Colour Blue

Vehicle Category Motorcycle

Name of Dniver PANNIR SELVAM AL MUNIANDY
Contact Number (Phona) +65 83075391

Address .

Address complement

Postcode .

Insurance Company Name Allianz Insurance Singapore Pte, Lid,
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

Name of injured person PANNIR SELVAM A/L MUNIANDY
Gendet -
Phone No -
\ddress -
Address Complement -

Post Code _

Approximate Age Years Old

Injuries Sustained LH ARM & LH FEET
Injured person in which vehicle? NDT4881

Were seat belts worn? No

VWas this injured conveyed to hospital by ambulance? No

f 24
Accident report SC1A223P0006 Page 3 of 24
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SKETCH PLAN

IMPORTANT NOTICE

1 Bease report gorrectly the details of the acoldent to speed up the claiive process
s Formnustbe completed by the Policyholder and/or the Authorlsed Driver
3 mtormation provided nust be as truthful and acourate as possible. Any willul mistaprasentation or withholding of matarial facts may
alow msurance conpanies to tepudiate policy Hability.
1 The issue and acceptance of this Form by insurance conpanies 18 not an admission of policy labiity on the part of the insurance
conpanies
5 Any false reporting may be referred to the Police for Investigation.
G The report will be forw arded by the insurers of the GIA Records Managerment Centre established by the General hsurance Association
of Sngapore (GIA) for archiving and that copies of thia report will for a fea be made avallable upon applcation by interested parties
7 By the ladgement 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 Consentunder the Personal Data Protection Act (PDPA)
Iunderstand. acknow ledge, agree and consent that :
(a) My msurer my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
ana‘or process my personal data/personal information set out in this [form] and any other personal information provided by me o
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved 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 Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relatng (o
the clams.
(1) mvestigating the accident and/or my claims;
(1) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
aisclosure 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(colectively the “Purposes”)
(b) zll 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 and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
/ 3

'L'\/
@‘ 1607 A

Folicyholder’s Signature / Date & Witnessed by Reporting Centre

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

Time & Time 45 Personnel
3\‘1\3"'
Sketch Plan il o
FRRTY: Y21 BRI, g . P LN )
’H/lt'v'] RERAN _— — 2 Towast |\J&
- — —— — . il — — —— -_— —_— — — —— L — — — ey ——
et =—
L%«emv\l | i

Scanned with CamScanner



Describe Circumstanceos of the Accldont

1

e devee 38 Can@TAN wae iy YR 0640HE 150521 jn Mg wntnuy
Haavad Yoe) (ac e, U badg And Hop. sl Al (243 U‘JMJ-?-W‘&L"—*—%‘L—

fett el Dapad baowag 0. Fome Al LRS00 wigeal L a2 A tan bk
o e Dmd i Al owilaegale DV o tes Abe Lepacl | vapaedfedely
M) e ceedec agatelanee 4y Lklp L gy Abg watar ey, He adwib ,
e e bt Aed  dwby a ateeectl o wae il \v digteduwe.

L
|
!
|
:
I
[
L
I
Declaration
VWe declare the foregoing particulars are true in every respect. /

e
/

{

x& 260 50449
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Tirme & Time

Witnessed by Reporting Centre
Personnel
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SINGAPORE DA

7 POLICE FORCE

Police Station Of Origin: Lot
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220325/7002

REPORT OF A TRAFFIC ACCIDENT
Station Diary No.

Date/Time Report Made: Vido Report No.:

25/03/2022 10:39

Informant's Particulars

Name of Informant: Address:

LIM JOO LENG 650 ANG MO KIO STREET 61 #05-21 SINGAPORE 560650
1D Type /1D No.: Contact No.:

NRIC NO / SUSeS534H Home/Office: Mobile: 92202362 .
N'éilonality?“ - Email: o . - S
SINGAPORE CITIZEN j1980116@gmail.com -
Sex: Age: Date of Birth: | Type of Informant:

Male 41 06/11/1980 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Singapore Armed Forces personnel Class: Date of Expiry:

General Information of the Accident O e e (h e e ;
Type of Non-.lnjury Drink Datg/T ime of Type of Location:
Accident: Foreign Vehicle Drive: Accident: Lamp post 290

i No 25/03/2022 06:50
Location:

| BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved . o A L
Vehicle No. | Type Make [Model  [Color | Conditio |No of
NDT4881 Motorcycle YAMAHA NVX ABS |Blue Slightly |0
Damaged

SGH8719H | Car MITSUBISHI |ATTRAGE |Red Slightly [0

1.2CVT Damaged

]
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SINGAPORE

|
1/20220325/7002

POLICE FORCE 32501
Police Station Of Origin: i
Traffic Police Report No. 1/20220325/70072
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Vehicle Insurance R ]
| Vehicle No. | Insurance Company ~~|Insuranco No | Effactive | Expiry Date |
' NDT4881 ALLIANZ GENERAL INSURANCE AEJB0O537102 19/01/2022 | 18/01/2023 |
, 'COMPANY (MALAYSIA) BERHAD . - a—
SGHB719H | AIG ASIA PACIFIC INSURANCE PTE. | 2070106565 16/07/2020 | 15/07/2022
R LTD, — el ct———:ec . |
| Details of Person Involved - !
| Any Pedestrian Involved: No |
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
| Rider ,
' Name PANNIR SELVAM MUNIANDY ID No. AB3931926 |
|
' Related Vehicle | NDT4881 (Motorcycle) Contact No.| 830753091 ‘
‘f Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
; Licence &
| Expiry
| Date NIL Date NIL
' No. of Days granted Medical Leave [ NIL Degree of NIL
| Driver e L ; : :
Name LIM JOO LENG ID No. SEESF534H
Related Vehicle | SGH8719H (Car) Contact No.| 92202362
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
‘ Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

I. Lim Joo Leng S8034534H was travelling from BKE to KJE. Just after i exit KIE somewhere around
Lamppost 290, i noticed 2 to 3 vehicles jam brakes, | inmediately perform an ebrake able to stop safely,
but around 2 seconds later, there's a malaysian NDT 4881 Blue/black yamaha make motor bike hit my
car from behind. | immediately alight my vehicle to attend to the malaysian rider. His bike flip to the left
and pressed against his leg. | help him push up his bike. He checked and confirm minor scratch on his left
arm and feel some pain on his left toe. | help him stop the traffic and he push the bike to one side. After
helping him direct the traffic, i shift my car to the side and go take down his particulars and assess both

vehicles.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

3of4
Report No. T/20220325/7002

CONTINUATION OF REPORT
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POLICE FORCE (A T T

1120220829100

Police Station Of Origin. dof 4
Trathc Police

1O UbEAvenue 3 SINGAPORE 108865
Tel No: 65470000

apert Me T170722052507047

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/03/2022 10:39

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168
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CARRIAGE AUTO PROTECTOR PRIVATE i MGLE

OV MO i ety HELD COVERED o 100 Wit vt 0l dvsendli

re A Jexorihos on P (

v‘lvlﬂ‘rlv-l-a'h,ﬁ.f;I!.V.h'-:

'] 4 r$
Name of Polieyholder L IM JOO | ENG / . , '

Vahicla No, . ,{,
Pedtod of Insurance 1 Mhau1 2020 10 18 Jul 2022 Govar Nota Na, L 2070106565 ﬁ( L \%
Fngine No CAAD2UMMAKY T, Fiadorsamant Mo, /
Chasis No C MMBSTATAAKHO00 710/ lasued Date 214 Jul 2020 %

ABOUT THE COVER

" Make/Model

MITSUBISHI ATTRAGE 12 cvt/
W Capacity 1\‘-0\11.1003 1,193 00 O /
Restiction NA Off Paak Car  No Insuring with COE/PARF Y«
1 o0 or Classes of Persons Entitled to Drive*

Sum Insured  Market Value First Yaar of Ragistration 2071

ogt

SRR W T riving on the Palloyhokiens order o with e/ PRI Ry

R the Policyholder o ARy authoriesd drver only i ha/she meets the apecitied aga conditon

" 10 an mddional sum of §3,000 88 “Young and/er Inexperienced Driver B xt 88" (YIDRC) I You are or Your Authorisad Drivar (named ar unnarmad) s undar the sge of 73 andior nas ies
0 Experenee
Ag€ Loandition . All Age Condition Mileage Condition . Unlirmited Mileage
Limitation as to use*
Use o ¥ SOCE. domestic and pleasure purposes and for the Polic yholder's business.
r use for hire of reward, driving tultion, driving test, racing, pace-making, mlinbll»ly trial or speed-testing, the carriags of goods other than samples in corcection with ar; racr
A%y pirpose in connaction with Motor Trade
ss of Use 15000¢ - 16000
#tons mandered inaperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), s nat 'r 2
= under these headings.

)

t & Cavage

Autnarised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
7Rge Almonsed Service Centre (For accident reporting & windscreen claim only) Add: 20 Leng Kee Rd Singapore 159094 64708888
arage Autnonisesd Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000
T Feprovet Repoting Centres/AIG Authorised Repairers, please contact our 24-hour accident em

O SC %

ergency hotline at +65 6338 6200, Alematively, you may refsr 1o AIG websita w vw 3¢ 3 ;or
G BC Noske Agp. Simply search and downlozd “AIG SG” from (Tunes or Google Play,

PIMPORTANT NOTES

_*: @ Purcnzse Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited / B

Cotrece ve your Ceniticsle of Insurance and policy documents within 30 days from the inception date stated on this cover nots, please contact AIG immediately. e Toaearct Aok it
ey centy UE s Coser Nots s issued In accordence wilh the provisions of the Molor Vehicles (Third Party Risks and Compensation) Act (Cap. 189), Part IV of tha Road Transpat Act 103
MEiiym) sa Mo Vetioes (Thind Party Risks) Rules, 1959 (Malaysla), For Corporate Pollgles, this Cover Note Is valid 60 days from the commencement data of the peitod of isursice

UE04BT5220

CYCLE & CARRIAGE - RANDY
233 ALEXANDRA ROAD
SINGAPORE 159930

AlG Asla Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature.

Underwritien by AIG Asia Pacific Insurance Pte, Ltd,

Bong-Croo An

£
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