
--~-----e fa.U::: .• REC. BY: •""•·~ --1 __ r..EF_= cs __ [c_:rt_:lJ.-_D_o_~_~Cf--4-ll_-~_v __ __.___n~\/i..=...':1 __ 
ASSIGN1Y.IENT -

From Date: Veh No: ~ff\K->3 (~ft Yr Regn: .>A1111>1/f... 
---· 

Eslimsted Cost: Type:@/ M.Cycl_e / Bus I Van /Lorry/. Taxi/ Prime Mover J-

OD I rP / WS I TP RES I OD RES / EV A / lNV / MV .Truck/ Trailer or 
-- ,--:. 

To lrGpect Vehicle No: -~ 3.~~ .~ Make: I(·," Cl:MW J,·, ~-EX c.c ts-T( 
I ... 

atW,Ti<shopmls & Colour ~.e~r AfC: Insured 1 Std I NI / NA 

Sp.Reading T/Radlo: Insured/ Std I NI/ NA ·of 'IN\ lf,3 
lnsu1ed: \ a\ Eng/No: 

Policy No. C/No: KNAf~«rH,MK t;o5 I I' 6 
Claims No. Gen. Cond: Good/~/ Poor/ Burnt 

. 
Sum Insured: Excess: Steeiilg: "ll/t, Jammed I Leaked I B_umt or 

(Client's Record) Brake: or I Jammed/ Leaked/ Burnt or 

Make of Veh: Modi : Nil / STD A/Rim or 

(L,/ - J 

Tyre Size: F: p:;,r/._c/0/'<-..1[ 
(Policy Condition) R: '"'( ' 

Rernark: The veh had commenced its N/S 0/S'" BS' DUN/ EXNOVA' GY / FS /LIZA' MIC/ OHTsu§suMI / 

' repair at the time of inspection. TOYO/ YOKO or 

Bal. or Market Value: Front Rear ,6 'iDAC Accident Rport: Consistent? : Yes or No R/Bal. l I mm R/Bal. mm , 

GIA I PR Seen: Consistent?: Yes or No UBal. (, mm UBa!. I\ mm 

D.O.A. ~lt>!>f-i-1.. t\ln\vh .. 'L 
•. 

Est Repairs: days Res.: Yes or No D.0.1. 

3 Val.: Yes or No ' \ ~C<h: .& ~£,ff; (If..) Lum Sum: % Survey held at 
I 

CA I REV / REP. / 24 HRS 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C I Rooftop· or 

Vehicle: IN/ OUT 1.if-q"& 
Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due io collision. 

Date /Time Action/ Instruction 
Lr'1-tf- .sot:. 

I ' 
. I ,, I 

I 

' 

I • I 
Daterrune, File Pass to? 0= Preli. Report Days Of Repair: 

1) 0: Final Report Resurvey No. of Trip: Survey Fee: 

Datemme, File R&tum to? Transportation: 

2) Add Fee: 0: Site lnsp ($ )_S+RS._SI 

0: Interview ($ Photos -
t?e~orrri,J : (,• : Tech. lnvs (•i (!t',11:<rs 

--------- r7., ,.,_ -- 1•--•·- .. f I If"•,. f :: .. ((,;_ 



f vcLE ac CARRIAGE 

CYCLE & CARRIAGE KIA PTE LTD 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240 

U1A 
Movement that inspires 

/ ;• Reg No, 199405410K 
ESTIMATE GST Reg No MR-8500111-X 

Invoice Name & Address 
.... 

Owner Name & Vehicle Info 
·. 

NG YONG JIE Cust No/Name /NG YONG JIE 
Reg No/Reg Date ,SMK3368H*KC17/ 05/04/201 
• - • - I 

BLK 6750 YISHUN AVENUE 4 Date In/Mileage I 0 
#12-820 Chassis No ___ 

1
KNAF3416MK5031166 

SINGAPORE 764675 i ~[! n! ·-··· ___ , G~FGJHJ22094 _ _ 
Contact No Mobile: 91266270 Make/Model . !KIA/CE~ATO .!_. ~_A EX G333 

Colour/Trim :B4U GRAVITY BLUE / WK SATURN BLACK 

Account No Terms Date/Time Printed ·· CSE 
CSM00081 Cash 18/04/2022/ 09:49 TLC 

Description of Goods i Services 
E PNT88000 

RENEW FRT BUMPER, FRT FENDER RH 
E PNT98000 / r 

SPRAY PAINT FOR FRT BUMPER, FRT FENDER RH 
B WHEELALIGNMENT120L 

To Conduct Computerize Full Wheel Alignment 
M SUNDRY 

TRANSFER FRT RIM RH & LH 
A 90000001 

CHECK WIRING & ELECTRICAL SYSTEM 

Operator . WIPNo 

442 / CocoLu 48852 
Qty Unit Price Disc% 

A 10028901 fl J CT 
A 90000001 !.J TO CARRY OUT DIAGNOSTIC CHE TI @l ® 

RENEW FRT UNDER CARRIAGE -~ C) 
M SUNDRY 

SUPPLY FRT RIM RH & LH 
M SUNDRY 

SUPPLY FRT TYRE LH '} 0 L e,J-/ 
M SUNDRY 

SUPPLY FRT BUMPER SKIRT 
M SUNDRY ) 

REDO FRT BUMPER , FRT FENDER RH WRAPPING(rt'lht'W,.. 
M SUNDRY 

Sundry 
L PNT88000 

REMOVE & INSTALL AIRCON CONDENSOR & RADIAITOR 
M SUNDRY 

TOP UP AIRCON GA~ 1 L "1 
M COVER-FR BUMPER • p...-,v' 
M GRILLE-FRONT BUMPER)( 
M ABSORBER-FRONT BUMPER ENERGY 'j.. 
M AIR DUCT-FR BUMPER,RH? 
M LAMP ASSY-SIDE REPEATER-,RH-/. 

Confirm & accepted by 

Authorized signatory and company stamp 

1.00 
1.00 
1.00 
1.00 
1.00 

633. 00 00. 00 
262.00 00.00 
84. 00 00. 00 
14.00 00.00 

164.00 00.00 

Amount J ,~u 16 .oo 

i/o·°}/' 
120.0~,/' 

60.0y 

30. o_g,l 
280.0/ ..... 

? 640.00 

3000.7 ., 
260. 00 • 

40.~ 

• 950.00 

30.o~v 

,(100.00 

X.. 80.00 

633.00 
262.00 
84.00 
14.00 

164.00 

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 mu~t also_ agree t~ pay full amount for r~n~~a~L~f __ ;~~-~~~~~creen in the event of inadvertent breakage in the course of renewing 



I 

CYCLE & CARRIAGE KIA PTE LTD @ 
!CARRIAGE 

PANDAN GARDENS CUSTOMER SERVICE CENTRE 
209 Pandan Gardens Singapore 609339 Tel : 65684555 Fax: 65651240 

Movement that inspires 

/.,, 199405410K 
Invoice Name & Address 

NG YONG JIE 

BLK 6750 YISHUN AVENUE 4 
#12-820 
SINGAPORE 764675 

Contact No Mobile: 91266270 

ESTIMATE 

Cust No/Name 
Reg No/Reg_ D~ e 
Date In/Mileage 
Chassis No 
Engine No 
Make/Model 
Colour/Trim 

GST Reg No 
Owner Name & Vehicle Info 

/NG_ YONG JIE 
SMK3368H*KC17/ 05/04/201 

I o 
KNAF3416MK5031166 
G4FGJH722094 

MR-8500111-X 

KIA/CERATO 1.6 A EX G333 
84U GRAVITY BLUE / WK SATURN BLACK 

,. 
Account No Terms Date/Time Printed CSE Operator WIPNo 

CSM00081 Cash 18/04/2022/ 09:49 TLC 442 / CocoLu 48852 
Description of Goods / Services Qty Unit Price Disc% Amount 

M MOULDING-FRONT BUMPER,RH .! #f 1.00 36.00 00.00 36.00 
M BRACKET-FR BUMPE~UPR SIDE MTG • 1.00 31.00 00.00 31.00 
M PANEL-FENDER,RH L 1.00 430.00 00.00 430.00 
M LAMP ASSY-HEAD,RH "1 1.00 1247.00 00.00 1247.00 
M GUARD ASSY-FRONT ~EEL,RH • 1.00 95.00 00.00 95.00 
M HUB ASSY-FR WHEEL• 2.00 436.00 00.00 872.00 
M ARM COMPLETE-FR LWR,RH 1 1.00 286.00 00.00 286.00 
M ARM COMPLETE-FR LWR,LH? 1.00 286.00 00.00 286.00 
M BEAM COMPLETE-FR BUMPER "f... 1.00 686.00 00.00 686.00 
M CARRIER ASSY-FRONT END MODULE; 1.00 675.00 00.00 675.00 

@1£ D rfiJi1 .. =-=i0 l u J .Su l::i -~ 
SURVEYOR NAME: (2,,!.l:: --t-~~,__ _ _ __,;_, 
SURVEYOR SIGNATURE: ( ,t0( 
DATE: (9 /bf (1:1.,(J -(( +-45- - -
REMARKS: 'd¥ . 

~4<¥• r 
Confirm & accepted by 

LKK Auto_ Consultan~ he1 ce notify 
the Repairer of the following. 
• To resurvey before/after spray bai~ting 
: To displ~y damaged part(s) du ing resurvey 

Parts pnces are subject to con rmation 
• Third party survey is on a "Withput Prejudice' basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resur.,eyed and 

is subJect to final approval from lnsuranc, C - -" ompany 
Acknowledged by Repairer 
Signature: 
Date: 

7% GST on 
Nett 

14091.00 
14,091.00 

986.37 

Total Payable 15,077.37 

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. 
Estimat~d.costs quoted are exclud!ng GST. We wou!d 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 conunenced. 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 



f 6,0,UJ / £ ULL IV , IV\ ...., ...._. 1 I} 

SINGAPORE ACCIDENT STATEMENT 

fORTANT NOTICE 
/ ~lease report~ the details of the accident to speed up the claims process . 

,t. 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 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. 
5 Any false reporting may be referred to the PoUce for lovestlgatlon. 6. This report will be forwarded 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 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

28/03/2022 16: 15 (SGT) 
26/03/2022 13:20 (SGT) 
Lentor Ave, Singapore 

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 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

<IJ Accident report SL03223S0009 

SMK3368H 

No 
NG YONG JIE 
S8903574J 
jake.ngyongjie@gmail.com 
(Phone)+65-91266270 
+65-91266270 

Kia 
Cerate 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
1900083019-01 

NG YONG JIE 
S8903574J 

Page 1 of 14 
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I 
I 

Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
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 .. .. 
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? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

Please refer to the sketch plan. 

A TT ACHMENT(S) 

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

26/01/1989 
Indoor 
10/06/2011 
10 YEARS AND 9 MONTHS 
Male 
(Phone)+65-91266270 
+65-91266270 
jake.ngyongjie@gmail.com 
Blk 675D Yishun Avenue 4 #12-820 

764675 
Yes 

No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

Grace Lim Zhi Hui 
Female 

No 
No 

Yes 
Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

GBL4667M 

Commercial vehicle 

\ 

0/S 

Bod 

r 
[ 

Page 2 of 14 



e Company Name 
Of Damage 

s of property damaged in accident 
. Of Passenger (Including Driver) ... 

_ - ~-:inf 14 



SKE1CJ:I PLAli ....... 

!M.E...QBTbJ.:!.T NOTICE 

id t • s eed up lhP. claims process . 
i P,ei,sP. ,eport sorrecth! lhe rfp,1.=iils of the acr, . en ,o P . . d DrlVcr. . 
2: ll1is r'<um ,rust bG com plolod by lho Pol1lc,, holder and/or the .Authorise 'If I rrisrepresenta lion or w i!hllolding ot m:3terial f<1cls may 

d rate i!S gossrble, Ar.y WI U 3. tnl orm;il.ion providetl m i 51 be .1;1s t ruthfl!I om., ;1ccy - ~ • . 
alklw lnsuraricc-con't)anlcs ~o ropudlate pollcy lfabllity. . . of policy liability on the part of tile lf'!iSlJra11ce 

. ....,anies is not an admss1on A, The issue and accep1an.ce of this Form t>y insurance co .. .. 
ccll'panE!ls. _ • 
5. Any falso rcporllng mav bP. refcrrP.(i to tho Police for inveshgat1ot1, I' h cl b ths Geruual hsuranco Association 

. GIA n.. d M;inagell'IQnl Centro ~slab IS e ' Y · rt· 6 Th~ 1 oporl w iii be forw a rdoo by 1110 a1surcrs of u,e . ru;cor s - ·iatil ri application by inte res led pa res , 
of Si11•a11pore (GI/\) for archiving and that copies of 1his report will for a fee~ rmde_;!'1181 

. e.upo h t,,.,, nd .10 copi~s of H10 
I t 11 archiving or this report al I e cen r .. a , . By uw 1oug()nnnt of 1his repott to Lile insurers, you hot eby consim o 1e- . 

re:>ort being rmde avatlable aforesaid. 
8. Consent unda,r t.f\e Persrinal Data. Protection Act (POPA) 
I unO:ersland, acl<Jiowleoge. agree and consen.t lllat: , 
(a) My ,:nstJror . I'll/ workshop and tho General 111s u,arw:e Association of Singapore (· GIA") rrey/aro J)Qrrrill~!I to col!ecl, use, d,sctose 
Dndlor process m• pe~sonal <fa1a/personal inforrrotion sel out in this [form] and any other personal inforrratton provide~ by me ~r • 
possessed by mt insurer (collectively Che "Personal Information") and disclose an~ lranster such Personal lnforrM!ron to all insurer(sJ 
who have insured vchiclc{s} involved in this accident (all insurcr(s) who havo insllrcd vchicle{s) involved in this accident shall t-0 
collec1ively referred to as !he ·insurers"), the hsurers· lawyers/l;lw firms, the IVonetary AulhOrily of Singapore. ar.:d aroy rfJlev.1;1nt 
govcrn,m:mt agency/authority (such as lho police), for the purposn(s) of: 
(i) processing, har.<f ling and.le, dealing w i!h ITT/ claITTlS including the setlle,re-nl of the claill"6 and any necessary inves1igaticms relcl1i.ng to 
tho claims; · 
(i:) investige1fa1g the occident ,,md/Qr my claim;; 

(ii) carryil'.£1 out and/or d'caling w ilh my instructions or responding to any enquiries by me: 
(w) adninis1ering my clain~ (i11cl1:(Jing tha ~iling qf corresporl(fence. s1a1emenls, invQices, reports or r,olices lo n-e, w f!iCh couild involve 
disclosure of ce:rtain personal data about rre to bring about dclll/cry or the sarrc as w Gil as on lhe external cover of envelopes/mail 
n,ackages); and/or 

(v) coarp~Jing with applicable law in adrrinlstering, processing, handling and/or dealing with mJ claims. 
(<:olleclivE;?ly Ifie ·Purposes') 

(b) all insurer(s} who have insured vehicle(s) inYolved in this accident and the hsurers' law yersJlaw : irrns . rray/are pernilted to collect, 
r.isc~, di$close and/or process my ~rsonal rnfosr'll;l1ion for one or rrcra of the aboye Purpo.,;es; and 

(c) my Personal _,fcrrrelion may/can be disclosed' by any of tile Insurers andlor GIA to their thitd party service ,providers or agents 
(~'lcludfng llleir lawyers/law frtrns). which rmy be sited outside of Singapore. for one or rmre of the ,abo•,e F'l.lrP<,Jses . 

Policyhok!cJ's Signature l Date & 
1irre 

Sketch Plan 

Driver's Signatllro (f diri\'er is not the policyl~oldcr) / Dal~ 
& TIITI;l 

} 

I \ 
I ·. 

. - ·1 ., 
L r ;...._~__,, , _ 

I 
I 
l 
\ 
I 
r 
i 

Wiincsscd t>y Rcportir1_g Ccritr-o 
Rl[ SOnnel Ang le SO h 

~<.J~-~ 
x (ef.trYKi 

i"'fttc>r 
~ .ffy 

Paqe 4 of 14 

I 

\ 
\ 

\ 

\ 



Describe Circumstances of the Accident 

Declaration 

'y ~\ ( r)Jy]/ 
tl') 

1/'.No declare the foregoing part:culars are true in every respect. 

Ni(M NV~ 

l . 

dlt v{Jf~' 
/ . I yfr" ----------------fi c y ho! de r's Signa1ure / Cktle & Driver's Sigoat\Jre (K driver is not tho policyholder)/ Dalo 

Ti~ &TI~ 

fl.I Accident report SL03223S0009 

W41nessed by Reporting Centre 
Flersonnel Angie Soh 

Page 5 of 14 



-•t ., .. ;. -.;;,:. • , 
:c.~ 

• t 

i---- ~----- - . - - ~. - - - - . - - - - .. - I 

I Own5- JD: - - - - J - -:_ - ~- -~ 57~J, -'a._ - - - __.. _; - - "! - - - . -

Vehicle.No,.;~ • - - - -_ - . - - - SMK3368H -. - -- - - - - - - - - - -

!~~Date: l .9Aprm2 
Vd,:icle!Make: KIA 

.. __!ARF Eligibility;~. __ 
~AIU=-Eligi_bility Expiry D~.e: 
PARF R~.ate Amount 

COE Expiry D.ate: -- - - - --
COE utegory: ... -- -
COE Pt!riod(Vean): 
QPP.aid: 
COE Reh.ate .Amount 
Tot.al Rebate Amo1mt 

Yes, ----==-- ~---&---~-- ----
- 04~ 2029 

$ t0,291!.00 

<W AJr2029 

~~--=------ - ~ - ~ -c;.v up,to 1~& 97~W(~~pl 
101 

-=-- - - -
S26.301.0CJ1 --- - ---~ 
$18;305.00 
$28,596.00 

The inform.ation contained he~in is corrKt ;as .at 19 AfJ' 2022 

OK 
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