@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED 'QVQ?’
PANDAN GARDENS CUSTOMER SERVICE CENTRE r A Y
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 608339 Tel: 65684555 Fax: 65691056 MHS?&L%”'
Co Reg Ne : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Mr Lee Rong Jun Cust No/Name /Mr Lee Rong Jun
Reg No/Reg Date SNC9330G / 19/09/201
Btk 653b Jurong West Street 61 Date In/Mileage / 0
ng-aaz S Chassis No JMAXTGK1WJZ003251
'naapore Engine No 4B40DT2600
Contact No Mobile: 87984514 Make/Model MIT/ECLIPSE CROSS 1.5 T/C SPORTS {
Colour/Trim W13 SILKY WHITE / BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
CsSMo0041 Cash 09/04/2022/ 12:11 TLE 261 / Edwin Caina 22364
Description of Goods / Services Qty Unif Price Disc% Amount
E PNT88000 640.00
RENEW WINGMIRROR RH
E PNT98000 550.00
RESPRAY WINGMIRROR RH
A 54900099 50.00
CHECK WIRING ELECTRICAL SYSTEM
A 10028901 280.00
TO CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM
M SUNDRY 20.00
Sundries
M MIRROR ASSY,DOCR,RH 1.00 824.00 00.00 824.00
M COVER,DOOR MIRROR,OTR RH .00 101.00 00.00 101.c0
SURVEYOR NAME :
SURVEYOR SIGNATURE :
DATE :
REMARKS
Confirm & accepted by
Nett 2,465.00
7% GST on 2465.00 172.55
Total Payable 2,637.55
Authorized signatery and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature js 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 hefore 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 remewal of the windscreen in the event of inadvertent breakage in the course of remewing

the rubber seal or other repair requiring the removal of the windscreen.
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SAON22460001 / Autornotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 06/04/2022 10:59 (SGT)
SUBMITTED BY: Ken Ho Cheng Ming

VERSION: 1 (06/04/2022 10:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be &s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

red to the Po or inve

4. The issue and acceptance of this Form by insurance companies is net an admission of pelicy Hability on the part of the insurance companies,

all 2ls8 NORORINGg May De relg = CE 6 gaton
6. This repert 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 repart will, for a fee, be made available upen 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

06/04/2022 10:59 (SGT)

06/04/2022 07:48 (SGT)

21 Woodlands Crossing, Singapore 738203
WOODLANDS CROSSING

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 paolicy 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

Accident report SAON22460001

SNC9330G

No

LEE RONG JUN (LI RONGJUN)
S8320910J
ron_ronz@hotmail.com

(Phone) +65-87984514

{(Home) +65-87984514

Mitsuhishi
Qutlander
2.0A

Private use

No - Claiming third party
Private car

Auto

2000

Direct Asia Insurance {Singapore) Pte Ltd
Comprehensive

No

MT/00992608

LEE RONG JUN (LI RONGJUN})
583209104
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Date Of Birth 11/07/1983

Occupation OCutdoor

Date Of Driving Pass 16/02/2007

Driving experience 15 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-87984514

Alt, Phone Number (Home) +65-87984514
Email Address ron_ronz@hotmail.com
Address 653B JURONG WEST STREET 61 #02-442
Address complement -

Postcode 642653

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Ihsured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

tnsurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audic recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD2440U
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SAON22460001 Page 3 of 13



SKETCH PLAN

SKEICH PLAN
IMPORTANT NOTICE

1, Paase repord goreg ety the éatails of i&m accident bo speed up M cEams pmceﬁs

2. This Fasmmust e compliato o Dy thie :
3, information provided mus! be 55 MWMM An:' wiﬁul mmpresentalhn or withhokfing of malerial facts may

#Bow zrance companies te regudiste peligy Habiliiy,

& The issue and scceptance of s Formily insurance companies is net an adakssion of policy labily on the part of the insurance

COTRanios.

5. Any false reporting may be referrad to the Police for investigation.

. The rapoet wik ba forw arded by the insurers of the GlA Records Menagement Canlre esiabished by t_ha ?&neral hsura_m:e Assnciation
of Sinpapaie (GIA) For archiving and that coples of nis report w il for a fes be meds avekeble vpon appliication by intezasted partles.

7. By the dgement of this report to the insurers, you hereby congent lo e archiving of 1his rapost at tha cenire and to copies of the
report being mede avaliahie aferesaid.

8. Consent under the Personal Jata Protaction Act (PEPA)

Tundorstand, acknowedge, sgree and consont that ;

() 8% Bsurer , oy w orkshop and the Ganersl hsurance Associztion of Singapore (*GIA") may/are penrtod To collact, use, dhckse
BRdlor process my pertonal dataiperasnal information set out in this [form] and any ather personal information provided By me or
pessessed by my insuzer (colleclivaly the “Farsonal Information®) antt dieciose and fransfer such Pergansl hformation ta af Insurer(s)
who have insused vehicle(s) hwolved in this accklent (¥ insurerts) who have insured vehiclfs) mvolved in this sccident shall be
colieclively referred lo as the “Insurers™), the surers’ law yersfaw B, the Monotery Auihority of Singapore and any relevant
gavernman] agency/authordy (such as the polics), for the purposers) of ;

{f) pracessing, handiing sndfos desing with my clakvs Including The setlemsnt of the clalvs und any necessary ivestigations relating to
i Clakves:

{) investigating the accidant andior my claims;

{i&] carrying oul andlos dealisg with oy Instructions of responding to any engulies by me;

{iv} adminislering my claims (Including the mading of cormaspongdance, statsmonts, Mvokes, reports o notices 1o me, which could Bvelve
disclesure of corlin persondl data about e to keing aboud dekvery of the same as w el as on the exteral cover of envelopes/mall
packages); andfor

(v} conplying with appiicable lew In administering, procassing, handiing andiar deating w ith my clairs.

{celizctiraly the "Purposes™)

{b} alf insurer(s) whe have insured vehicle(s) Involed i this aceident and the hsurers' bw yersffaw frms, roy/are pamitted 16 collkct,
use, dsclose and/or process my Personal information for ane or more of the above Purposas; ang

{€) ey Parsanal informelion may/can ba disclased by any of the hsurers andlos G4 to their third parly servies providers or agens
{inciuding their law yersfaw fitws), which may be sited oulside of Singapore, for ong of mase of the above Purposes,

o /&:/yv b

Folicyholler's Signature f Date & Driver's Signature (¥ driver is not the pakicyhelder) ! Date Winessed by Reporiing Centre
Tm [y - 2 &Tima Fersonnel

Sketch Pian

. | I - IR
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S

B . ] L
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SKETCH PLAN #2

Desoribe Circumstances of the Accident

I,Mf; Q”rwf"@ﬂm@ W W \ewe whih T conal & a0 4o Fin
Aold lont bo' fig  wigld Tow v gy 12ne  wpitors do
Wi bt ow_ ot gt L e ovew B culdevks wld mipvoy

al dovade by v vehals® Wik dyetedtow of e ecde by
"r’f;o LAY f.&f/ mf:y'{‘o“‘ . !

L_am "ost ale b he oWt ov dhe Jase Paat e T
c}‘;mnzé and  widted 7 7

482 o Mle wden WL otheV  eliels ﬁgfy/ w2l ard Fgrh d Hoo
k‘j)f’@ ;’.'rh/br Evan \v."«ﬂn —Hg;\c’ f’\,-{-vﬂ( ’J'hL Mém L’fﬁﬁ"ffva Jd _#an:f
hee &'d  pe) know  and  shivedily  did Ao e Jre d o Shp
'hﬁ /)’,'fmrf %13*3 LCtve (’iMcf V{/ﬂf Lty fu i iAvdc b '
L delt dhat by 11 o mznfai'n? R T ] ploce .

Declaration

¥We declive tho foregoing particulaes are frus in every reapsst,

de e L

Policyholder's Signatune f Cate & Eriver's Signature (¥ diver I3 not the pekeyhoXar) 7 Date Willnessed by Raporting Cenira

Tirre & Terw Farsonnel
/02 qm -
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