@C@: CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE

LS

CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857 PSR g ks
ESTIMATE
Invoice Name & Address - : ~_ Owner Name & Vehicle Info
ALLIANZ INSURANCE SINGAPORE PTE LTD Cust No/Name | /Ms Kum Woon Yiong Serena
79 ROBINSON ROAD #09-01 Reg No/Reg Date SMJ2665L [ 27/02/2019
SINGAPORE 068897 Date In/Mileage 17/05/2022/ 34613 D
TEL:67143369 ChaSSis No s KNAF3416MK5024856 T ——————
_Engine No | G4FGUH713650
Contact No _Make/Model ~ KIA/CER1.6ASXG335
Colour/Trim 4sS / WK
AccountNo Terms Date/Time Printed CSE | Operator it b WIR Noliees Seea
F0000051 Credit 18/05/2022/ 14:48 DS 303 / Renemer 29946
Description of Goods / Services ~ Qty  UnitPrice Disc%  Amount
S MIPNT88088 250.00
DIAGNOSTIC/SCANNING
S MIPNT88088 100.00
TO CHECK ALL LIGHTING/WIRING SYSTEM ON FRONT ACCIDENT AFFECTED AREAS
S MIPNT88088 1280.00
TO REPLACE KIA LOGO,UPR & LWR FRONT BUMPER.CLIPS,BRACKETS,RAD GRILLE,
RH T/SIGNAL LAMP & MLG,ENERGY ABSORBER,REINFORCEMENT,WASHER TANK,ETC
STRAIGHTEN,REFORM,ALIGN ON FRONT ACCIDENT AFFECTED AREAS
S MIPNT98088 1100.00
SPRAY PAINTING ON FRONT ACCIDENT AFFECTED AREAS
M KS 86318 3R 500 ORg’ NTZ- KIA NOg1 £ 0.00 38.00
M KS 86511 M6 000 UPR COVER-FRONT, Bgnl? | 0.00 633.00
M KS 86530 M6 160 LNSQSRIE[EﬁﬁRQNI M g} 0.00 485.00
M KS 0G032 50 037A FASTERNER-TBUMPER| | | | 0.00 20.00
M KS 86551 M6 000 LH SIDE UPR BRACKET- 0.00 22.00
M KS 86552 M6 000 RH SIDE UPR BRACKET- 0.00 22.00
M KS 86594 M6 120 RH MOULDING-FRONT BU 0.00 216.00
M KS 92304 M6 000 RH LAMP ASSY-SIDE RE 0.00 164.00
M KS 99310 M6 000A HV ULTRASONIC SENSOR AS 0.00 652.00
M KS 86350 M6 010 GRILLE ASSY-RADIATOR 0.00 328.00
M KS 86520 M6 000 ABSORBER-FRONT BUMPE 0.00 84.00
M KS 64900 M6 000 BEAM COMPLETE-FR BUM 0.00 497.00
M KS 98610 M6 100 RESERVOIR & PUMP ASS 0.00 146.00
Z NOTES
ACCIDENT ON 17/02/2022 ALONG 153 KAMPONG AMPAT JUNJIE BLDG $368326
OWNER CLAIMING THIRD PARTY
REQUIRED REPLACEMENT
TP#: GBG1307Z TP INS: ALLIANZ
Confirm & accepted by Parts 3,307.00
Labour 0.00
Standard Menu 0.00
Specialist Job 2,730.00
Others(Lub,etc) 0.00
Sundry 0.00
Total (w/o GST) 6,037.00

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.
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SCON22510002 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 18/05/2022 14:37 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1 (18/05/2022 14:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident tr.: speed up the clalms process

2. This Form must be completed b e holde

3. Information provided must be as Iruthful and aocurateas possible. Any w:iful mlsrepresematlon or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. Tha Issue and accapiance of Ihls Fon'n by i msuranoa companlas is nol an admission of policy liability on the part of the insurance companies.

6. Thrs report wlll he fom'arded by the 1nsurers of the GIA Reoords Managemem 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 ledgement 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

18/05/2022 14:37 (SGT)

17/05/2022 12:13 (SGT)

153 Kampong Ampat, Singapore 368326
Junjie Building

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
" INSURED/POLICYHOLDER

Is company? Y
Name Of Registered Owner
NRIC No ... ..

Email Address ... .

Mobile Phone No

Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant ...

Exact purpose for Whlch vehlcle was belng used at tlme of

accident
Are you claiming under your own msurance policy for repair to
your vehicle?

LG Ty o R SR

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER -

Name of Driver

NE[EIN oI o sl et b e Dl oot Comaliiee, 4 ook

@ Accident report SCON22510002

SMJ2665L

No

KUM WOON YIONG SERENA
SXXXX732C
serenatng@hotmail.com
(Phone) +65-96746880
(Home) +65-96746880

Kia
Cerato
SX

Private use

No - Claiming third party
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

J 300527484 QMY

KUM WOON YIONG SERENA
SXXXX732C
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[BEVHON I G s e e 14/04/1963
Occupation ...........

........ R e E R PR Indoor
Date Of Driving Pass ... . ... s o 14/08/1999
Driving experience = e i) o 22 YEARS AND 9 MONTHS
Gender ... . Tl RSl R Female
e T R o i e e A e b B o T (Phone) +85-96746880
AlPhone Nymbart. W ImRIEm o 1e lr ol B O e (Home) +65-96746880
Email Address e S R W WY I s e N serenatng@hotmail.com
Address: i e A ; 222 Loyang Avenue #06-03 Singapore
Addresscomplement e bR e o e e a
Postcode ........... L e e 509068
Is the driver the pollcyholder'? rafd s b Yes
If No, Relationship of the Driver with the Insured G el B =
Does Driver Own Other Vehicles? .. ... . No

Vehicle Registration Number of Other Vehlcle Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver Gom Makd

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .. o . -~ Collision - Head to Rear
Weather Conditions i S : Clear
Road Surface ... : e e 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? e No
Was any injured conveyed to hospital by ambulance? : 5
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) ... .. _ 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. ... .. ... . No
PASSENGER 1
Name ... KUM WOON CHOOI
Gender ... T e S ey Female

DETAILS 0!‘; POLICE ACTION

Was the accident reported to the police? ... ... ... ... . No
Was notice of intended Prosecution given? ... ... : o No
If yes, againstwhom? ... . ... iy ey =

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? .. ... ... Yes

Was there any video captured by Car Camera? ... Yes

Was there any audio recorded? ... SEb : No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : e GBG1307Z
Vehicle Manufacturer .. ... . et Toyota

Vehicle Model ............. e R e S W St Hiace
NehicleNaRant! o ot i i i i o s s AR A e o 5

NENICIOICOIOUE st sesscammasms i misio s e e s =

Vehicle Category ... ey e O Commercial vehicle
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NRICNo ... St Wl Seroei. b B DITLERNE T . SXXXX188B

Contact Number . ... .. L e e o b Mo (PthE) +65-87763460
Address .. .

Address complement . | NN : o =
Hostehde ey ; Lt de= Sral s N e o
Insurance Company Name i SR = &
0] H BT T [ s S R e 5
Details of property damaged in accident ........ . s -
No. Of Passenger (Including Driver) ...........c.c...ooooi... =
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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 Formmust be completed by the Policyholder andlor 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 Insurance Assaciation
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
and/or 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) 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 :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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 w ith applicable law in administering, processing, handling and/or dealing with 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 and/or 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 GIA 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.

PDIic)’Qoldekﬁ*Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reportin Cuntre
Time * /7. s JJ & Time Personnel

Sketch Plan

B | GRl 512

[ . 3 R + . Smjib(dst—




Describe Circumstances of the Accident

WHILE WH7rah Borr A fArevd (o7 A7 /52 Jampnig Am A7 (36 5
ThE Vhw ORVER O GbG /3077 SR 70 ReviRlr Hif YAn,Z

I EOR7ELY HORN H/) . Hewspex He D Ao 7 P70 Ani D Con/ s
70 REYsE (7% My FonT7" CAR (B Ater .

Declaration

I'We declare the foregoing particulars are true in every respect.

Policyl'k;lder'é“&ignature [ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cehtre
Time J Sh IS & Time Personnel



5 Parsons or Classes of Porsons entitled to drive®
lﬁumWsmM:gSemm Daﬁd?ngmﬁﬂun Jmalhmtngwu!iae
s order or with the Policyholder's permission.
&imrﬁmmmmiﬁwmmhs‘umumm regulations Lo drive the Motor Vehitle o
s*

* Limitations rendered inoperative by Section 8 of the Mator
the Road Transport Act, 1807 (Maleysia), are not to be included undor thase he

CARRIED OUT AT ANY WORRSHOP OF YOUR CHOICE DR AT ANY B

reason the Policy is terminatod during its currency, the Cortificate must be
o has boon lost or destroyed, a Statutory Declaration to that effoct mest be
{Third Party Risks and Compansation] Act {(Cap. 1889).

%Em{nmmdanmwahmepmmsm&

ﬁmmnstampmdinmm

Eng
Chiel Exneastive Officer




5/18/22, 2:34 PM

INSURER ENQUIRY

Find insurer
Vehicle reg. no.

| GBG1307Z

Date of Accident

17/05/2022 &

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS
% RESULT & RECEIPT
- TP Insurer Enquiry
Insurance Allianz Insurance Singapore P...
Period of Insurance 14/03/2022 - 13/03/2023
Requested By Renemer Bagang (Cycle & Car...
Requested Date 18/05/2022 14:38
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2

7



