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CYCLE & CARRIAGE

CYCLE & CARRIAGE KIA PTE LTD

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

LD

Movement that inspires

Co Reg No : 199405410k ESTIMATE 65T Reg No : MR-8500111-X
Invoice Name & Address Ownar Nama & Vahicla Info
TAN WET NI Cust No/Name JTAN WET NI
Reg No/Reg Date SMK17551 / 29/03/201
%g ;ig YISHUN AVENUE 6 pate In/Mileage / 0
- 6 "
Chassis No KNAF 1416MK5031074
SINGAPORE 760435 Engine No GAFGINT22038
Contact No Mobile: 96607568 Make/Model KIA/CERATO 1.6 A L 5116
Colour/Trim ABT PLATINUM GRAPHI/ WK SATURN BLACK
AccountNo  Terms  Date/Time Printed __ CSE Operator WIP No
CSM00081 Cash  12/07/2022/ 16:51  BLC 442 / Cocolu 54162
Description of Goods / Services Qty  Unit Price Disc% Amount
E PNT88000 . 3200.00
RENEW REAR BUMPER, BOOTLID, REAR END PANEL, (1§0
REPAIR REAR LAMP HOUSING LH
E PNT88000 §o  100.00
REMOVE & INSTALL PARKING SENSOR
E PNT98000 ( [ 0 2200.00
SPRAY PAINT FOR REAR BUMPER, BOOTLID, REAR END PANEL (19
REAR LAMP HOUSING LH
E PNT88000 300.00 ¢
REMOVE & INSTALL REAR COMPARTMENT TRIMS
M SUNDRY [fe— __n B . 50.00 ¢
C8C LOGO =G A1 DAYAY A6 4 7o\
M SUNDRY % E [ !”J n -v::’l U (i;:::_‘a 4o  80.00
APPLY SEALANT FOR ACCIDENT PORTION -/ 5 Lf L | (f-«{ Y\
M SUNDRY . . 7 220.00
SUPPLY PARKING SENSOR ”
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 /’
Sundry
M COVER-RR BUMPER ,~ (il g 1.00 651.00 00.00 651.00
M COVER-RR BUMPER LWR ~ @‘ 1.00 241.00 00.00 241.00
M COVER-RR BUMPER UNDER,LH /7 2 1.00 33.00 00.00 33.00
M COVER-RR BUMPER FOG LAMP,LH ~ (I 1.00 19.00 00.00 19.00
M LAMP ASSY-SIDE T/SIGNAL,LH ~ (VI 1.00 201.00 00.00 201.00
M BRACKET-RR BEAM UPR MTG,LH .~ (4 1.00 9.00 00.00 9.00
M BEAM-RR BUMPER ", , 1.00 318.00 00.00 318.00
M STAY-RR BUMPER RH - 1.00 65.00 00.00 65.00
M STAY-RR BUMPER LH .~ [JT 1.00 65.00 00.00 65.00
M BRACKET ASSY-RR BPR SIDE UPR,L - 1.00 25.00 00.00 25.00
M BRACKET-ASSY RR BPR SIDE UPR,R 1.00 31.00 00.00 31.00
Confirm & accepted by

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 remoyal of the windscreen.
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CYCLE & CARRIAGE KIA PTE LTD
© LN

PANDAN GARDENS CUSTOMER SERVICE CENTRE
Mavernent that inspires

& CARRIAGE 209 Pandan Gardens Singapore 600339 Tel. 650845565 Fax: 65651240
4 No : 199405410K EST'MATE 631 Reg No : MR-8500111-X
Invoice Name & Address Ak " Owner Nama & Vahicla Info
TAN WET NI Cust No/Name JTAN WET NI
Reg No/Reg Date SMK1/755] / 29/03/201
BLK 435 YISHUN AVENUE 6 Date In/Mileage / 0
£05-2106
SINGAPORE 760435 Chassis No KNAF M.16MK50310M
Engine No GAFGJINT22038
Contact No Mobile: 96607568 Make/Model KIA/CERATO 1.6 A L 5116
Colour/Trim ABT PLATINUM GRAPHI/ WK SATURN BLACK
AccountNe Terms Date/Time Printed ___ CSE Operator WIP No
CSM00081 Cash 12/07/2022/ 16:51 BLC 442 / Cocolu 54162
Description of Goods / Services Qty  Unit Price Disc% Amount
M LOGO ASSY-KIA SUB  ~ If0 1.00 32.00 00.00 32.00
M EMBLEM-CERATO /”7 /) 1.00 28.00 00.00 28.00
M PANEL ASSY-TRUNK LID - 0 1.00 1491.00 00.00 1491.00
M PANEL ASSY-BACK ! 1.00 324.00 00.00 324.00
M HINGE ASSY-TRUNK LID,LH X 1.00 97.00 00.00 97.00
M HINGE ASSY-TRUNK LID,RH X 1.00 97.00 00.00 97.00
M LATCH ASSY-TRUNK LID X 1.00 112.00 00.00 112.00
M W/STRIP-TRUNK LID OPNG b _ 1.00 100.00 00.00 100.00
M LAMP ASSY-REAR COMB OUTSIDE,LH X 1.00 402.00 00.00 402.00
M LAMP ASSY-REAR COMB INSIDE,LH ¥ 1.00 346.00 00.00 346.00
2 1
SN BV A
Maute
\ E ILCARCAND
Sttt - |
gﬁ/ﬁ/}’l, 119 Pl
LKK Auto Consultents hence notify (U
the Repairer of the following:
o To resurvey belorefafter spray painting
« To displzy damaged part(s) during resurvey
o Pars prices arz subject to confirmation
» Third party survey is on a "/ thout Prejudice" basis
» Noillegal modification(s) is ailowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Confirm & accepted by peknmyoned b Oneaimr
Nett 11,187.00
7% GST on 11187.00 783.09
Total Payable 11,970.09
Authorized signatory and company stamp

Validity of

Estimatidoco:‘t“ssq:::r:.::::,t:u::f gvs';m :ate of quote. This {s a computer generated document, no signature is required.

15 3081E10NaT Barts o7 Dabéur "Mcg ] e would mention that the above estimate is based on our initial inspection and does not include

ATiar whik hat Stirtes sad mecdod fm‘mly : required after repair work has commenced. Occasionally worn or damaged parts are discovered

deposit of 50% of the above estimate ‘repa rs or replacement. However, should this occur, we would advise you. Please be informed that a

cheque. You must also agree to pay fu\: :r:z::‘tef::f:::a::'{me:“:ent of the work. Payment for this may be made in cash, credit cary or

the rubber seal or other repair requiring the removal of th: w:“:s:::::creen in the event of inadvertent breakage in the course of renewing
Page 2 of 2

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

9004/ CYCLE & CARRIAGE :

CYCLE & © £ AUTOMOTIVE PYI;
ATE & TIME; 13/07/2022 “1‘015(“;A IWEPTELID
TED BY: TAN SHIEM YUEN

ON:1 (130772022 11,16 (8GT))

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to spead up the claling process.

2. This Form must be completed by the Pollcyholder and/ot tha Authorised Drivet
3 Information provided mus! be as truthful and accurate as poss
policy liability
4 The issue and acceptance of this Form

d to.the Pollce for Investigation.

5, Any false reporting may be referre
Insurers of the GIA Records Management Cenlie esta
parties,

6. This report will be forwarded by the

Ibla, Any wilful misrepresantatior

by Insurance companies Is nol an admisslon of policy

fee, be mada avallable upon application by Interested
report al the centra and

Your NCD will be affacted due to late reporting

! SINGAPORE ACCIDENT STATEMENT

v or witholding of materlal facts may allow Insuranca companles o repudiate

fiabllity on the part of tha Insurance cormpanles,

blished by the Genaral Insurance Association of Singapara (GIA) for archiving

{ 1o coplas of tha report being made available aforesaid

and that coples of this report will, for a
he insurers, you hereby consent to the archiving of this

7. 8y the lodgement of this report to 1

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? L
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 you
your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

‘:,{’ o
@ Accident report SC1X227D0004

13/07/2022 11:16 (SGT)

Driver
11/07/2022 20:18 (SGT)

Brickland Rd, Singapore

BRICKLAND ROAD,JUST AFTER EXIT 5 OF KJE

Singapore

Country/State of Loss e T SO
DETAILS OF OWN VEHICLE

SMK1755L

No

TAN WEI NI

SXXXX825F
SSAINTDDUCK@GMAIL.COM
(Phone) +65-96607568

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
1900081921-02

EDWIN TAN ZHAO YANG
SXXXX298A
23/02/1993
Indoor
Page 1 of 21
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wing Pass
&perlence

& Number
Phone Number
Mail Addross
Address
Address complement
Postcode

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ueeaned

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

icle involved in the accident?
nvolved in the accident

the Accident? ... s esaeevasas er e drss
ed to hospital by ambulance? ...
pertydamaged? By

ing DAVET) oooooveme e
d by unknown person(s)

Was any foreign veh
Number of vehicles i
Was anybody injured in
Was any injured convey
Was any other vehicle or pro
Number of Passengers (Includ

Has the driver been approache
t claims assistance?

Translator's name .
Translators ID ... s
Translator's phone number ...
Translator's email . . .-
Original language used in

PASSENGER 1

Nzme
Gender . e

PASSENGER 2

Name
Gender

PASSENGER 3

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

REFER TO ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?

@& Accident report SC1X227D0004

the statement . ...

10/08/201) )
10 YEARS AND 11 MONTHS

Malo _ v
(Phone) 10602226201

WI?STMERIES@GMNI.,COM
LK 436 YISHUN AVENUE 0 1052100

760436

No
Sibling
No

-

Collision - Head to Rear
Clear
Dry

No
No

Yes

TAN SHI YING
Female

MANDY CHOO SWEET MUN
Female

SHAWN KO WAI KIT
Male

No
No

Yes

Page 2 of 21
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Ny Video captureqd by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1 th

hicle Registration Number

i SLH2142B

sehicle Manufacturer Toyota

Vehicle Model . ALTIS

Vehicle Variant T |

Vehicle Colour )

Vehicle Category Private hire

Name of Driver o iiien. .. AMBIAH BIN KASIMAN

ContactNumber . . (Phone) +65-86442691

Address AN SRS IR o T s S TV T .

Address complement ... ... ... s

Postcode GiRAAEE Wi son rnaany snemaonesnefesens sabrassnsnsssssasamsassEn P RS s

Insurance Company NaMe ...................c.ccccoccoruvvormvvromerirnn s

Nature OF DAMAge .............cco.omvrrvvirersoornsii s s

Details of property damaged in accident ... i sroxh g PR eus . s

No. Of Passenger (Including DAiver) ..., s
@ Page 3 of 21
& Accident report SC1X227D0004
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SKETCH PLAN

claive process,

1. Please report correctly the detalls of the accident to spoed up the
2. his Formmust be completed by the Polleyholdor and/orthe Authorlsed Priver ,
3. hformation provided must be as teuthful and accurate as. possible. Any W iful risrepresentation of W thholding of ratarial facts may

allow insurance conpanies to repudiate policy lability.
4. The issue and acceptance of this Formby insurance conpanias (s not an admission of policy fiability on tha part of the insurance
companies.
5. Any false ) ;
s Management Centre established by the General Insurance Association
ad parties.

insurers of the GA Record!

f this report w il avallable upon application by interest

6. The report will be forw arded by the
and to copias of the

of Singapore (GIA) for archiving and that copies ©
7. By the lodgement of this report to the insurers, you hereby consen
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that:

(8) My insurer , my w orkshop and the General Insurance Association of Sing
and/or process my personal data/personal information set out in this [form] an
possessed by my insurer (collectively the *personal Information”) and discl
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have
collectively referred to as the “Ins urers"”), the Insurers' law yersflaw firms, the Mone!
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the ¢

the claims;
(i) investigating the accident and/or my claims;
(ii) 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, re
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of

packages); and/or
(v) complying w ith applicable law in administ
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(
use, disclose and/or process my Personal In

(c) my Personal Information may/can be disclo
(including their law yers/law firms), w hich may

for a fee be made
{ to the archiving of this report at the centre

) may/are permitted to collect, use, disclose

d any other personal information provided by me of

ose and transfer such Personal Information to all insurer(s)
insured vehicle(s) involved in this accident shall be

tary Authority of Singapore and any relevant

apore ("GIA"

laims and any necessary investigations relating to

ports or notices to me, W hich could involve
envelopes/mail

ering, processing, handling and/or dealing with my claims.

s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,

formation for one or more of the above Purposes; and
sed by any of the Insurers and/or GIA to their third party service providers or agents
be sited outside of Singapore, for one or more of the above Purposes.

nofzorr \HIE

Policy holder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Tme
& Time Personnel
8ke_tgh Plan
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Je Clrcumstancos of the Accldent

- e
~ A A A R R A T3

NS00 2900 AL AR AAE LY. D018 MouRs ALIHh IZLLLJYAEE%
S OF Kif  lowntos Bk Bode THE vidicch L wh) Dlwn 1L

Doty WY PAsseraep) (FRueeos) , WAS WL By AwIiEC Ve Flam
a0y (%) §

Vet A~ Y tEime Smpdsse
\CALeg B -~ ToYolA ALTY  StH214) b

NE WEAMER WAS (ool ARD Ropp  (onpilisy whs PRY. RS { Ex(E)
KIE ToWAROGS ReucererD ROAD THE TEAFFIC  uttortor  wAS (M TAVGYE
Tol VEALLES TRMECY Ok R kidpy RIAP. | pdtErer 7> THE
“AvE W' 2opp mapcaral WP SEeeth

FEW SEcepd LaqER,

e AMIRIACHING VERiICLE At STerpip
| whs Hrl By Mlcwe B Fom REAIHO

Declaration

WVe declare the foregoing particulars are true in every respect.

ﬁ" 12 042022 4§

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ~ Witnessed by Reporting Centre
Tive &Time Personnel

_d
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