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‘ CYCLE & CARRIAGE KIA PTE LTD
(%: @ PANDAN GARDENS CUSTOMER SERVICE CENTRE “l/'

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax 65651240 ~ Mvement e mopres

Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address s Owner Name & Vehicle Info
Lu Weihan Cust No/Name /Lu Weihan 1
Reg No/Reg Date |SLN6790Y / 15/05/201
BLK 973 HOUGANG ST 91 Date InMileage, /0
£NGAPORE 530973 Chassis No__|KIAFZA11IHS720548
Engine No |G4FGOHE417S?
Contact No Mobile: 96540398 ‘Make/Model fK!MCERi‘TQ,K-T‘_!:,ﬁ..A SX SR
Colour/Trim ‘K3R TEMPTATION RED / WK SATURN BLACK

Printed FE W Opafator - - wesmm n ~RWIPNo T
CSM00081 Cash  29/09/2022/ 13:06  TLE 261 / Edwin Caina 58156

“Description of Goods / Services Qty  UnitPrice Disc%  Amount

E PNTBB000 ¢ 3200.00
RENEW RR BUMPER & BODY KIT /4 Y 7 |260
REPAIR RHR FENDER

E PNT98000 ) ) 2200.00
RESPRAY RR BUMPER , BODY KIT & RHR FENDER % o § [£s0

E PNT88000 . 300.00
REMOVE & REFIT RR FLR BOARD , TRIM & CARPET X

A 54900099 X 100.00
CHECK WIRING ELECTRICAL SYSTEM

A 10028901 280.00 /

m

=

TO CARRY OUT DIAGNOSTIC CHEC CTRONICGCONTROL SYSTEM

PNT88000 E t a @ 100.00,/
REMOVE & REFIT REVERSE SENSO I l I l a @

SUNDRY S ' - 79  120.00

APPLY ANTI CORROSION ON AFFECTED AREAS

M SUNDRY 70 80.00
Sundries
M NEW k3 TEMPTATION RED k3R X [ 1.00 1177.00 00.00 1177.00
M COVER-RR BUMPER _~ 1.00 688.00 00.00 688.00
M COVER-RR BUMPER,CTR X 1.00 315.00 00.00 315.00
M BEAM-RR BUMPER X 1.00 318.00 00.00 318.00
M STAY-RR BUMPER RH X 1.00 120.00 00.00 120.00
M GUARD-BUMPER REAR,RH - “ Y/ 1.00 17.00 00.00 17.00
M BRACKET-RR BUMPER SIDE MTG,RH 1.00 29.00 00.00 29.00
M LAMP ASSY-REAR COMBINATION,RH .~ [K 1.00 788.00 00.00 788.00
M LAMP ASSY-REAR COMB INSIDE,RH \/ 1.00 710.00 00.00 710.00

Confirm & accepted by

__,..}’ — Nett 10,542.00
LKK Auto Consultznts hence notify o B Vﬂ ~— 7% GST on  10542.00 737.94
the Repairer of the foliowing:

* To resurvey before/after spray painting [)“ L/?S Total Payable 11,279.94

RifRar e SRRy and Company stamp

Validiey rofyentecebeimate’ V914 'daystFon'date of quote. This is a computer generated document, no signature is required.
Estimated; vosts iquoted) are/ excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any, ad i"{gu!?uuc,u')q»ur which,may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after, work has s grtq‘dgugﬂp”dedtu: repairs pr replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is'piyabl before commencement of the work. Payment for this may be made in cash, credit card or
cheque. '°!L,'a'°‘§_‘59_ agree to pay full amount| for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the ribber seat/dr 'sthér repair requiring the removal of the windscreen.

Cignature: Page 1 of 1

Date:
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70003/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
JATE & TIME: 29/09/2022 12:32 (SGT)
(TED BY: TAN SHIEH YUEN
(ON: 1(29/09/2022 12:32 (SGT))

(/' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coimectly the details of the accident to speed up the ¢laims process [

2. This Form must be completed by the Pollcyholder and/or the Actual Dilver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withole
policy liability

4 The issue and acceptance of this Form by Insurance companles Is not an admlsslon of policy llability on tha part of tha insurance o4
5. Any false reporting may be referred to the Pollce for Investigation,

6. This report will bo"om arded by the insurers of the GIA Records Management Centre established by the General Insurance Associ
and that copies of this report will, for a fee, be made available upon application by Interestad parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and to coples of the report being made available aforesaid

ling of materlal facts may bllow insurance companies to repudiate

rmpanies

tion of Singapare (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/09/2022 12:32 (SGT)

Both

28/09/2022 14:10 (SGT)
Hougang Street 91, Singapore
HOUGANG STREET 91
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN6790Y
INSURED/POLICYHOLDER
Is company? oy, No
Name Of Registered Owner LU WEIHAN
NRIC No SXXXX199F
Ema'il Address WEIHAN.LU@ICLOUD.COM
Mobile Phone No (Phone) +65-96540398
Alternative Phone No s
VEHICLE PARTICULARS
Manufacturer Kia
Model e e Cerato
Variant e 5 5 0 1 s o5 e S e REESERNE -
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? . N No - Claiming third party
Vehicle Category Private car
Transmission Auto
BIE. . o TR R S RS R SEANAN 1600
INSURANCE COMPANY

Name of Insurance Company

Policy Number / Cover Note Number P10728125R00
DRIVER

Name of Driver LU WEIHAN

NRIC No SXXXX199F

Date Of Birth 24/06/1980

Occupation Indoor

‘y Accident report SC1X229T0003

Auto & General Insurance (Singapore) Pte. Limited.
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priving Pass
y experience
Jer
sile Number
 Phone Number
gmail Address

Address
Address complement

postcode
s 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 Vehlcle 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? Rimasis
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?

Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? .
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution glven?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

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

@& Accident report SC1X229T0003

18/03/2017

5 YEARS AND 6 MONTHS
Male

(Phone) +65-96540398

WEIHAN.LU@ICLOUD.COM
BLK 973 HOUGANG STREET 91 #13-210

530973
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

LU XINGYAO
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865
No

Yes |
Yes !

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 42
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I;egistration Number S CB7552G
, Manufacturer . . , .
#Model . y . SXEAA A45Tha s uqn i rannnenarannasnasonsn ®
ldevariant , P .
Colour ‘ . R s

Jehicle Category R : Bus
o of Driver v LEE GEK KIANG

am
2onxactNumbef S (Phone) +65-97361965

address o
Address complement _ ‘ ‘ .
postcode
|nsurance Company Name v )
Nature Of Damage R
Details of property damaged in accident :
No. Of Passenger (Including Driver) ) .

!
,hicle

GAoddent report SC1X229T0003 Page 3 of 42
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 ueo

| pease report correctly the details of the accident to speed up the claims process. ’
, s Formmustbe completed by the Policyholder andlor the Authorised Driver.
3 pformation provided must be as truthful and accurate as possible. Any w ifful misrepresentation or w ithholding of material facts may
~Jjow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Formby insurance companies is not an admission of policy liabilty on tbe part of the insurance

conpames‘

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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.

g Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lhsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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 Persopal Ihformation 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 Singépore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing. handling and/or dealing w ith my claims including the settlement of the claims and any necess
the claims,

(1)) investigating the accident and/or my claims;

(i) 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, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external gover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(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
(¢) my Personal Information may/can be disclosed by any of the Ihsurers 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.

ary investigations relating to

% 14 [eq/ 2022 %l‘ JQ/O‘?/LOU,_ F/;/*/\,V

Rolicyholder'§ Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personpel
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/ e circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect.

~ |
'/;S{( 29[ (20) 2 4;,\ e X /0‘:(/10),?_ ‘t//’[{»lu\d

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
- & Tre Personnel

|
|
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
y Traffic Police
4 10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

|IIIIIIII§IIIIIIIIIIIIII

f

0220928/7044

10f3
eport No, T/20220928/7044

Date/Time Report Made:

Vide Report No.: [ Station Diary No..

28/09/2022 17:28

Name of Informant: Address:

LU WEIHAN 973 HOUGANG STREET 91 #13-210 SINGAPORE 530073
ID Type /1D No.; Contact No.:

NRIC NO / SS8®199F Home/Office: Mobile: 96540398
Nationality: Email: A
SINGAPORE CITIZEN WEIHAN.LU@ICLOUD.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 42 24/06/1980 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:
General Information of the Accic .
Type of Non-Injury Date/Time of Type of Location:
Accident: Others Accident: T-Junction
. 28/09/2022 13:50

Location:

HOUGANG STREET 91

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved (

Vehicle No. | Type Make lor | Conditio |No of
CB7552G | Bus/Coach/Mi| TOYOTA Silve Slightly |0

nibus (School Damaged
Children)
SLN6790Y | Car KIA CERATO K3| Red 0
1.6A
SUNROOF
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Ay SINGAPORE
gy POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

0220928/7044

20f3
eport No, T/20220928/7044

Any Pedestnan Involved No |

No of Pedestnans Inu d NIL

TLEE GEK KIANG

'ID No.
Related Vehicle | CB7552G (Bus/Coach/Minibus (School Contact No.| 97361965
Children))
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave NIL Degree of NIL
- b A IR WA
Name LU W HAN ID No. 99F
Related Vehicle | SLN6790Y (Car) Contact No.| 96540398
Hospital/Clinic | NIL Class of Clgss: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

Venue: along Hougang Street 91

Sequence of event:

1. 1 (WeiHan, driver of SLN6790Y) was driving strightly along Hougang Street 91

rushed out, and hit my car from the rear. Please refer to the attachment for the loc

tion details and car

2. After passing by the T-Junction near the small street exit from BIk915, the mini ?hool bus (CB7552G)

damages. This is fault of the school bus (CB7552G) and she admitted that she did

3. I checked with the school bus driver, there is no passage (student) in the car is injured.

't notice my car.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

|
ATENEETRA RN

T/20220928/7044

303

Report No. T/20220928/7044

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

required.

The identity of the person making this report has
been authenticated by Singpass. No signature is

Signature Of Interpreter:
Not applicable

Date/Time:
28/09/2022 17:28

Officer In Charge Of Case:

TP/TPIB/
MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Classification Of Case:

NP168

(%3 CamScanner


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

