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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED

Ubi Customer Service Centre Y A N
CYCLE & CARRIAGE 330 Ubi Road 3, Singapore 408650 Tél: (65) 64739722 M'I\Inglg‘I?SSHI
Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Lim Teck Hock Cust No/Name /Yap Hwee Hwang
Reg No/Reg Datd SLP5363T / 09/06/2011
Blk 928 Hougang Street 91 pate In/Mileagd 29/11/2022/ 105004
§99'53 - Chassis No JMYSRCY 1AGU006872
ARGREATS Engine No 4A92CP5273
Contact Ne Mobile: 96529703 Make/Model MIT/16MY LANCER EX 1.6 4AT (E21)
Colour/Trim U02 STERLING SILVER/ BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
CTPO0040 Cash 29/11/2022/ 13:53  LER 972 / Mars Len 13011
Description of Goods / Services Qty Unit Price Disc% Amount
7 TEXT
ACCIDENT ON 29/11/2022 ALONG NEAR BLK 534 PASIR RIS DR 1 OPEN GARPARK
OWNER CLAIMING THIRD PARTY
REQUIRED REPLACEMENT CAR
TP # YP170L TP INS : CHINA TAIPING
M SUNDRY &kD' 160.00
TO APPLY SELANT KIT ON NEW PANEL
M SUNDRY /ov 200100
T0 APPLY ANTI-CORROSION ON ACCIDENT AFFECTED AREAS
B WHEELALIGNMENT120L «~ 180,00
To Conduct Computerize Full Wheel Alignment
E PNT88000 ~~ 50.00
WHEEL BALANCING -
[ PNT88000 . 280.00
TYRE YOKOHAMA AE51 x 1Pc ;
E PNT88000 duo /720 2560.00
TO REPLACE FRT BUMPER,RHF FENDER,ETC
70 REPAIR RHF SUPPORT PNL,RHF FENDER APRON,RHF DOOR PANEL,HOQD
STRATGHTEN,REFORM,ALIGN ON RHS ACCIDENT AFFECTED AREAS 77200
E PNT98000 B 3300.00
SPRAY PAINTING ON RHS ACCIDENT AFFECTED AREAS 559
A 10028901 — 280.00
TO CONDUCT DIAGNOSTIC CHECK ON USING MUT TESTER AND CLEAR TROYBLE COD
A 54900099 52 100.00
CHECK WIRING & ELECTRICAL SYSTEM 4
M FACE,FR BUMPER 1.00 739.00 00.00| #{—~ 739.00
M RIVET,FR BUMPER 12.00 4.00 00.00 fﬁ”“” 48.00
M CLIP,FR BUMPER 10.00 4.00 00.00 | 40.00
M COVER,HEADLAMP SUPT PANEL 1.00 61.00 00.00| X 61.00
M BRACKET,FR BUMPER SIDE,LH 1.00 15.00 00.00 15.00
M BRACKET,FR BUMPER SIDE,RH 1.00 15.00 00.00 A~ 15 00
M GARNISH,FR BUMPER,RH 1.00 37.00 00.00 37.00
M LAMP ASSY,SIDE MARKER,RH 1.00 616.00 00.00| 7 616.00

Confirm & accepted by

Authorized signatory and company stamp

validity of this estimate is 14 days from date of quote. This is
Estimated costs quoted are excluding GST. We would mention that the
any additional parts or labour whic
after work has started and needed for repairs or replacement. However, should
deposit of 50% of the above estimat
cheque. You must also agree to pay
the rubber seal or other repair requiring the removal of the windscreen.

a computer gel
above esti

e is payable before commencement of the wor
full amount for renewal of the windscreen i

lerated document, no signature is required.
ate is based on our initial inspection and does not include

h may be required after repair work has comlenced. Occasionally worn or damaged parts are discovered

Lhis occur, we would advise you. Please be informed that a

k. Payment for this may be made in cash, credit card or

L the event of inadvertent breakage in the course of renewing
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% @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED ’
Ubi Customer Service ¢entre ' A
CYCLE & CARRIAGE 330 Ubi Road 3, Singapore 408650 Tl: (65) 64739722 Mggg.’gi'fs“‘
Co Reg No : 197701469G ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
L Taek Heek Cust No/Name /Yap Hwee Hwang
Reg No/Reg Date| SLP5363T / 09/06/2014
B1k 928 Hougang Street 91 Date In/Mileagel 29/11/2022/ 105004
§99'53 — Chassis No JMYSRCY1AGU006872
ABIAREE Engine No 1A92CP5273
Contact No Mobhile: 96529703 Make/Model MIT/16MY LANCER EX 1.6 4AT (E21)
Colour/Trim U02 STERLING SILVER/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CTP0O0040 Cash 29/11/2022/ 1353 LER 972 / Mars Ler 13011
Description of Goods / Services Qty Unit Price Disc% Amount
M LAMP ASSY,FOG,FR LH 1.00 308.00 00.00 " 308.00
M GRILLE,RADIATOR 1.00 272.00 00.00 « 272.00
M MARK, THREE-DIA 1.00 39.00 00.00 c 39.00
M HEADLAMP ASSY,RH 1.00 682.00 00.00 W:GBZ.OO
M TANK,WINDSHIELD WASHER 1.00 91.00 00.00 - 91.00
M MOTOR,WINDSHIELD WASHER (*) 1.00 156.00 00.00 ‘ 156.00
M GASKET,W/SHLD WASHER TANK 1.00 4.00 00.00| A~ 4.00
M SHIELD,FR FENDER,FR RH 1.00 120.00 00.00 ()C( ~120.00
M CLIP,SPLASH SHIELD 10.00 4.00 00.00| ~&¢— 40.00
M FENDER,FR RH 1.00 528.00 00.00| #7# 4= 528.00
M BRACKET,FR FENDER,RH 1.00 14.00 00.00 2 -—14 /00
M GARNISH,FR FENDER RH 1.00 57.00 00.00 g 57.00
M  WHEEL,DISC 1.00 1450.00 00.00 tm/é —1450.00
: 2% b o
ol I A3 AgG [BESHE
SURVEYOR NAME : ! ,
SURVEYOR SIGNATURE : o?:jjf !
] G b~
oare: __2\lt] 2 o] ¥
| A M
evaRks B Lrn Japet ¢ dbdars
Py VO PR
W o W\f} y
LKK Auto Consultants hence notify
the-Repairerofthe-fottowing:
Confirm & accepted by « To resurvey before/alter spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation . Nett 12,442.00
* Third party survey is on a “Without Prejudice” bagis 7% GST on 12442.00 870.94
« No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and Total Payable 13,312.94
. ; inal
Authorized signatory and company| stalrisu 4l approval ffom Insurance Compgny
Validity of this estimate is 14 days f| ommgwéqd%qxaseﬁﬁ'is a computer gengrated document, no signature is required.
Estimated costs quoted are excluding G T. Yenalotdd mention that the above estimhte id based on our initial inspection and does not include
any additional parts or labour which may %tggquired after repair work has commtnced Occasionally worn or damaged parts are discovered
after work has started and needed for hepad or-rapl £ However, should this odcur, 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




> Back to OneMotoring

Enquire PARF/COE Rebate for Hegis
Vehicle Owner Particulars
Owner |D Type: : RIC
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Datc: 30 Nov 20p2
Vehicle Make: M TSUI |
Vehicle Model: LANCER EX 1.6 AT LED TAILLAMP
Primary Colour:
Manufacturing Year:

Engine No.: 5473

Chassis No.: ~Y| AGU0068T2
Maximum Power Output: } /115 bhp)
Open Market Value: L 5.00

Original Registration Date: Q)7
First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date: 18
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date: ¥

COE Category: 5 1600cc & 97kW (130bhp)
COE Period(Years):
QP Paid:

COE Rebate Amount: 10
Total Rebate Amount:

The information contained herein is corco as at




11/29/22, 1:56 PM L Vitsubishi Lancer )  |or Sale | Lake View Credit Pte Ltd - Sgearmart

SGCOf mor t Login  Sign up

@ New Cars Used Cars Rer

Ay Car Directa froducts Insurance Articles Forum Resource

Get up to 553, hback and
realise your dre ne

2
}\_:lf Car Make / Model I ~ Sepr

ec ¢ |vear Reg v Vehicle Type v O Ag‘g?gﬁd

Home » Used Cars » Lake View Credit Pte Ltd » i+ 150 hi Lo

Mitsubishi Lancer EX | .0A

Overview Financial Accessor

]
(4]
]
T
=]
=

Price $61,800

Depreciation $12,150 fyr tz 27-0\
View models with si a0 epre (4yrs © 8dpys COE

Mileage 98,335 km (18.1k /, ctured 2017

Road Tax

Dereg Value

COE

Engine Cap

Curb Weight

Type of Vehicle

$738 Jyr

$29,985 as of today (. haige)

$46,489

1,590 cc

1,284 kg

Mid-Sized Sedan

Features

1.6L MIVEC Engine, 115 BHP, 4 Speed ALto 1 tic Alrba ghts/Rain Sensors DRL, Keyles: r : Summapy
Entry/Start/Stop, Knockdown Rear Seats. \/« = =5 ni E ng

B4K
Accessories

Leather Seats, 16" Sports Rims, Factory Fittc: Ao dio S, - Controls, Solar +llm. Reerse 62K ®
Camera/Sensors, Fog Lights,

BUK
Description
Be Assured Its Not Private HirefLeasing Car, ' . Man: f iparty Octar ue Lancer 1.6A saK
(Lowest Priced $11,800 Depreciation, No Gir 101 ). C il Done 98335k ally]iike New, 1

Malay Owner. New Paintwork, Road Tax Till 10

Price(5GD)

56K
Dec-16  Feb-17  Apr-17  Jun-17  Aug-17
i i Rag Date
This car comes with 6-mth Sgcarmart W | 2 be at " ) 5 ‘ 3
. Click on the point to view the vehicle
Ask the dealer to activate the warranty Lo si-

CovE

hitps://www.sgcarmart.com/used_carsfir v 1 1[= | ( 1




SC2A22BT0001 / CYCLE & CARRIAGE AUTOMOTIVI- I
ENTRY DATE & TIME: 29/11/2022 17:20 (SGT)
SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1 (29/11/2022 17:20 (SGT))

4650)

SINGAPORE ACCIDENT ST

IMPORTANT NOTICE

1. Please report correctly the details of the accident to <pei
2. This Form must be completed by the Policyholder ana o
3. Information provided must be as truthful and accurat: s
policy liability.

dr witholding of material facts may allow Insurance comparies to repudiate

4. The issue and acceptance of this Form Ly ins Jrance ( 10 € 2 iat}ility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for
6. This report will be forwarded by the insurers of the G/ by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made av.

7. By the lodgement of this report to the insurers, you here! 't pt the centre and to copies of the report being made available aforesaid.

P !
Date of Submission 29/11/20pP2 17:20 (SGT)
Reported by Bot
Date of Accident 29/11/20p2 08:20 (SGT)

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

= L

Vehicle Registration Number

D7 Rlock 534, Singapore 510534
4] r 1 Open Space Carpark

INSURED/POLICYHOLDER

Is company? ‘

Name Of Registered Owner I TECK HOCK
NRIC No 3 1E

Email Address Imtknk@@pingtel.com
Mobile Phane No (Phone) }65-96529703

Alternative Phone No
VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being ime of
accident rivate e
Are you claiming under your own insurance [ lic, o repair to
your vehicle?

Vehicle Category

Transmission

cc

is

1ing third party

INSURANCE COMPANY

Name of Insurance Company srance (Singapore) Pte. Ltd.
Policy Number / Cover Note Numbel \ 44138 QMX

DRIVER

Name of Driver E(IK HOCK
NRIC No ) AHE
Date Of Birth 5/02/1956
Occupation

= [le

' Accident report SC2A22BT0001 Page 1 0131




Date Of Driving Pass 16/08/1 977

Driving experience 15 YEAHS AND 3 MONTHS
Gender

Mobile Number
Alt. Phone Number «
Email Address fi

(Phene) }65-96529703

@kingtel.com

Address B K 128|HOUGANG STREET 91
Address complement 109-53 JINGAPCRE
Postcode 0028

Is the driver the policyholder? ‘
If No, Relationship of the Driver with the Insur=d .
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Ovwined by Driver

Insurance Company of Other Vehicle Owned | lver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the acci

Number of vehicles involved in the accider

Was anybody injured in the Accident? Ves
Was any injured conveyed to hospital by am» lznce? No
Was any other vehicle or property damage

Number of Passengers (Including Driver)

Has the driver been approached by unkno: n(s)
soliciting/offering accident claims assistanc -
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the stai=meant

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 BY MR. LIM T ICK.
ATTACHMENT(S)
Are accident photos available for attachme Yes

Was there any video captured by Czr Camer

PROPERTY 1

Vehicle Registration Number vE 170!
Vehicle Manufacturer 171
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

Commelcial vehicle
Name of Driver | EONG KHEI
NRIC No s boaz

Accident report SCZAZ 2 Page 2 of 31




Contact Number
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

-65-97971380

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle "
Were seat belts worn?

Was this injured conveyed to hospital by ar b

""" Accident report SC2AZ2ET0001

@
3

-CK HOCK

?8HOUGANG STREET 91
JNGAPORE

Page 3 of 31



IMPORTANT NOTICE
1. Please report correctly the details of the acc

2. This Form must be completed by the Policyl
3. Information provided must be as truthful anc
insurance companies to repudiate policy lig L

esentation or withholding of material facts may allow

4. The issue and acceptance of this Form by ir
5. Any false reporting mav be referr: fic F e
6. This report will be forwarded by the insurers = /| = ecords Manageme
Singapore (GIA) for archiving anc that cop: i
7. By the lodgement of this report to the nsure d
report being made available aforesaic

of policy liability on the part of the insurance companies.
frent for investigation.

established by the General Insurance Association of

will for a fi

rane s\pilable 1pon apolication by interested parties.

niving ¢f this report at the centre and to copies of the

8. Consent under the Personal Data Frotectio

1 IPA)
| understand, acknowledge, agree and cons
(a) My insurer, my workshop and the Ce eral | Bsosiaton ¢ SIAL maylare permitted to collect, use, disclose
and/or process my personal data/per=ciul info Sut | Ifarmi a v othgr personal infermation provided by me or
possessed by my insurer (collectively the ‘Persc hsfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved n this accie ¢ 15 “icle(s) involved in this accident shall be
collectively referred to as the "Insurers’) the In lyersfizw frms, the Mooetary puthority of Singapore and any relevant
government agency/authority (such =< 171 poli piLif )
(i) processing, handling and/or dezlin: v 1 my Lo the seftiernenr o foe cldirns and any necessary investigations relating to
the claims;
(ii) investigating the accident and/for 1y claims
(iii) carrying out and/or dealing with 11/ neruct toncing to any enquiries by e
(iv) administering my claims (including 7= mai ispondence staterr /ofes, reports or notices to me, which could involve
disclosure of certain personal date = me tc { y of the sa ‘el]as on the external cover of envelopes/mail
packages); andfor
(v) complying with applicable law in adm uster sing, hanaing andlar dea ing pith my claims
(collectively the "Purposes”)
(b) all insurer(s) who have insured vel o =is) i )3 acoident and the = pwyers/lzw firms, may/are permitted to collect,
use, disclose and/or process my Per:. Info pboses, and
(c) my Personal Information may/can e Jiscles gir third service providers or agents
(including their lawyersflaw firms), whi=r nay b bide of & ore of the above Purposes.
- /¢ 5¢
Vs \
L6 ", A
r’_'”»’ 7 ?éf/f' /7 wll -

Policyholder's Signature / Date & Time \"inessed by Reporling Centre Personnel

(Name as in NRIG/ID card)

g O |
vl

Sketch Plan.




Describe Circumstance of the Accident

Declaration

I/We declare the foregoing particuizis =re tru resz

oy /LT LS
4 ¥
.
il \ ')d:,%
Folicyholder's Signature / Datd & Time Iriv
& Tu

=T

is not the policynolc

Jate

Witnessed by Reperting Centre Personnel
(Name as in NRIC/ID card)
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