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Fom:  pa: _|venmo: s *1(08C  YrReg: Y620 DKL
Estimated Cost: ) Type:@! M.Cycle/Bus l_\{an.' Lorry | Taxi/ Prime Mover |

OD/YP /WS | TP RES/OD RES | EVA/INV MV Truck / Traileror _ o o

TolnspectVehicle No: MW 11 09C | Meke: &W GReon ¢ ST 1L e 118
aWorkshopmis CW _g% U}R.ﬂ_.lﬁ%__m | colour M__ AC:  insured/Std /NI TNA

of WA, Panson CGMOTN SpReading LA TIRadio: Insured / Std | NI TNA
Insured: i L 0% | Eng/No: ) '

PolcyNo. T  ene Ve A SRIABILES

Cleims No. ) Gan. Cand: Good {faid] Poor{ Burnt

Sum Insured: . Excass:_ - Steering: IporderP Jammed / Leaked / Burnt or

(Client's Record) B Brake: (Inorder/Jammed /Leaked/ Burnt or L
Make of Veh: Modi: Nil /AIRim / STD A/Rim or

- (f/j Treszer  F: %‘_{/@_&f 4
(Policy Condition) R: "
Remark: The veh had commenced fts NS | O/S || BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR]SUNI/
repair at the time of inspection. S Teym@ or
Bal or Market Value: l);alﬁ | Eront Rear v %
IDAC Accident Rport: B Consistent? : Yes or No RfBaI._ ] % mm " R/Bal. mm
GIA / PR Seen: | '—Consistent? :Yes or No L/Bal. o . mm UBal. o % y_ mm
Est Repairs:  days  Res: Yesor Mo D.OA. )q“b"b _‘ DO l?_’l()?l@—_
Lum Sum: % 3va:YesorNo ISurvey held at CYUL L crRpubaE PG\)
CA | REV | REP. | 24HRS Des. ofpmnages:Frt 1 Rear | QIS | NIS- 1 UIC | Rooftop or
Vehice: IN/OUT - e § 7T NS _
Date: ____ ... Porson Contactsd: e | The UIC | Chassis frame | Body Structure affected duetocolision.
Date/Time . Action/Instrucion
g KE _

Dale/Time, Flle Pass to? D: Preli. Report

no _ : Final Report
DatefTime, Flle Return to?

2)

Report Format : o
Lump Sum /L.B.I: ($

i
e P WA A

e ) e i} R i e 4 L T P s st 8

Days Of Repair:
Resurvey No. of Trip: o ilSuwe)r Fee:
! |Transportation: !
Add Fee:D:Site lnsp ¢ _)i__s*fRSu-S' _#HT-
Clinterview ¢ )] enows -
:Tech. Invs ($ )| Others e
) R:Weekund (% )

.
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CYCLE & CARRIAGE FRANCE PTE. LIMITED /\
@@ PANDAN GARDENS CUSTOMER SERVICE CENTRE A

CYCLE & 209 Pand i . =
CARRIAGE andan Gardens, Singapore 609339 Tel: (65) 64792792 CITROEN
EST'MATE Company Reg No. 200809327\
GST Reg No. MR-B500114-X
Invoice Name & Address Owner Name & Vehicle Info
Reg No/Reg Date SMW7108C / 04/12/2020
iig_gﬁsm{mn AVENUE Date Ir:l.-'MiIeage / 0
SINGAPORE 648361 Chassis No VF73AHNSRKJB16635
Engine No 10XVAC0065898
Contact No Mobile: 85714690 Make/Model CIT/GRAND C4 SPACETOURER 1.2 EURO 6.2
Colour/Trim MOP RUBY RED / BLF STANDARD AMBIAN
Account No Terms  Date/Time Printed CSE Operator WIP No
CSM00073 Cash 22/11/2022/ 19:56 1015/ Vikneswaran Naidu A 19376
Description of Goods / Services Qty Unit Price Disc% Amount e
E PNT88000 P 4;,50.00
RENEW REAR BUMPEE, REAR LOWER TAILGATE COVER, REPAIR REAR TAILGATE @7‘0 )\’3 7—230
RENEW FRONT BUMPER
E PNT88000 é& 1,03430
REMOVE AND REFIT SENSOR f‘
E PNT98000 Ve yd 4950.00
SPRAY FRONT BUMPER, REAR BUMPER,REAR TAILGATE TRIM, REAR TAILGATE @C&'D )('9 SV
REAR END PANEL, SPRAY FRONT BOTH FENDER, REAR BOTH FENDER
A 10028901 380.00
TO CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM
A 10028901 100.%\/

CHECK WIRING AND ELECTRICAL COM

| ]
. EStImate i
ANTI RUST PROOFING
M SUNDRY 4 w

SUNDRIES

M SUNDRY 0/ 200700
SUPPLY FRONT AND RéR NUMBER PLATE t;w/ CVD

M REAR BUMPER L& ~ 1.00 1503.00 0.00 1503.00
M BUMPER SKIRT X 1.00 486.00 0.00 486.00
M BRACKET SET 7 1.00 210.00 0.00 210.00
M BUMPER BRACKET - 1.00 709.00 0.00 709.00
M SENSOR SUPPORT X P 1.00 243.00 0.00 243.00
M BRACKET SET LAT A*7, 1.00 210.00 0.00 210.00
M TLGT EXT PANEL Fefa¥” 1.00 523.00 0.00 523.00
M FRONT BUMPER &rm J 1.00 1589.00 0.00 1589.00
M GUARD GRILLE INFEBIEUR C#* 1.00 469.00 0.00 469.00
M BMPR RUBBR BOOT 1.00 303.00 0.00 303.00
M BUMPER MOULDING 7 1.00 344.00 0.00 344.00
M BUMPER MOULDING 7 1.00 227.00 0.00 227.00
M BUMPER MOULDING. 7 1.00 261.00 0.00 261.00
M ABSORBERS SET 7/ 1.00 124.00 0.00 124.00
M PLUG LH 1.00 145,00 0.00 145.00

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate 15 14 days from date of quote., This 15 a computer generated document, no signature is required.

Estimated costs gquoted are excluding G5T. We would menticn that tho above estimate 1s based on our initial inspection and does not include any additional parts or labour which may be
required after repair work has commenced. Occasionall ¥ worn or damaged parts aro discovered after work has started and needed for repairs or replacement. However, should this occur,
we would advise you, Please bo informed that a deposit of 50% of the above estimate is payable bofore commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agroe to pay full amount for renewal of the windscreen in the ovent of inadvertent breakage 1n the course of renewing the rubber seal or other repair requiring
the removal of the windscroen.
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CYCLE & CARRIAGE

ESTIMATE

CYCLE & CARRIAGE FRANCE PTE. LIMITED

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens, Singapore 609339 Tel: (65) 64792792

Company Reg No 200608327m
GST Reg No. MR-B500111-X

Invoice Name & Address

Owner Name & Vehicle Info

SAYEERAJAN SARVESWARAN

Cust No/Name

/SAYEERAJAN SARVESWARAN

Reg No/Reg Date SMW7108C / 04/12/2020
i?g ;FESTNOOD AVENUE Date In/Mileage / 0
Engine No 10KVAC0065898 |
ContactNo  Mobile: 85714690 Make/Model CIT/GRAND C4 SPACETOURER 1.2 EURO 6.2
Colour/Trim MOP RUBY RED / BLF STANDARD AMBIAN
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00073 Cash 22/11/2022/ 19:56 1015/ Vikneswaran Naidu A 19376
— Description of Goods / Services Qty Unit Price  Disc% Amount
M BUMPER BRACKET - 1.00 679.00 0.00 679.00
M FOG HEADLIGHT ’& X 1.00 199.00 0.00 199.00
M BUMPER BRACKET “7 1.00 423.00 0.00 423.00
m | KK Au n hence notify
aj the following:
0 (@su after spray painting
o displ part(s) during resurvey
artepn 'subject to confirmation
« Third party survey is on a *Without Prejudice”
» No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed
is subject o final approval from Insurance y
Qo 6
Acknowledged by Repairer
Signature:
_l Date:
WA
o, bete [
Confirm & accepted by Parts 8,647.00
Labour 10,090.00
Standard Menu 0.00
Specialist Job 0.00
Diagnostics Job 0.00
Sundry/Others 430.00
Authorized signatory and company stamp Total (w/o GST) 19,167.00

Validity of this estimate 1s 14 days from date of quote. This is a computor 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 discovared after work has started and needed for repairs or replacement. However, should this eccur,
wo would advise you. Please be informed that a deposit of 50% of the above estimate is payable befors commoncement 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 windscreem tn the event of inadvertont breakage in the course of renewing the rubber seal or other repair requiring

the removal of the windscreen.



@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
completed by the Policyholder andior the Actual Driver

2. This Form must be

3. t{g}?ﬂggﬁﬁ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
pol

4. Tha Issue and acceptance Df !hls Forrn by insuranoe companles Is not an admission of policy liabllity on the part of the insurance companies.

6. Thls report will be fonnarded by the insurers of tha G}A Rewrds Management Centre established by the General Insurance Assoclation 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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUbMISSION ...
BAnOHad BV riii it s ke e
Date of ACCIAENt ... e
Exact Location of Accident ..o
Additional Location Information

Country/State of Loss

21/11/2022 18:04 (SGT)
Both

21/11/2022 08:15 (SGT)
Pioneer, Singapore
PIONEER

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ...

Name Of Registered Owner
NRICINO G st csivinimasmiss s s M P s
Email Address

MO P HONEING i s s T s R e

Alternative Phone No

VEHICLE PARTICULARS .

Manufacturer

Model

Variant

Exact purpose for which vehucle was bemg used at tlme of
accident ... .. i
Are you claiming under your own msurance pohcy for repalr to
your vehicle? ... >

Vehicle Category
Transmission
ccC

............................................................................

INSURANCE COMPANY

Name of Insurance Company .. .......c..ccoeees v
Policy Number / Cover Note Number .......................

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@ Accident report SC1X22BL000B

SMW7108C

No

SAYEERAJAN SARVESWARAN
SXXXX153Z
ESHWARVIOLINE@GMAIL.COM
(Phone) +65-85714690

Citroen
C4 spacetourer

Private use

No - Claiming third party
Private car

Auto

1199

AIG Asia Pacific Insurance Pte. Ltd.
2070163920-01

SAYEERAJAN SARVESWARAN
SXXXX153z

07/05/1984
Indoor

Page 1 of 17



pate Of Driving Pass

......................................... s, 30/12/2015
erience ..................
piiving €XP o, 6 YEARS AND 11 MONTHS
obneNumber o
0 (Phone) +65-85714690

Alt, Phone Number ...

gmail Address ESHWARVIOLINE@GMAIL.COM
Address ... BLK 234 WESTWOOD AVENUE #10-35
Address comptement ............................................................. 4

pPostcode ... 648361

Is the driver the pohcyholder’? . Yes

If No, Relationship of the Driver with the Insured ..................... -

Does Driver Own Other Vehicles? ........... No
Vehicle Registration Number of Other Veh:cla Owned by Dnver

|nsurance Company of OiherVehicIe OWned by Driver R 3

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident . .. . . .. e e ) i Chain Collision
Weather Conditions .. . ... ... ... Clear

Road SUMaCe . .. o e Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... ... ... No
Number of vehicles involved in the accident . ... ......... 3
Was anybody injured in the Accident? ... .. A No
Was any injured conveyed to hospital by ambulanoe"r‘ R i
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknnwn person(s)
soliciting/offering accident claims assistance? ............ No
TrAnEIatoOrS TIBIMB: <o e e s T s e S %
TRENSIAtOrS 1D v st s &
Translator's phone number . ... ... ..., -
Translator's email ... .. -
Original language used in !he statemem S e
DETAILS OF POLICE ACTION

Was the accident reported to the police? ..............ccoocceiernennn No
Was notice of intended Prosecution given? ... No
If yes; against Whom'? usisspinsaisinmpmaasiges b

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? . ......... ... Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . ... ... .. ... ... YQ7460Z

Vehicle Manufacturer e 4
Vehicle Model =
Vehicle Variant .. . ... R AT =
Vehicle Colour -
Vehicle Category Commercial vehicle

Name of Driver

Contact Number ANGAMUTHU PRABHU

(Phone) +65-88660342

s 1



...............................................

................................

ws!code ................................................................................. @
jsurance Company Name

gture Of DAMAGE oo :
elaﬂsofpropertydamaged inaccident ... -
Nolofpassenger(lncludingDrlver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number ... ............... FBP2542G
Vehicle Manufacturer ... ...........ccooeveeiinn

vehicle Model .........coocooiiviiii _
Vehicle Variant ......................... S R AT T TR -

Vehicle Colour ............... N S R Dol o

Name Of DIIVEE ..ot s oo GOTTU MUKKALA SRI HARI RAJU

Contact NUmber ... A R A A S (Phone) +65-92356818
AIESS .o s s -

Address complement ... -
POBIGOHR: .....o.. oo ommmmransessssnssmm psemsons o sss isssssiss b ais isoisis -
Insurance Company Name ..........cococvvveveeeeiirieee e, -
Nature Of Damage ... e -
Details of property damaged in accident ... . ... 3
No. Of Passenger (Including Driver) ............... ... -

e e s



{;

SKETCH PLAN
RTANT NOTICE

1. Pease 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 accu rate as possible.

Any wilful mis i i i i
o ey e ey y representation or w ithholding of material facts may
4. The issue and acceptance of this Formby 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 w ill be forw ar'd?.d 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 report will for a fee be made available upon application by interested parties.

7.By the _lodgernant 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)
lunderstand, 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 :

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

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

(iii) 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 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 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

Date 1,
/ Policyholder's Signa{ura‘i & Driver's Signature (If driver is not the policy holder) / Date Witnessed Ey Réporting Centre
e e Personnel
Sketch Plan
O O - -
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pescribe Circumstances of the Accident

o Mosoenjle Fn domb. Thans m%
YY\LL \fp,Ler /u:c«h\/\é ad ﬂgﬁ_bu_mpa

Declaration

VWe declare the foregoing particulars are true in every respect.

Ao V4

/ﬁoncy holder's Signature /Date & Driver's Signature (If driver Is not the policyholder) / Date

Witnes$ed ‘}Jy Reporting Centre
& Time

Personnel
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Slmilar

:Acgels_sqnqs | Research

$13 080 )'yr  RegDate
View models WIth S|m|lar depre |

Transmission
oMV (D)

ARF ()

Power

et e e

i mmcltéroen Grand C4 Space"l"o'urer "'1 2A PureTech EATB

- Dec-auzo |
(s umths;-:chE:a )

Manufactured () |

Ay i

B
| 96.0kw(128bhp)

IR Hu uf Ownem L:i} VR e

! -..-M.m“-u_ e w4

Photos Map

424,417
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