@ @ CYCLE & CARRIAGE FRANCE PTE. LIMITED /\
Ubi Customer Service Centre /\
CYCLE & CARRIAGE 330 Ubi Road 3, Singapore 408650 Tel: (65) 64792792 CITROEN
QUOTATION Company Reg No. 200609327M
GST Reg No. MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
MS FIRST CAPITAL INSURANCE LIMITED Cust No/Name FNOOOOO4/NETLINK MANAGEMENT PTE. LTD.
Reg No/Reg Date GBH5079A / 02/07/2018
MOTOR CLAIMS DEPARTMENT Date In/Mileage 23/03/2023/ 68858
6 RAFFLES QUAY :
#21-00 Chassis/Package VF77FBHYMHJ771266
SINGAPORE 048580 Engine No 10JBHW3019643
Contact No 65073848 Make/Model CITCV/BERLINGO L2 1.6 BLUEHDI ETG
| IRRIIRINE AT TIT AW IIII ik Py e
Account No Terms Date/Time Printed SE Operator WIP No Invoice/Credit Note No
FFX00001 Credit 24/03/2023/ 16:11 REN 979 / Renemer Ramirez Bag 10944 0
Description of Goods / Services Qty Unit Price  Disc% Amount
E PNT88000 3040.00

TO REPLACE LH & RH HEADLAMP,LH & RH FENDER PANEL,FRONT BUMPER,
BUMPER BRACKET SUPPORT,UPR & LWR STONE GUARD,TOW COVER,FOG LAMP MLDG,
INNER FRT BUMPER FRAME,LH & RH AIR COOL PARTITION
STRAIGHTEN,REFORM,ALIGN ON FRONT ACCIDENT AFFECTED AREAS
E PNT98000 2200.00
SPRAY PAINTING ON FRONT ACCIDENT AFFECTED AREAS
(FRONT BUMPER,LHF & RHF FENDER)
A 10028901 380.00
TO CARRY OUT DIAGNOSTIC CHECK ON DIAGNOSTIC TOOLS & CLEAR TROUBLE CODE
A 54900099 100.00
TO CHECK WIRING & ELECTRICAL SYSTEM
M SUNDRY 50.00
TO APPLY ANTI-CORROSION ON AFFECTED AREAS
M SUNDRY 50.00
SUNDRIES
L TEXT
ACCIDENT ON 10/03/2023 ALONG BISHAN ROAD TOWARDS CTE
POLICY NO.: D-22099881MFCV/10
OWNER CLAIMING OWN POLICY (MS FIRST CAPITAL)
EXCESS AND AUTHORIZATION WILL BE ADVISE BY THE INSURANCE

M LH HEADLIGHT ASSY 1.00 696.00 0.00 696.00
M RH HEADLIGHT ASSY 1.00 663.00 0.00 663.00
M LH FRONT FENDER 1.00 1172.00 0.00 1172.00
M RH FRONT FENDER 1.00 1172.00 0.00 1172.00
M FRONT BUMPER 1.00 1281.00 0.00 1281.00
M FRONT BUMPER BRACKET SUPPORT 1.00 88.00 0.00 88.00
M UPR STONE GUARD GRILLE 1.00 366.00 0.00 366.00
M LWR STONE GUARD GRILLE 1.00 519.00 0.00 519.00
M TOW COVER 1.00 76.00 0.00 76.00
M FRONT FOG LAMP MOULDING 1.00 253.00 0.00 253.00
M INNER FRONT BUMPER FRAME 1.00 448.00 0.00 448.00
M LH AIR COOL PARTITION 1.00 114.00 0.00 114.00

Payment should be made strictly by NETS, credit cards or PayNow (via QR code or UEN) only. Thank you.
Any dispute to the invoice must be made within 3 days. This is a computer generated document, no signature is required.
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CYCLE & CARRIAGE

QUOTATION

CYCLE & CARRIAGE FRANCE PTE. LIMITED

Ubi Customer Service Centre /\

330 Ubi Road 3, Singapore 408650 Tel: (65) 64792792

CITROEN

Company Reg No. 200609327M
GST Reg No. MR-8500111-X

Invoice Name & Address

Owner Name & Vehicle Info

MS FIRST CAPITAL INSURANCE LIMITED Cust No/Name FNO00004 /NETLINK MANAGEMENT PTE. LTD.
Reg No/Reg Date GBH5079A / 02/07/2018
MOTOR CLAIMS DEPARTMENT Date In/Mileage 23/03/2023/ 68858
6 RAFFLES QUAY )
#21-00 Chassis/Package VF77FBHYMHJ771266
SINGAPORE 048580 Engine No 10JBHW3019643
Contact No 65073848 Make/Model CITCV/BERLINGO L2 1.6 BLUEHDI ETG
Colour/Trim WPP BLANC BANQUISE / BK BLACK
Account No Terms Date/Time Printed Operator WIP No Invoice/Credit Note No
FFX00001 Credit 24/03/2023/ 16:11 979 / Renemer Ramirez Bag 10944 0
Description of Goods / Services Qty Unit Price  Disc% Amount
M RH AIR COOL PARTITION 1.00 114.00 0.00 114.00

Guarantee Your Warranty, Maintain with Cycle & Carriage!

Parts

Labour
Standard Menu
Specialist Job
Diagnostics Job
Sundry/Others
Total(w/o GST)

6,962.00
5,720.00
0.00

0.00

0.00
100.00
12,782.00

Nett 12,782.00

8% GST on 12782.00 1022.56
Total Payable 13,804.56

Paid 0.00

Total Due 13,804.56

Payment should be made strictly by NETS, credit cards or PayNow (via QR code or UEN) only. Thank you.
Any dispute to the invoice must be made within 3 days. This is a computer generated document, no signature is required.
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$S31233D0001-01 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 13/03/2023 13:17 (SGT)
SUBMITTED BY: Tham HL

VERSION: 2 (24/03/2023 15:21 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This report will be forwarded 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

13/03/2023 13:17 (SGT)

Actual Driver

10/03/2023 17:11 (SGT)

Near Bishan, Singapore
BISHAN ROAD TOWARDS CTE

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH5079A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner NETLINK MANAGEMENT PTE LTD
Company Reg No 201704784C

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 your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report S§31233D0001

seebin@netlinknbn.com
(Phone) +65-67182783

Citroen
Berlingo

Private use

Yes

Commercial vehicle
Manual

1560

MS First Capital Insurance Ltd
D22099881MFCV/10

BIDAURE JOSEPH CASTRO
G6442632Q

03/10/1974

Outdoor
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Date Of Driving Pass 12/08/2010

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98337469
Alt. Phone Number =

Email Address jaybidz_74@yahoo.com
Address 105A JOO CHIAT ROAD
Address complement e

Postcode . 427398

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? No
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name
Translator's ID .
Translator's phone number =
Translator's email
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING MY COMPANY SERVICE VAN CITROEN BERLINGO WITH PLATE NUMBER GBH 5079 A LAST 10TH OF MARCH
2023 AT AROUND 5.10PM ALONG BRADDELL ROAD AFTER BISHAN FLY-OVER, GOING TO CTE, WHEN | ACCIDENTALLY HIT
THE TOYOTA ESTIMA WITH PLATE NUMBER SKP 940 Y. IT WAS ON OVER-ESTIMATED FRONT DISTANCE AND DELAYED
RESPONSE TO HIT THE BREAK PEDAL THAT CAUSES THE CRASH.

AFTER THE ACCIDENT I, | GO DOWN AND CHECK MY VAN AS WELL AS THE OWNER OF THE CAR AND ASK ABOUT
INJURIES. LUCKILY WE ARE BOTH SAFE AS THE BUMP WAS NOT STRONG CAUSE IT WAS GOING TO SLOWDOWN. WE
EXCHANGE PARTICULARS BY OUR ID'S AND PHONE NUMBERS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN #2

!
{Pescrive Cireumstance of the Accident !
Pweas diiving rmy company service van Giroan Berlingo with plate number GBEHBOTEA Insl

3 ataround 5 10pm along Braddel! of afier Bishan fly-over. going to CTE when 1 acaicentaly

e

1ih of hMarch 20 {

5114 [’;\

z Toy f a wilh plale r ar S £y IS an over-estimated rord o andd rirllfj'ff:-fim |
responss o h :

the bre

eok my van as well as the owmer of 4

After the accident i go o i@ car and ask

200

Lt i

Luckiyy we are both safc as the bump was nol srong cause iLwas going 1o slowdown

PN E GEXGQ"‘,HHQ'(': 3

padiculas by our id's and vhong oumbe
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ADDENDUM FORM

- GEMERAL
INSURANCE

ASSTRIEATION

IMBORTANT NOTE:  Please submit the completed Addendum fornt to the same Accident Reporting Centre with
whaom you submitted the Qriginal Report,

ADDENDUM

{A) PARTICULARS OF PERSON MAKIMG THE AMENDMENTS:

Original Report Mo: Vehicle Registration fo:

Mare (as shown in NRIC): o ho i MNRIC/FIN/Passport No:

{ *Vehicle Driver/Policyholder) {7 ) Please delete as appropriate

Address:

Fap il Singapore ( 1o

i M L5 T

Cantact {Tel): Mobile Mo

Email Address: WO L

Date of Accident: Tinse of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIOMAL INFORMATION fAMENOMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Policyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame {as in NRIC/ID card):
Dt
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OTHER DOCUMENTS
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