Sum Insured: Excess:

(Clients Record)
Make of Veh:
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Remark: The veh had commenced its
repair at the time of inspection.
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Bal. or MarketValue_:

IDAC Accident Rport: Consistent? : Yes arNo

GIA |-PR Seen: Consistent? ; Yes or No

Est. Repairs: - dayg . Res: Yes or No

Lum Sum: Y 3val.: Yes or No
b /

cA | RV | Rep. | 2a1Rs W

Vehicle: 1N /OUT
Date: _Person Contacted: V_“"

?—u\imw- _l REF: g / Yo 2% 00 82 //(/“\} \
v ASSIGNMLN‘? =

From: ™ Date: venne: - SSE &2§7Y Yr Regn: ZUZZ / 3“!2 .
Esl 2%5 Cost .Type: GAr | M.Gycle [ Bus | Van [ Lorry LTaxi | Prime Mover/ |

. 0D @ WS /TP RES [ OD RES [ EVA [ INV / MV 'TTUCKITFGHBJF or _
To Inspect Vehicle No: Wake: : Ct%’ oL ¢S - ee |4 q
-at Workshop mls . Colotr bt AIG:  Insured/StdNIINA
of Sp.Reading — T/Radio: (nsured | Std I NI NA
Insured: Eng/No: '
Policy No. GINo: VR 7WRHINS SN L 0/23/)
Claims No. Gen. Cond: | Fair ] Poor [ Burnt

Steering: tnorder | Jammed [ Leaked [ Burnt or
Brake: Indrdep/ Jammed | Leakg;lléumt or

Modi: Nil / S@m | STD A!le or

/6> )~

Tyre Size: B
R __/\ —
BS|DUN/EXNOVA|GY [FS [ LIZAJ MIC O_HTSU sumit!
TOYQ | YOKO or ‘ ’
Franl Rear .
R/Bal, (& mm R/Bal. C mm

L/Bal.. ) é mm UBal. 2\ mm

| D.OA. Lg(c/(i /ygs‘zzg

Survey held at Qo

Des. ofDamages:Frt ] QIS | NIS | UIC | Rooftop: or

The UIG | Ghassis frame | Body Structure affecied due to collision.

Date [ Time Action / Instruction

Date/Time, File Pass ta? : Prelj. Report '

1) : _—]: Final Report

DatelTime, File Retun to?

Transportalion:
2 . Add Fee:l |:sitelnsp (§ )|_s<Rs_s!
' :J Interview (¥ _) Phates o
Repaproiiie : | biTech invs (% )| ervers
Lesrvps Zoeee / LB f",:__'_ ) T e (g—’——— =
- . l TOTAL ——

Days Of Repair:

Resurvey No. of Trip: Survey Fes:




CYCLE & CARRIAGE FRANCE PTE. LIMITED
% @ PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens, Singapore 609339 Tel: (65) 64792792

CITROEN
Company Reg No. 200609327M
EST'MATE GST Reg No. MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Cust No/Name /CHER LEW CHYE
LAER LENCEHIE RegNo/RegDate  SNF8259X  / 24/06/2022
BLK 810 YISHUN RING ROAD Date In/Mileage / 0
#13-4191 Chassis No VR7ARHNSSNLO12715
SINGAPORE 760810 .
Engine No 10XVDV1908237
ContactNo  Mobile: 92395039 Make/Model CIT/C5 AIRCROSS 1.2
Colour/Trim POW POLAR WHITE / S/ 51F SILLICA GREY CL
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00073 Cash  12/04/2023/ 12:29 TLK 282 / Kevin Leong 20197
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 [/ H4-o 3040.00
REPALCE REAR BUMPER, REAR BUMPER LOWER, REAR LH TAILLAMP & AFFECTED /}10 @
REPAIR ON TAILGATE & END PANEL //OO
E PNT98000 o 2200.00
PAINT WORK ON REAR BUMPER, TAILGATE & END PANEL 55 8
E PNT88000 L 150.00
REMOVE & INSTALL REAR PARKING ASSISTS FOR FACILITATE REPAIR v
E PNT88000 *200.00
REMOVE & INSTALL REAR BOOT COMPARTMENT FOR FACILITATE REPAIR Py
M SUNDRY 160.00
TO APPLY SEALANT ON AFFECTED AREA ><
M SUNDRY 80.00
PERFORM RUST PREVENTION
A 54900099 v 60 150.00
CHECK WIRING & CHASSIS ELECTRICAE=SYSTE
A 10028901 g _7380.00
TO CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM
M SUNDRY 2> s50.00
SUNDRIES Cé&/
M REAR BUMPER - 1.00 1865.00 0.00 1865.00
M BUMPER SKIRT LKK Auto Consultants hence notify 1.00 940.00 0.00 | 4 “940.00
M BRACKET SET the Repairer of the following: 1.00 181.00 0.00 | A% —181.00
M BUMPER MOULDING » To resurvey before/after spray painting 1.00 685.00 0.00 7,, 685.00
M BUMPER BRACKET » To display damaged pari(s) during resurvey 1.00 268.00 0.00 7 268.00
M BUMPER BRACKET LH « Parts prices are subject to confirmation 1.00 186.00 0.00 7 186.00
M FIX STIFFENER L * Third party survey is on a "Without Prejudice” basis 1.00 220.00 0.00 7 220.00
M BUMPER ABSORBER = No illegal modification(s) is afiowed 1.00 833.00 0.00 ¢ 833.00
M FIXING STUD * Supplementary item(s) must be resurveved and 1.00 51.00 0.00 | /&~ 51.00
M BADGE is subject to final appiova from Insurance Company 1.00 94.00 0.00 M 94,00
M BRAND EMBLEM (LOGO) Acknowledged by Repairer 1.00 91.00 0.00| -7 91.00
M| TAILGATE LIGHT LK Signature: 1.00 432.00 0.00 | X 432.00
Date:
n b - [ f 5
Confirm & accepted by 7, 4 44CIN P)/bzg(;}\/b \ Parts 5,937.00
C WF/ TS'S QEQ—’M/O(L"" Labour 6,120.00
iy ;l{ Sd . Standard Menu 0.00
m Qv)w/v-b W ‘0(‘/‘4"‘ = Specialist Job 0.00
¢ Diagnostics Job 0.00
Authorized signatory and company stamp UJ\OV\J"’ AN Sundry/0Others 290.00
Total (w/o GST) 12,347.00

validity of this estimate is 14 days from date of quote, ThisYis a com|
gstimated costs quoted are excluding GST. We would mention that the ab
required after repair work has commenced. Occasionally worn or dama

puter generated document, no signature is required.

ove estimate is based on our initial inspection and does not include any additional parts or labour which may be

we would advise you. Please be inforned that a deposit of 50% of th9°dbP|rts are discovered after work has started and needed for repairs or replacement. However, should this occur,
g e above i ¢
cheque, You must also agree to pay full amount for renewal of the 4 estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

inds

ehe removal of the B - creen in the event of inadvertent breakage in the course of remewing the rubber seal or other repair requiring



SC1X234B0004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 11/04/2023 13:49 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1(11/04/2023 13:49 (SGT))

@WSINGAPORE ACCIDENT STATEMENT

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

2. This Form must be ) ,
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

olicy liability. .
g. Th):e issueyand acceptance of this Form by Insurance companles Is not an admission of policy liabliity on the part of the insurance companles.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avallable upon application by lmerestgd 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.

EACCIDENT:STATEMENT:

Date of SUBMISSION .........oco.croreeeesecererereoeerssosereross s oo 11/04/2023 13:49 (SGT)
Reported by ......c............ Both Policyholder and Actual Driver
Date of Accident ..o, 10/04/2023 13:24 (SGT)

Exact Location of Accident .............. Lorong Chuan, Singapore
Additional Location Information LORONG CHUAN-AMK AVE 1

Country/State of Loss Singapore

Vehicle Registration NUMbEr ..o SNF8259X

INSURED/POLICYHOLDER

CHER LEW CHYE

SXXXX896A
DORISCWL57@GMAIL.COM
(Phone) +65-96695269
Alternative Phone No +65-92395039
VEHICLE PARTIéULARé e G e
Manufacturer ... Citroen
Variant o
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? ........c....ccovccoromnirnn.., No - Claiming third party
Vehicle Category . S Private car
Transmission ............ Auto
(G S 1199
INSURANCE COMPANY _ :
Name of Insurance Company ...,....,. .. DS i v i s oo v i
Policy Number / Cover Note Number .......... . """ ?go%z:;zcmc insurence Pte. Ltd.
DRIVER
Name of Driver ... .. CHER LEW CHYE
NRIC NOB.rt,h T e e i SXXXX896A
OEUPBHION  --corivvrerststisms e Outdoor

@ Accident report SC1X234B0004 ~ Page-1 of 32




’

Date Of DVING PASS ...........ooovoooooeoeooeoeoeoeossooe
DriVING @XPEMIENCE ...........ccoooovuiversersomsierivsssssssissesesesrne s,
Gender ........ 3 8 TS A LS Al e € Rt R S SRS 55
Mobile NUMDBEr ..........o.coveiiicoririeces oo eoes e
Alt. Phone NUMDET .........ooo.ovovrieeoirer oo
EMBIl ADAIESS  ....ooviiiiirce e v siesssers ettt sems e
ALTTOSS  corcovivssic vimasinssrmgmosness s esosssoss s i ness 860 s ei st
Address COMPIBMENT ....c.....oviiiieire oo oo
POSICOE ... eeoeees oo,
Is the driver the policyholder? ...............c.coooeooooooo
If No, Relationship of the Driver with the Insured o
Does Driver Own Other VEhICIES?  ......ovvverereeros oo ooseoeseeeess e,
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
Rqad Surface

OTHER INFORMATION

Was any foreign vehicle invoived in the accident? ...
Number of vehicles involved in the accident

Was anybody injured in the Accident? e T e
Was any injured conveyed to hospital by ambulance? ...
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? S
Translator's name ...........coieivrr
Translator's ID R e SR
Translator's phone number ... ——
Translator's email -
Original language used in the statement e

DETAILS OF POLICE ACTIO

26/01/1981

42 YEARS AND 3 MONTHS

Male

(Phone) +65-96695269

+65-92395039
DORISCWL57@GMAIL.COM

BLK 810 YISHUN RING ROAD #13-4191
760810

Yes

No

Collision - Head to Rear
Clear

Dry

Yes

Was the accident reported to the police?
Was notice of intended Prosecution given? s
If yes, againstwhom? ... RN S P R

CIRCUMSTANCES OF ACCIDENT, 3

No
No

REFER TO ATTACHMENT

ATTACHMENT(S)

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

Vehicle Registration Number ... ot i ey s

Vehicle MBRUIBCHIBE o vvvtste s s tessmnns sy o
Vehicle MOdel ...covoiciii
Vehicle VAT ...vu i ssintensssensseinres s
Vehicle Colour

Vehicle Category x

Name of Driver ... .

Contact Number ...

@& Accident report SC1X234B0004

Motorcycle
ZAINAL BIN SAID
(Phone) +65-98316031

Page 2 of 32



Address

Adress COMPIEMENt «............oovcouivemrooneoreoroeo o -
Postcode ....... e s T — -
Insurance Company Name ..............c.oovevreorornrrmereeororsrirer o "
Nature Of DamMagE .......c.cco.oo.oeoverrrris oo oesseserereoeses e -
Details of property damaged in accident .................... =
No. Of Passenger (Including DrVEr) ..........c.ocooocriorinrirnsiss o

@ Accident report SC1X234B0004 Page 3 of 32




SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers"), 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 :

(i) 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;

(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 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) all insurer(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 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.

PolicthSignature / Date & Driver's Signature (If driver is not the policy holder) / Date Wrtnes;/efc” :E’Q/Reporting Centre
Tme | 4{23 tosolis &Time Per;o,ﬁnel

Sketch Plan Vi
AAEENE N ~

AR T T T R R e T




Describe Circumstances of the Accident

MY A A flep AT TRAPRC duwcTiod AT Lletole CUUA

LS—A'DL\J'G 1o 4ue Mo ¥ao Ave | a4 —we Moot s d CLE

HA My cae ou —tne (EFT .

Declaration
VWe decilare the foregoing particulars are trug jn every respect, /
7///
i o~
( /7
Policyholder'}‘Signature / Date & Driver's Signature (F driver i - s /
e & Time ris not the policyholder) / Date WitnesSed 6§ Reporting Cantre

Pe}é‘onnel

T N

LS4 TRATEATRA TR







