) HONDA

KAH MOTOR CO. SDN. BHD.
(A Member of the Oriental Holdings Berhad)

Service and Body Repair

Tel: +65 6841 3838

Website: www.honda.com.sg

For 24-hours Roadside Assistance, Call 98203838

QUOTATION

GST Reg No.: M200050223
Company Ref. No.: S60FC1380G

Customer : AXA INSURANCE S'PORE PTE LTD Document No. : SQT18000354 Page 1
8 SHENTON WAY Date + 23. Jan 2018
#27-01 AXA TOWER Customer No. + WZAQ06
SINGAPORE 068811 Svc Advisor : PATRICK MOK LIP KAY
Registration No : SLG8540B Engine No : L15B31190169
Chassis No : JHMGK5850HX200275 Date | Time : 23. Jan 2018 6:03:30 PM
Model : JAZZ 1.5VTIR CVT 17YM Surveyor Name
Owner's Name : LOH WAIMENG Survey Date
Ins Policy No. : Authorisation Date :
Date of Accident  : 23/1/2018
GST Amount
Item Description Qty  Unit Price  Disc % Amount Amt incld GST
TP DIRECT SETTLEMENT (J/NO:
OWNER: LOH WEI MENG
OWNER INSURER: LIBERTY INSURANCE
ACC DATE: 23/01/2018
SURVEYED BY:
DATE:
REF NO:
TP INSURER: AXA INSURANCE
TP VEH: PC2274H
BOSUN SUNDRIES 1 50.00 50.00 3.50 53.50
BKBHO1S = AIEEEGHESEGERDSRERSHIBERSEE 1500.00 20 120000 8400  1284.00
BMLO1I INSPECT FR LIGHTING MECHANISMS & FOCUS 1 80.00 20 64.00 448 68.48
BPO3R SPRAY PAINTING ON REPAIRED OR REPLACED AREAS., 1 1200.00 20 960.00 67.20 1027.20

60261-T5R-A00Z2Z
60690-T5A-3002Z
67050-T5A-N10ZZ
67364-T5A-003
76251-T5A-J31ZF
76258-T5A-J32
73350-T5A-T40

3P)

PANELL.FR.FENDER
BRACKET COMP,L.FR.FENDER
PANEL COMP,L.FR.DOOR
TAPE SETL.FR.DOOR
CAPL.SKULL

MIRROR ASSY,L.

GLASS ASSYL.FR.DOOR

Sum Labor 2274.00 159.18 2,433.18

1 390.80
1 40.90
1 757.20
1 32.90
1 50.90
1 496.60
1 344.20

35 254.02 17.78 271.80
35 26.58 1.86 28.44
35 492.18 34.45 526.63
35 21.38 1.50 22.88
35 33.08 2.32 35.40
35 322.79 22.60 345.39
35 223.73 15.66 239.39

Sum ltem 1373.76 96.17 1.469.93

Survey By
Date & Time
Excess

Status

Total Amount  3,647.76 255.35 3,903.11

Total (Inclusive of GST) 3.903.11



) HONDA

KAH MOTOR CO. SDN. BHD.
(A Member of the Oriental Holdings Berhad)

Service and Body Repair

Tel: +65 6841 3838

Website: www.honda.com.sg

For 24-hours Roadside Assistance, Call 98203838

QUOTATION

GST Reg No.: M200050223
Company Ref. No.: S60FC1380G

Customer : AXA INSURANCE S'PORE PTE LTD Document No. : SQT18000354 Page 1
8 SHENTON WAY Date : 23. Jan 2018
#27-01 AXATOWER Customer No. + WZAO006
SINGAPORE 068811 Svc Advisor + PATRICK MOK LIP KAY
Registration No  : SLG8540B Engine No : L15B31190169
Chassis No : JHMGK5850HX200275 Date | Time : 23.Jan 2018 6:03:30 PM
Model : JAZZ 1.5VTIR CVT 17YM Surveyor Name
Owner's Name : LOH WAI MENG Survey Date :
Ins Policy No. : Authorisation Date :
Date of Accident  : 23/1/2018
GST Amount
Item Description Qty  UnitPrice Disc%  Amount Amt _ incld GST
TP DIRECT SETTLEMENT (J/NO:
OWNER: LOH WEI MENG
OWNER INSURER: LIBERTY INSURANCE
ACC DATE: 23/01/2018
SURVEYED BY:
DATE:
REF NO:
TP INSURER: AXA INSURANCE
TP VEH: PC2274H
BOSUN SUNDRIES 1 50.00 50.00 3.50 53.50
BKBH01S ﬁ;g#g_HTEN ALICNIBUIKHEABISIRENEWIDANAGE| g 1500.00 20 120000 8400  1284.00
BMLO1I INSPECT FR LIGHTING MECHANISMS & FOCUS 1 80.00 20 64.00 4.48 68.48
=ETiR (SSI;I?AY PAINTING ON REPAIRED OR REPLACED AREAS. 1200.00 20 o60100] 670 a—
SumLabor  2274.00 159.18  2.433.18
60261-T5R-A00ZZ  PANELL.FR.FENDER 1 390.80 35 25402  17.78 271.80
60690-T5A-300ZZ  BRACKET COMP,L.FR.FENDER 1 40.90 35 26.58 1.86 28.44
67050-TSA-N10ZZ  PANEL COMP,L.FR.DOOR 1 757.20 35 49218 3445 526.63
67364-T5A-003 TAPE SETL.FR.DOOR 1 32.90 35 21.38 1.50 22.88
76251-T5A-J31ZF  CAPL.SKULL 1 50.90 35 33.08 2.32 35.40
76258-T5A-J32 MIRROR ASSY,L. 1 496.60 35 32279 2260 345.39
73350-T5A-T40 GLASS ASSYL.FR.DOOR 1 344.20 35 22373  15.66 239.39

Sum Item 1373.76 96.17 1.469.93

Survey By
Date & Time
Excess

Status

Total Amount  3,647.76  255.35 3,903.11

Total (Inclusive of GST) 3,903.11



MKM118011651 / Kah Molor Co Sdn Bhd - Ubi
ENTRY DATE & TIME: 23/01/2018 17:59
SUBMITTED BY: MOK LIP KAY

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 Authorised 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 ability.

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 Report
Date Of Accident
Exact Location Of Accident

23/01/2018 17:59
23/01/2018 08:50
LOH WAI MENG (LU WEIMING)

Country/State of Loss SINGAPORE

Vehicle Registration Number SLG8540B
Insured/Policyholder

Name Of Registered Owner LOH WEI MENG (LU WEIMING)
NRIC No S7243792F

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SILVEST01@YAHOO.COM.SG
(LOCAL) +65-90103217
OFFICE-91149211

HONDA
JAZZ-1.5 VTIR CVT (A)

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI17V14799/VPC/R0O1

CHANG MEI YU
58037843B

28/11/1980

INDOOR

27/12/2007

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91149211

LOHMYMICHELLE@YAHOO.COM.SG
Page 1 of 18



Address BLK 653A JURONG WEST ST.61 #16-428
Postcode 641653

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by upknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC2274H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver LING YEW MENG

NRIC/Passport Number $6927082D

Contact Number 8307976

Address BLOCK 403 SIN MING AVENUE #08-311
Postcode 570403

Insurance Company Name AXA INSURANCE PTE LTD

Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 18
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Sketch Plan Pg. 1

I collsctively referred o as the "Insurers "), the nsurers” low yersdaw firms, the Manelzey Authority of Singapore and any relovant

| disctosure of certain pecsonal data about me (o bring sbout delivery of the same as w ell as on the external cover-of envelopes /il

TPolicybolder's Signature Pate & Driver's Sigithture (I drivel{Is not the: poficyholder) / Date.~ Witnessed by Repatiing Centro ¢
Time LS *)g b 2 Time c"? Porsannel :
Sketch Plan ; : . | ;
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IMPORTANT NOTICE

1. Fease repor! correstly thé details of Bhe netident © speea up the claims process,

2. s Form nust be gcompleted by 1he Policyholder a nd/or the Authorlsod Driver, !_
3: Ilermation provided must be as truthiul and aceyrale as possible..Any willui nfsrepresentation or v ilhholding off maierial facls n‘.:yi'
dllow insthence companied lo repudiate palicy. [labitlity,

4. The izsue and acceptance of this Forfim by insuranue campeniss is nol an admissian of pokey liabilty on the part of {lie msuiance

conpanles, 4
5. Any talse 1 épotting may be réfeprad to the Polles for inveotigation, 1.
&, The report wilt be forw arded by the insurers of the GIA Recoids Managément Centre eslablished by the General surance Association |f;
of Singapore-(GIA) for archiving and thal copies of this report wil for a fee he made avaitable upon application hy interested partigs, [
7. By the fodgement of tis report to the insurers, you herety cobsent 1o the archiving of this report al the centre and 1o coples of the 1
report being nade avaiable afaresaid,

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

tunderstand, acknow ledge, agree 2ng copsent that ¢

(&) My insurer , my woikshop and the General Insw ance Association of Singapore ("GIA") niay/are pernvited to cokeet, use, disclose
antifor pracess my personal datafpersonal mforration setoulin this [form) and any olber personal inforimation provided by e er
possessed by my insurer (collectively the "Pors onal Information”) snd disclose and ranster such Personal nfonration to 2l insurer(s)
o have insurad venicle(e) involved in this aceident (allinstrer(4) who have insured vehicle(s) nvolved It i accident shisl b

goveinnent agency/auihorily (such as the police), for Iho purpesels) of ©

(i) processing, handiing andfor dealing with my claims inchiding the settlement of the claims and any necessaly Investigations relating to
the claims;

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

(i) cartying out andlor dealing weith my instructions or responding to any cnquiries by ne;

(iv) ndiministering my clains (including the mailing of correspondence, stalaments, invoices, reports or riotices o me, wiich could invalve

packages); andfor

{v) cumplying wIh applicable faw in administering, processing, handgling andfor dealing with my claims,
(coliectively the “Purposes”)

{3 all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, lm‘;llare perméled [o collect,
use, disclose andfor process my Persanal Inforriation for one or more of Lhe above Purposes; and .

(¢} my Personal bfermation may/can be discloser by any of the hisurers andfer GIA 1o (heir third party service providers or agenls
(including their fawyersfow tinns), w hich may be siled oulside of Singapore, for one or mare of the above Purgoses.

%/»M .ﬁhﬁﬂw’y 23 |)|p 1536k

Flegge pontis (& Agnes o
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Sketch Plan Pg. 2

Veliicte No SL&" %S 4‘*5’ '3 Alinex €

Describe C!lcumsmnccs af the Accident,

Alter etit deom P‘omr .C:'*rcﬁ“ "f"W!lM al Prongas RM

-

| downals  Plaweer alk on He Svgt lane. MDISO Qus Elelrele wo. P.C?_-?,-*,!wg'-

[ttt chauge lawe drom s€coud lae vt oot lawe

T slowed down 0 fef-towr m gt b Wlitar e ving

meﬁ%\ew_&.ﬁ his by mmwc—wr‘slgj%

1l s‘zie e aud dcg;tfg‘_ ﬁfﬁ% car's  ledt &M\de

L
1 =
I
'
i
i ' ,
)
- o i
You had been advised by tive workshop that Inthe | . QR i
eivent that you wish to clalmi agalnst your own polleyl e e

{OD-claim), there Is 3 Fourteen (14] days clause

whereby the claim must be made vthin the

stipulsted timeframe from the day of accurrence.

Ln
‘Declaration

IWe declare the foregaing panticulars are true in every respect.

| 25 [1fi§
| Palicynolder’s Signafuré £ Dahe 8 Drives's Siynature (I‘ drlver ls ool (he policylicidar) /Dale Wiinessed by Reporting Centre
! L &8 & Tie Fersontel
Lo ‘ g od Y
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