Date : ’5//1”//&

To /n/j)h fﬂfé/ﬁdﬁbﬁ@f /nstdrmm .

Fax No :

Attn : Motor Claims Department
Dear Sir / Mdm
Accident involving StV SH3HR — and SH¥IRIT on U/ 7/// s

[ am the owner of vehicle no. SU/S¥34K My vehicle was damaged in
the above accident by your insured vehicle no. _ SH{7§) L

My vehicle is presently at :

Kah Motor Co Sdn Bhd
15 Ubi Road 4 (S) 408610 (/)
6A Mandai Estate (S) 729903 ( )

Kindly arrange for your surveyor to inspect my vehicle at the above premises
within 2 days from the date hereof, failing which, I shall instruct my repairer
to proceed with the repairs and all invoices will be forwarded to you for
settlement.

Enclosed are the repairs estimate and relevant supporting documents for your
easy perusal.

I shall be grateful if you could kindly settle the cost of repair directly with
the repairer Kah Motor Co Sdn Bhd.

I look forward to receiving your confirmation of settlement.

Thank You.

Yours Faithfully,

Qv

(Signature of vehicle owner)

Name : Or)n g}iarﬂ);l
NRIC No : &@&2%'77&}




) 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 : INDIA INTERNATIONAL INSURANCE Document No. : SQT18000709 Page 1

64 CECIL STREET Date : 15. Feb 2018

#04-00 & #05-00 IOB BUILDING Customer No. : WZI007

SINGAPORE 049711 Svc Advisor : LIEW THYE WEI
Registration No : SLV5434R Engine No : L13B11030016
Chassis No : JHMGK3850JX204391 Date | Time : 15. Feb 2018 11:48:58 AM
Model : JAZZ 1.3LXR CVT 18YM (EURO 6) Surveyor Name :
Owner's Name : OON SHUMIN Survey Date
Ins Policy No. : Authorisation Date
Date of Accident  : 13/2/2018

0% GST Amount

item Description Qty _ UnitPrice Disc% _ Amount Amount incld GST

TP DIRECT SETTLEMENT (J/NO: )

OWNER: OON SHUMIN

OWNER INSURER: TOKIO MARINE

ACC DATE: 13/2/18

SURVEYED BY:

DATE:

REF NO:

TP INSURER: INDIA INTERNATIONAL INS.

TP VEH: SH8781J
66100-TAR-T00ZZ PANEL COMPRR. 1 314.00 25 235.50 16.49 251.99
68100-TAR-U10ZZ TAILGATE COMP 1 716.30 25 537.22 37.61 574.83
74440-T5A-003 WEATHERSTRIPTAILGATE 1 92.30 25 69.22 4.85 74.07
74801-T5S-K01 LOCK ASSY,TAILGATE 1 77.10 25 57.82 4.05 61.87
73127-TY0-000 RUBBER CWINDSHIELD DAMPER 1 11.20 25 8.40 0.59 8.99
73214-T5A-013 RUBBERWINDSHIELD DAMPER 2 6.30 25 9.45 0.66 10.11
73226-SZW-000 DAMPERSTD 5X5 1 8.30 25 6.22 0.44 6.66
91501-T5A-J01 FASTENER CWINDSHIELD 4 0.80 25 2.40 0.17 2.57
91502-S70-003 FASTENER B 2 4,90 25 7.35 0.51 7.86
91536-SS0-J01 FASTENER AW/SHIELD 2 3.50 25 5.25 0.37 5.62
BO-WS-SEALANT WINDSCREEN SEALANT (N) 1 60.00 60.00 4.20 64.20
84640-T5A-003ZA LINING ASSYRR.PANEL 1 60.80 25 45.60 3.19 48.79
84651-TAR-Z03ZA LINING ASSYL.TRUNK 1 165.60 25 124.20 8.69 132.89
84601-TAR-Z03ZA LINING ASSYR.TRUNK 1 165.60 25 124.20 8.69 132.89
84521-T5A-901ZA LID ASSYSPARE TIRE 1 186.00 25 139.50 9.77 149.27
75722-T5L-T01 EMBLEMRR. 1 10.50 25 7.87 0.55 8.42
04715-T5A-J50ZZ FACE,RR.BUMPER 1 492.70 25 369.52 25.87 395.39
71505-T5A-J50 GARNISH,RR.BUMPER 1 37.50 25 28.12 1.97 30.09
71502-T5A-J60 COVER,R.RR.BUMPER 1 20.30 25 15.22 1.07 16.29
71507-T5A-J60 COVER,L.RR.BUMPER 1 20.30 25 15.22 1.07 16.29
71503-T5A-J50 COVER,RR.EXPI FIN 1 9.10 25 6.82 0.48 7.30



) 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 : I_N_DdIA I_I\iTERNATIONAL INSURANCE Document No. : SQT18000709 Page 2
64 CECIL STREET Date : 15. Feb 2018
#04-00 & #05-00 IOB BUILDING Customer No. : WZI007
SINGAPORE 049711 Svc Advisor + LIEW THYE WEI
Registration No : SLV5434R Engine No : L13B11030016
Chassis No - JHMGK3850JX204391 Date | Time : 15. Feb 2018 11:48:58 AM
Model : JAZZ 1.3LXR CVT 18YM (EURO 6) Surveyor Name 5
Owner's Name : OON SHUMIN Survey Date
Ins Policy No. Authorisation Date
Date of Accident  : 13/2/2018
0% GST Amount
Item Description Qty _ UnitPrice Disc%  Amount Amount incid GST
91505-TM8-003 CLIPBUMPER 7 2.00 25 10.50 0.74 11.24
71593-T5A-J50 SPACER,R.RR.BUMPER SIDE 1 16.60 25 12.45 0.87 13.32
71598-T5A-J50 SPACER,L.RR.BUMPER SIDE 1 16.60 25 12.45 0.87 13.32
NMRS-4P-TM3040L 4PCS ACT RR.SENSOR 1 320.00 320.00 22.40 342.40
Sum Item 2230.5 156.17 2,386.67
BOSUN SUNDRIES 1 30.00 30.00 2.10 32.10
BOJSE BODY JOINT SEALANT. 1 100.00 100.00 7.00 107.00
BOBC BODY UNDERSIDE COATING (N) 1 100.00 100.00 7.00 107.00
BPOOR APPLY BODY UNDERSIDE COATING (N). 1 250.00 250.00 17.50 267.50
BMLO2I INSPECT RR LIGHTING MECHANISMS. PERFORM 1 80.00 80.00 5.60 85.60
WATER
BMI02D e 1 320.00 32000  22.40 342.40
BG02D REMOVE & INSTALL RR. WINDSCREEN.(N) 1 280.00 280.00 19.60 299.60
BAO2R REMOVE & RENEW REVERSE SENSORS-4 PCS (N) 1 120.00 120.00 8.40 128.40
BKTGO2R REMOVE & TRANSFER ITEMS TO NEW TAILGATE. 1 450.00 450.00 31.50 481.50
ADJUST &
BKRPO2M CUT OFF & RENEW RR PANEL. STRAIGHTEN 1 2200.00 2200.00 154.00 2354.00
BPOSR (Ssll’DI';’AY PAINTING ON REPAIRED OR REPLACED AREAS. 1 2500.00 2500.00 175.00 2675.00
Sum Labor 6430.00 450.10 6.880.10
Survey By
Date & Time Total Amount  8,660.50 606.27 9,266.77
Excess Total (Inclusive of GST) 9,266.77
Status
Signature

Printed on 15/2/2018 12:15:3% PM
This is a computer generated invoice. No signature is required.

Part prices are subjected to change without notice
The above estimated cost of repair do not include any unforeseen damages,

GST Amount is calculated from individual line(s)



MKM118023142-01 / Kah Motor Co Sdn Bhd - Ubi
ENTRY DATE & TIME: 15/02/2018 11:10
SUBMITTED BY: Liew Thye Wel

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2018 18:24

SINGAPORE ACCIDENT STATEMENT

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
Country/State of Loss

15/02/2018 11:10
13/02/2018 19:45

BUANGKOK DR SLIP ROAD TOWARDS BUANGKOK GREEN

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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

SLV5434R

OON SHUMIN

88824599G
OONSHUMIN@GMAIL.COM
(LOCAL) +65-98253676
OTHERS-NOPHONE

HONDA
JAZZ-1.5 (A)

PRIVATE USED

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU013286-R00

OON SHUMIN
58824599G

09/07/1988

INDOOR

10/02/2015

3 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98253676

OTHERS-NOPHONE
OONSHUMIN@GMAIL.COM

Page 1 of 11



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT REPORT
Attachment(s)

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

Was there any audio recorded?

BLK954 HOUGANG AVE 9
#09-528

530954
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

NAME: : THOR POH HONG
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SH8781J

! TAXI / BLUE

FRONT

TAXI

RAJA ABD AZIZ BIN RAJA MOHAMED
$2163700I

96329561

Page 2 of 10



Sketch Plan Pg. 1

Vehicle No SLV SWIPR_ SKETCH PLAN P

IMPORTANT NOTICE

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

2. This Formmust be completed by the Polleyholder andlor the Authorised Driver,

-3. Information provided must be as truthful and accurate as_possible. Any wiful imisrepresentation or withholding of material {acts may
allow insurance companies to repudiate pallcy llabllity.

4. The issue and acceptance of (his Formby insurance companies is not an admigsion of policy liability on the part of the insurance
companies.

5.Any false réporting hay.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 Associalion
of Singapore (GIA) for archiving and that copies of this report will for a fee be ade available upon application by interested parties.

7. By the: lodgemenl of this report to the insurers, you hereby cansent to the archiving of this repoit at (he ¢entre and to copies of the
report being made available aforesaid.

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

I understand, acknow ledge, agree and consent Lhat :

(8) My insurer , iy w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this (form) and any other personal information provided by me or
possessed by my insurer (callectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monelary Authorily of Singapore and any relevant
governimenl agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith niy claims including the settlement of the claims and any necessary investigations relating to
the ciaims;

(ii) investigating the aceident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding o any enguiries by me;

(iv) administering my ¢laims (including the mailing of correspondence, slatements, invoices, reports or notices to me, which could involve
Jdisclostire of certain personal data about me to bring about delivery of the same as w ell as an the exiernal cover of envelopes/mail
packages); and/or

(v) camplying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes")

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collecl,
use, disclose and/or process my Personal Information for ohe 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 oulside of Singapore, for one or more of the above Purposes

x 1)

G Bl e . _ _
Policyholder's Sighature / Date & Driver's Signature (If driver is not the policyholder) / Date W’pmcssld by Reporting Centre

Time & Time Personnel
Sketfch Plan
T O N T O T ' O A I
by fd I i i 7 4 I NS DO O | 1271 1]
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L Bk b | T e de BT
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sfeixigprmnnipid FEaeesfaisianinaiens
) I i | Ty I | [ I i1

Please conlinws o Annex 12
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Sketch Plan Pg. 2

Vehicle No Sy SU3UR

Describe Circumstances of the Accident

Aunex B

[ Sy back bose, befre. Bungkok Oc slip roodd fownrd

e, @mﬂﬂmﬁm@
WMMMMM&L@.&MmMQMk lo_y cor

Declaration

YWe declare the foregoing partlculars are true in every respect.

Shon 19[218

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Withess ed'f:y Reporting Centre
Personnel

Page 4 of 10
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Takio Marine Insurance Singapore Ltd.

(Company Reg. No.: 192300014 M) (GST Reg No.: M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T: (65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

A member of the
Tokio Marine Group

POLICY SCHEDULE

INSURED / ADDRESS
OON SHUMIN

BLK 954 HOUGANG AVENUE 9
#09-528
SINGAPORE 5308954

TOKIO MARINE
INSURANCE GROUP
ORIGINAL

: 18-MU013286-R00
: PRIVATE MOTOR CAR
: 03/01/2018 TO 02/01/2019

POLICY NO
POLICY TYPE
POLICY PERIOD

DATE OF ISSUE : 04/01/2018
ACCEPT DATE : 27/12/2017
PREMIUM DUE : SGD 1,997.72

(inclusive of GST)

TYPE OF COVER

SUM INSURED
FINANCIATL, INTEREST

EXCESS

Own Damage Claims

Windscreen Excess

Basic Premium
Less NCD (10.00%)

TOTAL PREMIUM BEFORE GST

DRIVER'S PARTICULARS

NAME
OON SHUMIN

MO022

ACCOUNT : E2316DDA
RISK NUMBER 0001 Private Motor Car
BUSINESS/PROFESSION OF INSURED MILITARY/POLICE/CIVIL SERVANT
REGISTRATION NO SLV5434R
MAKE HONDA JAZZ 1.3 CVT
TYPE OF BODY Saloon
CUBIC CAPACITY 1318
YEAR OF MANUFACTURE 2017
YEAR OF REGISTRATION 2018
SEATING CAPACITY (INCLUDING DRIVER): 4
ENGINE NUMNBER L13B11030016
CHASSIS NUMBER JHMGK3850JX204391

Comprehensive Approved Workshop Plan
Prevailing Market Value
MALAYAN BANKING BERHAD

SGD 600
SGD 100
ANNUAL PREMIUM (SGD)
2,074.48
207.45
T 1,867.03
NRIC/PASSPORT AGE MARITAL  DRIVING
NO STATUS  EXPERIENCE
588245996 29 M 2 YEARS

The above policy is subject to the following Clauses, Warranties, Endorsement,
Exclusions as printed herein and/or attached hereto :-

Private Motor Car - Comprehensive

Policy No: 18-MU013286-R0O0

PRIVATE MOTOR CAR

Page 1 of 3
Jacket: TMiS/MCI/1215




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : M m )| 8025} 45 . Vehicle Registration No : SLi ST/»Z%
Name(as shown in NRIC): Oon Shoutln -

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No: L8249 5 .
Address: Ak ?S{P, /—)mgf‘aw ﬁ‘ft’/? # 0 ?~52<f 5(5305:‘1 5'9’/

Contact (Tel) : ~ we: 98253674
(Email) o(msﬁm,:@jmh) -Lom
Date of Accident: / 3/ ‘% g Time of Accident: _/ ?’ il

Place of Accident : gm{}i’ﬂk Vi -Ujﬁ f{j foWdf?A &Mjhl{i Grees]
Insurance Company : ﬁfoﬁo Sl

(B) ADDITIONAL INFORMATION / AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

Hmﬂrup wportiva_enb_ T ’Hq?i-r) fertiy ('/Zﬂ;ru
i \\5 =) ’ c\‘\\

Date: .lq Lh%

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm



