W 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. : SQT18000863 Page 1
8 SHENTON WAY Date : 28. Feb 2018
#27-01 AXA TOWER Customer No. : WZA006
SINGAPORE 068811 Svc Advisor : ARY CHUA WAI NGEE
Registration No : SLT6275L Engine No : R16B22000767
Chassis No : MRHFC5650HT000405 Date | Time : 28. Feb 2018 10:52:52 AM
Model : CIVIC 1.6 VTI YM2017 Surveyor Name :  DID {+656846 5673
Owner's Name : ENG HOON CHAY Survey Date . HP : +65 8100 6306
Ins Policy No. . 17-MU011386-R00 Authorisation Date Email : arychua@honda.com.sg
Date of Accident  : 23/2/2018
0% GST Amount
Item Description Qty Unit PriceDisc% __ Amount Amount incld GST
TP DIRECT SETTLEMENT (J/NO: 70044)
OWNER: ENG HOON CHAY
ET\_/I\SNER INSURER: TOKIO MARINE INSURANCE S'PORE
ACC DATE: 23/02/2018@22.25PM
SURVEYED BY:
4~5 WORKING DAYS
REF NO:
TP INSURER: AXA INSURANCE S'PORE PTE LTD
TP VEH: SLJ6866J
71101-TEA-T00Z2Z FACEFR.BUMPER 1 579.90 35 376.93 26.39 403.32
91505-TM8-003 CLIPBUMPER 14 2.00 35 18.20 1.27 19.47
71140-TEA-T00 BEAMR.FR.BUMPER UPPER 1 25.90 35 16.83 1.18 18.01
71193-TEA-TO1 SPACERR.FR.BUMPER SIDE 1 10.40 35 6.76 0.47 7.23
71130-TEA-T00 BEAM COMPFR.BUMPER 1 335.80 35 218.27 15.28 233.55
33100-TEC-Q01 HEADLIGHT ASSY,R. 1 568.70 35 369.65 25.88 395.53
34300-TET-HO1 LIGHT ASSYR.SIDE TURN 1 32.20 35 20.93 1.47 22.40
60211-TBA-A00Z2Z PANELR.FENDER 1 241.60 35 157.04 10.99 168.03
Sum Item 1184.61 82.93 1,267.54
BOSUN SUNDRIES 1 10.00 10.00 0.70 10.70
BMLO1I INSPECT FR LIGHTING MECHANISMS & FOCUS 1 100.00 100.00 7.00 107.00
BPO3R (S;;I;AY PAINTING ON REPAIRED OR REPLACED AREAS. 1 1050.00 1050.00 73.50 1123.50
BKBHO1S STRACHTEN ALIGN BULKHEAD & RENEW DAMAGE 4 1800.00 1800.00 12600  1926.00
Sum Labor 2960.00 207.20 3.167.20
Survey By
Date & Time Total Amount  4,144.61 290.13 4,434.74
Excess Total {Inclusive of GST) 4,434.74




MKM118027649 / Kah Motor Co Sdn Bhd - Ubi
ENTRY DATE & TIME: 27/02/2018 09:33
SUBMITTED BY: Chua Wai Ngee

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2018 18:46

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly 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 pollcy 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 avallable 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

ACCIDENT STATEMENT

27/02/2018 09:33

23/02/2018 22:25

BLK 226 ANG MO KIO AVE 1 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SLT6275L

ENG HOON CHAY
S1271561G

NOEMAIL

(LOCAL) +65-96128375
OFFICE-96128375

HONDA
CIVIC-1.6 (A)

P/USED

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MU011386-R00

ENG HOON CHAY
$1271561G

29/09/1957

INDOOR

07/04/1978

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96128375

OFFICE-96128375
NOEMAIL
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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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 226 ANG MO KIO AVE 1 #10-609
8560226

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES
NO

YES

KEBUN BARU NPP

ROAD: 111 ANG MO KIO AVE 4 , POSTCODE: 560111 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

NO 1 INJUIRY DURING THE ACCIDENT, CAR IS PARKING

Attachment(s)

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

YES
YES
NO
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Sketch Plan Pg. 1

L 7_62 L SKETCH PLAN A

Vehicle No ™ B

IMPORTANT NOTIGE

1. Piease report cotrectly lhe details of the accident to speed up the claims process.

2. This Form must be completed by the Policyliolder andfor the Authorised Driver.

3. Information provided must be s truthiul and aceurate as possible. Any wilful mistepresentation or withholding of material facls may
allow insurance companies to repudiate policy lahility.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

5 Anyfalse reporting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapore (GlA) for archiving and lhal copies of this report will for a fee he made available upan application by interested parties. -

7. By the lodgement of this report to the insurers, you hereby consenlio the archiving of this report at the cenlre and Lo copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA"Y may/are permitted to collect, use, disclose
andfor process Ny personal data/personal information set out in this [form) and any other pecsonal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Parsonal Information to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer() who have insured vehicle(s) Involved in this aceldent shall be
collectively referied to as the "Insurers®), the Insurers’ law yersflaw firms, the Monetary Authority of Singapors and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing with ny claims including the settlement of the claims and any necessary investigations relating to
the claims,;

(il) investigaling the accident and/or my claims:

(ii}) carrying oul and/ar dealing w ith my instructions or responding lo any enquiries by me;

(v} administering ny claims (including the mailing of correspandence, stalernznts, involces, reporls or notices to me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the sane as well as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith 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 permilled to collect,
use, disclose and/or process my Personal Information for ohe or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including thelr law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

99090 F1Y

.-"/’-’
= | | 21 FEB 101§ ARYCHua

| Molicyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Dale Witnessed by Reporting Centre

- Time & Time A Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

* Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE

560111
Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT

AT MR

T/20180224/2122

10f3
Report No. T/20180224/2122

Date/Time Report Made:
24/02/2018 18:54

Vide Report No.:

Station Diary No.:
26

Wath I

_Informant's Particulars

(I B A |

Name of Informant:
ENG HOON CHAY

A-ddress-f -

APT BLK 226 ANG MO KIO AVENUE 1 #10-609 SINGAPORE

560226
ID Type / ID No.: Contact No.:
NRIC NO /S1271561G Home/Office: Mobile: 96128375
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 60 29/09/1957 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

SBS BUS CAPTAIN

Class: 3,4,5

Date of Expiry:

ieneral Information of the Accident

T Drink

Dat_e/T imé 6f T

Typé of Lbca;tién:

Non-Injury
chl:ziec‘i;:t' Hit and Run Drive: Accident: Car Park
l No 23/02/2018 22:40
Location:

Along Road 1
ANG MO KIO AVENUE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Detailsmfr\fehiclelnvolved g A i e ol S s i e (gt oy
VehicleNo. [Type ~ |Make [Model  [cColor = -C{bnﬁd’iﬁh’h No of‘Péé’senger
SLJ6866J | Car 0
SLT6275L | Car HONDA CVIC1.6 | White Slightly |0
VTI CVT Damaged
Details of Vehicla Insurance g i iy ik i b RS R e e
\ehicle No. lnsuranceCempany | Insurance No | Effective | Expiry Date
SLT6275L | TOKIO MARINE INSURANCE MU011386 03/11/2017 | 02/11/2019
SINGAPORE LTD.




SINGAPORE
POLICE FORCE RN AR

20180224/212

Police Station Of Origin: 20f3

Kebun Baru NPP Report No. T/20180224/2122
111 Ang Mo Kio Avenue 4 SINGAPORE
560111 CONTINUATION OF REPORT

Tel No: 1800-4589999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name ENG HOON CHAY ID No. S$1271561G
Related Vehicle | NIL Contact No.| 96128375
| Hospital/Clinic | NIL Class of | Class: 3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 23/02/2018 at 2230hrs , | parked my vehicle (SLT 6275L) at the open space car park between Ang
Mo Kio Avenue 3 BIk229- Blk 230, unknown car park lot and returned back home everything was intact.

On the 24/02/2018, 0600hrs, | retrieved my vehicle | did not noticed anything. At about 1430rs, | noticed
there was a dent on the right side of the driver side and scratches. | do not remember any vehicle had
bang on to my vehicle as such | retrieve the dash camera and discovered that on the 23/02/2018 at
about 2229hrs there was a vehicle (SLJ6866J) was reversing to a lot beside my vehicle. While reversing it
shows that the vehicle (SLJ6866J) had knocked onto my vehicle. | am unsure whether the timing in the
camera is correct. In the video there is also sound of the vehicle knocked on to my car.

As there is no particulars of the other party hence | am lodging the report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

- Tel No: 1800-4589999

Sketch Plan
Informant is not able to provide sketch plan

T/20180224/2122

30of3
Report No. T/20180224/2122

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;

F/
-

Sgt 2 CHUA GUAN WAH, JONATHAN

', "Signature Of Interpreter:
" Not applicable

Officer In Charge Of Case:
TP /HRT/ e
SSI GOH ,GEOK LY

3

Contact No.: 65476148

-

Authentication Stamp &t y
NP168 %

; _Sﬁi_r}gapore Police F

o —_— =
ey Y o e iy g ———_

orCe

Signature Of Informant:

Date/Time:
24/02/2018 1 8:54

Classification Of Case:

SN 085 ’




fokio Marine Insurance Singapore Ltd, L1
(Company [eg Mo 1923000140 (GS 1 Regt No: M2 0D0CTR S 4t K >
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 Q&
7:(65) 6221 6111 : (65)6221 4355/ (65) 6224 0895 [: tmis@tokiomarine.com sg v/ www tokiomarine.com A

S ' ' : ) TOKIO MARINE
1l g INSURANCE GROUP
foiio Marine Group

Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 17-MU011386-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SLT6275L Chassis No.: MRHFC5650HT000405
of Vehicle
2. Name of Policyholder MR ENG HOON CHAY

3. Effective date of the Commencement of 1
Insurance for the purposes of the Act 03/11/2017

4. Date of Expiry of Insurance 02/11/2019

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certiticate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

ya

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Printed 06/11/2017






Land Tr;mspmwa\u%hm iy

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-180227-000229
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - SLJ6866J
As at 23 Feb 2018/22:30:30
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SLJ6866J
Enquiry Fee
20180227090506781544

Print Date/Time :

Receipt Date/Time :

Tax Invoice/Receipt

Sub-Total
Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
XXXXXXXXXXXX4 556
Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount

GST (89%)

7.00

7.00
7.00

Credit Card: Visa
/MasterCard

(S%)

0.49

0.49
0.49

27 Feb 2018/ 09:07:26
27 Feb 2018/ 09:07:07

Amount
After GST
(S%)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
pravider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



