V) 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. : SQT18004643 Page 1
64 CECIL STREET Date 1 29. Oct 2018
#04-00 & #05-00 IOB BUILDING Customer No. : WZIo07
SINGAPORE 049711 Svc Advisor : ARY CHUA WAI NGEE
Registration No : SLG5280X Engine No : L15B4530562
Chassis No : JHMRU1830GX200560 Date | Time : 29. Oct 2018 6:13:36 PM
Model : -
e ' : HRV LX-SIN CVT YM 2016 Surveyor Name DI © +65 5846 5673
Owner's Name : JUNAINAH BINTE MOHAMED ALFIA Survey Date Hp « +69 8100 6306
Ins Policy No. : 18-MV008781-R02 Authorisation Date £ : arychua@honda.com-sg
Date of Accident  : 24/10/2018
0% GST Amount
Item Description Qty _ UnitPrice Disc%  Amount Amount incld GST
TP DIRECT SETTLEMENT (J/NO: )
OWNER: JUNAINAH BINTE MOHAMED ALFIA
OWNER INSURER: TOKIO MARINE INSURANCE LTD
ACC DATE: 24/10/2018@20.30PM
SURVEYED BY:
REF NO:
TP INSURER: INDIA INTERNATIONAL INSURANCE PTE
LTD
TP VEH: SH6945S (HYUNDAI/I40/BLUE-TAXI)
91505-TM8-003 CLIP,BUMPER 10 2.00 25 15.00 1.05 16.05
33552-T7A-J01 LAMP UNITL. 1 428.70 25 321.52 22.51 344.03
74450-T7A-J012Q PROTECTORL.RR.WHEEL ARCH 1 165.40 25 124.05 8.68 132.73
04718-T7A-0002Z FACEL.RR.BUMPER CORNER 1 92.30 25 69.22 4.85 74.07
71598-T7A-J00 SPACERL.RR.BPR 8 1 19.20 25 14.40 1.01 15.41
04715-T7A-900Z2Z FACE RR.BUMPER 1 463.70 25 347.77 24.34 372.11
Sum Item 891.96 62.44 854.40
BOSUN SUNDRIES 1 60.00 60.00 4.20 64.20
BMLO2I INSPECT RR LIGHTING MECHANISMS. PERFORM 1 140.00 140.00 9.80 149.80
WATER
BAO2R REMOVE & INSTALL REVERSE SENSORS-4 PCS (N) 1 180.00 180.00 12.60 192.60
BKRP21S STRAIGHTEN ALIGN RR PANEL RR L FENDER & RENEW 1 1680.00 1680.00 117.60 1797.60
BP04R (S4I;I;\‘AY PAINTING ON REPAIRED OR REPLACED AREAS. 1 1800.00 1800.00  126.00 1926.00
Sum Labor  3860.00  270.20 4.130.20
Survey By
Date & Time Total Amount  4,751.96  332.64 5,084.60
Excess Total (Inclusive of GST) 5,084.60

Status




MKM118138906-01 / Kah Motor Co Sdn Bhd - Ubi
ENTRY DATE & TIME: 25/10/2018 17:02
SUBMITTED BY: Chua Wai Ngee

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 liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liabllity 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 25/10/2018 17:02
Date Of Accident 24/10/2018 20:30
Exact Location Of Accident 596 SEMBAWANG RD (INFRONT 596 SHOPHOUSE)

Country/State of Loss SINGAPORE

Vehicle Registration Number SLG5280X

Insured/Policyholder

Name Of Registered Owner JUNAINAH BINTE MOHAMED ALFIA
NRIC No $1709209Z

Email Address
Mobile Phone No
Alternative Phone No

IZAACJUN@SINGNET.COM.SG
(LOCAL) +65-96168221
OFFICE-96168221

Vehicle Particulars

Manufacturer HONDA

Model HR-V-1.5 (A)

Exact Purp_ose for which vehicle was being used at P/USED
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

THIRD PARTY
PRIVATE CAR

If No, Please state action to be taken
Vehicle Category

Insurance Company

TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

18-MV008781-R02

Name of Insurance Company

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

MOHAMMAD IZHAR BIN ABDULLAH
S$1303013H

21/09/1958

INDOOR

20/06/1981

37 YEARS AND 4 MONTHS

MALE

+65-96168221

OFFICE-96168221
IZAACJUN@SINGNET.COM.SG
Page 1 0of 18



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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

CAR IS PARK FOR A WHILE

Attachment(s)

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

Was there any audio recorded?

BLK 211D PUNGGOL WALK #11-663
8824211

NO

SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

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)

SH69458
HYUNDAI/I40/BLUE

TAXI

Page 2 of 18



Sketch Plan Pg. 1

QLG 530X SKETCH PLAN N
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IMPORTANT NQTICE

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

2 This Formnmust be completed by the Policyholder andfar the Authorised Driver

3. Information provided must be as (ruthful and accurate as possible. Any wilful misrepresentation ot withholding of taterial facts may
allow insurance companies to repudiate policy liahility.

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

conpanies.

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance 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 (o 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. Consentunder the Personal Data Protection Act (PDPPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilled to collect, use, disclose
and/or process my personal data/personal Information set out in this [form] and any other personal Inforination provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and lransfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the pofice), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the seitlement of the claims and any necessary investigations relating 10
the claims;

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

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, siatements, invoices, reports or notices lo me, which could invalve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/malil
packages); and/or

(v) complying w ith applicable faw in administering, processing, handiing and/or dealing with 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 te collect,
use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA Lo their third party service providers or agents
(inclucling their lawyersflaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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Sketch Plan Pg. 2

Vehicle No __ﬁf—ﬁ L0 K

Annex I©

Describe Circumstances of the Accident - ;

oMY G wan pad @b e SGp mad aba acjac esct “to
Jedae J&qu' L' Wy @ “f%e iy '

T M ,_:_ : T P~ .

( MO__l@tU':—(’j-QMMJ W car ad 4 20pe to Leale Wlee
ot | (vehele not e G14K9) lcusd Aok bum'f led o]

A wgas Loy O wy bupe” Wil Ay o pane keebld Tl g
J I \l _) \ 77) 1 o '—"% —!
[tz deately ohy Win o o d Feell pdivor L
acuckesd - 4T ) N |
— E—
i —— i J
|
. == _ . _ .
— -
! B
[0 — E— '—‘-j
e — ]
i . )
A . -
-|
Declaration
VWe declare the foregolng particulars are true in every respect.
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'I‘j‘;jlf'c;y'i-.-aréer'.; (Sigyaiure / Dale & i Driver's SEgnal\re (If driver is not the policyholder) / Dale  Witnessed by Reporling Centre
Time () \RBam - & Time Personnel
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Receipt

> Back to OneMotoring

9%
o

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-181025-000569
Previous Receipt No. :

SIN Item Description/

Business Transaction Reference

No.

Result of Insurance Enquiry - SH6945S
As at 24 Oct 2018/20:30:30
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SH6945S

Enquiry Fee

20181025105052999769

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt

Amount
Before
GST (S$)
7.00
Sub-Total 7.00
Total Before Rounding 7.00
Rounding Difference
Total Amount Payable
Paid By
Credit Card:
XXXXXXXXXXXX2015 Visa/MasterCard
Total
Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

GST
Amount

(S$)

0.49

0.49
0.49

Page 1 of 1

25 Oct 2018 7 10:52:11
25 Oct 2018/ 10:52:11

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
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

https://vrl.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION ID=F1301001TT

25/10/2018



Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 192300014M) (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@toklomarine.com.sg W: www.toklomarine.com

neebeorte ) ' ) TOKIO MARINE

memoer of the N

Tokio Marine Graup INSURANCE 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.:  18-MV008781-R02 (Private Motor Car)

1. Index Mark and Registration Number SLG5280X Chassis No.: JHMRU1830GX200560
of Vehicle

2. Name of Policyholder MS JUNAINAH BINTE MOHAMED ALFIA

3. Effective date of the Commencement of y
Insurance for the purposes of the Act 04/10/2018

4. Date of Expiry of Insurance 03/10/2019

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 cnuctment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registeted 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 to 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 Certificate 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).

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

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: Intermediaries from TM O Printed  14/09/2018
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To: Whom It May Concern

|>-S_t°"a"‘"ah =L %M~A/[’f'dauthorize Yﬂow' blow _&t% %Auﬂwl’l

of NRIC _37/_{%@\51 H to sign documents related to my vehicle no.
S Lé AO&% X 24 OCT 2018

accident date on my behalf.

hs
SignatL}re) of owner
NRIC; 272042
Insurance Company: T-bt!\’o Moy e Im,m rance HO’




}EPUBLIC OF SINGAPORE AEPUBLIC OF SINGAPORE

WanE R

BRIVING LICEN

YENTITY cAarD No. S1303013H

Name

MOHAMMAD IZHAR BIN ABDULLAH

Race

CHINESE

Date of birth Sex
21-09-1958 M
Country/Place of birth
SINGAPORE

LE0%01a

5695611

NRicNe. S1303013H

Date of [ssue

12-01-2017
Address
APT BLK 211D PUNGGOL WALK
#11-663

SINGAPORE 824211

-




