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.: SB0FC1380G

Customer : INDIA INTERNATIONAL INSURANCE PTE Document No. : SQT20000326 Page 1
64 CECIL STREET Date :+ 20. Jan 2020
#04-00 & #05-00 |10B BUILDING Customer No. : WZI007
SINGAPORE 049711 Svc Advisor : YOU PO SOON
Registration No  ; SLS7372M Engine No . L15B72454968
Chassis No : MRHFC1660HT000348 Date | Time . 20. Jan 2020 12:01:45 PM
Model : CIVIC 1.5 TURBO VTIS YM2017 Surveyor Name 4
Owner's Name : TOH MING CHUAN Survey Date
Ins Policy No. t Authorisation Date
Date of Accident  : 18/1/2020
0% GST Amount
Item Description Qty  UnitPrice Disc % Amount_Amount _incld GST
TP DIRECT SETTLEMENT (J/NO: )
OWNER: TOH MING CHUAN
OWNER INSURER: AVIVA LTD
ACC DATE: 18/1/2020
SURVEYED BY:
DATE:
REF NO:
TP INSURER: INDIA INSURANCE
TP VEH: SHD31732
71500-TEC-Q002Z FACE ASSY,RR.BUMPER 1 617.20 25 462.90 32.40 495.30
71530-TEA-T00ZZ BEAM COMPRR.BUMPER 1 180.00 25 135.00 9.45 144.45
71593-TEA-T01 SPACERR.RR.BUMPER SIDE 1 11.50 25 8.62 0.60 9.22
71598-TEA-TO01 SPACERL.RR.BUMPER SIDE 1 11.50 25 8.62 0.60 9.22
71502-TEX-Y00 GARNISH,RR.BUMPER LOWER 1 39.80 25 29.85 2.09 31.94
91505-TM8-003 CLIP,BUMPER 8 2.30 25 13.80 0.97 14.77
38387-TZ5-A01 ANTENNA ASSYL.F. 1 60.80 25 45.60 3.18 48.79
74940-SZW-003 BUZZER ASSYSMART 1 62.90 25 47.17 3.30 50.47
Sum Item 751.56 52.60 804.16
BOSUN SUNDRIES 1 50.00 50.00 3.50 53.50
BMLO2! e o1 SR EIChTINGINECAE S HERER 1 180.00 180.00  12.60 192.60
BAO2R REMOVE & INSTALL REVERSE SENSORS-4 PCS (N) 1 180.00 180.00 12.60 192.60
BC012R RESET VEHICLE SMART ENTRY SYSTEM 1 480.00 480.00 33.60 513.60
BKRP02S il el DAMAGE 4 1300.00 130000 9100  1391.00
BPO2R (S;;I?AY PAINTING ON REPAIRED OR REPLACED AREAS. 1 1100.00 1100.00 77.00 1477.00
Sum Labor 3290.00 230.30 3,520.30

Printed on 20/1/2020 12:11:05 PM
This is a computer generated invoice. No signalure is required.

Part prices are subjected to change without nolice.

The above estimaled cost of repair do not Include any unforeseen damages.
GST Amount is calculated from individual line(s).

An amount of $53.50 (incl GST) will be applicable for the request of the above quotation for estimales above $2,000.00.
However, if the repairs are subsequently done at Kah Motor Co. Sdn. Bhd, It will be refunded.



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.: SBOFC1380G

Customer

Registration No
Chassis No
Model

Owner's Name
Ins Policy No.
Date of Accident

Item

: INDIA INTERNATIONAL INSURANCE PTE

64 CECIL STREET
#04-00 & #05-00 |10B BUILDING
SINGAPORE 049711

: SL87372M

: MRHFC1660HT000348

: CIVIC 1.5 TURBO VTIS YM2017
: TOH MING CHUAN

: 18/1/2020

Description

Document No. : SQT20000326 Page 2
Date : 20. Jan 2020

Customer No. : WZI007

Svc Advisor : YOU PO SOON

Engine No : L15B72454968

Date | Time + 20. Jan 2020 12:01:45 PM
Surveyor Name

Survey Date

Authorisation Date

0% GST Amount
Qty _ UnitPrice Disc % Amount Amount incld GST

Survey By
Date & Time
Excess
Status

Signature

Total Amount  4,041.56  282.90 4,324.46
Total (Inclusive of GST) 4,324.46

Printed on 20/1/2020 12:11:05 PM
This is a computer generated Invoice. No signalure is required.

Part prices are subjected lo change without notice.

The above estimaled cosl of repair do not include any unforeseen damages.
GST Amount is calculated from individual line(s).

An amount of $53.50 (incl GST) will be applicable for the request of the above quotation for estimales above $2,000.00.

However, if the repairs are subsequently done at Kah Motor Co. Sdn. Bhd, it will be refunded.



MKM120008529 / Kah Motor Co Sdn Bhd - Ubl

ENTRY DATE & TIME: 18/01/2020 17:14
SUBMITTED BY: You Po Saoon

IMPORTANT NOTICE

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 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. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/01/2020 17:14
18/01/2020 14:45

JUNCTION OF PASIR RIS DRIVE 8 & PASIR RIS DRIVE 1

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

SLS7372M

TOH MING CHUAN
SXXXX329H

NOEMAIL

(LOCAL) +65-96797087
OTHERS-96797087

HONDA

CIVIC-1.5 TURBO VTI-S SR (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10781161

TOH MING CHUAN
SXXXX329H

05/03/1970

INDOOR

23/09/1996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96797087

OTHERS-96797087
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 (including own vehicle)
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

BLK 411 PASIR RIS DRIVE 6
#07-387 SINGAPORE

510411
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

REFER TO ATTACHES STATEMENT - THIRD PARTY DIRECT SETTLEMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

YES
YES
NO

SHD3173Z
HYUNDAI / BLUE

TAXI
ANG POAY HUAT
SXXXX200D
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Sketch Plan Pg. 1

Vehicle Number: »_g_l/_g_:{’m

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidenl 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 withholding 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 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 lodgment 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) | understand, acknowledge, 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 Information”) and disclose and transfer such Personal
Information to all insurer({s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured vehicle(s)
involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw 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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with 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, which
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 with 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’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

=

Reporting Centre Personnel’s Signature

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Vehicle Number: __&__bgiw

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

oG

Policyholder's Signature
Date & Time:

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

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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AVIVA

Car Insurance
Policy Schedule

POLICYHOLDER
INSURED:
FAMILY NAME Toh
GIVEN NAME Ming Chuan
COVER
TYPE OF COVER: Comprehensive
TYPE OF PLAN: Annual Plan
TYPE OF PROGRAM: Kah Motor Scheme
OWN DAMAGE POLICY EXCESS $$500.00
-STANDARD EXCESS: $$500.00
-VOLUNTARY EXCESS: $$0.00
-NON-STANDARD EXCESS 5$0.00
YOUNG AND/OR INEXPERIENCED DRIVER EXCESS: $$2,500.00

(Aged 24 and below and/or has held a valid driving license for less than 1 year.)
note: in addition to Own Damage Policy Excess if applicable
WINDSCREEN EXCESS: 5$100.00

All excess subject to GST if applicable

USE INSURED AGAINST

Use for social, domestic and pleasure purposes and for use in connection with the
policyholders own business. The policy does not cover use for (i) Hire and rewards,
(ii) Racing, pace making, reliability trial or speed testing, (jii) Driving tuition, (iv) The
carriage of goods for hire and reward, (v) Any purpose in connection with the motor
trade.

¢+ PREMIUM CALCULATION

PREMIUM S$ 809.78

GST @ 7.00% S$ 56.68

TOTAL DUE S$ 866.46

DATE ISSUED 24-Sep-2019 at 21:08hours
“SPECIAL CLAUSE

POLICY NO.: 10781161

PERIOD OF INSURANCE

{both dates inclusive)

FROM: 02-0ct-2019 00:00hours
TO: 01-0ct-2020 23:59hours
AGENT'S DETAILS

CODE: 54000012

NAME: SIEW BOON YEO
COMPANY NAME: SIEW BOON YEO

» CAR INSURED

MAKE & TYPE OF BODY: HONDA CIVIC 1.5 VTEC Turbo 1498cc
REGISTRATION NO.: SLS7372M

CHASSIS NO.: MRHFC1660HT000348

ENGINE NO.: L15B72454968

SUM INSURED: Market Value inclusive of COE

YEAR OF REGISTRATION: 2017

OFF-PEAK CAR: No

PERIOD OF OWNERSHIP OF CAR TO BE 2 to <3 years

INSURED:

MODIFICATIONS TO YOUR CAR No

WHICH DO NOT COMPLY WITH AND/
OR ARE NOT APPROVED BY LTA:

# ADDITIONAL COVERS

Free Loss of Keys*

Free Loss of Use*

Free NCD Protector*

Free Waiver of Standard Excess*

*Terms and conditions apply.

¢ WHO MAY DRIVE YOUR CAR
Any driver

& NO CLAIMS DISCOUNT

(This NCD amount is specific to your Aviva policy only)

NCD%: 50
Safe Driver Discount%: 5

#* BREAKDOWN ASSISTANCE

If your car breakdown and you need assistance, please call our hotline at
6841 3838

# POLICY OWNERS' PROTECTION SCHEME (PPF)

This policy is protected under the Policy Owners' Protection Scheme which is
administered by the Singapore Deposit Insurance Corporation (SDIC). Coverage
far your policy is automatic and no further action is required from you. For more
information on the types of benefits that are covered under the scheme as well
as the limits of coverage, where applicable, please contact us or visit the GIA or
SDIC web-sites (www.gia.org.sg or www.sdic.org.sg).

ORIGINAL
Aviva Ltd 4 Shenton Way #01-01 SGX Centre 2 Singapore 068807 o Tel: (65) 6827 9966 * Website: www.aviva.com.sg
Company Reg. No.: 196900499K GST Reg. No.: MR-8500166-8



