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

Registration No
Chassis No
Model

Owner's Name

Ins Policy No.

: MS FIRST CAPITAL INSURANCE LIMITED

36 ROBINSON ROAD
#16-01 CITY HOUSE
SINGAPORE 068877

: SMH644X

: JHMGK3850KS200156

: JAZZ 1.3LXR CVT 19YM (EURO 6)
: ELIUAH-JAMES KE RUSHAN

1 12/2/2020

Page 1

Document No. : SQT20000721

Date : 13. Feb 2020

Customer No. : WZF002

Svc Advisor : YOU PO SOON

Engine No : L13B14100040

Date | Time + 13. Feb 2020 10:51:02 AM
Surveyor Name

Survey Date :

Authorisation Date

Date of Accident
0% GST Amount
ltem Description Qty  UnitPrice Disc % Amount Amount  incld GST
TP DIRECT SETTLEMENT (J/NO: )
OWNER: ELIJAH-JAMES KE RUSHAN
OWNER INSURER: TOKIO MARINE INSURANCE
ACC DATE: 12-2-2020
SURVEYED BY:
DATE:
REF NO:
TP INSURER: MS FIRST CAPITAL INSURANCE LIMITED
TP VEH: SHD3606S
76208-T5A-J32 MIRROR ASSY,R. 1 519.70 25 389.77 27.28 417.05
76201-T5A-J31ZB SKULLCAP,R. 1 53.30 25 39.97 2.80 42.77
42700-T55-M72 WHEEL,DISK AL 15X7 1 457.20 25 342.90 24.00 366.90
04711-T5A-J50Z2Z FACE,FR.BUMPER 1 517.70 25 388.27 27.18 415.45
71140-T5A-J50 BEAM UPPER,R.FR.BUMPER 1 28.40 25 21.30 1.49 22.79
71193-T5A-000 SPACERR.FR.BUMPER 1 10.40 25 7.80 0.55 8.35
71198-T5A-000 SPACERL.FR.BUMPER 1 10.40 25 7.80 0.55 8.35
91505-TM8-003 CLIP,.BUMPER 19 2.30 25 32.77 2.29 35.06
Sum ltem  1230.58 86.14 1,316.72
BO-WHEEL ALIGN X4 WHEEL ALIGNMENT X4 1 180.00 180.00 2.60 192.60
Sum Ext. Service 180.00 12.60 192.60
BOSUN SUNDRIES 1 50.00 50.00 3.50 53.50
BMLO1I INSPECT FR LIGHTING MECHANISMS & FOCUS 1 180.00 180.00 12.60 192.60
STRAIGHTEN ALIGN BULKHEAD & WHEELHOUSE
BKBH11S EXTENSION 1 1400.00 1400.00 98.00 1498.00
BPO4R al';l?AY PAINTING ON REPAIRED OR REPLACED AREAS. 1 2000.00 2000.00 140.00 2140.00
Sum Labor 3630.00 254.10 884.10

Printed on 13/2/2020 6:36:34 PM
This is a computer generated invoice. No signature is required.

Part prices are subjected to change without nolice.

The above estimated 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 estimates above $2,000.00.
However, i 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.: SB0FC1380G

Customer

Registration No
Chassis No
Model

Owner's Name
Iins Policy No.
Date of Accident

Item

: MS FIRST CAPITAL INSURANCE LIMITED

36 ROBINSON ROAD
#16-01 CITY HOUSE
SINGAPORE 068877

: SMHB44X

: JHMGK3850KS200156

: JAZZ 1.3LXR CVT 19YM (EURO 6)
: ELIJAH-JAMES KE RUSHAN

: 12/2/2020

Description

Document No.

Date
Customer No.
Svc Advisor
Engine No
Date | Time

Surveyor Name

Survey Date

: SQT20000721 Page 2
: 13. Feb 2020

: WZF002

: YOU PO SOON

: L13B14100040

: 13. Feb 2020 10:51:02 AM

Authorisation Date

Qty Unit Price

0% GST Amount
Disc % Amount Amount Incld GST

Survey By
Date & Time
Excess
Status

Signature

Total Amount
Total (Inclusive of GST)

5,040.58  352.84 5,393.42

5.393.42

Printed on 13/2/2020 6:36:34 PM
This is a computer generated invoice. No signature is required.

Parl prices are subjected to change withoul notice.

The above estimated 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 estimates above $2,000.00.
However, if the repairs are subsequently done at Kah Motor Co. Sdn. Bhd, it will be refunded.



MKM120019687 / Kah Motor Co Sdn Bhd - Ubi
ENTRY DATE & TIME: 12/02/2020 19:04
SUBMITTED BY: You Po Soon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report 12/02/2020 19:04
Date Of Accident 12/02/2020 07:10
Exact Location Of Accident UPPER THOMSON ROAD NEAR BUS STOP 53079
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH644X

Insured/Policyholder

Name Of Registered Owner ELIJAH-JAMES KE RUSHAN

NRIC No SXXXX302Z

Email Address ELIJAHJAMES@GMAIL.COM
Mobile Phone No (LOCAL) +65-88187001
Alternative Phone No OTHERS-88187001

Vehicle Particulars

Manufacturer HONDA

Model JAZZ-1.3 (A)

Exact Purpgse for which vehicle was being used at PERSONAL USE
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

ELIJAH-JAMES KE RUSHAN
SXXXX302Z

26/04/1982

INDOOR

21/04/2003

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88187001

OTHERS-88187001
ELIJAHIAMES@GMAIL.COM



35 PUNGGOL FIELD
#07-21 SINGAPORE

Postcode 828818
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 (including own vehicle) 2

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LUKE KE

GENDER: : MALE

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 ATTACHED STATEMENT - THIRD PARTY DIRECT SETTLEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHD3606S
Vehicle Make/Model/Colour TOYOTA /BLUE
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number 90466698
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
Vehicle Number: S_MH_%QLH(

SKETCH PLAI

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 withholding of material facts

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

coimpanies.

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
tnformation 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/law 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;

(i) 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 mare 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 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) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers 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

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

Py s
Policyholder's Signature
Date & Time:

Driver's Signature Reporting Centre Personnel’s Signature

{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Vehicle Number: __M\_bql\’)(

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

@wﬁ

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

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