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4 AS5. REC, BY: ) S
T ASSIGNMENT
From: ___ Dbater __ _ | vehNo: é__l_,!\l_')_{g‘)_:\_&__ Yr Regh: Ejﬁ__[_&r;_ﬂ’--
Estimated Cost: ' Typer/M.C4 1 M.Cycle [ Bus | Van | Lorry /Taxi | Prime Mover |
oD @w‘snr RES | OD RES [ EVAINY [ MV Truck  Traller of | _
To Inspect Vehicle No:  SLN prpiy’S Make: Hbm)p‘ RV LS LR QT ‘ c.c_‘r_“tif:_
at Workshop m/s _M Mo Colour E{ AL AC:  Insured]Std/NiINA
of 2% W M ShReading 3 ms T/Radio: Insured | Std I NI I NA
Insured: 8y Eng/No: : ;
Policy No. CMNo: J “’"\ pwi¥304X pYY 2 {
Claims No. Gen. Cond: Good @I Poor | Burnt ‘
Sum Insured: Excess: Steering: l@ | Jammed | Leaked { Burnt or
(Client's Rew:r ’ Brake: @r!.lammed [ Leaked iéurﬁt or
Make of Ve : ' Modi: Nl @  STD AIRim of
3?"\ Tyre Size:  F: 2185 / Le ! L
(Policy Gondition) R: “®€-=
Remark: The veh had commenced its | NS | O ) |BSFOUN EXNOVAJGYIFS!L!ZAIMICIOHTSUfPlRfSUMH
repalr at the time of inspection. ’ TOVO/YOKO of - ’
Bal. or Market Value: L‘;K v Front Rear
IDAC AccidentRoott  Consistent? : Yes or No ' RiBal, i  REdl
GIA | PR Seen: ’ Consistent? : YesorNo - LiBal. mm L/Bal.
Est Repai.-s: days Res: Yesor No D.OA. 97/63 lﬁ_f__}_l? D.O.l (
Lum Sum: % - 3Val: Yes or No Survély held at Koy meull
CA | REV | REP. | 24HRS wf Des. of Damages : Frt | Rear | O/S | NIS | UIC I Rooﬁoic;rr
Vehicle: IN/OUT 0['5 Rort
Dale: ____ PersonContacted: The UIC | Chassis frame | Body Structure affected dus to collision.
Date/Time |  Action / Instruction
OstefTime, File Pass 162 D: Preli. Report Days Of Repalr:
1) N r_| Final Report .+ Resurvey No. of Trip: Survey Fee:
Dale(Time, Fila Return lo? ' . Transportation:
2) Add Fee: -Site Insp (3 )| —s+Rs_sl
‘ [:l: Interview (8 ) Pt -
Fopaiplorael ¢ D:Tech. Invs (”3:___;) fhess T
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QUOTATION

GST Reg No.: M200050223
Cornpany Ref. No. SB0FC1380G

I
{)HONDA

;kAH MOTOR CO. SDN. BHD.
" (A Member of the Oriental Holdings Berhad)
¢ genvice and Body Repair
Tel: +65 6841 3838 Website: www.honda.com.sg
/ For 24-hours Roadside Assistance, Call 98203838

S

Customer . CHINA TAIPING INSURANCE (S'PORE) PTE Document No. . SQT20001372 Page 1
3 ANSON ROAD #16-00 Date : 27. Mar 2020
SPRINGLEAF TOWER Customer No. - WZCo008
SINGAPORE 079909 Svc Advisor : NG SIN HAI
Registration No : SLN2021K Engine No : L15B4532206
Chassis No . JHMRU1830GX202205 Date | Time : 27. Mar 2020 5:43:01 PM
Model ; HRV LX-SIN CVT YM 2016 Surveyor Name :
Owner's Name . SAUJIT BANDHU Survey Date 3
Ins Policy No. : Authorisation Date :
Date of Accident  : 27/3/2020
0% GST Amount
. Deésciption Qty Unit Price _ Disc o Amount Amount  incld GST
TP DIRECT SETTLEMENT (J/NO:
OWNER:
OWNER INSURER:
ACC DATE:
SURVEYED BY:
DATE: '
REF NO:
TP INSURER:
TP VEH:
04636-T7A-3102Z PANEL SET,R.RR.OUTSIDE X 1 630.30 25 47272 33.09 505.81
67510-T7A-300Z2 PANEL COMPR.RR.DOOR ufa-'lg 1 935.10 25 701.32 49.09 750.41
67825-T7A-003 TAPER RR.DOOR SASH Ase—” - 1 20.30 5 19.28 1.35 20.63
75890-T7A-003 TAPE,R.RR.DOOR PROTECTION A%e 7 1 24.80 5 23.56 1.65 25.21
42700-T7A~J93 DISK.ALUMINIUM WHEEL $¢£ 7 1 740.40 5 70338  49.24 752.62
74410-T7A-JO1ZN PROTECTOR,R,RR WHEEL ARCH S~ 1 173.10 5 164.44 11.51 175.95
91505-TM8-003 CLIPBUMPER Afr .~ 14 2.30 5 30.59 2.14 32.73
04715-T7A-900ZZ FACE,RR BUMPER fcp«-V 1 463.70 5 440.51 30.84 47135
33505-T7A-J01 REFLECTOR ASSYRRR. 7( 1 170.80 5 162.26 11.36 173.62
71593-T9A-J0O SPACER R RR BUMPER SIDE A%<~ 1 11.50 5 10.92 0.76 11.68
71598-T9A-J0O SPACERL.RR.BUMPER SIDE %4 1 11.50 5 10.92 0.76 11.68
04717-T7A-0002Z FACER.RR.BUMPER CORNER 7 1 96.50 5 91.67 6.42 98.09
NMRS-4P-TM3040L  4PCS ACT RR.SENSOR . 1 320.00 000N 22.40 34240
Sumlitem  3151.57  220.61 3.372.18
BOSUN SUNDRIES 1 ?’m/ 3o 10000 7.00 10?.0(‘
BMLO2! mir;ggT RR LIGHTING MECHANISMS. PERFORM 1 140,00, 140.00 9.80 1498
BAOZR REMOVE & RENEW REVERSE SENSORS-4 PCS (N) 1 140.00 / 140.00 9.80 149.&‘
BKBUO1R RESET VEHICLE SMART KEY ACCESS/ENTRY SYSTEM 1 M} €% 9] 650.00 45.50 695.5:

Printed on 27/3/2020 6:01:58 PM
This is a compuler generated invoice. No signalure 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).

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 al Kah Molor Co. Sdn. Bhd, it will be refunded.
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QUOTATION

GST Reg No.: M200050223
Company Ref. No.; SBOFC1380G

Customer . CHINA TAIPING INSURANCE (S'PORE) PTE Document No. - SQT20001372 Page 2

3 ANSON ROAD #16-00 Date : 27. Mar 2020
SPRINGLEAF TOWER Customer No. : WZC008
SINGAPORE 079909 Svc Advisor : NG SIN HAIL

Registration No : SLN2021K Engine No : L15B4532206

Chassis No . JHMRU1830GX202205 Date | Time . 27.Mar 2020 5:43:01 PM

Model . HRV LX-SIN CVT YM 2016 Surveyor Name g

Owner's Name + SAUJIT BANDHU

Survey Date .

Ins Policy No. Authorisation Date

Date of Accident  : 27/3/2020

0% GST Amount

Ttern Description Qty  UnitPrice Disc % __ Amount Amount _ incld GST
BMI03D REMOVE & INSTALL REAR COMPARTMENT LININGS 1 650.00 )( 650.00 45.50 695.50
BOJSE BODY JOINT SEALANT FOR DOOR 1 100.00 100.00 7.00 107.00
BOJSE BODY JOINT SEALANT FOR FENDER 1 100.00 7( 100.00 7.00 107.00
BKDR22R ARE‘?L?S\:'FE & TRANSFER ITEMS TO NEW RRR DR. 1 650.00 650.00 4550 685.50
BKFE2ZR CUT OFF & RENEW RR R FENDER. 1 4000.00 ( 390 4000.00 280.00 4280.00
o Ao PAINTING ON REPAIRED OR REPLACED AREAS. | SW (sto SHOBG. U6  3PN000
Sum Labor 9530.00 667.10 10,197.10
BO-WHEEL ALIGN X4 WHEEL ALIGNMENT X4 1 180.00 180.00 12.60 192.60

Sum Ext. Service 180.00 12.60 192.60
C
Survey By mut - ‘-Lp alw fWéP
Date & Time 0)'{0‘1 / w—;,; @ Y 2S5 Total Amount 12,861.57 90031  13,761.88
Excess { ¥ S Cfar Total (Inclusive of GST) 13,761.88
Status
Signature / A
[ Rasa bebe Wﬂ _
_L_}_(K;‘.Uto CGﬂSUfg.p{S Y
the Repairer of th i
* Toresurvay before X |
«To d|5p|ay Ca;"\:!.:_. 4 |
* Parts pricas are s
* Third pa:

o Noille:
* Suoplerentan,
is subject to fing Y s
; cinpany
P

Acknow'ed~ 1=
Signall.e;

Data;

Printed on 27/3/2020 6:01:58 PM

This is a compuler generated invoice. No signalure is required.

Part prices are subjecled to change without nolice.

——

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



47420 | Kah Motor Ca Sdn Bhd - Ui
W T000E & TIME 2710312020 17:32

;”TED BY: NG SIN HAI

SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

7. Please report correctly the delails of the accident to spead up the claims process.
2. Tnis Form must be completed by the Policyholder and/or the Authorised Driver.

formation provided must be as trulhful ang r F r : ! ) _
i:ug::;e policy lability, accurale as possible. Any wilful misrepresentation or witholding of material facts may sallow insurance companies ta

. panies 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. o P I

6. This report will be torwarded by the Insurers of the GIA Records Mana
archiving and that copies of this report will, for a fee, be made available

gement Centre established by the General Insurance Association of Singapore (GIA) for
upon applicalion by interested parties.

Zi Da’: st:ebd !odgemenl of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
Date Of Report 27/03/2020 17:32
Date Of Accident 27/03/2020 10:20
Exact Location Of Accident GRANGE ROAD SLIP ROAD TO ORCHARD LINK
Country/State of Loss SINGAPORE
I DETAILS OF: OVWN VEHIC L s s s s e
Vehicle Registration Number SLN2021K
Insured/Policyholder
Name Of Registered Owner SAUJIT BANDHU
NRIC No SXXXX361G
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91296472
Alternative Phone No OFFICE-91296472
; Vehicle Particulars
! Manufacturer HONDA
| Model HR-V-1.5 (A)

Exact Purpose for which vehicle was being used at
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 LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number
Cover Note Number

Driver

Name of Driver SAUJIT BANDHU

NRIC No SXXXX361G

Date Of Birth 31/03/1973

Occupation INDOOR

Date Of Driving Pass 04/06/2013

Driving Experience 6 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91296472
Fax Number

Contact Number
EMail Address

OFFICE-91296472
NOEMAIL




s
Address
postcor® { the jnsured’s Company NO .
jvear an omploye® Q p OWNE
" (:;\:' yionship of the Driver with the Insure
If No, Rela < Own )
vehicle Reglstration Nurnber of Driver -
ehicle _
jver" hicle -
Insurance Company of Drivers own Vehi -
the Accident
ral Information of
i dent SIDE SWIPE
Of Acciden
it L CLEAR
weather Conditions
Y
Road Surface DR
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
y body
Was any injured conveyed to hospital b
pital by
ambulance? NO
YES

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1
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

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

e | DETAILS OF OTHER VEHICLE PROPERTY 1 5

Vehicle Registration Number PC3047R

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)

COMMERCIAL VEHICLE
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SKEYCH pLan
[MPORTANT NOTICE

1. Please report porrectly the detalts of the accident to speeg up the

clay
2. This Fosm must be completed by the po ™3 process,

Ider and/or th o
3. Information provided must be as truthful ) !
il and accur ?
way dllow Insurance companies to repudiate poli :m:m - Any witful misrepresentation or withholding of material facts

7. By the lodgment of this report to the Insur, P
; €13, You hereby con i of the
report being made available aforesaid. FORRIR e B it !

& ' under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that:

(@) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out n this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disciose and transfer such Personal
Information to alf insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s)
invalved 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 settiement of the claims and any necessary
investigations refating to the claims;

tii} investigating the accident and/or my claims;
{jiif} tarrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering ry claims (including the mailing of correspondence, statements, Inmvoices, reports or o otices 1o me, which
could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the external
cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)

bj a¥l insurer(s) who h
t coliect, use, disclose and/of process my Person
cetosed by any of the Insurers and/or GIA to their third party service providers or
which may be sited outside of Singapore, for ane or more of the above Purposes.

ave insured vehicie(s) involved in this accikdent and the Insurers’ lawyers/law firms, may/are permitted to
al Information for one or more of the above Purposes; and

(c) myPersonal information may/can be di
agents{including thelr Lawyers/iaw firms),
also be collected and vsed to compile clalms history for the purpose of fraud de -

conal Information will
@ omee tin present and all future claims.

investigation and managemen
0 collected under (d) above may be shared / disclosed:
nd/for any other third parties that assist in evaluating, investigating, controling or managing fraud,
rnment agencles 2s reasonably required for the purposes stated, or

fe) theinformation

(i) toall insurersa
regulators, law enforcement and gove

of complying with requirements under any regulations, laws or courl orders.

(ii)
: ‘ .- : s Driver's Signature Reporung C‘emre Personnel's Signature
policyholder's Signotvre (I driver ts nol the poliyholder) Name:
Date & Time: Date & Vime: NRIC/FIN No.:

T o U



Vehicle Number;

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

W\

N1uy!wlder's-5wmw Dviver's Signature chwlil'"‘ Centre Peasonnel’s Signature
Date & Time: {Il drever s not the policyholder) Name:
Date & Time: NREC/FIN No.:




L1584532206
_ JHMRU1830GX2022
- 960LW (128 bhp)







