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REF: T
ASS. REC. BY. /Y or ¢ef ‘ !
‘ ASSIGNMENT
- 3 5=
From . Date Veh No g‘/"? S 3 —( ﬁ/c Yr Regn: D )/O
Estimated Cost Type AfCar | M.Cycle/ Bus | Van / Lorry | Taxi | Prime Mover/
on/f}P) Ws | TP RES | OD RES [ EVA | INV | MV Truck I Tralleror (4 /
pect Vehicle No: < S 'y S[(]F/YC Make: /-/o,n((a C,fs, XC cc /wz
at Workshop m/s ’cc L " 2‘:/ Colour ( AIC:  Insured/Std/NI/NA
of $p Reading }S, ¢ g TiRadio Insured / Std / NI/ NA
Insured: Eng/No:
e o MRH4MBbADLTO00! T 2
Claims No Gen. Cond | Fair | Poor [ Bumnt
Sum Insured Excess Steering: | | Jammed [ Leaked / Burnt or
(Client's Record) Brake: | Jammed / Leaked / Burnt of
Make of Veh: Modi = Nil | STD ARRim of
Tyre Size F: /f_(//_(f’/t / 6
(Policy Condition) R:
Remark: The veh had commenced its NS | O DUN/ EXNOVA GY | FS I LIZA I MIC | OHTSU [ PIR I SUMIT
repair at the time of inspection. TOYO [ YOKO or
Bal. or Market Value: ,&’g (‘ . Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal 7 mm R/Bal ;) mm
R Seen: Consistent? : Yes or No uBal q mm UBal. f mm
Est. Repairs: days Res: Yesor No DOA ¢ 7/_(’/}0 DOl 475/20
Lum Sum: % 3Val: Yes or No Survey held at e
CA | REV | REP. | 24HRS 06&(‘ Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT

Date: Person Contacted

AP

The UIC | Chassis frame / Body Structure affected due to coliision.

Action / Instruction

7m0 e 6L

Date / Time

Date/Time, File Pass 10? D; Preli. Report

1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Retur lo? Transportation
2 Add Fee: D Site Insp  ($ ) _SeRS_§!

D. Interview ($ ) Photos
Report Format : D: Tech. Invs ($ ) Oters
Lump Sum /1B.: (§ ) [] weekens )

Days Of Repair:

TOTAL

Il




) HONDA

KAH MOTOR CO. SDN. BHD.
(A Member of the Oriental Holdings Berhad)
Senvice 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 : CHINA TAIPING INSURANCE (S'PORE) PTE Document No. : SQT20001668 Page 1
3 ANSON ROAD #16-00 Date : 18. May 2020
SPRINGLEAF TOWER Customer No. : WZC008
SINGAPORE 079909 Svc Advisor : RUEBEN THOMAS
Registration No : SMS3585E Engine No : L15216933762
Chassis No : MRHGM6660LT000193 Date | Time : 18. May 2020 5:13:41 PM
Model : CITY 1.58V CVT 2020 (EURO 6) Surveyor Name
Owner's Name : NUR ZAMARINA BINTE JAMALLUDIN Survey Date
Ins Policy No. : Authorisation Date
Date of Accident + 17/5/2020
0% GST Amount
Rem Description _ Qty _ UnitPrice Disc%  Amount Amount Incld GST
TP DIRECT SETTLEMENT (J/NO: )
OWNER: NUR ZAMARINA BINTE JAMALLUDIN
OWNER INSURER: TOKIO MARINE
ACC DATE: 17/05/2020
SURVEYED BY:
DATE:
REF NO:
TP INSURER: CHINA TAIPING INSURANCE
TP VEH: SIW5507H
EO-NUM-COMP—OPC' NUMBER PLATE WITH CASING5OPC-L 401/ 1 4500 (| _~—~ 45,00 315 48.15
71101-T9A-T20ZZ  FACE, FR. BUMPER gﬁ@% Ve 45980 _—~ 5 43681 3058 467.39
91505-TM8-003 CLIP,BUMPER A 15 230 o~ 5 3277 229 35.06
71198-T9A-T00 SPACERL FR.BUMPER SIDE 1 1040 7 5 9.88 0.69 10.57
71193-T9A-T00 SPACERR FR.BUMPER SIDE 1 10.40 ”7 5 9.88 069 10.57
71130-T9A-T00ZZ  BEAM COMPFR.BUMPER 1 265.60 5 25232 17.66 269.98
Sum item 786.66 55,06 841.72
BO-NUM-SEAL SEAL NUMBER PLATE. JUA 1 8000 80.00 5.60 85.60
Sum Ext. Service 80.00 5.60 85.60
BOSUN SUNDRIES AU 1 5000 )70 5000 350 53.50
BMLO1I INSPECT FR LIGHTING MECHANISMS & FOCUS 1 10000 €O 100.00 7.00 107.00
BKBHO1S T A O T AR DS RIRE ), 4 140000 4(7D 140000 9800  1498.00
Biein (S;;};AY PAINTING ON REPAIRED OR REPLACED AREAS. 950,00 —(( )’!7 oot Bi 0o il
Sum Labor 2750.00 192.50 2.942.50
Survey By

Printed on 18/5/2020 5:19:40 PM

Thisisa P g d invoice No sigl is required.

Part prices are subjecied lo change wilhout notice

The sbove 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 quotalion for estimales above $2,000 00

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



w HONDA
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QUOTATION

GST Reg No. M200050222)
Company Rel. No. SBOFC 13800

[ o— - ONINA TAPING INSURANCE (SPORE) PTE
3 ANSON ROAD #1500
SPRINGLEAF TOWER
SINGASORE 27908

Reputatonte . SNSSESE

(SN, | NR-GASE0L TOO0 130

o TITY 1.5SV CVT 2020 EURO ©)

e s Narvm: . NUR DROGARINA BINTE JAMALLUDN

Dutectdccuient - 1252000

Customer No.
Swe Advisor
Engine No
Date | Time

» SQT20001688 Page 2
1 18 May 2020

» WZ2C008

: RUEBEN THOMAS

» LISZ16833762

18 May 2020 5:1341 PM

w9 ra

0%NGST Amount

Oy UnitPvics Disck  Amoun Amount incld OFT

Sl /v @2 Da_, YolAmount 361685 25118 2860
Svomn = Total (inclusive of GST) 186982
S nAs ~
- M Tehs ppH 5&‘:.(;:411‘7-
z Ja’l—r L \ hence nolify
the Repairer of the foliowing:
« To resurvey beforelatier spray paining
« Yo diapiay Samaged par(s) dureg resunvey
« Parts prives ae subyect 1 confirmation .
» Thed pacty swvey 8 0 3 ‘Without Prejudice’” bass
» No Begal modScaton(s) & sfiowed =
ow-ﬂl)mﬂﬂw
.w.uwmmm
Acknowtedged by Reparer
Sgratse
Date:
Printed on 18452020 5:19:40 P
T . e s & » Dpred
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MKM 120046756 / Kah Motor Co Sdn Bhd - Ubi
ENTRY DATE & TIME: 1870572020 1530
SUBMITTED BY: Jeshurusben Rao Thomas

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 tha 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 lo

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 comp:

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

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 o the archiving of this report at the cenlre an:

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/05/2020 15:30

17/05/2020 21:15

BLK 290H BUKIT BATOK STREET 24 MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

| Insurance Association of Singapore (GIA) for

d to copies of the report being made available

5 R Y DETALS OF OWNVENCLE SRRt 15 SRS R

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

SMS3585E

NURZAMARINA BINTE JAMALLUDIN
SXXXX068C
REENA.TITANIA@GMAIL.COM
(LOCAL) +65-96331419
OFFICE-90026143

HONDA
CITY-1.5 SV CVT (A)

PARKED VEHICLE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MR000873-R00

JAMALLUDIN BIN OMAR
SXXXX057G

28/02/1964

INDOOR

20/11/1995

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90026143

JAMAL_640MAR@YAHOO.COM.SG

Page 10l 10




Address

Postcode

APT BLK 290G BUKIT BATOK STREET 24
#13-91

656290

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ PARENT
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

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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?

2
NO
NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJW5507H
Vehicle Make/Model/Colour HYUNDAI/AVANTE
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

NURHAFIEZA ZAINAL

92297284

Page 2 of 10



V;;m.!c Numbey S.AAS. gﬁﬁ

! Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2
3

Please repor! correctly the details of the accident to speed up the clains process

This Form nwst he completed by the Policyholder and/or the Authorised Driver

Infosmation prowded must be as truthful and accurate as possible. Any willul misicpresentation ar withholdiog of materal facts
may allow insurance companies to repudiate policy liability.

The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
comparies.

. Any false reporting may be referred to the Police for investigation.

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
nterested parties.

- 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.

- 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 persanal 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)
invelved 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 palice), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding (o 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

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

(i) toallinsurers 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.

wOoamM
w \Q’\‘( l 09
Policyholder’s Signature Driver's Slgr'\ltule Reporting Centre Pcrson'ners Signature
Date & Time (1f driver is ndt the policyholder) Name
Date & Time NRIC/FIN No..

Page 3 of 10
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Sketch Plan Pg. 2
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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.

[F50
wKhete

Policyhalder’s Signature
Date & Time

Driver's Sighature Reporung Centre l'eusnnnLl's Signature
(If driver is'not the policyholder) Name
Date & Time: NRIC/FIN No

Page 4 of 10
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PARF/COL Kebate Enquiry

>Back to OneMotoring

rage 1 ol £

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner IDType: B
Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

OPC Cash Rebate Details
OPC Cash Rebate Eligibility:

' OPC Cash Rebate Eligibility Expiry Date:

OPC Cash Rebate Amount:
Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
r Total Rebate Amount:

Singépore NRIC
068C

SMS3585E
No

08 Jun 2020

HONDA

CITY 1.5SVCVT

Blue

2020

L15Z16933762
MRHGM6660LT000193
88.0 kW (118 bhp)
$17,683.00

24 Feb 2020

24 Feb 2020

0

$17,683.00

No

Yes
23 Feb 2030
$13,262.00

23 Feb 2030

A - Car up to 1600cc & 97kW (130bhp)
10

$18,010.00
$17,490.00
$30,752.00

The information contained herein is correct as at 08 Jun 2020



