i 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

: INDIA INTERNATIONAL INSURANCE PTE
64 CECIL STREET
#04-00 & #05-00 108 BUILDING
SINGAPORE 049711

Customer

Registration No : SLH949D
Chassis No : JHMRU1810GX200654
Model : HRV DX-SIN CVT YM 2016

Owner's Name

: CHEW BIOW WAH

Ins Policy No. : 18-MV009535-R01

Document No.
Date

Customer No.
Svc Advisor
Engine No
Date | Time
Surveyor Name
Survey Date

Authorisation Date

: 8QT20002267

: 23. Jul 2020

: WZI007

: ARY CHUA WAI NGEE

: L15B4530656

: 23. Jul 2020 9:40:50 AM
DID : +65 6846 5673

HP :+65 8100 6306
Email : awchua@honda.com.sg

Page 1

Date of Accident : 19/7/2020
0% GST Amount
Item Description Qty  UnitPrice Disc% _ Amount Amount incld GST
TP DIRECT SETTLEMENT (J/NO: 74887)
OWNER: CHEW BIOW WAH
OWNER INSURER: TOKIO MARINE INSURANCE LTD
ACC DATE: 19/07/2020@10.00AM
ACC: 84 JALAN GELENGGANG
SURVEYED BY:
REF NO:
TP INSURER: INDIA INTERNATIONAL INSURANCE PTE
LTD
TP VEH: SH8761S - TOYOTAPRIUS/BLUE TAXI
33100-T7S-E11 HEADLIGHT ASSY.R. i 1869.00 25 140175 9812  1499.87
91505-TM8-003 CLIP,BUMPER 14 230 25 2415 169 25.84
71130-T7A-0102Z  BEAM COMP,FR.BUMPER 1 228.80 25 17160 12.01 183.61
71110-T7A-000 SPOILERFR.BUMPER AIR 1 56.30 25 4222 2.9 45.18
04711-T7TA-N00ZZ  FACE,FR.BUMPER 1 487.90 25 36592 2561 391.53
71140-T7A-000 BEAMR.FR BUMPER UPPER 1 26.90 25 2047 141 21.58
71105-T7A-000 GARNISHR FR.FOG LIGHT 1 2210 25 1657  1.16 17.73
71193-T7A-J00 SPACER R FR.BUMPER SIDE 1 11.30 25 847 059 9.06
74107-T7B-003 PROTECTOR,R.FR.WHEEL ARCH 1 157.60 25 11820 827 126.47
60210-T7A-J002Z  PANEL COMP,R FR.FENDER i 405.20 25 30390  21.27 325.17
74100-T7A-N0O FENDER ASSYR FR.INNER 1 92.30 25 6022 485 74.07
Sum ltem 2542.17 177.94 2,720.11
BOSUN SUNDRIES 1 30.00 3000 210 32.10
BMLOAI INSPECT FR LIGHTING MECHANISMS & FOCUS 1 140.00 14000  9.80 149.80
BKBHO1S PR IEE ALIGN BULKHEAD & RENEW DAMAGE 1800.00 180000 12600  1926.00
BPOZR él;l?AY PAINTING ON REPAIRED OR REPLACED AREAS. , TG 180000 12600 1626.00
SumLabor  3770.00 263.90  4,033.90

Printed on 23/7/2020 10:05:54 AM

This is a computer generated invoice. No signature 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 $63.50 (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. 8dn. 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.: S60FC1380G

Customer

Registration No
Chassis No
Model

: INDIA INTERNATIONAL INSURANCE PTE

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

: SLH949D
: JHMRU1810GX200654
: HRV DX-SIN CVT YM 2016

Document No.

Date
Customer No.
Svc Advisor
Engine No
Date | Time

Surveyor Name

: SQT20002267 Page 2
: 23.Jul 2020

: WZI007

: ARY CHUA WAI NGEE

: L15B4530656

: 23.Jul 2020 9:40:50 AM

Owner's Name : CHEW BIOW WAH Survey Date 3
Ins Policy No. : 18-MV009535-R01 Authorisation Date :
Date of Accident  : 19/7/2020

0% GST Amount
ltem Description Qty _ UnitPrice Disc%  Amount Amount incid GST
Survey By
Date & Time Total Amount  6,312.17 441.84 6,754.01
Excess Total (Incluslve of GST) 6.754.01
Status
Signature

Printed on 23/7/2020 10:05:54 AM

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

Parl prices are subjecled 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 at Kah Motor Co. Sdn. Bhd, it will be refunded.



MKM120061175 / Kah Motor Co Sdn Bhd - Ubi
ENTRY DATE & TIME: 20/07/2020 16:19
SUBMITTED BY: Chua Wai Ngee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂg the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder 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 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
Date Of Accident

Exact Location Of Accident

20/07/2020 16:19
19/07/2020 10:00
84 JALAN GELENGGANG

Country/State of Loss SINGAPORE
Vehicle Registration Number SLH949D
Insured/Policyholder

Name Of Registered Owner CHEW BIOW WAH
NRIC No SXXXX804D

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

ZIJING-CHEW@YAHOO.COM.SG
(LOCAL) +65-97112128
OFFICE-97112128

HONDA
HR-V-1.5 (A)

P/USED

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MV009535-R01

CHEW BIOW WAH

SXXXX804D

10/05/1964

INDOOR

20/10/1982

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97112128

OFFICE-97112128
ZIJING-CHEW@YAHOO.COM.SG
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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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

74 JALAN GELENGGANG
5578248

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

KEBUN BARU NPP

ROAD: 111 ANG MO KIO AVE 4 , POSTCODE: 560111, COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

CAR IS PARKING REFER TO POLICE REPORT NO: T/20200719/2023

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

Was there any audio recorded?

YES
YES
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

SH8761S
TOYOTA/PRIUS/BLUE

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

Page 2 of 21



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

voehicle Numbe

4

o

Policyholder's Signature
Date & Time:

Please roport:

SKETCH PLATY

by the details of the accident to specd up the claims process

d/or the Authorised Driver

This Form must be conp
ttormation provided must b as trothful and accurale as possible. Any willah misrepresoniation o withhotding of naterial facls
may allow insurance companies to repudiate policy liability.

Theissue and acceptance ol this Form by insurance comparies is not an admission af policy hability an the part of the insurande

companites,

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

The report will be forwarded by the insurers of the GIA Records Managemenlt Centre established by the General Insurance
Associalion of Singapore (GIA) for archiving and that copies ol this report will [or a fee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hercby consent to the archiving of this report at the centre and to copics of the

reporl being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA) | understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

My insurer, my workshon and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sel 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 1o 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clairns;

{iii) cartying 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 invoive 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”)

all insurer(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

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.

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

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.
&) 09 im

)axl\ﬂ ﬁ&*‘ - 20 JuL am ]

| Reporting Centre Personnel’s 51gna\dre

Driver's gignat_u_re
(If driver is not the policyholder) Name:” ARY CHUA DID : +66 6846 5673

Date & Time: NRIC/FIN No.: HP 1 +88 8100 6306

Emati ; ssyohue@honda.com.sg

Page 4 of 21



Sketch Plan Pg. 2

Vehicle Number:

SKETCH PLAN m J}C}I\ (C,fﬂ é(é( Mj@@mﬂ
a3 |
VoA
| ] Az St 949 P
- 8{497'615

l
No: B2 : —
_ '-

BT 13
YR R
I RV L]
I S S !!l| i
' SR ANERNES '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. 5 . e
Pyfer fo Hlpe H&[an?" No* 7;/-3-,0--‘00‘ff I 2022

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

09.:09am ﬁ
%Qfé; (&M 20 JuL 2020 ¥ ﬁ
athyfe

>olicyhaolder's Signature Drive%‘g'(slgnature Reporting Centre Personnel’s §|gn
Date & Time: (If driver Is not the policyholder) Name:  ARY CHUA
Date & Time: NRIC/FIN No.: DID : +85 6846 6873
HP ;485 8100 630

Emall ; arych da.com.sg
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SINGAPORE
‘POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP ’

111 Ang Mo Kio Avenue 4 SINGAPORE

560111 .
Tel No: 1800- 4589999

REPORT OF A TRAFFIC ACCIDENT

AR

’ 10f3
.. Report No. T/20200719/2023

Date/Time Report Made:
19/07/2020 12:40

Vide Report No.: Station Diary No.:

o e of Informant:

) Address S

CHEW BIOW WAH - 74 JALAN GELENGGANG SINGAPORE 578248
ID Type /ID No.: _ Contact No.:
" NRIC NO / S1633804D Home/Office: - Mobile: 971 12128
Nationality: . Email:
SINGAPORE CITIZEN :
Sex: Age: Date of Birth: Type of Informant:
Male 56 10/05/1964 Vehicle Owner
Race: - Language: Institution / School Name:
Chinese
~Occupation: Driving Licence Information:

FIELD SERVICE ENGINEER

Class: 3

t‘l‘

‘Acgide

Date of Expiry:

.Y

TypeofLocan

DatefI' ime of
;\ézzggt Hit and Run Accident: Straight Road
i 19/07/2020 10:00
Location:
-| Along Road 1

JALAN GELENGGANG

Qutside of 84 and 86 unit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
‘Two Way _ Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

SH8761S

SLH949D

Any Pedestnan InvoIved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE ' | | |
oo AR

Police Station Of Origin?: e 2[ef'3
Kebun Baru NPP- , - Report No. T/20200719/2023
111 Ang Mo Kio Avenue 4 SINGAPORE :

560111 , CONTINUATION OF REPORT

Tel No: 1800-4589999

‘Name CHEW BIOW WAH ID No. $1633804D
Related Vehicle | NIL Contact No.| 97112128
]Hosp’rtala’Clinic NIL | Class of .| Class: 3
' ' Driving Date of Expiry: NIL
Licénce & :
; Expiry Date
Date Treatment | NIL Date Discharge | NIL:
No. of Days granted Medical Léave | NIL Degree of Injury | NIL
Brief Detalls

On the 19!7!2020 at about 0830hrs, | parked my vehicle bearmg registration plate (SLH 949D) along
Jalan Gelenggang. My vehicle was parked outside of the unit between 84 and 86 at that point of time
everything was intact; On the same day at about 1100hrs, | went to retrieved my vehicle | discovered
there was starches on the driver side area near to the bumper area.

7 1then went to retrieve my in car camera footages and dlscovered that on the same day there was a taxi
(SH8761S) going pass the road where | parked my vehicle. When the taxi was passing through, there
was another vehicle coming towards the taxi. The said taxi was seen allowing the another car to pass
through while doing so the said taxi left boot area came to close to my vehicle and there was a vibration
seen on the video. | believed the taxi had hit on to my vehicle while allowing the incoming car go-pass.

There was no not_é left om my vehicle hence | am reporting this matter to the police and my car insurance.



SINGAPORE R

'POLICE FORCE

Police Station Of Origin: SIofi
Kebun Baru NPP. Report No. T/20200719/2023
111 Ang Mo Kio. Avenue 4 SINGAPORE : ' '

560111 A , CONTINUATION OF REPORT

Tel No: 1800-4589999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Pleasé attach a copy of your vehicle's Insurance Certificate to this report.-If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

o

Signature Of Off icer Recordlng The Report: Signature Of Informant:

F/ ' '

Sgt 2 CHUA'GUAN WAH, JONATHA s &,ﬂ,f
e S ST e / y b .

e

Signature Of Interp.reter: Date/Time:
Not applicable 19/07/2020 12:40

Officer In Charge Of Case: Classification Of Case:
TP/HRT/ . '
S| KALESWARI PALANI
Contact No.: 65476902

.. Authentication Stamp
 NP168

v L
.

3 hs



Tokio Marine Insurance Singapore Ltd. i
(Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T:(65) 6221 8111 F: (65) 6221 4355 / (65) 6224 0895 L: tmis@tokiomarine.com.sg W, www.tokiomarine.com

. r_h o TOKIO MARINE

member of the -

Tokio Marine Group 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-MV009535-R01 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SLH949D Chassis No.: JHMRU1810GX200654
of Vehicle g

2. Name of Policyholder MR CHEW BIOW WAH

3. Effective date of the Commencement of
TInsurance for the purposes of the Act 24/10/2018

4. Date of Expiry of Insurance 23/10/2020

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 enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered 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 (T hird-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, termas and conditions of the insurance

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 Jost 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).

DDIT L INF Tl Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

&

Authorised Signature

User Name: Chong Yi Shan Medaline - Printed  02/10/2018



IEPUBLIC OF SINGAPORE
JENTITY cARD NO. S1633804D

REPURLICTOFSIREIREARE " Drivine L

Name

TV,

CHEW BIOW WAH

A ¥ %

Allge

CHINESE

Pate of birth Sex
10-05-1864 M

Countrp/lace of birth
’S‘M
Bae of lesue

SINGAPORE
14-02-2020

6387904

NAIVRTE

Addroas '
74 JALAN GELENGGANG | | I|| .I| mlili!
BB i M!nH'I || I'\ |“'

SINGAPORE 578248




