M 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 : SMRT BUSES LTD Document No. : SQT21001350 Page 1
60 WOODLANDS INDUSTRIAL Date - 19. Apr 2021
PARK E4 Customer No. : WZS001
SINGAPORE 757705 Svc Advisor : NG SIN HAI
Registration No : SMQ4036C Engine No : K24W72462080
Chassis No : JHMRC1890KC205611 Date | Time : 19. Apr 2021 6:32:38 PM
Model : ODYSSEY 2.4 EXV-S 19YM (EURO 6) Surveyor Name
Owner's Name : KEVIN DIAZ TAY YINGCHAO Survey Date
Ins Policy No. : Authorisation Date
Date of Accident  : 18/4/2021
0% GST Amount
Item Description Qty  UnitPrice Disc% __ Amount Amount incld GST
TP DIRECT SETTLEMENT (J/NO:
OWNER:
OWNER INSURER:
ACC DATE:
SURVEYED BY:
DATE:
REF NO:
TP INSURER:
TP VEH:
76251-T6A-JO1ZL SKULLCAP,L.ST 1 70.40 25 52.80 3.70 56.50
76258-T6A-Q03 SET,RH.L.MIRROR ASSY 1 1307.80 25 980.85 68.66 1049.51
72450-T6A-003 MOLDING ASSYL.FR.DOOR 1 78.80 25 59.10 414 63.24
67050-T6A-000Z2Z PANEL COMPL.FR.DOOR 1 954.70 25 716.02 50.12 766.14
73350-T6A-TO1 GLASS ASSY,L.FR.DOOR 1 524,90 25 393.67 27.56 421.23
60260-T6A-300ZZ FENDER COMPL.FR. 1 585.00 25 438.75 30.71 469.46
71198-T6A-NO1 SPACER L,FR BPR SLLE 1 12.60 25 9.45 0.66 10.11
04711-T6A-N1322 FACE ASSY,FR.BUMPER 1 703.40 25 527.55 36.93 564.48
Sum Item 3178.19 222.48 3.400.67
BOSUN SUNDRIES 1 100.00 100.00 7.00 107.00
BC012R RESET VEHICLE SMART ENTRY SYSTEM 1 650.00 650.00 45.50 695.50
BCO2R gssl?ri?AFORM SANEEIEHFATINCEND GRS 1 ©650.00 650.00 45.50 695.50
BG11R REPLACE FR. L DOOR GLASS.(N) 1 480.00 480.00 33.60 513.60
BKDR11R B IRAUSRERIIENSSIDIIEW AR CER 1 650.00 65000 4550 695.50
BKFE11R REMOVE & RENEW FR L FENDER INCLUDING 1 3000.00 3000.00 210.00 3210.00
BP03R %l;l)?AY PAINTING ON REPAIRED OR REPLACED AREAS. 1 2500.00 2500.00 175.00 2675.00
Sum Labor  8030.00 56210  8592.10

Printed on 19/4/2021 6:47:33 PM
This is a computer generated invoice. No signature is required

Part prices are subjected 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 quotation for estimates above $2,000.00.

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






) HONDA QUOTATION

KAH MOTOR CO. SDN. BHD. GST Reg No.: M200050223
(A Member of the Oriental Holdings Berhad) Company Ref. No.: S60FC1380G
Service and Body Repair

Tel: +65 6841 3838 Website: www.honda.com.sg

For 24-hours Roadside Assistance, Call 98203838

Customer : SMRTBUSES LTD Document No. : SQT21001350 Page 2
60 WOODLANDS INDUSTRIAL Date : 19. Apr 2021
PARK E4 Customer No. : WZS001
SINGAPORE 757705 Svc Advisor : NG SIN HAI

Registration No : SMQ4036C Engine No - K24W72462080

Chassis No : JHMRC1890KC205611 Date | Time : 19. Apr 2021 6:32:38 PM

Model : ODYSSEY 2.4 EXV-S 19YM (EURO 6) Surveyor Name

Owner's Name : KEVIN DIAZ TAY YINGCHAO Survey Date :

Ins Policy No. : Authorisation Date

Date of Accident 1 18/4/2021
0% GST Amount

ltem Description Qty Unit Price  Disc % Amount Amount incld GST

BO-3M-FRD SUPPLY & INSTALL SOLAR FILM ON FRONT DR GLASS 1 250.00 250.00 17.50 267.50
Sum Ext. Service 250.00 17.50 267.50

Survey By

Date & Time Total Amount 11,458.19  802.08 12,260.27

Excess Total (Inclusive of GST) 12,260.27

Status

Signature

Printed on 19/4/2021 6:47:33 PM

This is a computer generated invoice, No signature is required.

Part prices are subjected to change withoul nolice.

The above estimated cosl of repair do nol include any unforeseen damages

GST Amount is calculated from individual line(s).

An amounl 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






SK03214J0005 / KAH MOTOR CO SDN BHD [729905]
ENTRY DATE & TIME: 19/04/2021 18:28 (SGT)
SUBMITTED BY: NG SIN HAI

VERSION: 1 (19/04/2021 18:28 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accidenl to speed up the claims process.
yholder and/or the Authorised Drivar

2. This Form must be 2l

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o 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.

lse reporting may. 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 Submission

Date of Accident .
Exact Location of Accident
Additional Location Information
Country/State of Loss

19/04/2021 18:28 (SGT)

18/04/2021 06:41 (SGT)

Near MacRitchie Viaduct, Singapore
UPPER THOMSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident ... ... ... - . o
Are you claiming under your own insurance policy for repair to
your vehicle? e . TGS
Vehicle Category .. .....

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Gf Accident report SK03214J0005

SMQ4036C

No
KEVIN DIAZ TAY YINGCHAO
SXXXX686F

Honda
Odyssey

No - Claiming third party
Private car

Auto

2400

Liberty Insurance Pte Ltd
Comprehensive
No

TAY CHIN TONG
SXXXX790G

Page 1 0of 14



Date Of Birth

Occupation Indoor

Date Of Driving Pass 10/12/1970

Driving experience 50 YEARS AND 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number -
Email Address

Address

Address complement 5
Postcode -

Is the driver the policyholder? o No

If No, Relationship of the Driver with the Insured Parent
Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ... . 2
Was anybody injured In the Accident? o No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? ... . Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . . No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name .. ... . .. Kampong Java Neighbourhood Police Centre
Police Station Phone No . (Phone) +65-18002959999
Alt. Police Station Phone No . . ... . (Fax) +65-63913442
Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? No

If yes, against whom? o Ty -

CIRCUMSTANCES OF ACCIDENT

REFER

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? . ... ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SG6019X
Vehicle Manufacturer -
Vehicle Model . . ... . 3

Vehicle Variant 2
Vehicle Colour . . =
Vehicle Category . . & Bus

@Accident report SK03214J0005 Page 2 of 14



Name of Driver =
Contact Number 2
Address .
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@& Accident report SK0321440005 Page 3 of 14



SKETCH PLAN

s (_‘) M Q “_l'_U ‘~—)>(£“ LA

SKETCH PLAN

IMPORTANT NOTICE,

—

. Please roport corcectly We details of 1he augident to speed up the laims procgss,

ra

Taay Form must be completed by the Policybiolder andfor the Authorised Driver.

Infoumation grovided must be as trathful and accurate a4 jossibie, Any wifful nisrepresentation of withhoiting of materd facts

may stlow insuance companios to gepudiate policy liability.

L

A, The issue and acceptance of this Form by insurance companies is nat an admission of poliy lab ity on the part af the insurance
Companies.

% Anydalse reporting may be referred to the Pollce for investization.

6. The repost wilk Be locwarded by the fnsurers of the GIA Records Management Centre establishied Ly the General fnsurance
Assaciatian of Singapore {GIA} far archiving and that copies of this repon wili far a fee be made availatile epan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby conseat Lo the archiving of this seport at tha centre and 10 capies of the
report being made avallable aforesaid.

8. Consentunder the Personal Data Protection Act {PDPAY tunderstand, acknowdedge, agree ang consent (hat:

{a) My insurer. my workshap and the Geneal Insusance Asscetation of Singapore (“GIAT) may/are permitted te colledd, vie,
discioss and/ar peocoss my parsanal datadparsonil information set out in this [form) and any athes parsenal information
provided by ime or possessed by my insuser (collectively the “Personal information”§ and disciose and teansfer such Personal
Infarmation to allinsurar{s) who hava insured vehiclefs) involved in this accident {all insurer(s) who have insured vehicie(st
involved io this accident shail be collectivety ceferred (o as the “Insurers”); the nsurers’ faveyersflaw firms, the Monetary
Auttiority of Singapare and any refevant goverament agency/fantharity [such as the police), for the purposels] of :

{iy processing, handling andfor dealing with nwy claims including 1he seitlement of the claims and dny necessary
investigations eefating to the claims;

{i3) invastigating the accident and/for my claims;

(i} carrying gut and/er dealing with iny instructions or responding to any enquities by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reperts of notices to me, which
coultl involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external
covér of envelopss/mail packages), andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my clains.{coliectively the
“Purposes”)

(6] allinstrer(s) who bave insured vehicte(sh involved i this accidint and the Insurers' lavyersflaw flimis, may/fare peomitted to
cotlect, use; disciose and/for precess my Personal information for ene or mere af the above Purposes; and

{c) my Personal information may/can be disclosed Sy any of (he Insurers and/or GIA Lo their third party sefvice providets or
agents{inclading their lawyers/law firms), which may be sited outside of Singaporé, for one ar more of the above Purpases:

{d) ey Personat information will 3lso be coflected and ased ks compile claims histary for the purpose of fraud ditection,
investigation and vianagmment in present and all future claims.

fa)  the infarmation so colfected under (0] above may be shared / distiosed:

(i) 1o all Insurers andfor any other third parties that assist in evaluating, Investigating, controlliog of managing fraud,
regulators, law enforcement and government agendies as reasonakly required for the purposes stated, or

{ii) for compling with requirgments under any regulations, laws ar court orders,

Policyholder's Signature ewer’s Signature Reporting Centre Perioanel’s Signature
Date & Tl {If drivier is ot the policyhiolder) Name:
Date & Time: NRIC/FIN No.:
i e a
(9 fipril 220
Page 4 of 14
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SKETCH PLAN #2

Vehicle Nembar:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wefo”  fo police ’Y,’nor}i :

DECLARATION
IfWe declare the foregolog particulads are true in every respent,

ALV

L4
Policyholdar's Signatere Driwer’s Signature /
Date & Time: (If drivier I riot the palicyhalder)
Date & Time:

@ Accident report SK03214J0005

W

pr:r‘tma Centre Personnel’s Signature
Name!
NRIC/FIN No:
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SINGAPORE
POLICE FORCE AR

04

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

Report No. E/20210418/7004

Date/Time Report Made Vide Report No. Station Diary No.
18/04/2021 13:32
Name Of Informant Address

KEVIN DIAZ TAY YINGCHAO )

ID Type / ID No. Contact No.
NRIC NO / Home/Office: Mobile:
Nationality Email Address
SINGAPORE CITIZEN KEVINDIAZTAY@OUTLOOK.COM
Occupation Sex Age ‘Date of Birth  |Race
Management executive Male 36 [ Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
18/04/2021 06:40 - 18/04/2021 06:45 97A UPPER THOMSON ROAD #05-03 SINGAPORE
574327

Erief details.

My father was driving along lornie Road (towards upper thomson) this morning. At the location just
outside macritchie, under the mac Ritchie viaduct, he was driving along the right lane and an smrt bus
boxed him in and drove into his lane, hitting the left mirror of the car. The dashcam could not capture the
bus number but there is a timestamp from the video.

G
e

ISubjects Involved

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 18/04/2021 13:32
Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

A

0210
20f2

CONTINUATION OF REPORT

Report No. E/20210418/7004

Victim
IPerson Name Tay Chin Tong
ID Type NRIC NO ID No ' -
Gender Male Age 73
Race Chinese Language English
Address Home/Office No o
‘.
Mobile No | Relation To Father
\ Informant

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of_l nterpreter:
Not applicable

Date/Time:
18/04/2021 13:32

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




