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1) 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

3P

QUOTATION

GST Reg No.: M200050223
Company Ref. No.: S60FC1380G

Customer

Registration No
Chassis No
Model

Owner's Name

: CHINA TAIPING INSURANCE (S'PORE) PTE

3 ANSON ROAD #16-00
SPRINGLEAF TOWER
SINGAPORE 079909

: SMLG29U

: JHMGK3850KS214074

: JAZZ 1.3LXR CVT 19YM (EURO 6)
: LOH CHIU THENG CHARMANE

Document No.
Date

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

Survey Date

: SQT21002311
+ 22, Jul 2021
: WZC008

: IVAN TEO BOON KIAT

: L13B14101054

1 22, Jul 2021 9:15:12 AM

Authorisation Date

Page 1

Ins Policy No. :
Date of Accident  : 20/7/2021
0% GST Amount
Item Description Qty Unit Price Disc % Amount Amount  incld GST
TP DIRECT SETTLEMENT (J/NO: )
OWNER: LOH CHIU THENG CHARMANE
OWNER INSURER: Tokio Marine
ACC DATE: 20/07/2021
SURVEYED BY:
DATE:
REF NO:
TP INSURER: CHINA TAIPING
TP VEH: SGZ5246E
04711-T5A-J50ZZ FACE,FR.BUMPER 7 0'0 1 638.10 25 403.57 28.25 431.82
71102-T5L-T50 LOWER GRILLE ASSY FR. ) 1 157.40 25 118.05 8.26 126.31
71108-T5A-J50 GARNISHLFRBUMPER .~ (T 1 30.90 25 23.17 162 24.79
71130-T5A-J50Z2Z BEAM COMP,FR.BUMPER n 1 227.10 25 170.32 11.92 182.24
71190-TSA-J50 BEAM UPPER,L.FR.BUMPER 1 29.60 25 22.20 1.55 23.75
71183-T5A-000 SPACERR.FR.BUMPER X 1 10.40 25 7.80 0.55 8.35
71198-T5A-000 SPACERLFRBUMPER _~ J{( 1 10.40 25 7.80 0.55 8.35
91505-TM8-003 CLIPBUMPER 4( 4 19 2.30 25 32.77 2.29 35.06
71107-T5A-J50 DUCT,L.FR.BUMPER SIDE 1 13.50 25 10.12 0.71 10.83
33150-T5A-J81 HEADLIGHT ASSY,L. ,’ 1 511.50 25 383.62 26.85 410.47
71121-T5A-J50 BASE,FR.GRILLE HOOK A n 1 242.50 25 181.87 12.73 194.60
71122-T5A-J50 MOLDING LOWER FR.GRILLE 1 158.80 25 119.10 8.34 127.44
71123-T5A-J50 MOLDING UPPER,FR.GRILLE - 1 132.30 25 99.22 6.95 106.17
75700-TSA-000 EMBLEM H /: 1 17.20 25 12.90 0.90 13.80
90301-ST0-003 NUTPUSH 3MM ," 2 2.10 25 3.15 0.22 3.37
71145-TAR-T50 BASE FR.LICENCE PLATE [ulf 1 52.20 25 39.15 274 41.89
BO-NUM-COMP-L  NUMBER PLATE WITH CASING-L(N) ~ (U7 1 45.00 4500 3.5 48.15
Sum Item 1679.81 117.58 1,797.39

Printed on 30/7/2021 4:50:00 PM
This is a computer generated invoice. No signalure is required.

Part prices are subjected to change without notice.

The above estimaled 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 estimales above $2,000.00.
However, if the repairs are subsequently done at Kah Molor Co. Sdn. Bhd, it will be refunded.
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HONDA QUOTATION

H OTOR CO. SDN. BHD. . GST Reg No.: M200050223
A the Oriental Holdings Berhad) ompany Ref. No.: SB0FC1 3800
wember of
s and Body Repair
‘eM 6841 3838 Website: www.honda.com.sg
+65
de Assistance, Call 98203838

24 _hours Roadsi

For
. CHINA TAIPING INSURANCE (S'PORE) PTE Document No. . Sf)T21002.”,11 Page 2
custorme” 3 ANSON ROAD #16-00 Date « 22.Jul 2021
PRINGLEAF TOW ER Customer No. « WZC008
: Svc Advisor « IVAN TEO BOON KIAT
SINGAPORE 079909
| SML629U Engine No « L13B14101054
Regpeta’ > e : i . 22. Jul 2021 9:15:12 AM
Chassis No : JHMGK3850K8214074 Date | Time .
Model . JAZZ 1.3LXR CVT 19YM (EURO 6) Surveyor Name -
Date :
\ . LOH CHIU THENG CHARMANE Survey
o N;“‘e ‘ Authorisation Date
Ins Policy No. >
i . 207712021
Date of Accident 20 st -
ipti Qty Unit Price__Disc % Amount Amount  incld GST
— P 1 100.00 34 100.00 7.00 107.00
o P . 0.00 19.60 229.60
BMLO1I INSPECT FR LIGHTING MECHANISMS & FOCUS 1 280.00 2§0 280. , 29,
STRAGHTEN ALIGN BULKHEAD & RENEW DAMAGE 1 2600.00 650 2600.00 182.00 2782.00
BKBHO01S PARTS. 6’ ’
BPOZR SPRAY PAINTING ON REPAIRED OR REPLACED AREAS. 1 2080.00 S¢4 2080.00 145.60 2225.60
(2P)
Si ! Sum Labor 5060.00 354.20 5,414.20
~L Yy AR VITA)
,; T, r e
Survey By STK“( CL <j J/J//}/l j x’ﬂm
Date & Time wt 1 [ Total Amount  6,739.81 47178 7.211.59
Excess 7 QI/) 1 Total (Inclusive of GST) 7.211.59

Status I) / ﬂ |

Signature

ning
i resurvey

fion

rejudice” basis

3 - Sz osurveyed and
t to final approval [rom insurance Company

Lcknovledged by Repairer
ulg,'cimh

Date:

| ki R

Printed on 30/7/2021 4:50:00 PM
This is a computer generated invoice. No signalure is required.
Part prices are subjected to change withoul notice.
The above eslimaled cost of repair do not include any unforeseen damages.
GST Amount is calculated from individual line(s).
A =
n amoun‘| of $53,59 (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 Molor Co. Sdn. Bhd, it will be refunded




SKG03217L0005 / KAH MOTOR CO SDN BHD [729905]

ENTRY DATE & TIME 217
SUBMITTED BY TEO BO
VERSION: 1(21/07/2021 1503

d SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please repor Lo reclly the detaile of the ace

sel Drve

cyholder and o 1

2. This Form mus! be cOmMpI
3 Information provided must be as truthful and acourate 2s P
policy l:ability

4 The iweue and acceptance of tis Form by insu
5. Any false reporting may be referred 1o the Police for invesiigaiion.

rare of the GIA Fecc

6 This report will be forwarded by the sy 1
and tha! copies of this report will. for 2 fee be made avzdable upon
7. By the lodgement of this report 1o the insurers. you herety consent 1o the arch

idert 10 epead un The (lame (rocess

cotde Ay weFul misreqresentation of withoid
ance compares i€ nol an admesson of pohcy b

apemen Centre e<?al
keaton by interesied pahes

wvang Of this

g of materal (acts may Mhow Frasance Cormparees 10 repudate
hilty On the part Of The NS anCe COImparves.

Hiched by the Ganesall insurance kssomator of Srgacore GAA ) Sr arciwerg

o ] a the canire and %0 comwes of e report berg made Feaiatie oresad

R . A CIDENT ST ATERENT: T S

Date of Submission

Date of Accident

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

21/07/2021 1503 (SGT)

20/07/2021 06:00 {SGT)

338 Bukit Batok Street 34, Singapore 650338
CARPARK

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

N obile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of

accident

Are you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

CB? Accident report SK03217L0005

SMLE28U

No
LOH CH!U THENG CHARMANE

SXXXX375H
PRAYHARD1976@2YAHOO.COM.SG
(Phone) +65-80175179
+65-30175178

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1300

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MS005019

LOH CHIU THENG CHARMANE
SXXXX375H

Page 1 of 12




AN N el PR

(N RE X -

LV

A

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance'7

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@& Accident report SK03217L0005

SRR DETAILS OF OTH

05/09/1976
Indoor
22/11/1997

23 YEARS AND
Female

(Phone) +65- 90175179
+65-90175179
PR/\YHARD197G
BLK 338 BT BATOK

8 MONTHS

@YAHOO.COM.SG
ST 34 #02-346

650338
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

ER VEHICLE PROPERTY: ! | e a

SGZ5246E

Private car
FAISAL
(Phone) +65-87532010

Page 2 of 12



KETCH PLAN

Ve higie Nienber

SKETCH PLAN

IMPORTANT NOTICE

1. Plapase roport correctly the detalie of the agcident Lo spps dup thee Claims process

3. This Ferm must be completed by the Polic yholder and/or the Authorised Driver

< L * \ ) )i atogial £
3 Infarmation provided must beas ruthiu! and accurate as possible Any walful mistepresentation af withhoidig, of matocal farte
May alow insurance companies o repudiate policy Habitity.

) - v/ i e { the inaurance
A The issue and acceptance of this Foror by insurance companies IS not an admissian of polcy bability on the part af the insufance

Companes

5 Any false reporting may be referred to the Police for Investigation.
the insurars of the GIA Records Management Contre patablistng by the Goneral Insurance

6. The report will be torwarded by
pies of this report will far a (o0 bir tade available upon applation iy

Association of Singapare (GIA) for archiving and that co
wterested partes

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copkes of the

repart beng maide available afaresaid.

£  Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consént that:

(“GIA") may/are prrmitted 16 collect, wse,
and any othies personat information
ci and transier such Persona

{2) Wy insurer, my workshop and the General Insurance Association of Singapore
disclose and/or pracess my personat datafpersanal information <ot gut in this [form]
provided by ree or passessed by my insures (coflectiviely the “Personal Information”} and discio:
iafarmation 10 all insurer(s} who have insused vehicle[s] involved in this arcident {all insurer(sy who have insurad vehicleds)
imvolved in this accident shall be coliectively seferred to as the “Insurers”}, the insurers’ lawyess/law firms, the Monetary
Authority of Singapare and any relevant government agencyfavthority (such as the police), for tae purpose(s) of -

() processing, handling andfer dealing with my claims including the settlement of the ciaims and any necessary
investigations refating to the clams;

(&) investigating the accident andfor my ciaims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) 2dministering my clgims (including the maifing of correspondance, statements, invoices, reports or notices to me, which
could involve disclosure of certain personal data about me @ bring about detivery of the samie as well 35 on the external
cover of ervelopesfmail gackages); andfor

(v} complying with applicable law in administering, processing, handiing 2n¢/or dealing with my claims.{coliectively the
“Purposes”)

i) al insurer(s) who have insured vehiclefs) involved in this accideny and the tnsurers’ lawyersflaw firms, may/fare permitted te
coliect, use, disciose and/for process my Personal information for one or more of the sbove Purposes; and

i) my Personai information may/can be disclosed by any of the Insurers andfor GIA 10 their third party service providers or
agentsiincuding their lawyersflavw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal information will also be collacted and used to compile ctaims history for the purpose of fraud detaction,
investigation and management in present and all future clims.

(e} the infarmation so colincled under (d) above may be shared / disclosed:

{iy to 3 insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing feaud,
regulinors, faw soforcement and government ageacies as reasonably required far the purposes stated, or

{ii) for complying with requiremenss under any regulations, 1aws or court orders.

Folicylwider's Signotare Driver's Signature Ropoiting Cunt:§ f\ sonnel’s Sgoature
Dae & Tamne. (i driver is no1 the poticyholder) Narve:
Date & Time: NRIC/FIN No.:

- e R S T A N T e ARy s e

@Acddent report SK03217L0005 Page 4 of 12
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SKITCH PLAN

s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

:Nj vehide  wasr Jig f,'cnaj; ,ﬁafﬁ”d cf {22 ;

A —

(ar 7 feund & rrz
7

Corpor . Who 7 wmf e 5

Ty Lekicle. 4

J€ct/ng a gua  fgrlé! . pedd
J ik

DECLARATION
i\We dediare the fcr(fgomg particulars are true in every 1espect.

Ve

Oriver's Signaturée
(if grivee is not the policyhalder)
Date & Time:

Folicfhoidocs Signstue
Dawe & T

@& Accident report SK03217L0005

Reporting Conlee Pev &\nd’s&gv\u‘.‘r
Name;
NRIC/FINNO

|
i

Page 5 of 12




