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| " REF: CS/CT‘ 2o [A1¥ 12‘4‘-‘1’6

l Sof

{08113 -
ASS. REC. BY: (,{7AWL

ASSIGNMENT
From: Date: | Veh No: 9{4}_“1)-%(5_ Yr Regn: _‘}@{_L B JA‘N ]
Estimated Cost: . Type: @I M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /

OD/TP/WS /TP RES/OD RES | EVA/INV/MV

To Inspect Vehicle No: Sk lh)—"‘!'[} :

atWorkshopmis  JCAW MoTOL. i

o _bh Mwwv gt

Insured: C/\ \ S 2 -

Policy No. i

Claims No. S i

SumInsured: Excess: o
(Client's Recard)

Make of Veh:

§ NS | Ofs
b

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

Truck / Trailer or
Make: HUWP‘ owswl} ((ej\\(s C 2«3(6
Colour Insured / Std / NI  NA
Sp.Reading 0&{%} T/Radio: Insured / Std / NI/ NA
Eng/No: hh R T S S
oo JHMRC\BGoaL 201450
Gen. Cond: Good / @I Poor / Burnt
Steering: Indrder/ Jammed / Leaked / Burnt or
Brake: lJammedl Leaked / Burnt or
Modi: Nil ISIZ@I STD A/RRim or

2(([ SR,

Tyre Size: F:
RSl
BS/DUN/ EXNOVA IGYIFS! LIZA I mic/ OHTSU I PIRI SUMLI
TOYO! or

Bal. or Market Value: 1) K . Front Rear
IDAC Accident Rport: Consisteﬁt?:Yes orNc; i R/Bal. L mm " RiBal. mm
GIA / PR Seen: | 7Consistent?:Yes or No L/Bal. T mm L/Bal. : - mm
EstRepars: ~ days Res: YesorNo DOA. 923 ([IL\_ D.O.. 9(, [ .
Lum Sum: U 3Val.: Yes or No Survey held at kUM eniL
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | QIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | MTS (458
Date:  Person Contacted: | The UIC 1 Chassis frame I Body Structure affected due to collision,
Date / Tume e Action/Instruction

T Qe LmiT— 30K

Date/Time, File Pass to? D: Prell. Report Days Of Repair:
9 ‘ D: Final Report Resurvey No. of Trip: _ Survey Fee:
Date/Time, File Retum to? o el ‘ z
2) TR Add Fee: . Site Insp (3 e ):_S-'-RS,___ T
|:|: Interview ($ )| Photos
Report Format: D:Tech. Invs (% )‘ Others R
Lump Sum/IBL@E o) D: Weekend ($ ) ‘
' TOTAL ‘ '

e et (A M ra————

B s . T ——



U IIONDA QUOTATION

KAH MOTOR CO. SDN. BHD.
(A Member of the Oriental Holdings Berhad)

GST Reg No.: M200050223
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 : CHINA TAIPING INSURANCE (S'PORE) PTE Document No. : SQT21003606 Page 1
3 ANSON ROAD #16-00 Date : 23. Nov 2021
SPRINGLEAF TOWER Customer No. : WZC008
SINGAPORE 079909 Svc Advisor : ANIKKA LAl SWEE KAM
Registration No : SKZ4724B Engine No : K24W72010617
Chassis No : JHMRC1890GC201450 Date | Time : 23. Nov 2021 11:51:07 AM
Model : ODYSSEY 2.4 EXV-S 16YM Surveyor Name
Owner's Name : LEE WAI KONG Survey Date
Ins Policy No. : Authorisation Date
Date of Accident  : 22/11/2021
0% GST Amount
Item Description Qty  UnitPrice Disc% __ Amount Amount incld GST
TP DIRECT SETTLEMENT (J/NO: )

67550-T6A-J00ZZ
67861-T6A-305ZA
72950-T6A-003
75333-T6A-J11ZB
74591-T6A-000
04646-T6A-J22Z2Z
72955-T6A-003
72585-T6A-000Z22
71507-T6A-003ZB
04715-T6A-900Z2Z
71502-T6A-003ZB
71593-T6A-003
71598-T6A-003
91505-TM8-003
42700-T6A-J81

BOSUN

BMLO2I

OWNER: LEE WAI KONG
OWNER INSURER: LIBERTY
ACC DATE: 22/11/2021
SURVEYED BY:

DATE:

REF NO:

TP INSURER: CHINA TAIPING
TP VEH : GBC2035Y

PANEL COMPL.SLIDE DOOR L‘“- 7

1 1067.00 25 80025  56.02 856.27
TAPE SETL.RR.DOOR SASH |NNEy\n~ v 1 60.90 25 4567 320 48.87
MOLDING ASSYL.RR.DOOR Asa 1 74.20 25 5565  3.90 59.55
GARNISH ASSYL.SLIDE DOOR LWR A&~ 7 1 290.10 25 21757 1523 232.80
FENDERLRR INNER . 1 124.00 25 9300 651 99.51
PANEL SET,LRR.OUTER 2% 1 997.30 25 74797 5236 800.33
MOLDING ASSYL.QTR WINDSHIELD Agn 1 117.00 25 8775 6.4 93.89
COVER COMPL.SLIDE DR CTR RAIL 7 1 175.50 25 131.62 9.21 140.83
FACE L RR BUMPER GARNISH X 1 81.90 25 6142 430 65.72
FACERR BUMPER P~ 1 606.10 25 45457  31.82 486.39
FACER RR.BUMPER GARNISH ). 1 81.90 25 6142 430 65.72
SPACERR.RR BUMPER SIDE X 1 20.40 25 15.30 1.07 16.37
SPACERL.RR.BUMPER SIDE Ate 1 20.40 25 15.30 1.07 16.37
cLIPBUMPER K A4 10 230 25 17.25 1.21 18.46
DISK ALUMINIUM WHEEL 17X7. Fq&'V 1 975.70 25 73177 5122 782.99
Sumitem 353651 247.56  3.784.07
SUNDRIES 1 100.00 So 100 7.00 107.00
INSPECT RR LIGHTING MECHANISMS. PERFORM
WATER 1 180.00 (CY Loy )eoﬁ 12.60 192.60

Printed on 23/11/2021 12:10:11 PM

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 $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.
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HONDA

/MOTOR CO. SDN. BHD.
jember of the Oriental Holdings Berhad)

ice and Body Repair
: +65 6841 3838

Website: www.honda.com.sg

or 24-hours Roadside Assistance, Call 98203838

QUOTATION

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

, . 606 Page 2
Customer . CHINA TAIPING INSURANCE (S'PORE) PTE Document No. . SQL21 02321
3 ANSON ROAD #16-00 Date N : 532(:8;8
SPRINGLEAF TOWER Customer No. 4
. . E KAM
SINGAPORE 079909 Svc Advisor i A;I:\(NK;\ZIJ:‘;(?:/;E
RegistrationNo . SKZ4724B Engine No : K 551 1HE1:07 AN
Chassis No . JHMRC1890GC201450 Date | Time : 23. Nov Bl
Model . ODYSSEY 2.4 EXV-S 16YM Surveyor Name
Owner's Name . LEE WAI KONG Survey Date
Ins Policy No. : Authorisation Date
Date of Accident  : 22/11/2021
0% GST Amount
Item Description Qty  UnitPrice Disc % Amount _Amount incld GST
BAO2R REMOVE & RENEW REVERSE SENSORS-4 PCS (N) 1 180.00 (SO 186.00 12.60 192.60
BKDRS1R REMOVE & TRANSFER ITEMS TO NEW RRL SLIDING —— 650.00 45.50 695.50
DR.
BCO12R RESET VEHICLE SMART ENTRY SYSTEM 1 450.00 '57/§ 556’ 00 31.50 481.50
BCO1R e RETING AR ALV SER CANERRS B 450.00 328 % 3150  481.50
BMI03D REMOVE & INSTALL REAR COMPARTMENT LININGS 1 650.00 32«3/ }atﬁo 45.50 695.50
BG31R REPLACE RR. L DOOR QTR GLASS.(N) 1 650.00 325/ (70{)0 45.50 695.50
BOJSE BODY JOINT SEALANT QTR GLASS 1 100.00 1% w;t{oo 7.00 107.00
BOJSE BODY JOINT SEALANT LHR FENDER 1 100.00 $0 19900 7.00 107.00
CUT & RENEW RR L FENDER. STRAIGHTEN INN
BKFE21R PANEL QLI %Yy ER 1 3500.00 2600 3500.00 245.00 3745.00
SPRAY PAINTING ON REPAIRED OR REPLACED AREAS.
BP04R “P) @ Py X 3 5/ 1 3000.00 /ﬁ 20 3/@)0 210.00 3210.00
Sum Labor 10010.00 700.70 10.710.70
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
)
Survey By ( (AS“L - L‘p ?0’0/70 éy
Qele® Thoe J)é‘/ / 1-/ 1 @ (450 Total Amount 1372651  960.86  14,687.37
s Total (Inclusive of GST) T
—_— e
Status . S
Signature
M LKK AU[O COnSUl

the Repair )
°To resuprveyebre%fré?e following:
* To display da,
* Parts prices
® Third party s
* Noillegal mg
'SUP leme anv iten/
is su%}ect tgrﬁgane‘“(s) must e "Csurveyed anq

tants hence p

otify

afterspray intj
painting
"‘n:ged'part(s) during resurvey
are subject to confirmation
Urvey is on a “Withe, judi
- Wilhout Prejudice” ba

tion(s) is afoweq sis

lapproval from ]

Printed on 23/11/2021 12:10:11 PM
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 $53.50 (incl GST) will be applicable for the request of the above quotation for estimates

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

NSurance Company !

Signature:
Date:

above $2,000.00.

AtiMtWledged b

Y Repairer
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' IMPORTANT NOTICE

" 1. Please report correctly the details of the a

2. This Form must be

3. Information provided must be as truthful and accurate as

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.

6. This report will be forwarded by the insurers of the GIA Records Man
and that copies of this report will, for a fee, be made available upon ap|

#0006 / KAH MOTOR CO SDN BHD [729905]
ATE & TIME: 22/11/2021 17:26 (SGT)

TED BY: LAl SWEE KAM ANIKKA

N: 1(22/11/2021 17:26 (SGT))

ccident to speed up the claims process.

Vi

_Lﬂ SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

agement Centre established by the General Insurance Association of Singapore (GIA) for archiving
plication 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

22/11/2021 17:26 (SGT)
22/11/2021 12:45 (SGT)
Singapore

ANG MO KIO CENTRAL 1 X SERVICE 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 ............. ... OISR S
Model ... UTUTUR I TN 5 e s .

Variant

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? ...

Vehicle Category ............. ... et .

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage
Fleet Policy
Policy Number

Cover Note Number ...

DRIVER

Name of Driver
NRIC No

@ Accident report SK0321BM0006

SKZ4724B

No

LEE WAI KONG
SXXXX570F
danlee76@hotmail.com
(Phone) +65-98761971
+65-98761971

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2400

Liberty Insurance Pte Ltd
Comprehensive

No

SD21V00148

LEE WAI KONG
SXXXX570F

Page 1 of 14




06/07/1976

Date Of Birth Indoor
i 3

Occupation 02/12/200 HS
Date Of Driving Pass 17 YEARS AND 11 MONT
Driving experience Male
o (Phone) +65-S1)8761971
Mobile Number +65-9876197
2"' P.“XS;::? et danlee76@hotmail.com
Admdarless 513 YIO CHU KANG RD
Address complement #01-28
Postcode 787067

Yes

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
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 s SA R ————— Collision - Major/Minor Rd
Weather Conditions 38 e o e . . e Clear
Road Surface S T ) 3 Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . - No
Number of vehicles involved in the accident ; 2 2
Was anybody injured in the Accident? ... . . No
Was any injured conveyed to hospital by ambulance’7 e =
Was any other vehicle or property damaged? . .. . . Yes
Number of Passengers (Including Driver) ... ... . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . o No

PASSENGER 1

Name . R - LEE SIOW YUEN
Gender ... PO SN N S LN SO Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ....................... No

If yes, againstwhom? ... A . L

CIRCUMSTANCES OF ACCIDENT

AS ANNEX D&E
ATTACHMENT(S)

Are accident photos available for attachment? ... . Yes

Was there any video captured by Car Camera? sl No

Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number $3C2035Y
Vehicle Manufacturer ............. Do?:c;ta
Veh!'cle Variant y - . a ' i —
Wehislow QIT0E, - s : S ' Commercial vehicle

Vehicle Category

Page 2 of 14
GrAccident report SK0321 BMO0006




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 e sl sl
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?
Was any other vehicle or property damaged? ..
Number of Passengers (Including Driver) ... p—
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...

Was notice of intended Prosecution given? ... ... ..
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS ANNEX D&E

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SK0321BMO0006

06/07/1976

Indoor

02/12/2003

17 YEARS AND 1M1M
ale

?APhone) +65-98761971

+65-98761971

danlee76@hotmail.com

513 YIO CHU KANG RD

#01-28

787067

Yes

No

ONTHS

Collision - Major/Minor Rd
Clear
Dry

No

No

Yes

No

LEE SIOW YUEN
Female

No

Yes
No
No

GBC2035Y
Toyota
Dyna

White
Commercial vehicle

Page 2 of 14




{

»of Driver
« Permit No
itact Number
Jdress
.ddress complement
Postcode
Insurance Company Name
Nature Of Damage :
Details of property damaged in accident
No. Of Passenger (Including Driver)

@‘? Accident report SK0321BM0006

SONG CHENGXUE
GXXXX136K
(Phone) +65-80323827

Page 3 of 14



Vehicle Numbes: ;_g“ ,{, Z ¢ m‘) Vue

SKETCH PLAN
IMPORTANT NOTICE
1. Pioase report correctly the details of the accident to speed up the Claims process.

2. This Form must be completed by the Policvhalder and/or the Authorised Oriver.

3. tformation provided must bo as truthful and accurate as possible. Any willul misrepresentation of withholding of material facts
raay allow insurance companies 10 repudiate policy liabitity.

4. The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the insurance
COMPINRS,

5. Any faly i be refe the Police for investigation.

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gengral Insurance

Assatiation of Singapone {GIA] for archiving and that copies of this report will for a fee be made svalable upon application by
interested parties.

. By the lodgment of this roport to the insurers, you horaby consent to the archiving of this report at the centre and 10 copies of the
report being made available aforesuid.

8. Consent under the Personal Data Protection Act {PDPA} 1 understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the Gensral insurance Assotiation of Singapore {"GIA™) may/are peomitted to colfect, use,
disclose and/or process my personal data/personal information set out in this form] and any other personal information
provided by me or possessed by sy insaesr {coliectively the “Personal Information”} and disclose and transfer such Personal
information to alt insurer{s) who have nsured vehicle{s) involved in this accident {all insurer{s} who have insured vehiclels)
involved o this accident shall be collectively referred 10 a3 the “Insurers”), the insurers’ lawyersfiaw firms, the Monelary
Authority of Singapore and any relevant government agency/authorty (such 25 the police}, for the purpose(s) of :

{i} processing, handling and/ar deating with my claims including the settlement of the claims and any necessary
investigations refating 10 the claims;

{it) iwestigating the sccldent and/or my claims;
{iil} cacrying aut and/or dealing with my instructions or responding to any enqulries by me;

{iv) administering my claims {including the maiting of correspondence, statemants, involces, repants of notices to me, which
would Involve disclogure of certain persons data about me to bring about defivery of the same as well as on the external
cover of envelopes/mail packages); andfor

{v) complying with applicable law in adrainistering, processing, handling and/for dealing with my claims.(coliectively the
“Purposes”}

(b} allinsurer(s} who have insured vehiclefs) involved in this acident and the Insurers’ lawyersflaw fiems, may/are peratitted to
collet, use, disclose andfor process my Parsonal Infermation for one or more of the above Purposes; and

{€} my Personat Information may/can hie disclosed by any of the Insurers and/or G1A 1o their third party service providers or
agessiincluding their lawyersfiaw firms], which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal information will #lso be collacted and used to compile claims history for the purpose of fraug detection,
investigation and management in present and all future claims.

{e}  the information so collected under [d) above may be shared / disciosed:

{1} 104l insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{3} for complying with requirements under any regulations, laws or court orders.

"
P :
policyhbfder’s Signature Driver's Signature Reposting Centre Personnel's Signature
Date & Time! {H driver is not the poticyhalder) Name:

Date & Time: NRIC/FIN No.:

Page 4 of 14
@, Accident report SK0321 BMO0006
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-
vehigie Number: ;'?f(fz (/’ M)é{:s-’g

SKETCH PLAN

i
§ B

Contra !l Z
;s«
K

/ J
Qupvice  Pood

~
g

ke Kz 47218

Az WMo €22

\LEZ oie Gcanssy.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i
On _a5]ufogs] @ ghoul 12:4shes, my vekick (4) oo

Llonlle  oEine  elong *?g Vo Lie  Centtal T peadin( -5
- ~7 o &

S

/A2 g?g?:s‘héf'ﬁ it whd/e ,,’M“)Zf {f y A geriice roacl , oudaenl

Vehicle 2 dashed ouf ‘}{mm A2 top Iing  withedt _a sngpec

Joalsu? «;é‘ i Jddcle _od Il ondn ki pdol gedhdcle
}’ H

t% _roar '}Q@Hf"fb “ .

M dnie  odar .ti{"ffi;{ betltly  me . np ?“w}v af  sAR
Vi H

7
fm"nf‘ g;f acciclnd .

“Statoment 10oorded in language by driver.
v Damage (OD) Claim submission must be procaeded within 14 Oays from Date of Actident,
DECLARATION

IfWe declare the firegoing particulars are true in every respect.

Lo s &
/;/ it S il Bl \

Poli for's Slgnstu;{ Orvedfs Signatue. Reporting Contre Persannel's Signature
Date & Time: {#f driver is not the policyholder) Namae:
Date & Time: NRIC/FIN No.:

& Accident report SK0321BM0006 Page 5 of 14



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
OwnerID:

Vehicle Na.-
Vehick to be Exported:

| Intended Deregistration Date:
Vehicle Make: ’

Vehicle Madelk:
Primary Colour:
Manufacturing Year:

1‘ Engine No.:
Chazsiz No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date: §
Transfer Count:
Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 07 Dec 2021

SKZ4724B
Not - -2
07 Dec 2021

ZHONDA. & ° !
ODYSSEY 2.4 EXV-SCVTSR
~ Purple

o5 & F | [ | |
K24W72010617
JHMRC1890GC201450
1290kW {172bhp)
$2837600
25 Jan 2016
25 Jan 2016
=
£31.727.00

Yes
24 )an 2026
$22208.00

24 Jan 2026

B - Car above 1600cc or #7kW|[130khp)
10

£40.001:00

$24.774.00

$46,982.00
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