HONIDA

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

: CHINA TAIPING INSURANCE (S'PORE) PTE

3 ANSON ROAD #16-00

Document No. : SQT22000536 Page 1
Date : 22. Feb 2022

SPRINGLEAF TOWER Customer No. : WZC008

SINGAPORE 079909 Svc Advisor : RUEBEN THOMAS
Registration No : SJH1735X Engine No : L15B4533922
Chassis No : JHMRU1830GX203924 Date | Time 1 22. Feb 2022 8:27:54 AM
Model : HRV LX-SIN CVT YM 2016 Surveyor Name
Owner's Name : HENG SUAT MUI Survey Date
Ins Policy No. : Authorisation Date
Date of Accident  : 19/2/2022

0% GST Amount

Item Description Qty Unit Price  Disc % Amount Amount _incld GST

67510-T7A-3002Z
67825-T7A-003
75890-T7A-003
74410-T7A-J01ZD
42700-T7A-J92

BO-WHEEL ALIGN X4

BOSUN
BMLO2|
BCO12R

BKDR22R

BKFE22K

BPO2R

TP DIRECT SETTLEMENT (J/NO: )
OWNER: HENG SUAT MUI

OWNER INSURER: TOKIO MARINE

ACC DATE: 19/02/2022

SURVEYED BY:

DATE:

REF NO:

TP INSURER: CHINA TAIPING INSURANCE
TP VEH: SMC6290U

PANEL COMP,R.RR.DOOR
TAPER.RR.DOOR SASH
TAPE,R.RR.DOOR PROTECTION
PROTECTORR.RR.WHEEL ARCH
DISK,ALUMINIUM WHEEL

WHEEL ALIGNMENT X4

SUNDRIES
INSPECT & PERFORM WATER TEST.(N)
RESET VEHICLE SMART ENTRY SYSTEM

REMOVE & TRANSFER ITEMS TO NEW RR R DR.

ADJUST
STRAIGHTEN ALIGN RR R FENDER.

SPRAY PAINTING ON REPAIRED OR REPLACED AREAS. ]

(2P)

1 935.10 25 701.32 49.09 750.41
1 21.00 25 15.75 1.10 16.85
1 25.70 25 19.27 1.35 20.62
1 187.20 25 140.40 9.83 150.23
1 833.00 25 624.75 43.73 668.48
Sum Item 1501.49 105.10 1,606.59

1 180.00 180.00 12.60 192.60
Sum Ext. Service 180.00 12.60 192.60

1 50.00 50.00 3.50 53.50
1 180.00 180.00 12.60 192.60
1 450.00 450.00 31.50 481.50
1 550.00 550.00 38.50 588.50
1 1500.00 1500.00 105.00 1605.00
1600.00 1600.00 112.00 1712.00

Sum Labor 4330.00 303.10 4,633.10

Printed on 23/2/2022 7:57:26 AM
This is a computer generated invoice. No signature is required.

Part prices are subjected lo change wilhoul notice.

The above estimaled cost of repair do not include any unforeseen damages.
GST Amount is calculated from individuat line(s).

An amounl of $53.50 (incl GST) will be applicable for the request of the above quotation for estimales above $2,000.00.
However, if lhe repairs are subsequently done at Kah Motor Co. Sdn. Bhd, it will be refunded.



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.: SB0FC1380G

Customer : CHINA TAIPING INSURANCE (S'PORE) PTE
3 ANSON ROAD #16-00
SPRINGLEAF TOWER
SINGAPORE 079909

Registration No : SJH1735X

Chassis No : JHMRU1830GX203924
Model : HRV LX-SIN CVT YM 2016
Owner's Name : HENG SUAT MUI

Ins Policy No.

Date of Accident : 19/2/2022

Item Description

Document No.

Date

Customer No.

Svc Advisor
Engine No
Date | Time

Surveyor Name

Survey Date

: SQT22000536 Page 2
1 22. Feb 2022

: WZCO008

: RUEBEN THOMAS

: L156B4533922

: 22. Feb 2022 8:27:54 AM

Authorisation Date

Qty Unit Price

0% GST Amount

Disc % Amount Amount incld GST

Survey By

Date & Time

Excess

Status

Signature

Total Amount  6,011.49  420.80 6,432.29

Total (Inclusive of GST) 6.432.29

Printed on 23/2/2022 7:57:26 AM
This is a computer generated invoice. No signature is required.

Parl prices are subjected lo change without notice,
The above eslimated cost of repair do not include any unforeseen damages.

GST Amounlis 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 subsequenlly done al Kah Motor Co. Sdn. Bhd, it will be refunded.



SK0K222J0003-01 / KAH MOTOR CO SDN BHD [408610)
ENTRY DATE & TIME: 19/02/2022 14:58 (SGT)
SUBMITTED BY: JESHURUEBEN THOMAS

VERSION: 2 (23/02/2022 08:03 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
he Policyholder andfor the Authorised Driver

2, This Form must be

JSINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

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

5. Any false reporting may be referred 1o the Police for investigation.

8. 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 cenire 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

19/02/2022 14:58 (SGT)
19/02/2022 10:22 (SGT)

Near 15 Rosewood Dr, Singapore 737941
WOODLANDS AVE 1 OPP SI LING PRIMARY SCH

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 : . . 2

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

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

77 Accident report SKOK222J0003

SJH1735X

No

HENG SUAT MUI
SXXXX428A
muimuihsm@gmail.com
(Phone) +65-97676884
(Home) +65-97676884

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MT103224

HENG SUAT MUI
SXXXX428A

Page 1 of 16



Date Of Birth - 08/11/1976

Occupation 3 Indoor

Date Of Driving Pass —, . . 24/01/1995

Driving experience 27 YEARS AND 1 MONTH
Gender : : s4in . - Female

Mobile Number . (Phone) +65-97676884

Alt. Phone Number (Home) +65-97676884

Email Address . . . . muimuihsm@gmail.com
Address : 161A JALAN LOYANG BESAR
Address complement IR S . #03-07

Postcode aa eI 509409

Is the driver the policyholder? . .. s MO0 K i Yes
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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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? . .. . ' No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? : No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC6290U
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant . -
Vehicle Colour -

Vehicle Category . Private car

Name of Driver KOH KIAN LI, ERIC

NRIC No SXXXX473H

Contact Number (Phone) +65-88294268
Address BLK 344 WOODLANDS ST 32

Page 2 of 16
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Address complement #13-156

Postcode 730344

Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage "

Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Page 3 of 16
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SKETCH PLAN

Vehitle
Number: S8 ¥ 1Fes X

SRETOH PIAN

IARDRTANT NOTICE

o Please 1o (ormeatly the detalis of the Ji e f 10 spoad o W80 Lo, progess.

-

2. This Form mustbe completed by thie Policyhinldes andfor the Authoeised Ditvor,
3. iformation praviced must be s trathiol and aceurate as possibie. Any willo! mcoesentaton o0 withbiiding of

material (3cts May o) low insranes Comoaiies 16 rapudinte policy lability,

3

4. Theitsue ang acceptans o of this Ferm By inouivie o i ranies 5 Aot an aednasionol pality /0 2y on the port of the

insarance cavnyanic s

Any false topoeting may be referrpd 1o the Pollee Tor nvestigation.

6. The repart willbe forveatiicd by the s oo of thi GIA B o Marage ot Contre estab! shed by the i heral inserance
Assnciation of Sinpapoie {GIAY for archiving oo that copics oF 1his rapart willfar # fee be made aveita L wpen application
by interested parties,

. By the lodzoent of this repart o thie Iroorers you berby conient to the archiviog of ik ronon atshe contee and g
capies ofthe 1onodt beiog madeavaiahie aforessid,

Consent under the Personal Data Protaction Act [POPA] [yinilierstond, agkicwlidye, agres and (o senl thats

{a} oy anvsanon, oy wearkshop and the General Insiiraneg Assotiatinn of Singapore |"GLAT] may oo poiiiljed 30 coflect,
s, tisclose andfor process my possonal dmafpdisony! information set aut in this o) and any ather persenal
wdararation provited by me o possessed by my insurer (coliog ively the “Personal Information” | and tﬂk!é:'ein'd
teadysfor such Poesonad Iformation to o1 ivtuees|5) whio have insuied velutlele) invo e Iy 1 accifint Lall Inviren]s)
veh brave inntoned vebigle(s) invodved I thls acriddent shalk b culectively reforred to os i “esueees ) the nairers’
Fwyeoy/ iy Blemy, the Ronetary Aathonty of Singopore and any ralevant governmemt sgencyfanthority chas the

w

b

o

POCE), for e pucposels) of @

{i} processing haadiing windjor-dealing with my caims indluding the settfement of the caims and any necossary
Investigations refating to the clatms;

i} investigating the dccident dni/or my elaims;

[iii} ecareying st andfor dealing with my instructions of résponding to any engulies by me;

{iv] attmininiering my dlafms (including the matling of corenspondionce, statemants, [avolcus, reparts or noticerto i,
whiKh coutthinvatve disclosure of cortaln pursonal dita about mie to bting about delivery of the samo anwoll g
ons theexternal covor of onvilapes/oall packages); andfor

{v} campiyng with appiicable law te gdminislwing, provessing, handling andfor dealing wath my claims. [collectivaly
e “Purposes”)

(b]  all insureris) wio have msured vehielos) involyved In this accidont and the Insurees” Laviyersflae oy, may/ure
pernitted to coleny, use, disclose andfor process my Parganal Information far one o0 moe of the sbiove Puaposes;

andd

i} my Pessonal information may/can b disclosed by any af the insurars andfor GIA to thele thind party sefvice
providers ar agents{including thele lnwyersTaw fiems), which may be sted cuside af Smgapore, for one or more of

e abiow Furpdics

i} my Porsonal information will alse he collected 3nd used to tompile datms history for thiy purpose of fraud detection,
fnwostigatioa and management In preseat and ail future dalms.,

{e} theinformation socollecied under {d) abuve may be shared / disciosed:

§i to all insurars andfar any other thind partios that sssist in evaluating, investigating controlling or managing
featd, regulntons, vy enforcemoent and govirnmen) diensles 3s resconsbly reguired far the st poses stated, or

{i} for compiying with reqeltements yader any iogulations, laws or coun orders;
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