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Eslimated Cost;*

ASSIGNMENT

0D /‘ WS (TP RES / OD RES / EVA 1INV | MY

To Inspect Vehicle No:

3l Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:

——————

(Client's Record)
Make of Veh;

Excess;

(Policy Condiion)
Remark: The veh had commenced its
repalr at the time of inspection.

Bal. or Market Valus:

NS

O]

[ Veh o SN I ggw J Yr Regn:

Type:
Truck [ Traller or

Car/l M.Cycle/ Bus / Van | Lorry . Taxi/ Prime Mover /

wio  [onds HRY

e 1L

Colour I yw
Sh.Reading }

AC:  Insured/Std | NIINA

T/Radio: Insured | Std I NI/ NA

Eng/No:
K

AV IR

CINo: 3}
Gen. Cond: @6od | Falr | Poor | Burnt

Brake:
Modi :

Ino:
NIl I S[RI
Tyre Size: F:

[ STD AIRIm 7

Steering: lnca‘frl Jaimmed | Leaked | Burnt or
[@rldammed I Leaked [ Burit or

QISR 16

. R t)

TOYQ/YOKO or.

BS [ DUN /EXNOVA | GY | FS | LIZA I@&l OHTSUIPIR! SUM”

Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No Rigal, 6 mm , Rigal. U mm
GIA / PR Seen: Consistent? : Yes orNo - UBal. mm UBal,
Est Répairs: days Res.: Yes or No D.OA. 5 Ig l :!‘ - D.0.l
Lum Sum: % - 3Val: Yes or No Survey held at kah M()’h’}/
CA | REV | REP. | 24HRS Des.of Damages: Frt / Rear | OIS { NIS | UIC | Rooftop or
Vehicle: IN/OUT M RH .
Date: Person Contacted: : The UIC | Chassls frame | Body Structure affected dus to colision.
Date/Time | Action l Instructiop

Av-42K

x

DalefTime, Flle Pass (a7 E: Preli. Report
1) r— Final Report |

DatelTime, Fils Retum (07

2

FermbF ol :

Lump o [ LELR (5

-

2)

Add Fee:

Days Of Repalr:

—_—

Resurvey No. of Trip:

——

:Site Insp (3

Interview  ($

5: Tech, Invs ($

Weelend (F

Survey Fee:

Transporaton; -
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Ohers

e

: TOTAL

Scanned with CamScanner



/

[

/) 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

: SMRT BUSES LTD

Customer Document No. : SQT22001206 Page 1
60 WOODLANDS INDUSTRIAL Date . 4. May 2022
PARK E4 Customer No. : WZS001
SINGAPORE 757705 Svc Advisor . IVAN TEO BOON KIAT
Registration No . SMH8887J Engine No . L15B5671514
Chassis No : JHMRU1830JX201510 Date | Time : 4, May 2022 2:49:40 PM
Model : HRV LX-SIN CVT YM 2018 Surveyor Name
Owner's Name : FOONG SEOW PENG Survey Date
Ins Policy No. : Authorisation Date
Date of Accident  : 3/5/2022 ‘
0% GST Amount
Item Description Qty _ UnitPrice Disc% _ Amount Amount _ incld GST
TP DIRECT SETTLEMENT (JINO: )
OWNER: FOONG SEOW PENG
OWNER INSURER: FED
ACC DATE: 03/05/2022
SURVEYED BY:
DATE:
REF NO:
TP INSURER:
TP VEH: SMB1598X
04715-T7A-900Z2Z FACE,RR.BUMPER X /)r) 1 492.50 25 369.37 25.86 395.23
04717-T7A-J00ZZ FACE,R.RR.BUMPER CORNER X 1 100.40 25 75.30 5.27 80.57
74450-T7AJ01ZD  PROTECTORLRRWHEELARCH .~ (KM 1 187.20 25 14040 983 150.23
Sum Item 585.07 40.96 626.03
BOSUN SUNDRIES 1 100.00 20 100.00 7.00 107.00
BMLO2I i A R HeHTIRNESRANS. FERTo) 1 280.00 28000 / 1960  299.60
BAO2R REMOVE & RENEW REVERSE SENSORS+4 PCS (N) 1 280.00 ' 280.00./ 19.60 299.60
BKBUO2R gﬁMOVE & RENEW RR BUMPER INCLUDING FITTINGS 1 1950.00 6&'0 1950.00 136.50 2086.50
BPO3R (s;;?” FARTING ON REFAURER OR AERARED AREAS. | 2080.00 )77 208000 14560 222560
VA
Sum Labor 4690.00 328.30 5,018.30
Ola. £1l2u)
Survey By V L LA k}
e
Date & Time 23)3)7). 11- ¥, Total Amount 527507 36926  5644.33
Excess ' M R,( Total (Inclusive of GST) 5.644.33
Status I p / lj
Signature e
g 1l LKK Aulo Consultants henee nojify i |
yrv T

Printed on 4/5/2022 2:55:09 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 abole $2,000.62| modification(s) is allowed
However, if the repairs are subsequently done at Kah Motor Co. Sdn. Bhd, it will be refunded.

4 Y

the Repairer of the foll wing:

Acknowledged by Repairer
Signature;

s To resurvey beforefattar spray painting

» To display damaged part{s) during resurvey

» Paris prices are subject to confirmation

» Third parly survey is on a *Without Prejudice” basis

° ;m;pp'?n:enlaw item(s) must be resurveyed and
is subject to final 2pproval from Insuranca Cb?wpar.y
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40004/ Cham's CustomCraft
,wi"(?g,ﬂg & TIME: 04/05/2022 12:40 (SGT)
E { WTTED BY: Lee Chia Ling Sharon
5"22|ON» 1(04/05/2022 12:40 (SGT))
VERY

@ SINGAPORE ACCIDENT STATEMENT

NT NOTICE

port

,MPORTA
1 |~|p3::|.‘ 10
» This Form mu
:. 'n'nm\nlmn (&}
iy liability.
3, Theissue and accel
¢ Any false reporting may. be referred to the Police for Investigation,
This report will be for
copies of this rep
lodgement of this rey

st be completed by the Policyholder and/or the Authorised Driver

S
6

and that
7. By the

Date of Submission

Date of Accident <y

Exact Location of AGTHEENL ...
Additional Location Information ... ..o
Country/State 0f LOSS  ...ocouvuvmuimmmnimismss s

Vehide Registration NUMDET ..o

INSURED/POLICYHOLDER

Is company?
Name Of Registered OWNET ..oy
NRIC NO  ooocoevmarerarerarmsssssrsssarsss s st s s s s s s
Email Address .......ccoeeee
Mobile Phone No  .........cocee
Alternative Phone NO  ..cocoovirammrrsssmarsemsss s

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

BOCHABNE  ovovseveeseceeeveseassraesssassivasisbeasansasaess s asassav s ara s svbsravaeny
Are you claiming under your own insurance policy for repair to

your vehicle? ...
Vehicle Category ..
TIBNSIMUSSION  ....ooovvrreeverasrisessararsassasaressosssnarasaarsrasrssasrssnssasassassas
o o OO OIS . .. N o e (KOO K AL

INSURANOE ObMPANY

Name of Insurance COMPENY ........cccoivvrreriariirmenrsceiumime
Type Of COVEIAgE .. ....ocormmvrmmrereisrecrsrisruriimnsiniisinsssisirsssarsisanans
Fleet Policy ...............cosmsssirerscsacsirsesissrssssonsnss R SR
Paliey NUMBET ........... 00 imassissosssrmmsispsanssssspassessasssssovsrss
COVEr NOTE NUMDCT ... ierses s ssrierersioessssas ssassinashesersoveronsses

DRIVER

NAIC BEIIIVET ..o e B s b s rnt i aoms i s iabis ks iaas £ databin
TR )

@& Accident report SC1P22540004

cotrectly the details of the accident W speed up the claims process

ovided must be as truthtul and accurate as possible, Any wilful mistepres

warded by the insurers of the GIA Records Management Cantro establit
ort will, for a fee, be made available upon application by interested parties, o
poit 10 the insurers, you hereby congent to the archiving of this report at the centre and to coples of the raport being mada available aforesaid.

DETAILS OF OWN VEHICLE

antation or witholding of matarlal facts may allewws insuranca companies 1o repudiate

ptance of this Form by insurance companies is not an admission of policy liability on tha part of the Insurance companias,

shed by the Ganaral Insurance Assaclation of Gingapara (GIA) for archiving

04/05/2022 12:40 (SGT)
03/05/2022 13:30 (SGT)
Singapore

BUKIT PANJANG ROAD

Singapore

SMH8887J

No

FOONG SEOW PENG
S6940039F
elvis455x@gmail.com
(Phone) +65-89098777
+65-89098777

Honda
Hr-v

Private hire

No - Claiming third party
Private hire

Auto

1496

FWD Singapore Pte. Ltd.
Comprehensive

No

PNCV2021-0000233

FOONG SEOW PENG
$6940039F

Page 1 of 15

Scanned with CamScanner



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

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH

ATTACHMENT(S)

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

......................

\
08/11/1969

Qutdoor 0( 2 .
2 ¢
16/03/1992 P P 0% o
§ 0 <
30 YEARS AND 2 MONTHS ?‘)(?)("'Oo" 0%
Male Va6 i
(Phone) +65-89098777 2

+65-89098777
elvis455x@gmail.com
BLK 457 JURONG WEST ST 41 #10-758

640457
Yes

No

Side Swipe
Clear
Dry

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
VEhICIE COIOUN ..eviviiiriinriierceeecriraesireesreesaercn e rsessaessnaessnesins
Vehicle Category
Name of Driver
NRIC NO  coooeeiieeeeeeeeev o cev e e eamerae s as s e s raasaneeseeseesnsnns
Contact Number

Address

....................................................

6 Accident report SC1P22540004

SMB1598X

Bus
M AZMAN BIN SAIM
S1555073B

Page 2 of 15
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- of Dam:r?y damaged in accident »

o s:;n ger (Including Driver) i
oP°
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SKETCH PLAN 03 / 05/ 7T |

IMPORTANT NOTICE

1 Mease report gorrectly foe detads of P pcodtent 1o speed up e clavrm g 1)
2 Thas Formmust be gompleted by the Pabeyhelder and'or the Authotived rives t
3 Biormaton provided must be a3 tuthiul and accurate as possible Acy w B pwroprenentiton of w kg of moteral [acts moy
sow pErance companes o repudiate pokicy.
& The mswe snd accoptance of T Form by PAUIAACH CONpPanes &
conpanes
s Any false reporting may be referred 10 Ihe Police for investiastion
'3 mmmwlutnmwnmnmdnm Records Wonmwwnfm«uhumhmm
aW(G\Hormcmmmm\«mquwlwimalnMMuoﬂhmmmw ploeested gactes '
7. &nw«ncm\vnohomwat.ywhwtbymmwu-cmwdhatewnn'nc«*omwcm‘ﬂ”
r««lmm“m aloresad
8 Comscent under the Personal Data Protection Act (POPA)
Tunderstand acinow bdge. agree and consent that
mwm.nwmwmuwmmn-mdmww')m/n permtted to coliect. Lse, dnckne
mmswmwwummunuummmnwwumumwna
poscessed by my nsurer (colectvely the “Personal Information®) and dsclse and ransfer such Personal b ormaton 1o 3l msurer(s)
.mmmms)mnumdm(ummn-mmm-umnmnumummalu
Mnfemd!ouu'hsmn').uum'hnum fm.meMAqus-wcudwuhu
thmﬁ(s@ahewﬁu).luhnﬂnd:
(@Mmmmum-mwmmmumammummmmxgmrmb
e clarms,
tawnmmwm
mmuu&aﬁwwhuyiswcﬁ:mamm»wmuﬁnbym:
(wymmwmcmumdmw.m.rmam&auu.-mmm
wummmwmbmmwdumawaamhmwmummmz

packsges). and'or

MM"M\"\C““M' fataty fn"‘).'d (L ]

(v)wm'hmpkﬁbhwhmmahmmm'Ewc&m
{collectvely the "Purposes’) » e
de)vmmmMﬂWh&Wqﬂumm'wmsbwt'ms.mylae’perﬂedbuled.
ue.&dmaﬂuymuymumwmwmdummw
(q-ymumwuwwmdummmwwmmmwmum
(mtﬁglne‘rhvyenbwfm;whhmh»suoﬁdml«w'amedmm
WWIM& MWGM&,&MW}IM' Wanessed by Reporting Centre
Teme &Tee Personnel
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pescribe Circumstances of the Accident QMH g” Tj . '-'3/15/[ 1

/’i .
/'@__M@_wﬂdmg_ﬁﬁ,b Worling 1o, freqf
/"’——— . D
/___{;gﬁ/l( M cltar . Ve ki, 8 du_lﬁng_ﬁm_m_%_ﬁﬂﬂﬁ_
__and hil _ede my vthili _pya Cight sid pection,

P
Declaration

Wie declare the forpgoing particulars ara true ln every respect.

Policyholder's Signature IDate & Driver's Signature (¥ driver is not the poleyholder) /Date  Witnessed by Reportng Cenlre
Tme & Tima Personnel

@ Accident report SC1P22540004 Page 5 of 1¢
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