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{) HONDA.

KAH MOTOR CO. SDN. BHD.

(A Member of the Oriental Holdings Berhad)
Service and Body Repair

Tel: +65 6841 3338

Website: www.honda com sq

For 24-hours Roadside Assistance, Call 98203838

QUOTATION

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

Customer

: UNITED OVERSEAS INS LTD

Document No. : SQT22002800 Page 1
146 ROBINSON ROAD Date : 23. Sep 2022
#02-01 UOI BUILDING Customer No. : WZU001
SINGAPORE 068909 Svc Advisor : IVAN TEO BOON KIAT
Registration No : SMC4659D Engine No : R16B25501090
Chassis No : MRHFC5650JT000986 Date | Time : 23.Sep 2022 3:21:19 PM
Model : CIVIC 1.6 VTI YM2018 Surveyor Name
Owner's Name : LIM SIU BOON Survey Date
Ins Policy No. . Authorisation Date
Date of Accident 22/9/2022
7% GST Amount
Item Description Qty  UnitPrice Disc% _ Amount Amount incld GST
TP DIRECT SETTLEMENT (J/NO:

68500-TEA-N00ZZ

OWNER: LIM SIU BOON
OWNER INSURER: SINGLIFE
ACC DATE: 22/09/2022
SURVEYED BY:

DATE: '

REF NO:

TP INSURER: UOI

TP VEH: YQ1216C

LID COMP TRUNK .~ ﬁﬂ

; 724.70 25 54352 3805 58157
74890-TEA-TI1ZB  GARNISHASSYRRLICENSE 27" Uf : 116.10 25 87.07 609 93.16
75722-TBA-A00 EMBLEM SETRR, ~ /% 1 13.60 25 1020 o071 1091
75725-TEA-TO1 EMBLEMRR. - /i¢ 1 12.70 25 952 067 10.19
71500-TEC-Q00ZZ  FACE ASSYRRBUMPER ~ DI/ ! 617.20 2% 46290 3240 49530
33505-TEA-TO1 REFLECTOR ASSYRRR. 1 19.20 25 1440 101 15.41
33555-TEA-TO1 REFLECTORASSYLRR. . 1 19.20 25 1440 101 15.41
71502-TEX-Y00 GARNISHRRBUMPERLOWER ,~ CUf 1 42.00 25 3150 221 3371
71503-TEA-T0O GARNISHRRRBUMPER SIDE -~ (V] 1 9.00 25 675 047 7.22
71508-TEA-T00 GARNISH,L.RR BUMPER SIDE 1 9.00 25 675 047 7.22
71530-TEA-TO0ZZ  BEAM COMPRRBUMPER p 1 190.10 25 14257 998 152.55
71593.TEA-T01 SPACERRRR BUMPER SIDE - 1 11.50 25 862 060 9.2
71598-TEA-T01 SPACERLRR.BUMPER SIDE . 1 11.50 25 862 060 9.22
91505-TM8-003 cupBuMPER <~ i€ 7 2.30 25 1207 084 12.91
66100-TEC-3072Z  PANELSETRR. /] 1 280.70 25 21052 1474 22526
84640-TEA-ZO1ZA  LINING ASSYRRPANEL ', 1 50.30 25 72 264 40.36
33500-TEA-T01 TALLGHT AssYR. .~ (K 1 301.70 25 22627 1584 24211
33550-TEA-TO1 TAILUGHT AssvL. ¢/ 1 324.70 25 24352 1705 26057
34150-TEX-Y01 LIGHT ASSYR LID 7 1 141.10 25 10582 741 113.23

Printed on 23/9/2022 3:40:46 PM

This is a computer generated invoice. No signature is required
Part prices are subjected 1o change without notice

The above estimated cos! 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.
All quotations and prices are subjected to GST adjustment from 7% 10 8% with effect from 1st Jan 2023

(%3 CamScanner
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| HONDA. QUOTATION

AH MOTOR CO. SDN. BHD. GST Reg No.: M200050223
(A Member of the Oriental Holdings Berhad) Company Ref. No.: S60FC1380G
cenvice and Body Repair
© Tel: +656841 3838 Website: www honda com sg

For 24-hours Roadside Assistance, Call 98203838

Customer : UNITED OVERSEAS INS LTD Document No. : $QT22002800 Page 2
146 ROBINSON ROAD Date + 23. Sep 2022
#02-01 UOI BUILDING Customer No. : WZU001
SINGAPORE 068909 Svc Advisor . IVAN TEO BOON KIAT
Registration No + SMC4659D0 Engine No : R16B25501090
Chassis No : MRHFC5650JT000986 Date | Time + 23. Sep 2022 3:21:19 PM
Model : CIVIC 1.6 VTIYM2018 Surveyor Name
Owner's Name . LIM SIU BOON Survey Date
Ins Policy No. : Authorisation Date

Date of Accident  : 22/9/2022
7% GST Amount

ltem Description 2 Qty _ UnitPrice Disc% __ Amount Amount incld GST
34155-TEX-Y01 LIGHT ASSYLLID  * 1 141.10 25 10582  7.41 11323
BO-NUM-COMPL  NUMBER PLATEWITHCAsINGL(N) .~ (U] 1 45.00 500 315 o

Sumlitem 233356  163.35 2,496.91

BOSUN SUNDRIES 1 50.00 ¢0 50.00 350 53.50
INSPECT RR LIGHTING MECHANISMS. PERFORM

BMLO2I WATER 1 280.00 7S'7 280.00 19.60 299 60

BAO2R REMOVE & RENEW REVERSE SENSORS-4 PCS (N) 1 280.00 ?SO 280.00 19.60 299.60

BMI03D REMOVE & INSTALL REAR COMPARTMENT LININGS 1 650.00 3/ S_ 650.00 4550 695.50

BKTRR REMOVE & TRANSFER ITEMS TO NEW TRUNK LID 1 560.00 Jyg 560.00 39.20 599.20

BCO1Z2R RESET VEHICLE SMART ENTRY SYSTEM 1 560.00 ggd 560.00 39.20 599.20

BCO11R REMOVE INSTALL & CALIBRATE REAR VIEW CAMERA 1 560.00 S'ﬂﬂ 560.00 39.20 599.20
STRAIGHTEN ALIGN RR PANEL & RENEW DAMAGE

BKRP02S PARTS. ( €/7Ll /“' Xa 3 ¥ 6S4 1 5200.00 W l[]so 5200.00 364.00 5564.00

BPOSR SSF;?AY PAINTING ON REPAIRED OR REPLACED AREAS. 3120.00 26 00 3120.00 218.40 3338.40
( §70 X§

Sum Labor 11260.00 788.20  12,048.20

Survey By \Sf‘él’( [ka/

Date & Time 1ML )10 Total Amount 1359356 95155  14,545.11
Excess \/l/ /L/ ' Total (Inclusive of GST) 14,545.11
Status p //) i

S /N Qi

7 u’q} (7 J] fie gk f’n\lf/;)

LKK Auto Consultanis hence nofi fy
the Repanrerof the following:

270
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mymsuwd cqs} q( repan( do nq1 mcfude an$ Ghidresedn damages.

{SSE ,lAm:wnt,{ cal lmm md?wdual line(s)
yo 21[0 5 ;%5( Wi é apumble idi the request of the above quotation for estimates above $2,000 00

Hawevev if the repairs are suLsequen!ry f 8ohé 31 ¥ah MGIST Co| Sdn. BAd, it will be refunded.
S are subj i flect fr 1
M Q\D{lli?"g ﬂ)’%ﬁi:ﬂ:r ubjected 1o GST adjustment from) 7% to 8% with effect from 1st Jan 2023
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' <x0L223N0001 / KAH MOTOR CO SDN BHD [729205)
¢NTRY DATE & TIME: 230972022 03.10 (SGT)

SUSMITTED BY: TEO BOON KIAT IVAN

VERSION: 1 (23/09/2022 09:10 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Actual Drivet

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 pan of the insurance companies.

S. Any false reporting may be referred to the 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 afores2:d

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/09/2022 09:10 (SGT)
Both

22/09/2022 11:35 (SGT)
Singapore

YIO CHU KANG 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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

UAccident report SKOL229N0001

SMC4653D

No

LIM SIU BOON

SXXXX5798B
LIMSIUBOON@GMAIL.COM
(Phone) +65-97120680

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

Singapore Life Ltd
10850618

LIM SIU BOON
SXXXX5798
18/05/1950
Indoor

Page 1of 12
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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 Vehidles?

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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email i '
Original language used in the statement

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?

18/07/1984
38 YEARS AND 2 MONTHS

Female
(Phone) +65-97120680

LIMSIUBOON@GMAIL.COM
19 SUNRISE WAY

2880
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

d Accident report SKOL229N0001

YQ1216C

Commercial vehicle
MUMAMMAD SYAUKAT
SXXXX2271

Page 2 of 12
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contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SKOL228N0001

(Phone) +65-96535707

Page 3 of 12
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

! Peace ropont COLrectly the detale o1 1ha BN spead 1p e ¢ lanra fraocess
2 Tha Form must be completed by the Policyholder and'or the Authorised Driver

", +

3 Mormation Proviied et bo as tuthivl and ALLULALO a8 POs s ible Any wi'ul rimsepranentaton of w M haklin ) of materal facts may
atow mswran e conpanet 1y tepudiate policy liability

4 The weoe and accoplance of INiS Form by mevtance ¢enpanves m ne Han adnssien af posey Lty on the pant of the msurance
CoMpaney

S Any false reporting may be referied to the Police for mvestigation

6. The repart w il be Torw arded by the oauners of the GIA Records Managament Centia estatbshed by tha Gerersl haurarce Assocmton
o Soapare (GA) e archiving e that COPIES O BN roport w il for & fee bo mada avatsbia upon dppieation by intarasted partes

7. By the bvdge mwent of th repOTt 1o he nsurers, you hereby consent 1o the archiving ef thes regord at fha ceelre and 1 copes of e
report beng made avatable oloresad.

8 Consent under the Personal Data Prote ctian Act (PDPA)
lunderstand Acknowledge, agree and consent that

{2) My ivsurer . oy workehaop and the General hsurance Association of Singapore ('GIA") mayfare permitad 1o coflect, use, duckise
and'or process my personal datalpersonal information st outin this {forem) and any other personal information provided by me or

(1) processing, handing andior dealng with my claims inckeding the setliement of he claims and any necessary investgatons refaling to
clams:

(49 mvestgating the &ccident andlor ny claims:

(@) carrying out andior dealng with my imnstructions or responding to any enquiries by me;

(V) admestering my claims (mncluding the mailing of correspondence, statements, invoices, reports or notices tg me, which could rvokse
disclosire of certain personal data about me to bring about dekvery of the same 2s well as on the external cover of envelopesimad
Packages) and'or

(V) complying with appicable law in admnistering, Processing, handling and/or dealing with my claims.

(celiectvely the “Purposes”)

(B) 2l nsurer(s) who have insured vehicle(s) invalved in this accident and the tisurers' law yersfiaw firms, maylare permitied 1 colect,
use, dsclose andler process my Perscnal nformation for ©ne or mese of the above Purposes: and

(c) my Persenatl hformation may/can be dsclosed by any of the Insurers and/or GIA to their third party service providers or agents
(ncluding ther awyersAaw firms), w hich may be sied outside of Sngapare, for one or mare of the above Purposes.

Policyholder's Signature / Date & Driver's Signature ( driver is not the pofcyholder) { Date Winessad by Reperting Cantre
Tre & Time Personnel

Sketch Plan

f ot ‘; 5

H T A | '
' H !

v i
H : i 4

Page 4 of 12
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KETCH PLAN 1y

Describe Circumstan

o of the ((Mon
ﬂr-n r(\?? “‘, ' \ h“
1 Velaele |
-“l\ oMo \A“{

Foon

Veliicle

eliele,

cumher  and

G bebiwd

teur fatioh

e

"fo'o/’cd
%cﬂa,/

Declaration

Wi declare the foregoing particulars are frue in every respect.

s

Pulcyhotder's Signature / Date &

o

Tere & Timz2

GrAccident report SKOL229N0001

Driver's Signature (¥ driver i not the policyhelder) / Data

Witnessed by Reporting Centre
Personnel

Page 5 of 12
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