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@ 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 93203838

QUOTATION

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

Customer . MS FIRST CAPITAL INSURANCE LIMITED Document No. . §QT22002801 Page 1
36 ROBINSON ROAD Date : 23. Sep 2022
#16-01 CITY HOUSE Customer No. : WZF002
SINGAPORE 068877 Svc Advisor « NG SIN HAI
Registration No . SMG6821S Engine No : K24W72401501
Chassis No . JHMRC1880JC202803 Date | Time . 23. Sep 2022 5:47:01 PM
Model : ODYSSEY 2.4 EX-S 18YM (EURO 6) Surveyor Name
Owner's Name : HOHAILOON Survey Date
Ins Policy No. : Authorisation Date
Date of Accident  : 22/9/2022
7% GST Amount
Item Description Qty Unit Price  Disc % Amount Amount incld GST
TP DIRECT SETTLEMENT (J/NO: )
OWNER:
OWNER INSURER:
ACC DATE:
SURVEYED BY:
DATE:
REF NO:
TP INSURER:
TP VEH:
BOSUN SUNDRIES 1 110.00 Y 11000 770 117.70
BKBH12M RENEW BULKHEAD, WHEELHOUSE & CHASSIS FRAME. 1 f{* /7 3000.00 [3¢0 300000 21000 321000
BMLO1I INSPECT FR LIGHTING MECHANISMS & FOCUS 1 250.00 if0 25000 1750  267.50
BPO6R (SBF;F;AY PAINTING ON REPAIRED OR RE%’;C;E? '§REAS' 1 00000 [(fy 00000 21000 321000
BCO12R RESET VEHICLE SMART ENTRY SYSTEM 1 £50.00 Sfe 65000 4550 69550
BCO1R gs&;ﬁm SETTING ON MULTI VIEW CAMERAS & 1 650.00 S§o 65000 4550  695.50
BKDR11R AT T TTONSRIEME Te NS ki : 650.00 X 65000 4550 69550
BMU11R REMOVE & REPLACE FR L UNDERCARRIAGE PARTS (N)1 2000.00 X 200000 14000 214000
BOSUN REMOVE AND RENEW LHF RIMWHEEL/TYRE 1 80.00 X 8000 560 85.60
SumLabor 1039000 72730  11.417.30
04711-T6A900ZZ  FACEFRBUMPER 17/) 1 749.30 25 56197  39.34 601.31
T117-T6A901ZA  SPOILERASSYLFR ,  ((/] 1 84.60 25 6345 444 67.89
71193-T6A-003 SPACERR FR BUMPER SIDE 5 ' 1 12.60 25 945 066 10.11
71198-T6A-003 SPACERL FR BUMPER SIDE 7 . 12.60 25 945 066 10.11
91505-TM8-003 CLPBUMPER . jX 14 230 25 2415 169 2584
33150-T6A-Q21 LIGHT ASSYLHEAD - ( l!f 1 893.90 25 67042 4693  717.35

Printed on 23/9/2022 5:50:19 PM

This is a computer generated invoice. No signature is required.

Parl 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.
All quotations and prices are subjected to GST adjustment from 7% to 8% with effect from 1st Jan 2023.
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HONDA

H MOTOR CO. SDN. BHD.
Member of the Oriental Holdings Berhad)
;em‘ce and Body Repair
| Tel: +65 63413838

Website: www honda com sq

For 24-hours Roadside Assistance, Call 98203838

QUOTATION

GST Reg No.: M200050223
Company Ref. No.: SB60FC1380G

Customer - MS FIRST CAPITAL INSURANCE LIMITED Document No. : SQT22002801 Page 2
36 ROBINSON ROAD Date . 23. Sep 2022
#16-01 CITY HOUSE Customer No. : WZF002
SINGAPORE 068877 Svc Advisor : NG SIN HAI
Registration No . SMG6821S Engine No . K24W72401501
Chassis No . JHMRC1880JC202803 Date | Time : 23. Sep 2022 5:47:01 PM
Model . ODYSSEY 2.4 EX-S 18YM (EURO 6) Surveyor Name !
Owner's Name : HO HAILOON Survey Date
Ins Policy No. : Authorisation Date
Date of Accident  : 22/9/2022
7%GST Amount
Item Description Qty Unit Price  Disc % Amount Amount incld GST
§0260-T6A-3002Z  FENDERCOMPLFR. . [f] 1 587.20 25 44040 3083 47123
74150-T6A-000 FENDER ASSYLFRINNER (KU 1 129.20 25 96.90 6.78 103.68
74155-T6A-000 ENCLOSUREL FR FENDER /' 1 28.20 25 21.15 1.48 2263
91505-TM8-003 CUPBUMPER , fIX 12 2.30 25 20.70 1.45 2215
72465-T6A-003 MOLDING ASSYLFR.CORNER - 1 93.90 25 70.42 493 75.35
72450-T6A-003 MOLDING ASSYLFRDOOR X 1 79.10 25 59.32 4.15 63.47
72470-T6A-003 GARNISHLFR.DOOR CENTER X 1 54.00 25 40.50 2.84 4334
72950-T6A-003 MOLDING ASSYLRRDOOR X 1 74.50 25 55.87 3.91 59.78
67050-T6A-0002Z  PANEL COMPL.FR.DOOR 1 958.30 25 71872 5031 769.03
42700-T6A-T81 WHEELDISK ALUMINIUM 17x70 X 1 922.90 25 69217 4845 740.62
44300-T6A-J51 BEARING ASSYFRHUB X 1 147.90 25 110.92 7.76 118.68
44600-T0B-A00 HUBASSYFR. X 1 200.40 25 150.30  10.52 160.82
76251-T6AJ01ZA  CAPLSKULL X 1 70.70 25 53.02 3.7 56.73
76258-T6A-J03 MIRROR SET,L. 1 601.00 25 45075 3155 482.30
60100-T6A-0002Z  HOODCOMP X 1 718.70 25 539.02  37.73 576.75
Sum Item 4859.05  340.12 5199.17
Survey By &‘d! (LKK] S//J/h/ 737"
Date & Time W [L Total Amount 15249.05 106742 1631647
Excess P / [l Total (Inclusive of GST) 16,316.47
Sk ‘ | R{ [
Signature o J

LKK Auto Consultants hence notify
the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged pari(s) during ram.r,
o Parts prices are subiect to confum

a

Printed on ;519?2‘021'5 soqapM Prejudie” basis
This is p computer gmeraiedinvou Nd s!gf\m.ua s vequned

Pan prfes Oestheded o change mtnou notice

The abgve esdﬁna'eu cost H Iepa\rdo bt include any un!o'eséér{ vﬂ[in.};ges
GST Apount is cala.!la\ed from indivdual line(s)

An amgunt 6@‘5‘!@)\‘:@[6&!’) S“m be applicatie for the request of the abor

Howewgr, if hfigiaifé are subsequenty done a1 Kan Motor Co. Sdn Bhd, it'will be refunded.

Al quoption and prices are subjected 1o GST adjustment from 7% to 8% Jm effzct from 1st Jan 2023

e quotation for estimates above $2.000 00.
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£y01223N0003 1 KAV MOTOR CO SDN BHD (729905
SKTRY DATE & TIE: 231092022 17:43 (SGT)
EVBMITTED BY: NG SIN HAY

SERSION. 1 (23/09/2022 17.43 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misre

policy hability

presentation or witholding of material facts may allow insurance companies to repudiate

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.

5. Any false reporting may be referred to the Police for lnvestigation.

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. ) 4 "
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and o copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

23/09/2022 17:43 (SGT)
Driver

22/09/2022 11:25 (SGT)
Singapore

ANG MO KIO STREET 13

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? d
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant LFER NS o !

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

GAccidenl report SKOL229N0003

SMG6821S

No

STEVE HO HAI LOON
SXXXX837C
STEVEHLHO@hotmail.com
(Phone) +65-96751870

Honda
Odyssey

No - Claiming third party
Private car

Auto

2400

Tokio Marine Insurance Singapore Ltd

HO JUN XIAN
SXXXX914Z
22/06/1998
Indoor

Page 10of 16
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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 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 ambﬁlance’?h b

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

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

Translator's ID

Trenslator's phone number
Translator's email

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

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SKOL229N0003

DETAILS OF OTHER VEHICLE PROPERTY 1

28/11/2018
3 YEARS AND 10 MONTHS

Male
(Phone) +65-91286803

;!OJUNXIAN 1998@GMAIL.COM

S

No
Child
No

Collision - Change/cross lane
Clear
Wet

No
No

Yes

No
No

Yes
Yes

SHF120K

Page 2 of 16
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dress
Wdress complement
Postcode
Insurance Company Name
Nature Of Damage
Details of pr operty damaged in accident
No. Of Passenger (Inctuding Driver)

dAccident report SKOL229N0003

Page 3 of 16
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UAccident report SKOL229N0003
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SKETCH PLAN \
A

SKETCH PLAN
IMPORTANY NOTICE

1. Pease repont correctly the detals of tha acedentla poed up the clies process
2. This Form must be 3

omplated by the PQJ‘QX".Q!‘.N".!_IL(!(?!J",Q_A\'!D?'W‘,M Oriver.
3 hormation Provided nust be as tr

wihiut And accurate as possible. Any wiful msrepresentation of w i oking of material {acts may
slow nsurance conpanas to mp_u!_uugllu_lgh_iliu.

4. The issue and acceptance of his Form by msurance companies is not an admission of policy kabilly on the part of the insurarce
companes

S Any false reporting may be refer | igation,

6 The report w 8 be forw arded by the surers of the GIA Records Management Centre estabished by the General hisurance Assoziation
of Snaavore (GIA) for archiving and that COPRs of this report w il for a fee be mada avatable upon application by niterested partes.

7. By the lodgement of this report o the insurers, You hereby consent to the archivng of this report at the centre and to copies of the
repert being made avatable aferesad,

8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that .

(3) Ny nsurer | my workshop and the Gen

eral hsurance Association of Singapore ("GIA") may/are permitted to coliect, use, dischse
andfor process my personal dala{personal nformation set out in this [fermj and any other i

colecively referred to as the “Insur
governnment 2gencylauthority (such
() processmg, handii
the clans;

(¥) mvestaating the accident and/or my claims:
(&) ca

ers8”}, the Insurers’ law yersfaw fims, the M
as the police), for the purpose(s) of :
g and'or desing with my claims inchiding the

tary Authority of Snaapore 2nd any relevant

settizment of the clains and any necessary investgations relafing to

(v) conplying with applcable law in admnistering,
(cebactively the "Purposes”)

(0) all msurer(s) who have nsured v
use, disclose andior process my Pe

processing, handing andior desling with my claims.

ehicle(s) invelved in this accident end the hisurers' law yersfaw f
rsonal information for ene or mere of the above Purposes; and

(€) my Personal hformation may/can be dsclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their Bwyersfaw firms), which may be sded outside of Singapore, for one or more of the above Purposes,

irms, may/are permitled lo collect,

W 19

Policyholder's Sigaature I Date & Driver's Signature (¥ driver i not the pofcyhsider) / Date
T

Viitnessed by Reporting Centre
& Time Personnel
Sketch Plan ;
ey - b i ' i Pl ] | P h

BN } den il i bt biegd [0 ‘ [

i yellew ) {1 AR O o IR O A | !
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cKETCH PLAN #2

Qe;ﬂibe Circumstances olrthe Accident

[i \rat ‘\‘L'.\._"l __,‘",l‘."" ang e L \_“;A{:_. { IS' and Son """_‘___llf..:_._'., !‘.(._J
ves__stepred Tod the S of  the coodd  for W Cnfje dfeml 2ort =
fupcd  hin fhe  fead S cahinaed  efen fa fove L0 /"""/—/""".L——
lC sdiely mod  cul ot lere _ond fee o3 focfhitd |
¢ . ’:ﬂ_'_'( i 14 Affer I “{n,,',/,','/‘ e A J”‘.,lr’ Come : ay
o_updlegiee, ord Sod  fhet he weotd 1PC_fo foleofely s<tlh I;
ﬁmf ot wot fd [ALAl fi2 e Oghy e Lot IS InlnadCs fecde: L 4
albd w4 Mnfere i oy s cor wns g uite 2 n-/{}_ '/Ir-f!‘
e "'(m!d ’)"" fl cfrin Cp\urCadl

Declaration

Wie declare the foregoing particulars are frue in every respect

W\

N/

Poicyholder's Signature / Date &

Driver's Sgnature (i dever is not the polieyholder) / Date
Tme

& Teres Personned

@Accidenl report SKOL229N0003

Witnessed by Repertng Centre

Page 5 of 16
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