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Insured:
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Excess:

Claims No.

Sum Insured:
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(Clients Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced Its NS | O
repalr 2t the time of inspection. Y,

Bal. or Market Velue:

IDAC Accldent Rpot Conslstent’i : Yes orNo -

GlA / PR Seen: Conslistent? s YesorNo *

Est Reps’.rs: days Res: Yes or No

Lum Sum: % - - 3Val: Yes or No
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) Vehlc!e: IN/OUT

. ASSIGNMENT -

Veh No: SL/V /6686 Yr Regi: "!{Z m [ 7 .

Type: @I M.Cycle/ Bus | Van | Lorry /- Taxi/ Prime yoverl

Truek [ Traller or

Make; ”(/)/h /1((/;(/
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c.e
Colour Calx, NC: ‘(nsuredIStal'NlINA
shResding 5 o[ TIRadlo: Insured | $td NI/ NA
Eng/No:

onvo: MR HCE 165 Ly 000/«
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3 13/10/22-typist

FeprFomeel P
Lump Sun/ LEE f;'-_$;10,920.10 )
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Y
(1) HONDA

H MOTOR CO. SDN. BHD.
(A member of the Oriental Holdings Berhad)
gervice and Body Repair

Tel: +65 6841 3838

Website: www.honda com.sg

For 24-hours Roadside Assistance, Call 98203838

' D/w 1
th bt 11 QUOTATION

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

Customer + MS FIRST CAPITAL INSURANCE LIMITED Document No. . §QT22002831 Page 1
36 ROBINSON ROAD Date : 27. Sep 2022
#16-01 CITY HOUSE Customer No. : WZF002
SINGAPORE 068877 Svc Advisor
Registration No : SLN1568G Engine No « R20221600157
Chassis No : MRHCR1630GP000119 Date | Time . 27.Sep 2022 2:17:43 PM
Model : ACCORD 2.0 AT 2016 Surveyor Name
Owner's Name . TOKIO MARINE INSURANCE SINGAPORE Survey Date
Ins Policy No. : Authorisation Date
Date of Accident  : 27/9/2022
7% GST Amount
Item Description Qty _ UnitPrice Disc % ___ Amount Amount _ incld GST
TP DIRECT SETTLEMENT (J/NO: )
OWNER:
OWNER INSURER:
ACC DATE:
SURVEYED BY:
DATE:
REF NO:
TP INSURER:
TP VEH:
BO-NUM-COMP-L  NUMBER PLATE WITH CASING-L(N) )( 1 45.00 45.00 3.15 48.15
39680-TOA-R11ZN  SENSORASSYPARKING ~ ([ X 94.80 25 284.40 19.91 304.31
71500-T2M-T80ZZ  FACE ASSYRRBUMPER , [/ 1 630.50 25 47287 3310 505.97
33555-T2A-A01 REFLECTORASSYLRR. ~ /M§ 1 23.50 25 17.62 1.23 18.85
71502-T2M-T50 GARNISHRR BUMPER LOWER f 1 85.80 25 64.35 4.50 68.85 |
71503-T2M-T50 MOULDINGRRBUMPER ~ [} f 1 225.70 25 169.27  11.85 181.12 |
71505-S5A-000 BRACKETR.RR.BUMPER 1 7.00 25 5.25 0.37 562 1
71555-S5A-000 BRACKETL.RR.BUMPER 1 5.80 25 4.35 0.30 465 |
71508-T3V-A00 PROTECTORRR.BUMPER SIDE 4 1 26.30 25 19.72 1.38 21.10
71530-T2J-H50ZZ  BEAM COMP,RR BPR " 1 336.60 25 25245  17.67 270.12
71593-T2A-A01 SPACERR.RR.BUMPER SIDE /~ E/Q 1 14.10 25 10.57 0.74 11.31
71598-T2A-A01 SPACERL.RR.BUMPER SIDE /~ f;[( 1 14.10 25 10.57 0.74 11.31
91505-TM8-003 CLPBUMPER [ 1 2.30 25 1.72 0.12 1.84
68500-T2M-Z10ZZ  LID COMPTRUNK v m A 1 1011.20 25 75840  53.09 811.49
74865-T2A-003 WEATHERSTRIPTRUNK LID ) 1 82.30 25 61.72 432 66.04
75701-T2A-A02 EMBLEMH ~ [A 1 30.80 25 23.10 1.62 24.72
75722-T2A-A01 EMBLEMRRACCORD — L[ 1 2220 25 16.65 1147 17.82
75725-TG2-K00 EMBLEMRRIVIEC .~ L 1 39.40 25 29.55 2.07 31.62
65550-T2B-P00ZZ  PAN COMPSPARE TIRE ( 1 388.40 25 291.30  20.39 311.69

Printed on 27/9/2022 2:46:10 PM
This is a computer generated invoice. No signature is required

Par 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

Al quotations and prices are subjected to GST adjustment from 7% to 8% with effect from 1st Jan 2023

CamScanner
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"I‘IONDA QUOTATION

H MOTOR CO. SDN. BHD. GST Reg No.: M200050223
KA omber of the Oriental Holdings Berhad) Company Ref. No.: S60FC1380G
¢ e and Body Repair
ser 16566413838 Website: www.honda.com.sg
5 24-hours Roadside Assistance, Call 98203838
customer : MS FIRST CAPITAL INSURANCE LIMITED Document No. : 5QT22002831 Page 2

36 ROBINSON ROAD Date : 27. Sep 2022
#16-01 CITY HOUSE Customer No. : WZF002
SINGAPORE 068877 Sve Advisor ;
Registration No : SLN1568G Engine No - R20Z221600157
Chassis No : MRHCR1630GP000119 Date | Time . 27.Sep 2022 2:17:43 PM
Model : ACCORD 2.0 AT 2016 Surveyor Name
Owner's Name : TOKIO MARINE INSURANCE SINGAPORE Survey Date
Ins Policy No. Authorisation Date

Date of Accident  : 27/9/2022
7% GST Amount

Amount Amount  incld GST

Item Description A Qty Unit Price__Disc %

€6100.TZM-U00ZZ  PANELCOMPRR. 4 1 465.70 25 34927 2445 37372
84640-T2M-Z01ZA  LINING ASSYRR PANEL )( 1 90.10 25 67.57 473 72.30
75700-TAQ-A00 emBLEMFR. X 1 30.80 25 23.10 1.62 24.72
90301-ST0-003 NUTPUSH3MM X 1 2.10 25 1.57 0.11 1.68
31501-TR0-003 CLIP,INNER FENDER 9 2.80 25 18.90 1.32 2022
91505-TM8-003 CLIP,BUMPER 12 230 25 20.70 1.45 22.15
34155-T2A-E01 LIGHT AssYLLID  ( LH} i "f 1 474.00 25 35550  24.89 380.39

Sumlitem 337547  236.29 3,611

BOSUN SUNDRIES 1 1000 §7 110.00 7.70 117.70
BOJSE BODY JOINT SEALANT. 1 12000 X 120.00 8.40 128.40
BOBC BODY UNDERSIDE COATING (N) 1 520.00 X 520.00  36.40 556.40
BPOOR APPLY BODY UNDERSIDE COATING (N). 1 520.00 X 520.00  36.40 556.40
- wiiggr RR LIGHTING MECHANISMS. PERFORM ' 25000 | 80 1750 o
BAOZR REMOVE & INSTALL REVERSE SENSORS-4PCS (N) 1 25000 [§/ 250.00  17.50 267.50
BCO11R REMOVE INSTALL & CALIBRATE REAR VIEW CAMERA 1 65000 §f 7 650.00 4550 695.50
BMI03D REMOVE & INSTALL REAR COMPARTMENT LININGS 1 650.00 § Zq{ be} 650.00  45.50 695.50
BMU30R REMOVE & INSTALL EXHAUST SYSTEM.(N) 1 650.00 5( 650.00  45.50 695.50
BMFOOD RREMOVE & INSTALL FUEL TANK FUEL PIPES.(N) 1 650.00 X 650.00  45.50 695.50
BKTRR REMOVE & TRANSFER ITEMS TO NEW TRUNK LID 1 650.00 S& A 650.00 4550 695.50
BKOTOOR REMOVE & RENEW RR FLOOR INSULATOR (N) 1 650.00 Y 650.00  45.50 695.50
BKRP02B 23(73& RENEW i FLOQORYP?;‘LELCUT LHFENDERS 400000 (701 400000 28000  4280.00
BPOTR (S;;I)RAY PAINTING ON REPAIRE/P’OR REPLACED AREAS. 350000 | ¢ 6’ Semid MAS  DAS
BO-TOW TOWING SERVICES (MBBS) 1 150.00 / 15000  10.50 160.50

Sum Labor 13320.00 93240  14,252.40

Sl"ﬁf (’1"{/7 tgg/'

Survey By

Printed on 27/9/2022 2:46:10 PM
This is a computer generated invoice. No signature is required

Part prices are subjected 1o 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 guotation for estimates above $2,000.00
However, if the repairs are subsequently done at Kah Motor Co. Sdn. Bhd, it will be refunded

All guotations and prices are subjected to GST adjustment from 7% to 8% with effect from 1st Jan 2023

CamScanner
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/[ HONDA

AH MOTOR CO. SDN. BHD.
A Member of the Oriental Holdings Berhad)
Service and Body Repair
Tel: 4656841 3838 Website: www_honda com sg
For 24-hours Roadside Assistance, Call 98203838

QUOTATION

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

Customer . MS FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD
#16-01 CITY HOUSE
SINGAPORE 068877

Registration No . SLN1568G

Chassis No . MRHCR1630GP000119

Model + ACCORD 2.0 AT 2016

Owner's Name . TOKIO MARINE INSURANCE SINGAPORE

Ins Policy No. :
Date of Accident  : 27/9/2022

Document No.
Date

Customer No.
Svc Advisor
Engine No
Date | Time
Surveyor Name
Survey Date

Authorisation Date

. SQT22002831 Page 3
: 27. Sep 2022
. WZF002

: R20221600157
. 27. Sep 2022 2:17:43 PM

7% GST Amount

Item Description; 4 Qty  UnitPrice Disc% __Amount Amount  incld GST
' 1L, 47 116869  17.864.16
Date & Time Lej'/ 7]}[/ 4 }’\ Total Amount 16,695 ,168.
Excess (o, 7/ l’/ vl Total (Inclusive of GST) 17,864.16
L
= [AS
Status NFCEET

ia

Signature p //]

B
e

LKK Auto Consultants hence notify
the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey
¢ Parls prices are subject to 1

* Third party survey is on a "Without Pre

|

1

o No illegal modification(s) is & ! !

- '

» Supplementary item(s) must ba resurveyo d and ‘
is subject to final epproval from Insuiance Company

Acknowledged by Repairer |

Printed on 27/9/2022 2:46:10 PM

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

Pan 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 refundad
All quotations and prices are subjected to GST adjustment from 7% to 8% with effect from 1st Jan 2023

(% CamScanner
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IL229R0005 / KAH MOTOR CO SDN BHD (729905]
ATRY DATE & TIME 27/09/2022 1541 (SGT)
SUBMITTED BY: NG SIN HAI
VERSION: 1 (27/09/2022 1541 (SGT))

@SlNGAPORE 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 Policyhelder and/or the Actual Diiver

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

policy hability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies

5. 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 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repon being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

27/09/2022 15:41 (SGT)
Driver

27/09/2022 10:40 (SGT)
Singapore
FULLERTON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

gAccident report SKOL229R0005

SLN1568G

Yes

TOKIO MARINE INSURANCE SINGAPORE LIMITED
IXXXXX014M

NOEMAIL@GMAIL.COM

(Phone) +65-88845468

Honda
Accord

No - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Pte. Ltd.

LOW HARK SOIN DAVIS
SXXXX671C

28/10/1973

Indoor

Page 1of 13
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= T
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i o e

i ot e s

Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It 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? 2
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 2

Original language used in the statement

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
REFER
ATTACHMENT(S)

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

2711211996
25 YEARS AND 9 MONTHS

Male
(Phone) +65 88845468

NOEMAIL @GMAIL.COM

‘
5]

No
Employee
No

Chain Collision
Clear
Dry

No
No

Yes

TRACY LOH
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SKOL229R0005

SHF30L

Page 2 of 13
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vehicle Colour
Vehicle Category
~ Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

Taxi

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

dAccident report SKOL22SR0005

SKV8364B

Private car

Page 3 of 13
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report gorre clly the detads of the accident 1 EPend up Ihe clavm proc net

& Ths Form must o comploted by the Poligyheldaet andlor the Authorised Drivar ol {4518 may
8 Wormaton proveted must be as tuthtul And ACCurate a3 pos sible Any wiul rstoprasentation of w thioking of reteral Fas

low msurance conpanes 1o repudiate palicy liability

4 The keue and accopiance of this Form by Baurance conpanes o not an adwesson of
conpames

S Any false reperting may be referred to the Police fot inyestigation .
€ The reportw i be ferw arded by the surers of the GIA Records Management Centre establshed by the General lisurance Assocaton
of Smgapare (A} for archiving and that copies of this report wll for a fee be made avalablo upon appkcaton by mferested partes,

7By e bodgement of this report t the nsUrers, you hereby consent to the archiving of this report af the centra and 1o copies of e
report being made avalable aforesand

§ Consentunder the Personal Data Prote ction Act (PDPA)

lunderstand, ackmowledge, agroe and consent that :

(a) My insurer | ay wovkehop and the General hsurance Association of Singapore ('GIA") may/are permitted to coflect, use, dsckse
and’or process my personal datalpersonal information ge1 out in this [form) and any other personal information provided by me or
pestessed by my msuver (colectively the “Personal Information’) and dsclose and transfer such Pers onal kf ormation to al nsurer(s)
who have insured vehicla(s) involved i this accident (2l insurer(s) who have insured vehicle(s) invelved in fhis aceident shal be
collecively referred to 2s the "Insurers”), the hsurers’ lawyersfaw firms, the Monetary Authariy of Singapore and any retevant
government agency/authorty (such as the police), for the purpose(s) of :

(1) processing, handing andior éeatng with my claims including the settlement of the claims and any necessary mvestigations relatng to
the claims;

(1) mvestigating the acedent andlor my claims:

(%) camying out andlor dealng with my instructions or responding 10 any enquiries by me;

() admnstering my clsims (inchudi g the mailing of correspendence, statements, inveices, reperts or nolices to mz, which could mwelve
dsclosure of certan personal data about me to bring about defivery of the same as well as on the externzl cover of envelopes faad
packages). andlor

(v) complyng w ith applicable law in administerng, processing, handling andlor deafig with my claims,

(colectvely the "Purposes”)

(b) al msurer(s) who have nsured vehicle(s) invelved in this accident and the lhsurers” lawyersfaw firms, may/are permited 1o coliect,
use, dsclose and/or process my Personal lformation for one or more of the above Purposes; and
(c) my Persenal hformation may/can be discloscd by any of the hsurers andfor GIA to their third party service providers or agents
(nchuding their law yersfaw firms), which may be sited outside of Singapare, for one of nore of (he above Purposes.

/,:'.)m#/ﬂl'ﬂ.w ~19HeH w\'

Driver's Signature (¥ driver is not the poficyholder) /Date  Witnessed by Reporting Centre
Fersonnel

polcy kability on the part of the surance

Polcyholder's Signature / Date &

- o Tonprd$ Nico m;hm?

o RG] adee 1
] ’M"L—Gt—”nﬁ; L TEHT \
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SKETCH PLAN €

Ofﬂs_cn‘be Cirﬁtimsin’qcp.s of the Accident

Sep 202 A areant] O eam
?:f; ELtiaslic wis phea -

| was dnviay '”.;I;_A -l‘L’b’l*.‘ .*7‘0 .L": :”
]3’_;471(1‘«'_&1&_,;1(&;’-1-'11‘1 2as. "/ 01 Jnj on”

AL T ™ adpraachive P foy=~1un , :
: —1‘]-4'# (g e g tien gbueid 200 frem
2 LL}KI rétion %ﬁuﬁm-v’d Wl lL‘flVl:f_ﬂfﬂ_Ji',)’szl}_

" dd den
7 " ] ‘{;’tv/y T
718
A ,P/'//a'r.

L

L

Declaration

Whe declare the foregoing particulars are true i every respecl

/2,;7/’“ NIRRT Wik
Winessed by Reportng Centre

Drver's Sgnature (¥ driver is not 4 policyholder) / Date
/& Time Personnel

Polcyholder's Sgnature / Date &
Time

Page 5 of 13
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