V) HONDA.

KAH MOTOR CO. SDN. BHD.
(A Member of the Oriental Holdings Berhad)

QUOTATION

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

Service and Body Repair

Tel: +65 6841 3838

Website: www.honda.com.sg

For 24-hours Roadside Assistance, Call 98203838

Customer : AXA INSURANCE PTE LTD Document No. : SQT22003271 Page 1
8 SHENTON WAY Date + 7.Nov 2022
#27-01 AXA TOWER Customer No. : WZA006
SINGAPORE 068811 Svc Advisor : NG SIN HAI
Registration No : SLH8760C Engine No : L15B4531232
Chassis No : JHMRU1810GX201229 Date | Time 7. Nov 2022 3:12:09 PM
Model : HRV DX-SIN CVT YM 2016 Surveyor Name
Owner's Name : NG CHIN POH Survey Date
Ins Policy No. : Authorisation Date
Date of Accident  : 6/11/2022
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:
74450-T7B-003 PROTECTOR,L.RR.WHEEL ARCH 1 187.90 25 140.92 9.86 150.78
67550-T7A-30522 PANEL COMP,L.RR.DOOR 1 935.10 25 701.32 49.09 750.41
75895-T7A-003 TAPEL.RR.DOOR PROTECTION 1 25.80 25 19.35 1.35 20.70
Sum Item 861.59  60.30 921.89
BCO012R RESET VEHICLE SMART ENTRY SYSTEM 1 650.00 650.00 45.50 695.50
BOSUN SUNDRIES 1 110.00 110.00 7.70 117.70
BKDR21K STRAIGHTEN ALIGN RR L DOOR INCLUDING FITTINGS 1 700.00 700.00 49.00 749.00
BPO1R (S:;I?AY PAINTING ON REPAIRED OR REPLACED AREAS.1 600.00 600.00 42.00 642.00
Sum Labor 2060.00 144.20 2,204.20
Survey By
Date & Time Total Amount 292159  204.50 3,126.09
Excess Total (Inclusive of GST) 3,126.09
Status
Signature

Printed on 7/11/2022 3:15:56 PM
This is a computer generated invoice. No signature is required.

Parl prices are subjecled 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 quolations and prices are subjected to GST adjustment from 7% to 8% with effect from 1st Jan 2023.






SK0L22B70001 / KAH MOTOR CO SDN BHD [729905]
ENTRY DATE & TIME: 07/11/2022 12:45 (SGT)
SUBMITTED BY: NG SIN HAI

VERSION: 1(07/11/2022 12:45 (SGT}))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process.

2. This Form mus! be completed by the Pollcyholder and/or the Actual Driver

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

policy liability.

4, The issue and acceplance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance companies.

e reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this report o the insurers, you hereby gonsent to the archiving of this report at the cenire and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

07/11/2022 12:45 (SGT)
Both

06/11/2022 01:55 (SGT)
Singapore

MAUDE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? -y
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer . s

Model . B

Variant e e R
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? ¥ cmal .

Vehicle Category e

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

dAccident report SKOL22B70001

SLH8760C

No

NG CHIN POH

SXXXX517F
ADRIANPCN@YAHOO.COM.SG
(Phone) +65-90404056

Honda
Hr-v

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
TP

NG CHIN POH
SXXXX517F
19/05/1971
Indoor
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Date Of Driving Pass 08/05/1990

Driving experience 32 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90404056

Alt. Phone Number -

Email Address ADRIANPCN@YAHOO.COM.SG
Address S

Address complement .

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured B

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 - Opening Door of Vehicle
Weather Conditions Raining
Road Surface Wet

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’? Ak -
Was any other vehicle or property damaged? fas Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? .. ... y No

Translator's name . ... . . e . oo -
Translator's ID . R a
Translator's phone number ... g =
Translator's email . -y -
Original language used in the statement Sellic -

PASSENGER 1

Name ADONCIA LOW
Gender Female

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

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD6783T
Vehicle Manufacturer a
Vehicle Model .. o, ”

Vehicle Variant g -

@Accident report SKOL22B70001 Page 2 of 15



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)

@fAccident report SKOL22B70001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTIGE

1 Pease wnod careestly (he detals of the accident 1o speed up v clamg process,

2. Tivs Formnws! be somipleted by the Polieylolder and/or the Authurisod Driver

3 frformation provides must bo as fruthful and accurate as possible Any wilul nisrprasentation or wizhholng of matesial (acls may
alow nsurance companes to gepudiate policy linbility,

4, Tre issue and acceptanca of this Farnyhy mnsiratics conpanies is not an adnigsion of pelicy lsb&%y on the part of the nguzaice
4OMPAN'ES.,

5, Any false reporting may be referrod to the Polige for nvestigation

6. The cepot] will be forw ardad by the insurers of the Gl Records Management Centre establshied by the General hisurance Assseiation
ol Singapare (GIA] for archiving and that copies of This repor will for a fee be made availabie ypon appheatizn by inferested parties.

7. By the lodgement of this report to 164 insurers, you herebiy consent io the archiving of This reporl aithe centre znd 16 copios of the
report being made available aforesaid.

2 Counsent under the Personal Data Protection Act{PDRA)

fungerstand, acknew ledge, sgree and consent thal :

(a) My Insurer , iy workshop and the Ganaral Insurange Association of Singapore ("GIA") nay/ate permitted 1o callect, use. daclose
and/or process my personal data/persenal information set out in this (form] and any eiher personal infermation provided by me or
pussessed by my insurer (colectzely the "Personal lifarmation”) and dsclse and transfer such Pers onul Informalion 1o all nsurer{s)
viho have insured vehicle(s) involved im this sceident (allinsurer(s) w ho have msured vehicl(s) involved in (his accident shall be
colketvely referred o as the “Insurers”), the Insyrers' faw yersiaw firms, the Manetary Authorty of Singapore and ary rel
governrent agency/adthority (such as the pobee). for he puipose(s) of -

(1) protessing, handing andior dealing with my clairs including the sertienent of the claims and any necessary investigations relating o
the claims;

(i Investigating the aseklent andlor my clalms;

(i) carrying out-andlor deaking with oy mdlruclions or fespondmg 1o ony enquiies by me;

() admnistering my clams (neluding the malling of cercespondence, stalements invoices, reports or notices 1o me, which could nvalve
disclosure of ceain personal data aticut me Lo bring aliout delivery of the sgre as wellas on e external cover of ervelapesinal
packages), andlor

{v) complying with appleable law o adinnistering, processing, handing andivr deabng with my claing,

{callectivly the ‘Puwusns i}

(1) all meurer(s) who have insurcd vehela(s) involved in this acckfont and the surers' law yarsllaw (iens, mayfore permtted o cobact,
uso disclose andfar precess my Personal nformaton for oneor mare of ihe above Furposes; and

{c) my Personal Kiormation maylcan be disclosed by any of the Iisurers and/or GiA to their third party service providers or agents
(inchuding their law yersfiaw firms). which may be sited outside of Smaapare, for one or mere of the above Purposes.

i

£
Falicyholder's Signature ! Date & Driver's Sgnature (¥ driver is nol the polieyhokter] / Date Viftnessed by Reporting Genlre

Tama & Time Peisunhiel
Sketch Plan
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SKETCH PLAN #2

ot GiE
Describe Circumstances of the .&clcident o |

’ Wy 'h"‘v""“"‘i A !’]'ifn.'«(.'l"{ p-f'ﬂ"(-'{ avia —'5:’{‘“. "‘L\i. be I.T!f(b_ B
i =
T i e B = W ok Tael Aeac
¥
a
t{)-’.f‘ 14 M\{ has h '{(k l'\
. ~J
Declaration

e declare the foregoing paniculars are irue in every respaict,

mak‘*.

W

Polcyholder's Signature { Dale & Driver's Signature (if driver is not the policyhiolder) / Oate Witnessed by Repatling Canlre
Tie & Timia Farsonnel
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