
HOCK WAH MOTOR WORKSHOP PTE LTD
BLK 3011 BEDOK INDUSTRIAL PARK E
BEDOK NORTH AVE 4,
#01-2008/10/12/14 SINGAPORE 489977
TEL : 6441 5655 FAX : 6441 5355/6243 8121
R.O.C No : 200104141D    GST Reg. No. 20-0104141-D

LIM KOK WENG
TO : 97800322 ESTIMATE BILL

BLK 237  COMPASSVALE WALK
#12-524 
SINGAPORE 540237
TEL :   FAX : 
PH : 97800322
ATTN : 

Number : EB00006536

14/06/2024

SBQ2688P

Date :

Vehicle No :

Model :

QTYDESCRIPTION U_PRICE AMOUNTDISC

Term:

Case No :

Sn

MR053REH104540792Chassis:

Policy No
Year of Mfr 2015

AD00014852

TOYOTA COROLLA 
ALTIS 1.6 A

5127506688-01

BOOTLID 1.0 1,294.10 970.58251
BOOTLID HINGE LH 1.0 94.80 71.10252
BOOTLID HINGE RH 1.0 94.80 71.10253
BOOTLID INNER TRIMBOARD 1.0 494.30 370.73254
BOOTLID RUBBER 1.0 238.20 178.65255
BOOTLID LOCK 1.0 542.40 406.80256
BOOTLID CABLE 1.0 105.30 78.98257
BOOTLID LAMP RH 1.0 521.80 391.35258
BOOTLID LAMP LH 1.0 521.80 391.35259
BOOTLID OUTER CHROME 1.0 330.80 248.102510
BOOTLID EMBLEM 1.0 64.90 48.682511
BOOTLID LOGO - COROLLA 1.0 55.70 41.782512
BOOTLID LOGO - ALTIS 1.0 62.00 46.502513
BOOTLID LOCK COVER 1.0 2514
BOOTLID LOWER LOCK 1.0 20.90 15.682515
END PANEL 1.0 1,008.40 756.302516
END PANEL TOP GARNISH 1.0 327.80 245.852517
SPARE TYRE PANEL 1.0 1,222.30 916.732518
SPARE TYRE PANEL TOP TRIMBOARD 1.0 362.20 271.652519
REAR FLOOR PANEL SIDE PANEL RH 1.0 37.80 28.352520
REAR FLOOR PANEL SIDE PANEL LH 1.0 37.80 28.352521
SPARE TYRE SCREW 1.0 32.90 24.682522
SPARE TYRE BRACKET 1.0 2523
TAIL LAMP RH 1.0 510.80 383.102524
TAIL LAMP LH 1.0 510.80 383.102525
TAIL LAMP CLIP RH 1.0 5.50 4.132526
TAIL LAMP CLIP LH 1.0 5.50 4.132527
TAIL LAMP PANEL LH 1.0 151.30 113.482528
TAIL LAMP PANEL RH 1.0 151.30 113.482529
REAR FENDER LH 1.0 1,715.20 1,286.402530
REAR FENDER RH 1.0 1,715.20 1,286.402531
REAR FENDER INNER TRIMBOARD RH 1.0 447.70 335.782532
REAR FENDER INNER TRIMBOARD LH 1.0 447.70 335.782533
REAR FENDER INNER AIR DUST RH 1.0 185.70 139.282534
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HOCK WAH MOTOR WORKSHOP PTE LTD
BLK 3011 BEDOK INDUSTRIAL PARK E
BEDOK NORTH AVE 4,
#01-2008/10/12/14 SINGAPORE 489977
TEL : 6441 5655 FAX : 6441 5355/6243 8121
R.O.C No : 200104141D    GST Reg. No. 20-0104141-D

LIM KOK WENG
TO : 97800322 ESTIMATE BILL

BLK 237  COMPASSVALE WALK
#12-524 
SINGAPORE 540237
TEL :   FAX : 
PH : 97800322
ATTN : 

Number : EB00006536

14/06/2024

SBQ2688P

Date :

Vehicle No :

Model :

QTYDESCRIPTION U_PRICE AMOUNTDISC

Term:

Case No :

Sn

MR053REH104540792Chassis:

Policy No
Year of Mfr 2015

AD00014852

TOYOTA COROLLA 
ALTIS 1.6 A

5127506688-01

REAR FENDER INNER AIR DUST LH 1.0 185.70 139.282535
REAR FENDER INNER SHIELD RH 1.0 74.80 56.102536
REAR FENDER INNER SHIELD LH 1.0 74.80 56.102537
REAR WINDSCREEN MOULDING 1.0 2538
REAR BUMPER 1.0 828.80 621.602539
REAR BUMPER RETAINER RH 2.0 164.40 246.602540
REAR BUMPER RETAINER LH 2.0 164.40 246.602541
REAR BUMPER BRACKET RH 1.0 2542
REAR BUMPER BRACKET LH 1.0 2543
REAR BUMPER REINFORCEMENT 1.0 598.20 448.652544
REAR BUMPER SPONGE 1.0 2545
REAR BUMPER REFLECTOR RH 1.0 81.80 61.352546
REAR BUMPER REFLECTOR LH 1.0 81.80 61.352547
REAR CHASSIS RH 1.0 2548
REAR CHASSIS LH 1.0 2549
REAR NUMBER LAMP RH 1.0 89.20 66.902550
REAR NUMBER LAMP LH 1.0 89.20 66.902551
REAR DOOR RH 1.0 1,864.60 1,398.452552
REAR DOOR LH 1.0 1,864.60 1,398.452553
REAR FENDER MUDFLAP LH 1.0 71.60 53.702554
REAR FENDER MUDFLAP RH 1.0 71.60 53.702555
REAR REMOTE CENTER LOCK SENSOR 1.0 2556

14,964.08List Price - Parts Sub Total
REAR NUMBER PLATE 1.0 35.00 35.00057
REAR NUMBER PLATE HOLDER 1.0 35.00 35.00058
WINDSCREEN SEALANT 2.0 30.00 60.00059
REVERSE CAMERA 1.0 650.00 650.00060
REVERSE SENSOR 1.0 350.00 350.00061

1,130.00Special Nett Price - Parts Sub Total

16,094.08Parts Total 

LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 2,500.00 2,500.00062
SPRAY PAINT ON THE AFFECTED AREAS 1.0 1,800.00 1,800.00063
ANTI-RUST COATING 1.0 300.00 300.00064
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HOCK WAH MOTOR WORKSHOP PTE LTD
BLK 3011 BEDOK INDUSTRIAL PARK E
BEDOK NORTH AVE 4,
#01-2008/10/12/14 SINGAPORE 489977
TEL : 6441 5655 FAX : 6441 5355/6243 8121
R.O.C No : 200104141D    GST Reg. No. 20-0104141-D

LIM KOK WENG
TO : 97800322 ESTIMATE BILL

BLK 237  COMPASSVALE WALK
#12-524 
SINGAPORE 540237
TEL :   FAX : 
PH : 97800322
ATTN : 

Number : EB00006536

14/06/2024

SBQ2688P

Date :

Vehicle No :

Model :

QTYDESCRIPTION U_PRICE AMOUNTDISC

Term:

Case No :

Sn

MR053REH104540792Chassis:

Policy No
Year of Mfr 2015

AD00014852

TOYOTA COROLLA 
ALTIS 1.6 A

5127506688-01

WIRING 1.0 100.00 100.00065
TO REMOVE & REFIT WINDSCREEN 1.0 180.00 180.00066
TO REMOVE & REFIT REVERSE SENSOR 1.0 150.00 150.00067
TO REMOVE & REFIT CUSHION & UPHOSTERY 1.0 200.00 200.00068
TO REMOVE & REFIT FUEL TANK 1.0 250.00 250.00069
FOUR WHEEL ALIGNMENT 1.0 180.00 180.00070

5,660.00Labour 1 Sub Total 

SINGAPORE DOLLARS : TWENTY-THREE THOUSAND SEVEN 
HUNDRED ELEVEN AND CENTS NINETY-FIVE ONLY

TOTAL

SUBTOTAL
GST 9.00% 1,957.87

23,711.95

Less Excess 0.00
21,754.08

Date of accident : 12/06/2024 11:55 AM. Place : PIE TOWARDS JURONG
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Accident report SH0H246D0001 Page 1 of 15

SH0H246D0001 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 13/06/2024 12:00 (SGT)
SUBMITTED BY: Hue Lee Yan
VERSION: 1 (13/06/2024 12:00 (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 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 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 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 aforesaid.

ACCIDENT STATEMENT

Date of First Submission............................................................. 13/06/2024 12:00 (SGT)
Reported by................................................................................. Both Policyholder and Actual Driver
Date of Accident.......................................................................... 12/06/2024 11:55 (SGT)
Exact Location of Accident.......................................................... PIE, Singapore
Additional Location Information................................................... PIE TOWARDS JURONG
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SBQ2688P

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ LIM KOK WENG
NRIC No...................................................................................... SXXXX421E
Email Address............................................................................. explorergmt@gmail.com
Mobile Phone No......................................................................... (Phone) +65-97800322
Alternative Phone No.................................................................. -

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... Corolla
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private use
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 1598

INSURANCE COMPANY

Name of Insurance Company...................................................... Income Insurance Limited
Policy Number / Cover Note Number.......................................... 5127506688-02

DRIVER

Name of Driver............................................................................ LIM KOK WENG
NRIC No...................................................................................... SXXXX421E
Date Of Birth................................................................................ 15/11/1961
Occupation.................................................................................. Outdoor
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Driving Pass Date........................................................................ 24/11/1983
Driving experience....................................................................... 40 YEARS AND 7 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-97800322
Alt. Phone Number...................................................................... -
Email Address............................................................................. explorergmt@gmail.com
Address....................................................................................... 237 COMPASSVALE WALK # 12-524
Address complement................................................................... -
Postcode..................................................................................... 540237
Is the driver the policyholder?..................................................... Yes
If No, Relationship of the Driver with the Insured........................ -
Does Driver Own Other Vehicles?.............................................. No
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.......................................................................... Chain Collision
Weather Conditions..................................................................... Raining
Road Surface.............................................................................. Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Number of vehicles involved in the accident............................... 3
Was anybody injured in the Accident?........................................ No
Was any injured conveyed to hospital by ambulance?............... -
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?............................ No
Translator's name........................................................................ -
Translator's ID............................................................................. -
Translator's phone number.......................................................... -
Translator's email........................................................................ -
Original language used in the statement..................................... -

PASSENGER 1

Name........................................................................................... YAP BEE BEE
Gender........................................................................................ Female

DETAILS OF POLICE ACTION

Was the accident reported to the police?.................................... Yes
Police Station Name.................................................................... Traffic Police
Police Station Phone No............................................................. (Phone) +65-65470000
Alt. Police Station Phone No....................................................... (Fax) +65-65474900
Police Station Address................................................................ 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT
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ON 12/06/2024 AT ABOUT 1155HRS, WHILE I WAS DRIVING TOYOTA ALTIS BLUE IN COLOR BEARING REGISTRATION
NUMBER: SBQ2688P, WITH MY WIFE ALONG PIE IN THE THIRD LANE, A VAN WHITE IN COLOR BEARING NUMBER: GY6252K,
THAT WAS IN FRONT OF ME SLOW DOWN AND NEARLY CAME TO A STOP AS SUCH I HAD TO PRESS MY BRAKE TO
PREVENT COLLISION. AS I THEN STARTED TO MOVE OFF SLOWLY WHEN THE FRONT VAN MOVE SLOWLY, A VEHICLE
RANGE ROVER, WHITE IN COLOR BEARING REGISTRATION NUMBER: SJJ1516B HAD COLLIDED ONTO MY REAR CAUSING A
CHAIN COLLISION BETWEEN MY CAR, THE SAID RANGE ROVER AND ANOTHER BLACK MOTORCAR. I THEN WENT OUT TO
MAKE A CHECK AND DISCOVERED THAT THE REAR BOOT WAS DENTED BUT NO DAMAGE TO THE SAID RANGE ROVER.

FURTHERMORE, BOTH MY WIFE AND I WERE NOT INJURED. I HAD EXCHANGE PARTICULARS WITH A MALE INDIAN WHO
WAS DRIVING THE RANGE ROVER BUT DID NOT SEE THE DAMAGE OR EXCHANGE PARTICULARS WITH THE OTHER BLACK
CAR THAT HAD COLLIDED ONTO THE RANGE ROVER. NO POLICE OR AMBULANCE CAME. I HAD LEFT THE SCENE ONCE I
HAD DONE WITH THE SAID INDIAN MAN. I WISH TO STATE THAT THE SAID WHITE VAN THAT WAS EARLIER IN FRONT OF
ME WAS THE CAUSE OF THE CHAIN COLLISION.
I AM LODGING THIS REPORT FOR MY INSURANCE CLAIM

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... Yes
Reasons for not uploading a video of the accident..................... CANNOT LOADING

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... SJJ1516B
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ B GURUMURTHY
NRIC No...................................................................................... SXXXX117J
Contact Number.......................................................................... (Phone) +65-96674058
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... SMK9864C
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
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)........................................... 1
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT
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POLICE REPORT #2
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