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Wah Hong Motors & Credit Pte Ltd

#01-57 Enterprise Hub, 38 Toh guan
road east
608581
Insurer Reference:
Repairer Reference: WH3461
Date calculated: 30/10/2024 9:49 AM

Summary Information

Full Report
Registration: YQ6331U
Printed: 30/10/2024 9:50 AM

Claim
Location: Singapore (SG) Work Provider: China Taiping Insurance
(Singapore) Pte Ltd

Printed by: WAH HONG Currency: SGD

Claim Reference: Date of Incident: 23/10/24

Estimated Repair Time: Hire Car Start:

Actual Repair Days: Hire Car End:

Vehicle Details

Vehicle

Manufacturer: FUSO

Model: CANTER (FB/FE/FG)

Sub Model: BASE MODEL

Model Sheet Number: 328701

Registration: YQ6331U

VIN number: FEAO1BA35321

Odometer:

Model Specs

SINGLE CAB

Labour _
Time Base 10 WU/h Price = 42.00 SGD/h

Code Description WU Price SGD

NO NUMBER RENEW FRONT BUMPER

INCLUDES: R + R NECESSARY ATTACHED PARTS
NO NUMBER RENEW FRONT PANEL CPL
NO NUMBER R + R L/F REPEATER LAMP
NO NUMBER R + R R/F REPEATER LAMP
NO NUMBER AIR GUIDE PANEL COVER REMOVE AND REFIT
NO NUMBER ADJUST HEADLAMPS

Labour Cost
Panel / Mechanical Labour

Total of Labour

11.0 46.20
75.0 315.00
4.0 16.80
4.0 16.80
5.0 21.00
2.0 8.40
Hrs wWu

10.10 101.0 424.20

424.20
Paint
Paint Work SYSTEM AZT Time Basis 10 WU/h
Code Description WU Price SGD
R/F CORNER PANEL NEW PART PAINTING 7.0
FRONT PANEL CPL NEW PART PAINTING 27.0
Audatex System Using Manufacturer Times Page 1 of 3 PRINT DATE 30/10/2024
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#

/ Code

_/Paint Work

Description

SYSTEM AZT

Time Basis 10 WU/h
WU Price SGD

FRONT GRILLE NEW PART PAINT K1R 7.0
Paint Material Per Part
Code Description Price SGD
0888 R/F CORNER PANEL NEW PART PAINTING 7.25
0900 FRONT PANEL CPL NEW PART PAINTING 33.21
0410 FRONT GRILLE NEW PART PAINT K1R 23.73
Labour Cost - Paint Hrs WU Price SGD
Factor 42.00 SGD/h
Time Paint 41.0
Preparation Main Work Metal 1.70 17.0 71.40
Preparation Comp. Work Plastic 0.30 3.0 12.60
Total 10 WU/h 6.10 61.0 256.20
Material Cost - Paint Price SGD
New Part Painting 40.46
New Part Painting - Plastic K1R 23.73
Material-constant Metal 18.10
Material-constant Plastic 9.00
Total 91.29
Spare Parts
prices as at 2015-06-01
Code Description Part Number Part Source Price SGD
0281 FRONT BUMPERH/ MC978515 Original 750.00
D284 R/F BUMPER BRACK /' MK617974 Original 120.00
0290 R/F BUMPER CORNﬂ/MKG 17989 Original 280.00
0410 FRONT GRILLE St MC975208 Original 440.00
0431 FRONT MQNUFACTF"/ MK546616 Original 65.00
BADGE
0432 BADGE ¥~ _ MK546617 0.00
0433 BADGE A* MK675497 Original 65.00
0562 CM/RIGHT HEADLAMP ASSY MK580526 Original 350.00
0678 R/F INDICATOR (7~ . MK581220 Original 220.00
0718 R/POSITION LAMPHL"? MK580530 Original 150.00
0888 R/F CORNER PANEL ,~ MC976411 Original 350.00
0900 FRONT PANEL CPLLT 7 ML230262 Original 750.00
1000 clip RH @6*$6 A~ ~, F/corner panel Original 36.00
1001 lower rubber RHM!$ / Headlamp Original 18.00
1002 side bracket RH = » Cabin f/bar Original 550.00
1003 bracket cushion RH - _ Cabin bar side Original 170.00
1004 side bracket bush RH 7. Cabin f/bar Original 20.00
f: OEM Parts Savings 0.00
U: Used parts -~ Subtotal 4,334.00
Fixed Sundry Parts Price 80.00
Audatex System Using Manufacturer Times Page 2 of 3 PRINT DATE 30/10/2024
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Total

4,414.00
Extras
Code Description Price SGD
1005 Front carplate Front carplate ”/ 7¢ -00*
Total Extras 50.00
Final Calculation
SGD SGD
Parts 4,334.00
Fixed Sundry Parts Price 80.00
Total Parts 4,414.00
Labour Time Base 10 WU/h
Total 101.0 WU X 42.00 SGD/h 424.20
Total of Labour 424.20
Total Of Extras 50.00
Paint Work Time Base 10 WU/h
Labour Cost 61.0 WU X 42.00 SGD/h 256.20
Material Cost 91.29
Total Paint Including Material 347.49
Repair Cost Excludes GST 5,235.69
GST (+9.00%) 471.21
Repair Cost Included GST 5,706.90
Comments
* - USER SUPPLIED DATA
NN - NO MANUFACTURERS CODE EXISTS
) - WU PARTIAL INCL IN OTHER POSITIONS
Assessment Note =
No assessment notes entered. ( 4%

LKK Auto Consultants
the Repairer of the following:

» No lllegal modification(s) is allowed

Acknowledged by Repairer
Bignature:
Date:

hence notify

» To resurvey before/atter spray painting

» To display damaged pari(s) during resurvey

« Parts prices are subject o confirmation

* Third party survey |s on 8 "Without Prejudice” basis

» Supplomentary iemys) must be resurveyed and
hwbjodhwwahomimmmy
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4A00006 / WAH HONG MOTORS & CREDIT P
¥ DATE & TIME: 24/10/2024 17:52 (SGT) TELTD
MITTED BY. Suzana BTE Edros
VERSION. 1 (24/1012024 17:52 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

: Pleasampbﬂmmmmmonhemdentm uj lhud i
2. This Form must be complete : P aims process.

3. Information provided must be as truthl‘ul anﬂ - ;
oolicy liabilky, cwrata as pnsslb!a Any Mll'ul misrepresentation or witholding of material facts may allow insurance companies lo repudiate
4. The \ssue and acoepianca of this Form by Insursnce companies is not an admission of policy liability on the part of the insurance companies.

6. Thm leport m‘ll be fomafded hy lhe insumfs d the GIA Reoords Manegemanl Centre established by the General Insurance Association of Si
IA) f
and that copies of this report will, for a fee, be made available upon application by interested parties. ey Sy

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

Dae of First Submission 24/10/2024 17:52 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident

\ ) 23/10/2024 14:45 (SGT)
Exact Location of Accident Near Opp Blk 178, Singapore

Additional Location Information ALONG CORPORATION ROAD TOWARDS BOON LAY PLACE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YQ6331U

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner HOY SAN STEVEDORING PTE LTD
Company Reg No 1XOXXX245E
Email Address JUN.JAAFAR@HOYSAN.COM
Mobile Phone No (Phone) +65-90405344

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model FEAO1BR1SDEP
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Auto

cc 2998

Vehicle Fuel g

First Regisration Date 2

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMCVSNW00016282402

DRIVER

© Accident report SWOE24A 6 Page 10f 13




Name of Driyer
Work Permit No
Date Of Birth
O(fcupaljon
Dﬂ_\'ing Pass Date
Dr[\ring License Pass Class
Driving License Validity
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 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

Onginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

RAVEENDRAN PILLAI SUMANGALA PRASANTH

GXXXX151P
19/04/1984

QOutdoor

22/04/2021

3

VALID TILL 11/03/2029

3 YEARS AND 6 MONTHS
Male

(Phone) +65-90268204

PRASANTH.RAVEENDRAN@HOYSAN.COM
BLK 117 JURONG EAST STREET 13

07-137

600117

No

Employee

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TO SKETCH PLAN AND POLICE REPORT T/20241023/7107 DATED 23/10/2024

ATTACHMENT(S)

Are accident photos available for altachment?
Was there any wvideo captured by Car Camera?

v QUIVNE24 AOCNOOE

Yes
No

Pa~a 2 0F13



ehicle Registration
/ Vehicle I\-ﬂelnufalcturerlumher
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)

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)

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

& Accident report SWOE24A00006

DET,
AILS OF OTHER VEHICLE PROPERTY 1

SNS5999U

Private car

SJB3841R

Private hire

SNS5999U

Yes

SNS5999U

Yes

Page 3of 13
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SKETCH PLAN
IMPORTANT NOTICE
1 Pluase repont gorrectly the detals of iha accent ta speed up the clams procass
2 This Form must se complgiea by the Pulcyholier andior the Astual Divar
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msurance companies fo repudiaty potcy hab ity
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: - Y (R 8 Y
. ey liaabil (y part of thes (NBUlATLE LIRS
4 The lssus ane acceptanes of ths Fom by nsurance compasies s net an admissi ut puicy labilty va e part o

5. Any false reporting may be referred to the Traffic Police Department for investigation. _—
==y o ores Management Centre established by the Gereral insurance AsSociulio
appiicaton by inforestod parlies

B This repor wil be ‘orwanted by the nsuters o the GIA R
Singacom (GIA for archvang ana that caoing of this rmpaet will for a fee e made avalable upoo

7 By ihe pogament of the 8pa tn The nsumes, yon Rhirehy consort to lhe arghiviing af this ropert at the cerlte and 1o capios of tha
roport Seng made avasatle aloresad

& Consent undor the Personal Data Protection Act (PDPA)
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(@) My insurer. my workshop and the General Insurance Assocaton of Sirgapare ("GIAT) may/are parmitted 1o collect use. GIsCOSE
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Police Station Of Origin-
Traffic Police ngih:

10 Ubi Avenue 3 g

Tel No: 6547000 S NGAPORE 408865

REPORT OF A TRAFFIC ACCIDENT

\

LT \

T/20241023/710

10f3
Report No. T/20241023/7107

Date/Time Report Made: - ' i

23/10/2024 17-26 Vide Repart No: EAR e ')\
Informant's Particulars 35
Name of Informant: Address: ]
RAVEENDRAN PILLAI SUMANGALA R '

PRASANTH

117 JURONG EAST STREET 13 #07-137 IVORY HEIGHTS

SINGAPORE 600117
ID Type / ID No.: Contact No.:
FIN NO / G8015151P Home/Office: Mobile: 90268204
Nationality: Email:
INDIAN prasanthrpillai84@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 40 19/04/1984 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information:
Port/Shipping operations supervisor Class: 3 Date oj .!.—:_xf:ary 11/03/2029
Seneral Information of the Accident TSR sienH
Injury Drink Drive: | Date/Time of Accident:  Type of Location:
Type of Accident: | Attended by Police No 23/10/2024 14:45 Straight Road
Location: '
CORPORATION ROAD |
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
[ Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SJB3841R  |Motor car TOYOTA Axio Grey Slightly |0
Damaged
SNS5999U  |Motor car MERCEDES CLA 180 Others Slightly 2
BENZ Damaged
YQB331U  [Lomy MITSUBISHI  [fuso canthel | White Slightly |0
Damaged

Any Pedestrian Involved No




SINGAPORE
POLICE FORCE

Police Station Of Origin:

.

20f3

Report No. T/20241023/7107

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tl ox BOATOON0 CONTINUATION OF REPORT
b E PAG NIL
Name FEMALE PASSENGER ID No.
Related Vehicle | SNS5999U (Motor car) Contact No. | 96694819
Hospital/Clinic | NIL Classof | ClassiNIL
Driving Date of Expiry: NiL
Licence &
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL o '
No. of Days granted Medical Leave (MC) | NIL Degree of Injury qunt__
Passenger : o ]
Name BABY PASSENGER ID No. i i
' |
Related Vehicle | SNS5999U (Motor car) Contact No. ? TR
Hospital/Clinic NIL Class of | Ciass: NIL
Driving | Date of Expiry: NIL
Licence & |
Expiry Date |
! |
Date Treatment NIL _ Date Discharge NIL
No. of Days granted Medical Leave (MC) [ NIL Degree of Injury | Slight
Name RAVEENDRAN PILLAI SUMANGALA ID No. G8015151P '
PRASANTH
Related Vehicle YQ6331U (Lorry) Contact No. | 90268204 j|
Hospital/Clinic NIL Class of Class: 3 ]
Driving Date of Expiry: 11/03/2029
Licence &
Expiry Date 1
Date Treatment | NIL Date Discharge [ NIL |
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL |

Brief Detail

while driving along corporation road, i saw my left lane was quite em [ i
: ; pty & decided to change lane, when | trried
changing the lane, | reared end the car that was infront of me. not sure if the car infront didga sudden brake. then the

impact causes the car infront to rear end another car infront of it. no one was visbly inj i
_ . y injured. Soon after the police &
ambulance came. & the police took my car cam SD card for further investigation. & two person from the carpinfront of

me was sent to the hospital.

-



SINGAPORE

POLICE FORCE A TR
T/20241023/7

107
r Police Station Of Origin: 3of3
Traffic Police Report No. T/20241023/7107
10 Ubi Avenue 3 SINGAPORE 408865 R
Tel No: 65470000
CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signaturfz Of Interpreter: Date/Time:
Not applicable 23/10/2024 17:26

Officer In Charge Of Case: | [Classificati ;
TP/ TPIB | Classification Of Case:

KWOK WEI JIE, DANIEL
Contact No.: 89220186

This report is lodged at Jurong West NPC Kiosk 1
NP168
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Mitsubishi Fuso Canter FEAO1

$90,188 Instalment $1,188/mth

QO Shortlist

| PREMIUM AD

[Z] Loan Calculator

DOWNTOWN EAST 10am.8pM
‘ﬂﬂ“ly“‘ ECGONIA OPEN AIR CAR FARK :

SAT-SUN, 9-10 NOV 202475

Overview Financial Photo Research

Depreciation

Reg. Date

Lifespan
Manufactured
Mileage
Transmission
Engine Cap
Curb Weight
Fuel Type
COE

oMV

ARF

Dereg Value
No. of Owners

Type of Veh

(® $12,080 / year

27-Apr-2022

(7yrs Bmths 16days COE left)
(® 26-Apr-2042
® 2021
65,000 km (25.6k / year)
Manual
2,998 cc
@ 2,160 kg
Diesel
@ $33,699
@ $31,841
@ $1,593
® $25150 as of today
® 1

Truck




ner ID Type:

~ Qwner ID:

 Vehicle Details
Vehlde No..

~ Vehidetobe! Exported

> ckto OneMotoring
uire PARF/COE Rebate for Re

gistered Vehi
cle Owner Particulars ehicle

e |ntended Deregtstratmn Date:

Company
245E

YQ6331U

No

25 Oct 2024
MITSUBISHI
CANTER FEAO1BR1SDEP (CBU)
White

2021

4P10E21909

FEAO1BA35321

$33,897.00

13 Apr 2022

13 Apr2022

0

$1,695.00

No

$0.00

12 Apr2032

C - Goods Vehicle & Bus
10

$40,638.00

$30,340.00

$30,340.00

e forany COE rebate from the current COE (includir;g unused COE from any lay-up period/s), if you renew your COE.



