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TWIN WHEELS AUTO TRADING ENTERPRISE

38 Woodlands Industrial Park E1 #03-14
Singapore 757700

TEL: 6457 0410 / 6765 2616

EMAIL: twinauto@singnet.com.sg

Date : 08/11/2024

ATTN: MOTOR CLAIM DEPARTMENT
INSURED: HAN FENG HONG , CALVIN
H/P: 9759 5449

Dear Sirs /| Madam,

!

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey beforejafter spray painting

» To display damaged pari(s) during resurvey

= Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

. Su,.;;’gmenlary item(s) must be resurveyed and
is subject to nna: approval Irom Insurance Company

-wledged oy Repairer

Accident Claim for Vehicle No. SNM 8608K, Involving Vehicle No. XE 451 P..
Accident on 06/11/2024 at 11:50am along SIN MING DRIVE. '
With reference to the above vehicle. We hereby submit a list of parts. r.equired |
to be changed and append below the charges for changing and repairing ;
NO|PARTS REPLACEMENT QTY LIST PRICE
1 [FRONT R/H MUDGUARD 1PC | $ b 650.00
2 |FRONT R/H MUDGUARD COWLING . 1PC | $ M 270.00
3 |[FRONT BUMPER ipc | ¢ A~ 980.00
4 |FRONT BUMPER RETAINER 1IPC | $ Af— 80.00
5 |FRONT BUMPER LOWER GRILLE 1PC | $ o — 340.00
6 |FRONT GRILLE : 1PC | $ X an 650.00
7 IFRONT BUMPER RETAINER BRACKET | 1PC | $ dis— 70.00
| & {FRONT WIPER TANK 2 1PC | $ Ao~ 302.00
9 |FRONT HEAD LAMP 1PC | $ cwo -~ 1,880.00
11 (FRONT TOP GARNISH 1PC | $ X an 240.00
12 |[FRONT LOWER GARNISH COVER 1PC | $ X A 300.00
TOTAL LIST PRICE $ C . 5;762.00
~ LESS 10% - 576.20
TOTAL AMOUNT $ " 5,185.80
NO|PARTS REPLACEMENT QTY SPECIAL NETT PRICE
10 |[FRONT NUMBER PLATE 1PC | $ Xnh  40.00
TOTAL SPECIAL NETT $ 40.00
TOTAL AMOUNT $ 5,225.80
LABOUR :  Tanfhal 1TV
1 [LABOURTOSPRAYPAINT W /// 411/ /11 ( 4 i $ £00 800.00
2 |[LABOUR TO PANEL BEATING YvZin $ Hoo 800.00
3 |[FOCUS HEAD LAMP L[S frny afpur vy $ 20 50.00
— 7+ chah ygpait [anf Fo~fT €A TOTALLABOUR| $ 1,650.00
| ey TOTAL AMUUNT) & 6,875.80 |




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
M;nufacturing Year:
Engine No.:
Chassis No.:
] Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
© Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility: ' )
PAREF Eligibility Expiry Date:
PARF Rebate Amount: -
Intended COE Rebate Details
] (EOE Expiry Date: 7_ o
COE Category:
COE Period(Years):
- QPPaid:
" COE Rebate Amou nt: ,

- Total Rebate Amount:
Message

You will not be eligible for any COE rebate from the cﬁ}rent COE (-includ‘fng u_nused COE from an{/ lay-up period/s)_' if ym; !-'er;ew’l‘fo-t'.lr' co E. B

The information contained herein is correct as at 07 Nov 2024

Singapore NRIC
787G

SNMB8608K
Yes
07 Nov 2024
MAZDA
MAZDAG 4-DOOR SEDAN 2.0L SP.GEAT
White
2014
PE20578948 B
© JM6GJ1071F0147164
114.0 KW (152 bhp)
$17,073.00
 29Jan2015
29 Jan 2015
1
$7,073.00

- f Yes
28 Jan 2025
$3,536.00

28Jan2025
" B-Car above 1600cc or 97kW (130bhp)

10 :
© $76,889.00
$1.71500
$5,251.00

OK

3 @*?%/‘b@u'— A g rew ©F

L> ?\\\ AVY .




SC1124B60005-01 / CHENG HOE MOTOR
P
ENTRY DATE & TIME: 07/11/2024 18:31 (SG T1§ L
SUBMITTED BY: CHIONG BENG CHOON
VERSION: 2 (08/11/2024 13:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

|1M'|:ORTANT NOTICE

lease report correctly the detalls of the accident

2. This Form must be ent to speed up the clalms process.

goll'::f;:mgﬁlw provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate
ial

& The Issue and acceptance of this Farm by Insurance companies Is not an admission of policy lability on the part of the Insurance companies.

ROOTUOY (T glaemned 1o s 10 [ ISLICEUON
6. Thls report Wik b6 forwardsd by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made avallable 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 coples of the report being made available aforesald.

R I T T T

07/11/2024 18:31 (SGT)
Both Policyholder and Actual Driver
06/11/2024 11:50 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information SIN MING DR
Country/State of LOSS .. ..o i s Singapore

: 'A‘I’LS

doe it m..,,,a.z.f‘

PR R S e

Vehicle Registration Number SNM8608K
INSURED/POLICYHOLDER
Is company? ... .. O S S ey RO No
Name Of Registered Owner e e e HAN FENGHONG, CALVIN
NRICNo ... i e S Al Y € S ot g A T2 s e S9304787G A
P N A 5 DR PR o e TR T 2 calvinhfh@gmail.com

Email Address
Mobile Phone NO. .. .o e Trimee i i s

(Phone) +65-97595449
Alternative Phone No . . .

VEHICLE PARTICULARS

MENUFBCEUTET oo ceiieeeaee e e b s Mazda
Model s ey o emns e 1 5o e 4 N VW SRR Y S 6

Variant =

Exact purpose for whlch vehlcle was bemg used at t|me of

BCCIABNT .« o e Private use

Avre you claiming under your own insurance pollcy for repair to

your vehicle? e e B S 4] it AR BT No - Claiming third party
Vehicle Category it s Private car
TransmisSioN .« . e e e Auto

cc 1998

Vehicle Fuel .

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
5140911490

Policy Number / Cover Note Number om0 o : .

DRIVER

@ pccident report SC1124B60005 Page 10of 13




Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date .

Driving License Pass Class

Driving License Validity

Driving experience

Gender S

Mobile Number .

Alt. Phone Number

Email Address

Address .

Address complement

Postcode R

Is the driver the pohcyholder” R TITE U I
if No, Relationship of the Driver with the lnsured ............
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ‘
GENERAL INFORMATION OF THE ACCIDENT

TYP&E o RSGIdBNL. ..... o oo v ssanins st sty scessmn
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? ... ..o
Number of Passengers (Including Driver) . e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? S
Transiator's NAMIE  .....ooivicoisssamsimiomersmns e s sssssne e s
Translator's ID  ...cooooviiviviienn O T R i oS AT,
Translator's phone number ............ AT A KRG
Translator's email
Original language used in the statement .. .o

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 Prosecutlon glven‘?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

‘q? Accident report SC1124B60005

HAN FENGHONG, CALVIN
S9304787G

07/02/1983

Indoor

21M12/2012

3

Valid

11 YEARS AND 11 MONTHS
Male

(Phone) +65-97595449

calvinhfh@gmail.com
172 LOR 1 TOA PAYCH #05-1154

310172
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WILL EMAIL TO INCOME

Page 2 of 13



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

G'? Accident report SG1124B60005

XE4811P

Commercial vehicle

Page 3 of 13



SKETCH PLAN

. VEN MO vm 9604 K
/
T —T fenj tang calan .
IMPORTANT ROTICE .46 )2H.
1 Fleaso "epot fartptly e detadd of U ¢ secudent 1o Apee bp Ing clarms pacess DATE OF ACC . =
‘ 2 Tars Four must be compleled by tre Poleyhioldu sadlur ihe Aztyal Oriver

3 Informalion pronded must be a5 tuihful and aceurate 8% possig'q Any wilful misteprasenalion o wilhihoigng of materia! tacts may dllow
| insutance compan es 1o tepudiate policy S50y,

4 The ssue 973 scceptance of this Form by insusance companias is nof on agmission of poicy lob3ty on the pan of fhie insurance cympanies

5. Anyfalse teporting may be referred lo the Tratfic Police Department for investigation. -

5 Thisiepod will be forwa-ded by the innurers o tho GIA Records Managemant Cenbie es'ab'shed by tho General Ineunance Association of
Siegupore (GI&) for acchiving and thal copies of this fepod will for 2 fee be mopde avasabie LOOR application by interesied pames

7. By Ihe lodgemant of This 16pon 1o the insurers_ you hereby consent 10 the dichining of this toport 3l the centre and 1o Copics ofthe
re o bang Mmade avaialie aloresad,

8. Consent under the Personal Data Proloction Act (PDPA}
1 undarsiand, acknowtedge, agree and consant thal:
(a) Wy F3ver, my workshop and the General Insurance Assoclation of Singapore (GIK') raylate parmitied 1o colect, use. discicst
andfor process my personal datalpersonal Inlormalion set out in this [farm] and any olher prrsonal in‘ormation provided by me of
posstssed by my insurer {callectively the “Personel Information™) and graciose and ransfel such Personal Infomalion lo R inszeet(s)
wha have insured vehiclols) invotved In this sccident (all wnsurer(s) whe have insufed vehicle(s) invelved in Bus sccident shall be
callectively sofened 1o a3 the “Insurers?), the Insurers” tawyersfaw fims, the tonelary Authority of Singapora and any relevant
goveinment agencyfauthoily (such as (he pafice), for \ng purpose(s) ok

C"\ . (I} processing, handling ana/ot dealing with my cihime
the claims;
() investgating the accidenl and/or my claims;
(] earrying o and'or doaling with my Instrctions or responding o any caquizies by me;
() adrministering my ciaims (including the mating of conespondence, stolemonts, invelces, reports of nolices 16 me, which could involve

dlsciosure of cerfaln personal data atout me 1o bring about delivery of (e same ns well o5 on the extemnal cover of envelopes/mad
packages); andlor

{v) complying with appleable law in administeting, processing, handing andfer dealing with my claims.

(cottectively the “Purposes”)

(1) 8l Inaurer(z) who have noured vehlde{s) invelved in This sceRdent snd the tnsurers' lawyersaw firms, may/are permited to cofiect,
s, disciase and/of process my Petsanal Infermalion for ond of mote of the sbove Putposes; and

{c) my Parsenal Information maylcan bs disticsed by any of the Inainars sndor GIA to thel thizd-party service providers or agenls
{including thelr lawyersfiaw firms), which may be siled outside of Singapare, for ene of more of the above Purposes.

| T
g < a

Including the sellicment of the clalms and any necessary vestigations relating 1o

Pedeynhelde) ature  Dale & Tima Orivers Slgadiute {d &ivetA nel Do petoyheidern fDxe Withessed v;azpai—é Cenlre Passsered
( - 4 Time
e
L

(Soms o1 nnmlaf-'um) ( LJL) \/
Skelch Pian | ;

14 ]
o
|~
»
TIEASE =
[
TiJ
“TOVER
1 i
L o
- o i 1
.-: ahif T ‘-._.... I 5% I, 0N 13 -
AR FHHAH ]
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SKETCH PLAN #2

O seribo Cicumistance of the Accident
| v NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 140AYS TIME FRAME for yos to submit OWH DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy for more informalion.
LCtaim Owen Policy ¢ ) Claim Third party {  )Reporting Onlly
) Claim ODJ TP at other workshap (__  __ ——— g
Sxeten Plan
H.,)&N-(‘f\ 8608 W
s . . j . 1 v
R & e Y& P T Py . T
3 ::51. T r*‘_ J' i'
LD\\Y‘&&\M» i LI ST
v ERREARERRY o fgdeesidisaecis tlpda
,'s " § st brper - bbb aqd
o~ |iE b AR
- ‘E'awi% ;}i;:aé{qi“ A e e
L R i . Ll e b HE R By oroa [ i
roeiiipidie il SERRRRHERRERER RS A RS
§§-f3%.§{11%sslf.i Jl ot EERERE l']%'}i%ﬂ e
Mottt pibrion i'““?”;‘;”!i { };l
Crerglbbbvaey il PUELRRRGERRR R v e g i
gzy-;gllkixzzsigm- %‘ia§i!§4s‘:m§'”§w _%ﬁ;;
Sore o R R T e : e s
¥ if. el V’f}!"e‘s‘gi«
(,_\ L=k \:Up\,\_ y -t-vt :
o <
<
==
S

Declaralion
UWo deckaro the foregolng ponticulars are true kn overy respect,

MW oWz

Drivar's Signprire (4 drirer i3 not the poSzyholder)/ Dale
& Time

o

Fonzzjqamm {Cate 8 Time
s

@ Accident report SC1124B60005

mnenrdbfﬂqm Cenlry Peracenst

(Name s in K O card)
77T
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCICENT

T L

T/202411C6/7074

1ol 3
Reponrt No. T/120241 1067074

Date/Time Report Made:

Vide Report No.! Staticn Diary No.:

06/11/2024 16:51 E/120241106/7016

Informant's Particulars 3
Name of Informant: Address:

HAN FENGHONG, CALVIN 172 LORONG 1 TOA PAYOH #05-1154 SINGAPORE 310172
ID Type /ID No.: Contact No.:

NRIC NO/88304787G Home/Office: Mobile: 97595449
Nationalty: Email;

SINGAPORE CITIZEN CALVINHFHEZGMAIL.COM

Sex Age: Date of Birth: Type of Informant:

Maie 31 0770211993 Driver

Race: Language:

Chinegse English

Gcoupation: Driving Ligence Information:

Manufacturing engineer Class: Date of Expiry:

General Information of the Accident

Non-injury

Tk Drive: | Date/Time of Aceident: | Type of Locanon:

Type of Accident: | Hit and Run No 06/11/2024 11:50 Straight Road
Location:
SIN MING DRIVE
Weather: Road Surface:
Clear Dry
Tratfic Flow: Traffic Control: Tratfic Volume:
Two Way Not Cantrolled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicte Involved
Vehicle No. |Type Make Model Color Condition  {No of Passenger
SNMEGOEK  |Motor car MAZDA MAZDAG 4- [ White 0
DOOR
SEDAN 2.0L
SP GEAT
XE4811P Loader MITSUBISHI FUSO Multi-Colored 0
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date| Expiry Date

Limited

SNMBG08K | NTUC Income Insurance Co-Operative

5140911490 09/11/2023 | 281012025




POLICE REPORT #2

A - ¢ o .
T L

ce St i 20f3
':z:lf%i ‘S;,t:"‘g‘ oo Report No. T/202411067074

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 6547
65470000 CONTINUATICN OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestnians Injured: NIL [ Use of Pedestrian Crossing: NA

Driver )

Name HAN FENGHONG, CALVIN 1D No. $9304787G

Related Vehicle SNMSBOEK (Mator car) Contact No, | 97595449

Hospital/Clinic L Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL i Dzte Discharge MNIL

Neo. of Days granted Medical Leave (MC) | NIL { Degree of Injury | NIL

‘ .
| have a made a report E/2024 1106/7018 and this are the following facts given. )
On 6th November 2024 1150am, my vahicle 3MMBELUSK was parked along Sin Ming Drive, Thomson opposite LTA
Sin Ming Office in a parking lot. ) o
My vehicle was stationary in a paralie parking fot awaiting lor ancoming traffic to be clear before moving off.
While waiting for traffic to be cleared, a truck was driving at 4 high speed and hit on my front portion and did not stop
after coflision
I have a video recording from rny front dashcam and | have then identified through the video recording of the truck
plate number (XE4811P)

o Paaa 11 of 12



POLICE REPORT #3

SINGAPORE O LA AL

POLICE FORCE 1120241

Police Station Of Origin: 30of3
Traffic Police Repart No. T/202411C6/7074
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 ;
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant.
Not applicable The identity of the persen making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: DatefTime:

Not applicabie 06/11/2024 16:51
Oficer In Charge Of Case! Classification Of Case:
TP/HRT/

NUR HAFIZAH BINTE NORIZAN
Contact No.: 96189347

NP168

ﬁAccidem renort SC1124RANNNK Page 12 of 13



ADDENDUM FORM

. GENERAL
INSURANCE

ASYOCTATION

FECORD MASLATE LN CEN AT

IMPORTANY NOTE; Please submit the completed Addendum form to the game Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: Lc Y b ‘\‘.UJD \/ Vehicle Registration No: SN M (‘3{1 Y E‘ k/
Name (2s shown in NRIC); “Uﬂ glg'v)\“%}""\ (qk\f;'w NRIC/FIN/Passport No: <9204 £X6
(*Vehicle Driver/Policyholder) (*) Please dJeIete as appropriate 310 | Yo
Address: HL LQJ_ \ Tb{ﬁ‘ ? L‘“ﬂv iﬁ;? : H& kF Singapore (— )
Contasct (Tel): Mobile No.: M9 LYY
Email Address: A1) Win @ 5\,\“6\5\‘\ A -
Date of Accident: ol 1‘\(1 Time of Accident: {5y

Place of Accident: Sin M, D7

i
VAL o
Insurance Company: Mlow R

ADDITIONAL INFORMATION [AMENOHENTS:

I have made a report on the above~mentioned acsident and would like to include additional information or
make the following amendments:

Shayted Lo {’;} v‘}’\ tlawm (nitiad (,%/ Ya{ E:‘.n':kﬁ L‘?vfg“*% p
- _ + 7
rp f
)
Policyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature
Date: Name (as ip NRIC/ID card):

Date: '\\l 2){

viuni2022



