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Wah Hong Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 S(608581)

Emiail: motor@aahhong.sg

(1595.06235M)

Vehicle No. $GJ7710C HYUNDA! YUCSON 2.0A Page No.1-1
REPAIRER'S SURVEYOR'S
TY DESCRIPTION CONDITION
. ESTIMATE(SS) | ADJUSTMENT
PARTS (LIST ITEMS)
1 |Front fender RH b 7 619.00
1 |Front headlamp RH 7 477.00
1 |Front bumper side retainer RH 3 10.00
1 |Front bumper (Repair refer to labour) 0.00
1106.00
Part Items -20%| -221.20
Total: 884.80
SPECIAL NETT ITEMS
1 Front bumper clips 7( 35.00
1 |Front fender shield clips Y& 30.00
SN Items Total: 65.00
Total Parts 949.80
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Wah Hong Motors & Credit Pte Ltd
Enterprise Hub 38 Toh Guan Road East #01-57 S(608581)
Email; metor@wshhong.sg
PLEDE0G Y 35 M)

Vehicle No.  SGJ7710C HYUNDAI TUTIGN Z.04

Page No. 2
REPAIRERS =
SIN DESCRIPTION ESTIMATE | SURVEYOR'S

rccr | ADJUSTMENT

LABOUR

1 |To remove the affected parts & fittings to commence repairs; panel 602700 % )/S‘U
beat & reshape the affected areas and replace the damaged parts
and components

2 |To supply paint materials, expandable items & putty, respray paint 49}":6 WM 200

on parts replaced & repaired

L ,
3 |To perform anti-rust treatment on affected areas 30-00/
4 |To remove and refix wiring system at accident damaged area and 5}0{ % )(
check for all electrical proper function
"
5 |To remove, re-fix/replace and focus headlamp beam 30'0V

Labour Total ;| 1120.00
TOTAL (PARTS & LABOUR):| 2069.80
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mwmzouasszs {'Wah Hong Motors & Credit Pte Lid - HQ
NTRY DATE & TIME: 03/10/2020 14 42
suEMITTED BY: Chan Pei Pei

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repornt correcllx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Diiver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies (o
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 eslablished 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.

Ty A ——

P GGIBENT‘SATEMENTm

Date Of Report 03/10/2020 14:42

Date Of Accident 02/10/2020 10:35
Exact Location Of Accident ANG MO KIO INDUSTRIAL PARK 2 CAR PARK (AMAB3)
Country/State of Loss SINGAPORE

S AT SR DE TAILS OF OWN VEHIC L e e s S
Vehicle Registration Number SGJ7710C

Insured/Policyholder

Name Of Registered Owner HO POH KENG

NRIC No SXXXX025H

Email Address ENICEHPK@YAHOO.COM
Mobile Phone No (LOCAL) +65-97434721
Alternative Phone No OFFICE-97354602
Vehicle Particulars

Manufacturer HYUNDAI

Model TUCSON-2.0 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

MA005167

HO POH KENG
SXXXX025H

29/10/1961

INDOOR

26/09/1984

36 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97434721

OFFICE-97354602
ENICEHPK@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured’s Company
with the Insured

elationship of the Driver

IfNo, R
er of Driver's Own

Vehicle Registration Numb
Vehicle

Own Vehicle

- 1}
insurance Company of Driver's

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| hq\{ef been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

APT BLK 448 JURONG WEST STREET 42 #03-224

640448
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: _
SINGAPORE E: 408865 , COUNTRY:

TEL NO: - FAX NO:
NO

PLEASE REFER TO THE POLICE REPORT NO. T/20201003/7014 FOR ACCIDENT DETAILS.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
Details of Witness 1

Name

Phone Number

Email Address

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

R s | DETAILS OF OTHER VEH

YES
YES
NO

MR TAN
96802082

GBKB062A

COMMERCIAL VEHICLE

ICLE PROPERTY.‘“”
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Polrg’\:v.holder's Slgﬂ:Fturc Driver's Signature Reporting Centre Personal's Signature
Dafe & Time: (If driver is not the policyholder) Name: (A (EV PEN

Date & Time: NRIC/FIN No.. (qv x«x 0640
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Sketch Plan #2 Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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 Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins.‘ura_nce
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 lodgment 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.

8.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, u;e.
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer SUC!'I
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ol

ne or more of the above Purposes: and
(c)

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
my Personal Information will also be collected and used to com

‘ pile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(d)

{e)

the information so collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably

required tor the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.

<,
0
; 3 3/

’S’yM 0‘\ iy
: —— e : RS _ L .
Policyholderk Signature Driver's Signature Reporting Centre Person el's S
Date & Time: (It driver is not the policyholder) Name: fnate

Date & Time:

NRIC/FIN No,:
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SINGAPORE
POLICE FORCE

2

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

R T

12020100

1afl
Report Na. T/120201003/7014

“Date/Time Report Made:
03/10/2020 13:26

Vide Report No.:

J Station Diary No..

Informant's Particulars

Name of Informant: Address:

HO POH KENG 448 JURONG WEST STREET 42 #03-224 SINGAPORE
640448 .

ID Type / ID No.: Contact No.:

NRIC NO / §1497025H Home/Office: Mobile: 97434721

Nationality: Email:

SINGAPORE CITIZEN _ ENICEHPK@YAHOO.COM

Sex: Age: Date of Birth: | Type of Informant:

Female 58 29/10/1961 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Accountant Class:

Date of Expiry:

neral Information of the Accident =

Type of ‘ an-lnqu:y i Datgfr inie of _ fy.pe oF Lncation:
Accident: Hit-and Run Drive Accident: Car Park
No 02/10/2020 10:35

Location:

ANG MO KIO INDUSTRIAL PARK 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume: !
| Two Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

GBK6062A | Lorry 0

SGJ7710C | Car HYUNDAI TUCSON | Black Slighty | 0

2.0A Damaged
Details of Vehicle Insurance ‘ .
Vehicle No. | Insurance Company | insurance No | Effective | Expiry Date

Page 6 of 24



POLICE REPORT Pg. 1

POLICE PoaCE VBT RITE OERE

Police Station Of Origin:

20f3
Traffic Police Report No. T/20201003/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
LSGJ?N 0C | ETIQA INSURANCE BERHAD MA0Q5167 21/07/2020 | 20/07/2021

—

Details of Person Involved i
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL
Vehicle Owner '

Name THO POH KENG

| Use of Pedestrian Crossing: NA

TIDNo. | 51497025H

|Reiated Vehicle | NIL Contact No.| 97434721

1

’l_Hospitah’Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
| Expiry
[ Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details,

Yes in-car camera video available. Opposite Canteen.
On 2/10/20, | parked my car (8GJ7710C) in one of the car park lot at Ang Mo Kio Industrial Park 2
(AMA83) at 10.01am and left for work. At

10.35am, a lorry with vehicle no. GBKB062A came by and was
reversing into the lot next to my car when the lorry hit the side of my stationary car.,

The passenger in the Lorry came down from lorry to have a look and subsequently the lorry drove off and
no contact details was left on the car. A witness at the canteen placed a note on my car windscreen
informing me of the accident. He has left his contact number for me and | have contacted him to confirm
the accident.

The incident was also captured in my in car camera.



POLICE REPORT Pg. 1

Al

(B)) sincapore [T

T/20201003/ 701
POLICE FORCE

3oy
Police Station Of Origin: Report No. /2020100 4/70)14
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 -
Tel No: 65470000 CONTINUATION OF REPO

Sketch Plan
Informant is not able to provide sketch

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.

Signature Of Interpreter: Date/Time:

Not applicable 03/10/2020 13:26

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEQ ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP168




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

ehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner |p, 025H

Vehicle Details

Vehicle No.. $GJ7710C
Vehicle to be Exported: No

Intended Deregistration Date: 310ct 2020
Vehicle Make: HYUNDAI
Vehicle Model: TUCSONZ2.0A
Primary Colour: Black
Manufacturing Year: 2005

Engine No.: G4GC5456719
Chassis No.; KMHJN81BR&6U336003
Maximum Power Output: 104.0 kW (139 bhp}
Open Market Value: $16.218.00
Original Registration Date: 21 Jul 2006

First Registration Date: 21 Jul 2006
Transfer Count: 0

Actual ARF Paid: $17,840.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: =

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 31May 2021

COE Category: E - Open Category
COE Period(Years): 5

PQP Paid: $23,024.00

COE Rebate Amount: $2,686.00

Total Rebate Amount: $2,686.00
Message

el __—

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if appiicab_le}._ yghichever is earlier.

The information contained herein is correct as at 03 Oct 2020

OK
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