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WAH HONG MOTORS & CREDIT PTE LTD

Enterprise Hub 38 Toh Guan Road East #01-57 5(608581)
Email: motor@wahhong.sg
(199806235M)

Vehicle No. SGMA4977D LEXUS GS300 Page No. 1

REPAIRER'S SURVEYOR'S
DESCRIPTION ONDITION
o 3¢ ¢ ESTIMATE(SS) | ADJUSTMENT
PARTS (LIST ITEMS)
"j 1 |Rear bumper &e 7 : 979.00
f 1 |Rear reinforcement H/ 579.00
: 1 |[Boot lid lock ('J / 781.00
P 1 |Rear bumper sponge)( 190.00
C
¢ 1 |Rear bumper side retainer RH/LH @2*$181 )X 362.00
< 1 |Rear bumper screw cover garnish RH x m) 44.00
’ f 1 |Boot lid (Repair refer to labour) 0.00
)
|
A
> 2935.00
‘ -10%| -293.50
2641.50
¢ SPECIAL NETT ITEMS
;l: 1 [Rear bumper clips A <~ 35.00
| 2 [Rear reverse sensor @2*5$380 C/A / 760.00
Total Parts 3436.50
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WAH HONG MOTORS & CREDIT PTE LTD

Enterprise Hub 38 Toh Guan Road East #01-57 $(608581)
Email: motor@wahhong.sg

(199806235M)
Vehicle No. SGM4977D LEXUS GS300 Page No. 2
DESCRIPTION REPAIRER'S SURVEYOR'S
SN ESTIMATE (SS) | ADJUSTMENT
LABOUR
1 |[Toremove the affected parts & fittings to commence m éo‘o

repairs; panel beat & reshape the affected areas and
replace the damaged parts and components (End panel repair)

2 [To supply paint materials, expandable items & putty, GOO-V
respray paint on parts replaced & repaired
3 To remove and re-fix wiring system at accident damaged area and W ?13
check all electrical & component for proper function
4 |To perform anti-rust treatment on affected areas 40.00 X
5 |Toremove and refit/replace reverse sensor 193:6 6 O

Labour Total : 1600.00
TOTAL (PARTS & LABOUR): 5036.50

LKK Auto Consultants hence notify

the Repairer of the following: ”.P % W\{G 8’
* To resurvey brfore/after spray painting

* To display damaged ¢ anis) during resurvey
* Pans ptogs are subject to confiemation
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f SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE
1 PI ease report correctly the details of the accident to speed up the claims process.
" 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 witholding of material facts may allow insurance companies lo repudiate
bility.
policy lia

4 The |53ue and acceptance of 'lhIS Fcrm by insrance compames is not an admission of policy liability on the part of the insurance companies.
6. Thls report w1l| be lorwarded by lhe insurers 0( lhe 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.

RN E NIRRT - C C\DENT; STATEMENT MR A

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
Vehicle Category

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

gAcc&dent report SFOH20CL0003

21/12/2020 14:36 (SGT)

20/12/2020 15:10 (SGT)

Near Braddell Flyover, Singapore

CTE TOWARDS CITY BEFORE PIE TOWARDS CHANGI EXIT
Singapore

SRR | D= T AILS OF OWN VEHICLE T

SGM4977D

No

LIEW XUE YING (LIU XUEYING)
SXXXX600F
BENJAMIN.LXY@GMAIL.COM
(Phone) +65-96234875
+65-96234875

Lexus
Gs300

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5119505622

LIEW XUE YING (LIU XUEYING)
SXXXX600F

24/05/1988

Indoor

Page 1 of 17
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Date Of Driving Pass
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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

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
AS PER POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?

23/12/2010
10 YEARS

Malo :
(Phene) +65-962348/5

+65-96234875
BENJAMIN.LXY@GMAIL.COM
25 SEMBAWANG CRESCENT #13-10

757055
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

WIFE
Female

Yes

Clementi Division Headquarters
(Phone) +65-18007740000
(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

_ Ye:
Was there any video captured by Car Camera? Nos
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPE‘RTM;:_
Vehicle Registration Number S5337CD

Vehicle Manufacturer
Vehicle Model
Vehicle Variant

Accident report SFOH20CL0003 Page 2 of 17
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Je Colour
A
icle Category

e of Driver

ontact Number
pddress
address complement
postcode
insurance Company Name
Nature Of Damage | '
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car



(B'?Accident report SFOH20CL0003

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o

: specd up the clame process
2 This Formnust be completed by the

> Policyholder and/or the Authorised Driver. '
3 Information provided nust be as truthful and accurate as possible. Any wilful nwsrepresentation o withholding of natenal facts 1y
allow insurance conpanes fo repudiate policy liability. -

4 The issue and acceptance of this Formby nsurance companies 1s nol an admssion of policy liabiity on the part of the nsurance
conmpanies.

5 Any false reporiing may be referred to the Police for inves tigation.

6. The report will be forw arded 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 applicafon 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. '

§ Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

(2) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal informaton provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such F'ers:l:na[_lnformhon to all nsurer(s)
w ho have msured vehicle(s) involved in this accident {all nsurer(s) w ho have insured vehicle(s) involved i this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, lhe Monelary 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 settlerment of the claims and any necessary investigations relating to
the claims;

(n) investgating the accident and/or my claims,

(i) carrying out and/for dealing w ith 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, w hich could !alwuh.re
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), andfor

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

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are perrritted 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal infornation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w ich may be sited outside of Singapore, for one or more of the above Purposes.

Polcyhiolder's Signature / Dat},&/ Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Tirme Personnel
Sketch Plan
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SOLICE Poncs T
Police Station Of Origin: zofd
Clementi N.P.C Report No. T/20201221/2056
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-87298999 CONTINUATION OF REPORT ; /
Brief Details. |

On 20/12/2020 at about 1510hrs, | was driving my car a Blue Lexus GS 300 registration number

SGM4977D at CTE towards City at PIE Changi Exit. It was a heavy traffic at that point of time. | was at
the most left lane and wanted to exit out of the highway .

However there is a red Mazda Car with registration number 5337CD at the rear. He was not able to brake
in time and hit the rear of my bumper. The rear bumper had scratches and dented in. The car can still be
driven however the boot cannot be closed. | do not have any in-vehicle camera. | have exchange
particulars with them.There is another passenger in the car and didn't complain of any pain.

My wife was also in the car and when the accident happened she was using the phone. The phone hit

the left $|de of hgr eyes. After the incident around evening, | brought her to the doctor to make a check

No medical certificate given and no medicine given. Her left eye is slightly swollen.
No traffic police or ambulance were at scene.

@& Accident report SFOH20CL0003 Page 16 of 17
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Price

- Depreciation _:

Mileage

Road Tax

Dereg Value

COE

Engine Cap

Curb Weight

Type of Vehicle

Features

3.0L Powerful V6 Engine, 6 Speed Auto With Shift Tronic Transmission,
Crulse Control, Ke\;

$45,800

$7,500 /yr

151,000 km (10.9k /yr)

$3,332 /yr

$31,803 as of today (cha nge)

$52,077

2,995 cc

1,660 kg

Luxury Sedan

less Entry/Start, View specs of the Lexis GS200

Reg Date

Manufactured

Transmission

oMV

ARF

Power

No. of Owners

05-Feb-2007
(6yrs 1mth 7days COE left)

2006
Auto
$50,414
555,45_5

183.0 kW (245 bhp)

ABS, ‘:RS Airbags, Multi-Function Steering,
(2006-2012






