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WAH HONG MOTORS & CREDIT PTE LTD
Enterprise Hub 38 Toh Guan Road East #01-57 S(608581)
Email: motor@wahhong.sg

(199806235M)
Vehicle No. TRD4549Z ZENITH 27KL ALU DIESEL TANKER TRAILER Page No. 1
REPAIRER'S | SURVEYOR'S
TY DESCRIPTION CONDITION
i ESTIMATE(SS) | ADJUSTMENT
PARTS (LIST ITEMS)
Z oo
1 Rear bumper, Rear crossbeam and lighting box 4000.00 /5{ o
4000.00
4000.00
SPECIAL NETT ITEMS
1 |Rearcarplate 35.00( pf—
1 |Rear tail lamp wiremesh cover 50.00(4 7~ 3
1  [Rear reflector sticker 80.00| A — Lo
Total Parts 4165.00




WAH HONG MOTORS & CREDIT PTE LTD

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

Email: motor@wahhong.sg

(199806235M)
Vehicle No. TRD4549Z ZENITH 27KL ALU DIESEL TANKER TRAILER Page No. 2
REPAIRER'S SURVEYOR'S
S/N DESCRIPTION
/ ESTIMATE (S$) | ADJUSTMENT
LABOUR )
1 |Toremove the affected parts & fittings to commence 1000.00 Lov
repairs; panel beat & reshape the affected areas and
replace the damaged parts and components
U"-”
2 To supply paint materials, expandable items & putty, 1000.00 6
respray paint on parts replaced & repaired (including
caution wording & signal)
3 |To perform defilling of fuel & degassing and Tank 800.00 T foe }4"“’}\
Degassing Safety check
4 |To remove and re-fix wiring system at accident 400.00 4 o
damaged area and check all electrical & component for
proper function
5 |To perform anti-rust treatment on affected areas 200.00 ;@,.
Labour Total : 3400.00
TOTAL (PARTS & LABOUR): 7565.00
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company
Owner I1D: 115D
Vehicle Details

Vehicle No.: TRD45497
Vehicle to be Exported: No
Intended Deregistration Date: 28 Feb 2021
Vehicle Make: ZENITH
Vehicle Model: 27KL ALU DIESEL TANKER TRAILER
Primary Colour: White
Manufacturing Year: 2017
Engine No.: -

Chassis No.: ZP170040
Maximum Power Qutput: -

Open Market Value: $30,000.00
Original Registration Date: 03 Jan 2018
First Registration Date: 03 Jan 2018
Transfer Count: 0

Actual ARF Paid: $0.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Rebate Amount: $0.00
_]’ntai Rebate Amount: $0.00

'Fhe information containéd herein is correct as ét 26 FF_:_b 2-0_2-1

OK



SWO0C212M0003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 22/02/2021 13:28 (SGT)

SUBMITTED BY. Thong ZhongMing

VERSION: 1(22/02/2021 13:28 (SGT))

,‘;_-ii )

& 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 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 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.

ing may lice for investigation.

5. Any false reportin

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 Submission

Date of Accident

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

22/02/2021 13:28 (SGT)

21/02/2021 11:55 (SGT)

Near 1 Clementi Loop, Singapore 129808
CLEMENTI AVE 6 TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@ Accident report SW0C212M0003

XE3875L / TRD45492

Yes

WATT WAH PETROLEUM HAULAGE PTE LTD
IXXXXX115D
SEBASTIANCHUA@WATTWAHGROUP.COM
(Phone) +65-68632033

(Office) +65-68632033

Employment

No - Claiming third party
Commercial vehicle

QBE
ThirdPartyFireTheft

No
8-V0025357-MVA-R0O01

HON HOCK NYEN
SKXXKAK495A
07/02/1967
Outdoor

Page 1 of 16



Date Of Driving Pass 25/08/1988

Driving experience 32 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97845496

Alt. Phone Number -

Email Address SEBASTIANCHUA@WATTWAHGROUP.COM
Address 469 CHOA CHU KANG AVE 3
Address complement #11-89

Postcode 680469

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? B
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assista nce? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
Vehicle Registration Number SJV5988H
Vehicle Manufacturer Mercedes
Vehicle Model E250
Vehicle Variant -
Vehicle Colour s
Vehicle Category Private car
Name of Driver =
Contact Number (Phone) +65-83633228
Address 5
Address complement z
Postcode g

Insurance Company Name =

& Accident report SW0C212M0003 Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1 Peass repont correcily the detals of the accdent to speed up the clams process

2 This Earm st be completed by the Policyholder andfor the Authorised Drivar

3 mforrmaton provided must be as truthful and accurate as possible Any wilful merepresentation ar w thhaldng of matenal facts may
aliow msdrance companes o repudiate policy liability.

4 The issue and acceptance of this Form by nsurance companes s net an admssion of pobcy kabity on the part of the insurance

COmpanes
% Any false reporting may be referred to the Police for investigation

6. The repost will be forw arded by the msurars of the GIA Records Management Cantre astablghed by the General Insurance Assocaton
of Singapare (GIA) far archwing and that copes of this report w il for a fee be made avatadle upon appcation by mierested parkes,

7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report atthe cantre and to copies of the
repent being made avalavle aforesand.

& Consent under the Personal Data Protection Act (PDPA)

I undarstand, ackrow iadge, agree and consent that

(a) My insurer my workshop and the General hsurance Association of Singapore ("GIA") may/are permited to coflect, use dsclose
andior process my personal data/personal information set out m this [formyd and any offer personal miormatign provided by me or
possessed by my nsurer (coliectively the “Personal Information”) and disclose and transfer such Personal infarmation fo all insurer{s)
w ho have insured yehickejs) mvolved n fhis acodent {all msurer(s) w ho have msurad vahicle{s) involvad in this accdent shal be
collectively referred 1o as the Insurers ), the surers law yersiaw fams, the Monetary Authorty of Singapore and any relevan:
governmant agency/authenty (such as the polce), for the purpose(s) of

{i} processing, handling and/or dealing w ith my claims including the settiement of the clams and any necessary nvestigations selating to
the clarms

(4} mvestgatng the accdent andfor my clamms,

(i) carrying aut anddor dealing w th My NSITUCHONS OF responding 1o any enguites by me,

() 2drminsterng my clams (mthudng the madng of correspondence, statements, nvoices, reports of notces to me, w hich could mvoke:
disciosure of certan personal data about me to bring about delvery of the same as well as on the sxternal cover of envelopesimail
packages ) andfor

{v) complying w ith apphcatle law n administering. processing handing andior deakng with my claims,

(eollectvely the "Purposes’)

(B) all naurar(s) who have insured vehiclals) involved m this acodent and the nsurers ' law yersiaw fems, may/are permitled to coliect,
use, disclose andior process my Personal Infarmation for one or more of the above Purposes, and

{&) my Personal Information may/can be disclosed by any of the Insurers andier GIA to their third party service pr
{including their law yers/aw firme), w hich may be sited outside of Singapore, for one or more of the above Pur

Policyhelder's Signature / Date & Driver's Signature (F diver is nol the policyhokder) | Date VWitnessed by Reporting Centre
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SKETCH PLAN #2
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