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Insured: Eng/No!
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Clzims No. Gen, Cond: | Falr/ Poor | Burnt o
Sum Insured: Excess: ' Steering: l% | Jammed [ Leaked / Burnt of
(Cllent's Record) Brake: Inefde)/ Jammed / Leaked | Burnt of I
Make of Veh: Modl: NIl ls(ﬂ@ ! sro ARIm
Tyre Slize! F: T R( 2__—__-—————-
(Policy Condition) Ri
Remark: The veh had commenced Its NIs | OF DUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
repalr st the time of Inspection. e . TOYO | YOKO or T
82l. or Mzrket Value: fon Reat
R/Bal, 6 mm - R/2al __’_:________mm

IDAC Accldent Rport: Conslstent? : Yes or No
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Est. Repalrs: days

———

) Conslstent? : Yes or No
e

Lum Sum: %

———

CA | REV | REP. | 24 HRS

Vehlcls: IN/OUT

L/Bal, g mm L/8al. mm

Res.: Yes or. No . D.O.AIM Vah HD D.O.L m

3' Val.: Yes or No
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e
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Dale/Mime, Fie Pass 107 ‘:J; Pllvell, Report

1) : FInal Report
Dale/Time, Fla Return to?

2)

Report Format ! I
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Transportelont |

__sers_SI | ..
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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)
ricle No. SKX5322G VOLKSWAGEN SPORTSVAN 1.4 AT AM13HZ CL page No. 1
REPAIRER'S SURVEYOR'S
DESCRIPTION CONDITION
Y - ESTIMATE(SS) ADJUSTMENT
ARTS (LIST ITE
1 |Rearbumper /7 &: o 1678.00
2 |Rear bumper side brackethH/RH @2*5101 . 202.00
1 |Rear reinforcement " A 678.00
7| |Rear reverse sensor Qty:02*$201 ( LH ) . 402.00
1 |Boot lid emblem "TSI" .~ N 134.00
1 |8oot lid emblem "Bluemotion" .~ 1 124.00
1 |Rear bumper center top bracket ; 181.00
1 |Boot lid (Repair refer to labour) \/ K 0.00
3399.00
Part Items
Total: 10%| -339.90
3059.10
SPECIAL NETT ITEMS
1 |Rear bumper clips 35.00 ?7 /)f(
SN Items Total: 35.00
Total Parts 3094.10
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Wah Hona Motors & Credit Pte Ltd
Enterprise Hub 38 Toh Guan Road Fast #01.57 5(608581)
Email: motor@wahhong.sg

(199806235M)

SKX5322G VOLKSWAGEN SPORTSVAN 1.4 AT AM13HZ CL page No.2

Vehicle No.
REPAIRER'S SURVEYOR'S
DESCRIPTION
e ESTIMATE (55) | ADJUSTMENT
LABO
1 |70 remove the affected parts & fittings to commence repairs; panel beat 800.00 2‘77
& reshape the affected areas and replace the damaged parts and
components
2 |To supply paint materials, expandable items & putty, respray paint on 600.00 Mg’
parts replaced & repaired
3 |To perform anti-rust treatment on affected areas 60.00 Xﬂ
4 |Toremove and repair/refit wiring system at accident damaged area and 60.00 L? )
check for all electrical proper function
5 |To remove and replace rear reverse sensor 100.00 KQ
Labour Total : 1620.00
TOTAL (PARTS & LABOUR): 4714.10
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SW0C221B0005 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 11/01/2022 17:37 (SGT)

SUBMITTED BY: Tan Ting Y

VERSION: 1 (11/01/2022 17:37 (SGT))

uc 322

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to
2. This Form must be completed by the Policyholder an
3. Information provided must be as truthful and accurate as
policy liability.

4. The issue and acceptance of this Form by insurant
5. Any false. ‘may be referred to tha Pollca fot Investigation.
8. This report will be forwarded by the insurers of the Gl ;
and that copies of this report will, for a fee, be made available upon apj
7. By the lodgement of this report to the insurers, you hereby consent to

J/ot the Authorised Dilver

Date of Submission

Date of Accident

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

gpeed up the claims process.
ossible, Any wilful m
se companies is not an admission of policy llability on the part of the Insurance compan
A Records Management Centra established by the General Insurance Association of S

slication by interested parties.
the archlving of this report at tha centra and to coples of the

Isrepresentation or witholding of material facts may allow insurance companies 1o repudi

es,

11/01/2022 17:37 (SGT)

10/01/2022 19:05 (SGT)

Near Heavy Veh Pk, Singapore

WOODLANDS ROAD TWDS STAGMONT RING
Singapore

DETAILS OF OWN VEHICLE

U mwsoromvenae

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 e

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SW0C221B0005

SKX5322G

No

LOH KAl MENG

SXXXX909I
LOHKAIMENG@GMAIL.COM
(Phone) +65-93692208
+65-93692208

Volkswagen
SPORTSVAN 1.4

Private use

No - Claiming third party
Private car

Auto

1395

HL Assurance Pte Ltd
Comprehensive

No

MP311322

LOH KAI MENG
SXXXX909I

Page 1 of 11
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ingapore (GIA) for archiving

report being mada available aforesaid.



Date Of Birth 10/09/1962

Occupation Indoor

Date Of Driving Pass 03/08/1981

Driving experience 40 YEARS AND 5 MONTHS
Gender Mala

Mobile Number (Phone) +65-93692208

Alt. Phone Number +65-93602208

Email Address LOHKAIME NG@GMAIL.COM
Address BLK 52 YEW MEI GREEN #09-23
Address complement .

Postcode 689575

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured .

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? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? 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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB3559X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour °
Vehicle Category Bus
Name of Driver SANKAR SELVARAJAN
Contact Number o
Address .
Address complement %

& Accident report SW0C221B0005 Page 2 of 11
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Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

% Page 3of 11
Accident report SWOC221B0005
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Paaso repat corractly e detaly of 1o ACCHeN 1o spaed up e clave process

2 Tha Farmmvst be gomplated by the Policyholdet andfor tha Authorised Driver

3 Btarmeton provided Aust be as truthful And accutate as possible Any w Ful svsragrasantaton or w thesitng of mater sl f ety ey
shon wsurance conpanes to repudiate policy lability

4 The msue and acceptance of Uy Formby msurance companes & not an admssion of polcy babilty on the part of the wsurance
corpanes

5 Any false reporting may be teferred to the Polica far investigation

§ The repart w i be forw arded by the insurars of the GIA Racords Management Canira astabished by the Ganersl s urance Asses aton
of Smgapore (GIA) fer archving and that copes of Ihis report w il for & fea ba made avalable upon apphoation by rterested partes

T By Me lodgement ¢f th report 1o the msurers. you hereby cansent to the archiving of tha repsrt at the centre and 1o copies of the
*epant bemg made avalable aforesad

8 Consent under the Personal Data Protaction Act (PDPA)

lunderstand acknow ladge agrea and consent that

(8) Wy msurer vy w arkshop and the Genaral hsuranca Assocaton of Singapere ("GIA") may/are permited to coflert, use deciss
andor process ny persenal datapersonal mfarmaton set out in this [form and any other persoral infermaticn provided by me or
passessed by my msurer (coflectvel the ‘Personal Information') and dsciose and transfer such Personal farmaton to al nsurer s)
w ho have msured vehcle(s) mveived n ths accident (all insurer(s) w ho have nsured vehicle(s) nvoled n trie accdent shal pe
colectvely referred 0 as the Insurers’) the hsurars lawyers/law firms, the Monetary Authortty of Sngapare and any refeyant
government agency autharty (such as the palice), for the purposels) of

() processng hanaing and'or dealng w th my clams including the settlement of the clams and any necessary nvestgatons relateg 'a
tre clams

() mvestigatng the accdent andior my clarrs.

(=) carryng out anc/or dealng w th my nstructions of respondng to any enguines by me,

(n) agmnsterng my clams (ncludng the maling of carrespandence siataments, NVOICes, reperts Of NCUCES 10 M2 w hieh couls myske
csclosure of certan perscnal cata 2bout me 1o bring about delivery of the same as well as on the external cover of envelapesimal
packages) andior

{v) complyng w th applcatle law m admnisterng processing, handing andlor dealing w th my claams.

(colectvely the ‘Purposes’)

(1) al msurer(s) who have msured vehic2(s) nvolved n this accident and the Insurers law yerslaw frims, may/are permtted to colect
use gsciose andlor process my Personal Information for ane or more of the above Purposes, and

{c) my Personal Mormeton may/can be dsclosed by any of the lhsurers anclor GIA to their thrd party service praviders or agents

U 2/ S22 3

s Sgnature / Date & Driver's Signature (If driver is not the po'cyhelcer) /Cate Winessed by Repering Centre
Tme 7'J0 gm & Tre Perscanel

Sketch Plan

Page 4 of 11
G Accident report SW0C221B0005 g
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SKETCH PLAN #2

Describe Circumstances of tha Accldant

n /l: _‘_:- }._.-L"_:_")~’~—A4~M——~—“; +f ‘-" ,‘J ".:/-',‘ ’) '.‘/z'._{.r--':.:._'./—._
“:Z::.rl_g”y “vm Yl sl sesrnd LD 26 _"/, Lhack o o
__J—_—:':—;-( ol \';Z_,';,:.‘ 0t sl ml, Lycaley tofe T /'1"'"'(

Cay Socd, o0 w2 7 dut &dod ng hidgel 3nZo my

D T X < N - /
-

Declaration

VW declare the foregong particulars are true in every respect.

|

]' /s /,/t‘l—

Polcyholder's Sgnature / Dite &
T /¢ 50

Drwver's Sgnature (¥ driver s net the peleyholder) / Date
& Turw

@ Accident report SW0C221B0005

Winessed by Reportng Centre
Persenrel
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