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Wah Hong Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan

Email; motor@wahhong. sg

Road East #01-57 5(608581)

(199806235M)
Vehicle No.  SLF6011E TOYOTA ALPHARD 2.55 A DL
REPAIRER'S SURVEYOR'S
Qry DESCRIPTION CONDITION | crinATE(SS) | ADJUSTMENT
PARTS (LIST [TEMS) '
1 |Frontfender 00 1218.00
1 |Meadlamp .~ O 2729.00
1 |Headlamp top panel X p 271.00
1 |Frontbumper .~ OR 1719.00
2| | Front bumper side retainer LH/RH@2*$231 /KK 462.00
1 |Foglamp outer chrome Lh —~ ~UT 371.00
1 [Centergrile X 1218.00
1 |Bonnet (Repair refer to labor) X R 0.00
1 |Support Panel (Repair refer to labor) ¥ 0.00
7988.00
Part Items "
Total: -25%| -1997.00
5991.00
SPECIAL NETT ITEMS
1 |FrontBumperclips f}/ ( 35.00
1 |CentergrilleClips ¥ 25.00
1 |Radiator Top garnish clips X 35.00
1 |Front Fender shield clips Y/ 25.00
1 |Front Reverse Sensor X 200.00
SN Items Total: 320.00
Total Parts 6311.00
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Wah Hona Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 5(608581)

Emall; motor@wahhong.sg

(199806235M)
Vehicle No.  SLF6011E TOYOTA ALPHARD 2.55 A Pageho. 2
S/N REPAIRER'S SURVEYOR'S
DESCRIPTION ESTIMATE (S5) | ADJUSTMENT
LABOUR
1 |To remove the affected parts & fittings to commence repairs; panel beat 100000 | [gyg
& reshape the affected areas and replace the damaged parts and
components
2 | To supply paint materials, expandable items & putty, respray paint on 1000.00 5””
parts replaced & repaired
3 |To remove and refix wiring system at accident damaged area and check 90.00 Jo
for all electrical proper function
4 |To perform anti-rust treatment on affected areas 60.00 79
5 |Toremove and replace Front reverse sensor 100.00 70
6 |Toremove, replace and focus headlamp beam 60.00 80
Labour Total : 2310.00
TOTAL (PARTS & LABOUR): 8621.00

Soectk)  wm-lC

29311, [ L[S
ML

e Noiliegaie

Signature:
Dates

. {"lf mentay

13 subjectio i |

LKK Auto Consultants hence nolify
the Repairer of the fallowena:

; o Toresurvey bifre e Toae CaInt
, \7 e Todispty $1t e e aang T
] o Thicaporte e

esurvey
11 corfirmation
a Athout Prejudice” basis
i(s)1s lowed
v o) must L resurvey ed and

Acknowledged by Reparer

poval from Insurance Company

9
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Enquire PARF/COE Rebate for Registered Vehicle
. VVehicIe Owner Particulars

> Back to OneMotoring

Owner ID Type Company
Owner 1D:
Vehicle Details it
Vehicle No.: SLF6011E
Vehicle to be Exported Yes
Intended Deregistration Date: 23 Mar 2022
VeHicle Make: TOYOTA
Vehicle Model: ALPHARD 2.55 A
Primary Colour: Black
| Manufacturing Year: 2015
{ Engine No.: 2ARH642507
; Chassis No.: AGH300043200
. Maximum Power Output: 1340kW (179 bhp)
| Open Market Value: $34,422.00 '
| Original Registration Date: 31Aug 2016 i
' First Registration Date: 31Aug2016 3
: Transfer Count: ‘ 1 ’
Actual ARF Paid: $40,191.00
Intended PARF Rebate Details
PARF Eligibility: CYes )
PARF Eligibility Expiry Date: ]  30Aug2026
PARF Rebate Amount: " $2813300 -
Intended COE Rebate Details gk
_ COEExpiry Date: R _30Aug2026
{ COECategory' ) SRR E; Open Category
(COEPeriod(Years: e i
QPPald L NI ! $5695600 e o - 1
 COERebate Amount: _ g _$2506000 e . *
Total Rebate Amount: $53,193.00 |
The information contained herein is correct as at 21 Mar 2022
OK
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SW0C223L0003-01 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 21/03/2022 11:56 (SGT)

SUBMITTED BY: Chan Pei Pel

VERSION: 2 (21/03/2022 12:04 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorsed Driivet

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of matarial facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy llability on the part of the Insurance companies,

@ Pollce for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Assaclation of Singapora (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 tha centre and to copies of the report being mada available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/03/2022 11:56 (SGT)

19/03/2022 17:00 (SGT)

Near 450 Clementi Ave 3, Singapore 120450

BLK 450, CLEMENTI AVE 3 OPEN SPACE CARPARK
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 v e,
Exact purpose for which vehicle was being used at time of
accident : b scvecassms veusg s irsnscon sosilenn R
Are you claiming under your own insurance policy for repair to
your vehicle? . Gesgopssagsarasseeiiyainises s

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SW0C22310003

SLF6011E

Yes

AKK RENTAL PTE LTD
2XXXXX966M
sg.akkrental@gmail.com
(Phone) +65-94888238
+65-94888238

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

2493

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes

SP2000444932

TEOH HOON YAO
SXXXX0802

Page 1 of 12
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Date Of Birth

Occupation

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? .. R
Was any injured conveyed to hospital by ambulance? ... .
Was any other vehicle 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 PCLICE ACTION

Was the accident reported to the police? . ...
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/10/1983

Outdoor

16/04/2007

14 YEARS AND 11 MONTHS
Malo

(Phone) +65-092319910

hoonyaoyahoo,com.sq
BLK 606D, TAMPINES 5T 61
#11-364

524606

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

KYLE TEOH
Male

No
No

On 19/03/2022 At about 1700hrs, | was driving my vehicle SLF6011E along Blk 450, Clementi Ave 3 Open space Car-park towards
Exit. There was a big lorry YP6501B stopped along the right side of the carpark with the hazard light on. So | proceed slowly on the left
side lane. While Proceeding, Suddenly, YP6501B put his hand out do some hand signal so | stopped immediately. YP6501B started to

move off without checking on the blind spot and collided on my ve

camera.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

hicle front left portion. The Whole incident was captured on my car

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@’ Accident report SW0C223L0003

YP6501B
Hino

Page 2 of 12
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SW0C223L0003

Commercial vehicle

Page 30f 11
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SKETCH PLAN

Describe Circumstances of the Accident .
Ow \A.9.09022. ad abpud 1"W0ows , 1 W(M_ihg/mﬂ), W\A& V(‘M(le Ly bOIIE /,\\()Y\g

PR A0, Clenanty Aoe 3 Dpen g\"(‘("‘ (aV'!)OV}'. fowavde Lyiy

Tt wed oo Lowx(} NPLtuB SHopped along the vy Side

ol T Cavpare Wil AN\at. NWazowgt Fo}\,ﬁ On. Co 1 onceé’d -ﬂUWy

Sde
TN A T ade: Tamel . wwle \")vocu’dinoj . 9Uddl.l/\‘\.{r! yrems

put s wand out A0 _conae nandl_ianal S0 1 clippect

\wm\chMeLxJ\. YP65015_Savded 1o mMove O widiaout

ek on e LVd quot_and colbded on wj ven (e

ot \elt Povhon . e wiele meident wopd Gapywved

DY N\\} Ccay  CamevAr

Declaration

Ve declare the foregoing particulars are trus in every respect.

ST N

d ] ~

/ (of \
\:'-( i) o

\\, /v N

NG Y | "

Policyholder's Signature / Date &

Oriver's Signature (f driver is not the p;)licyho!dur) { Data Witnessed by Reportng Centre
Time & Tire Personnel
@ Accident report SWOC223L0003 Page 4 of 11
ST
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SKETCH PLAN #2

SKLETCH PLAN
IMPORTANT NOTICE

1. Poase roport SArtactly the detals of tha accidont to spaad up tha CIArA process

2 s Formmust be completad by the Policyhelder and/of the Authotised Driver

3 mfcravton provided must ba as Yruthful and accutate a8 pasaible Aoy wiful msceprasantation or w {thiatdinig of matarial facts may
allow IPsurance Conpanies 1o

4 The lssue and acceptance of this Farm by Bsuranca conpanes is not an adiaission of policy Eability on fhe part of the nsurante
conpanrias.

5 Any false reporting may be referred to the Police for Inyestination.

& The repart will ba farw arded by tha msurers of the GIA Recards Managament Cantra astablishad by the Geraral Bisurance Associaton
of Singapere (GIA) for archiving and that copies of this report w i for a fee be made avalable upon apphicaton by nterested garties.

7. By the lodgement of this repart to the insurers, you hereby consent o the archiving of this feport at the cantre and 1o copes of the
repart being made avaiable atoresaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are pernitied o collect, use, dsclose
andior process my persanal data‘personal information set aut in this (form] and any other personal nforration provided by me or
passessed by my nsurer (colectvely the "Personal Information®) and disclose and sransfar such Parsonal hformration to 2 insurer(s)
w ho have insured vehicle{s) nvelved i this accident {all insurer(s) w ho have insured vehicle(s) invoived in this accident shal se
collectively referred to as the “Insurers”), the Insurers’ law yarsiaw firms, the Monetary Autharity of Singapore and any relevant
government agency’authonty (such as the police), for the purpose(s) of :

(i) processing. handling and/ar dealing with my claims including the settiement of the claims and any necessary nvestigations relating o
the slams,

(¥) investigating the accident andlor my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (inchuding the maiiing of correspondence, statements, invoices, reports or notices to me, w hich could mwolve
disclosure of certain personal data about me to bring about delivary of the same as well as on the external cover of envelspes/mal
packagas). and’or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my clains.

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yerslaw firms, may/are permitted to coflect,
use, disclose andlor process my Personal nformation for cne or more of the above Purposes; and

{c) my Perscnal hformetion may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agen's
(including ther lawyers/law lirms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Folcyholder's Synature / Date & Driver's Signature (¥ driver is not the pelicyhelder) / Date Witnessed by Repertng Centre

Tre & Time Personnel
Sketch Plan open Space  carpark
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