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Email: motor@wahhong sq
Contact: 6773 7377 /8778 3338
ROC NO. & GST REG NO.; (199806235M)

' Wah Hong Motors & Credit Pte Ltd

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

Our Ref :| UC431
Vehicle No.  : [SMH1475Z Bage No.1
Make & Model : |HONDA SHUTTLE HYBRID 1.5 AUTO
REPAIRER'S SURVEYOR'S
Qry DESCRIPTION CONDITION ESTIMATE(SS) ADJUSTMENT
PARTS (LIST ITEMS)
1 |Rearbumper ~ (@ 1151.00
2 |Rear bumper side retainer LHHRH@2'$25 .~ 4? 50.00
1 |Boot lid emblem "hybrid" N 75.00
1 |Boot lid emblem “shuttle” ~ /1t 56.00
1 |Bootlidlogobadge X 28.00
1 |Boot lid (Repair refer to labor)  \ (’ 0.00
1 |End panel (Repair refer to labor) ] ( lﬂ,;], > 0.00
1360.00
Part Items Total: |-20%| -272.00
1088.00
SPECIAL NETT ITEMS
1 |Rear Bumper Clips _~N{. 34 35.00
1 [Rear Reverse Sensor 200.00
1 |Rear windscreen sealant D( 60.00
SN Items Total: 295.00
Total Parts: 1383.00
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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
Contact: 6773 7377 /8778 3338
ROC NO. & GST REG NO.: (199806235M)

Our Ref UC431
Vehicle No.  : [SMH1475Z Bage No.2
Make & Model HONDA SHUTTLE HYBRID 1.5 AUTO
REPAIRER'S SURVEYOR'S
b SRSRETON ESTIMATE (S$) ADJUSTMENT
LABOUR
1 | To remove the affected parts & fittings to commence repairs; panel beat 800.00 Q S 0
& reshape the affected areas and replace the damaged parts and
components
2 |To supply paint materials, expandable items & putty, respray paint on 800.00 4’00
parts replaced & repaired
3 |To remove and refix wiring system at accident damaged area and 60.00 30
check for all electrical proper function
4 |To perform anti-rust treatment on affected areas 30.00 ~
5 |To remove and replace rear reverse sensor 90.00 20
NZEC U
Y / (5 9
lefps, 3 /L/Y
Labour Total : 1780.00
TOTAL (PARTS & LABOUR): 3163.00
Mkamr——




SW0C226A0001 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 10/06/2022 13:32 (SGT)

SUBMITTED BY: Ng-Tan | ye Kee Doreen

VERSION: 1 (10/06/2022 13.32 (SGT))

G} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

;' gga;e report correctly the details of the accident to speed up the claims process
- 1S Form must be completed by the Policyholder and/or the Authorised Driver
d must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provide
policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

referred to the Polica for investigation.

. may be
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.

AGCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/06/2022 13:32 (SGT)

09/06/2022 17:50 (SGT)

Near 51 Jin Buroh, Singapore 619495

JALAN BUROH SLIP ROAD TOWARDS PENJURU ROAD
Singapore

DETAILS OF OWN VEHICLE

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ﬂ Accident report SW0C226A0001

SMH1475K

No

LEOW TONG POH
SXXXX016B
WEE7897@ICLOUD.COM
(Phone) +65-80441978
+65-80441978

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ22-000529

LEOW TONG POH
SXXXX016B

Page 1 of 11

CamScanner



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?

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SUMMARY & SKETCH PLAN
ATTACHMENT(S)

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

16081978
Indoor
J0/10/1998

2AYEARS AND 8 MONTHS

K‘.ﬂn
(Phone) +65 80441978
65 80441078

WL 700 2¢1CLOUD.COM
164 CANBE RIA DRIVE #0358

768001
Yos

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SW0C226A0001

SJT9048E

Private car
LIM WEI LONG
(Phone) +65-92971 776
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Postcode

Insurance Compa . - :

Nature Of Damgg:y e China Taiping Insurance (Singapore) Pte. Ltd.
Details of property damaged in accident )

No. Of Passenger (Including Driver) )

UAccidem report SW0C226A0001 Page 3 of 11
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Plaase taport corre ety he dotats of tho acco e & spond up Iha clave process

2 s Formevst ba gompleted by the Pelicyholder and/or the Authorisad Drivar

A Warmaton pravided most be as trathful and accurate as POAAIBIE Ary w #uf misraprananialon of » Fiholding o rreter ol (acts may
alow eurance conpanies to repudiate policy lability

4 The wsue and acceptance of This Form by INSFANCe coONpansa & ot an admisson of poticy fabdty on the part of the raurancs
companes

5 Any false reperting may be referred to the Pelics for inyastigation

£ Tha report w I b forw arded by the insurers of tha GIA Records Management Cantra astablished by e Gerer sl Fisurance Agsormton
of Singapore (GIA) for archiving and that copes of thes report will [or a laa ba mude avatable upaon Apphc ation by ciprastad garting

T By the lodgement of this report to the insurers. you hereby consent 1o the archiving of s repart af the centre and 0 copes of e
report being made avaiable aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My msurer . my workshop and the General Insurance Association of Sngapore ("GIA’) ray/are perrmited 1o colect, use Gsciose
and'ar process my personal datapersenal nformation set out in this [formf and any other persoral nformaton provided by me of
possessed by my msurer (cofectively the “Personal Information”) and disclose and transfer such Personal nformaton (o &l rsurers)
w ho have insured vehcle(s) involved in this accident (all msurer(s) w ho have insured vehicle(s) nuoived n tha accdent shal e
collectvely referred 1o as the “Insurers ), the Insurers' law yersfaw firms, the Monetary Authority of Singapore 2nd any releyant
government agency ‘authorty (such as the police), for the purpose(s) of :
(1) processng hancling and or dealng w th my claims including the sattlement of the claims and any necessary Nvesigatans rziztng o
the clams,
{¥) mvestigatng the accident and'er my claims,

() carrying out and/or dealing w ith my instructions or responding to any engqunes by me;

(i) admnisterng my clams (ncluding the maiding of correspondence, slatements, invoices, reports or notces o me w hich could mvaolve
asebsure of certain parsonal data about me to bring abaut delivery of the same as w ell as on the external cover of envelnpes~al
packages). and'or

(v) complyng w ith zpplcable law in admnistering, processing. handling and/or deakng w ith my claims.

(coflectively the “Purposes’)

(b} 3l msurer(s) w ho have nsured vehicle(s) involved in this accident and the surers’ law yers/law frms, may ars permimed 1 colect.
use, dsclse andor process my Persoral information for onae or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service prov gers or 3g2n's
(inchudng ther taw yerslaw (#ms), which may be sited outside of Singapore, for one cr more of the above Purposes.

Pricyholder's Sgnature / Date & Driver's Signature (¥ driver is not the policyheider) / Date Witnessed by Reportng Certra

Tere & Tme Personne!
Sketch Plan
|
1
/] ) t“!‘l W 14 ~ X
( 2 CT] "\ >
/9 S
B 4 ) i
Dn Bueot 2ne e Twes FERJuea ¥l o §
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SKETCH PLAN #2

Describe Circumstances of the Accident

- On  OOE]350a (@ 1T90HEY , | vwen oy prg
— J
\ande A (O HI5KS o Qi o Tvds Joien
I o~
ey 1 Stagred  a¥ thy ghee e oy the e Fel te
' { 54 T
Checr Nvr pOGog Vi Cany  Hi M) feod
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e
wWad alae e 4 Cheee e ﬂ’}")r(\ oo cleavance  Iogure
ptc-('frdl:-f \
| i
Declaration
Ve declare the foregoing particulars are true in every respect.
2 L/\/
Policyholder's Signature / Date 8  Driver's Signalure (1 driver is not the policyholder) / Date  Witnessad by Reportng Centre
Time & Time Personnel
P
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