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Email: motor@wahhong.sg
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)

4

mef :| wH1412

Vehicle No.  :|YQ6874U Page No. 1

Make & Model :|TOYOTA DYNA 150 5MT

X conomon | STARES, [SEnvEan

PARTS (LISTITEMS)

1 |Front Windscreen rubber seal 7 7/7 $100.00
1 |wiperarmrh /[ $70.00
1 |Wiperarmcoverth ./ /S $10.00
1 |Wiperpanel / [ $140.00
1 |Frontpanel  pf $450.00
1 |Frontside panelth .~ /IS $95.00
1 |Front side panel clips @4*$3 m $12.00
1 |Centergrilleassy ,~ Kk $280.00
1 |Center grille logo badge ,~ M $45.00
1 |Center grille clips @10*$3 .~ /R $30.00
1 [Headlamprh (X $290.00
1 [Frontbumper - $220.00
1 |Front bumper fog lamp coverrh .~ [ff $60.00
1 |Front bumper side bracketth .~ [T $100.00
1 |[Side mirrorth -~ iz $75.00
1 |Frontdoorth .~ 0] $580.00
1 [Front door lower hingerh .~ (T $45.00
1 |Front door window side garnishrh  ~~ 7 $50.00
1 [Front door weatherstrip ~ (M $90.00
1 |Front door lower rubber seal — 7y $35.00
1 |Stepupgarnish _- ﬂﬁ $120.00
1 |Step up garnish bracket -~ $120.00
1 |Wheel arch rubberseal Rh — T $25.00
1 |Wheel arch front mudflap panelth /0] $130.00
1 |Wheel arch rear mudflaprh - (Rv $90.00
1 |Wheel arch rear mudflap lower rubber shieldrh ~ 771 $90.00
1 |Wheel arch rear mudflap bracketrh -~ fiT $180.00
1 |Aircleanerbox ~ ff $270.00
1 |Brake air vacuumbox -/ 00 $180.00
1 |Brake air vacuum box sensor s ﬂk $70.00
1 |Steering rack control box 0 $1,800.00



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

1 |Frontabsorberrh 7 $70.00
1 |Frontlowerarm *{ $240.00
1 |Front lower arm ball joint $75.00
1 |Front upperarm /7 $320.00
1 |Front knuckle arm $240.00
1 |Rackendrh _ (T $75.00
1 |Tierodend Rh y $75.00
1 |Front door pillar RH (Repair refer to labour) $0.00
1 |Front floor panel (Repair refer to labour) $0.00
1 |A pillar RH (Repair refer to labour) $0.00
$6,947.00
Part Items 6
Total: 15%/$1,042.05
$7,989.05
SPECIAL NETT ITEMS
1 |Frontbumperclips ~ [}« $35.00
1 |Front panelsealant - M $60.00
1 [IU Sticker ﬂ()( $10.00
SN Items Total: $105.00
Total Parts: $8,094.05
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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 WH1412
Vehicle No. : [YQ6874U Page No. 2
Make & Model : |[TOYOTA DYNA 150 SMT
REPAIRER'S .
SIN DESCRIPTION ESTIMATE | S0 STMENT
(S$)
LABOUR
1 |To remove the affected parts & fittings to commence repairs; 1400.00 MM
panel beat & reshape the affected areas and replace the
damaged parts and components
2 |To supply paint materials, expandable items & putty, respray 1400.00 /ﬂﬂg
paint on parts replaced & repaired
3 | To remove and repair/refix wiring system at accident damaged 60.00 yj
area and check for all electrical proper function
4 |To remove and replace Front windscreen 100.00
5 |To remove and replace front undercarriage RH 200.00 /°
6 |To remove and refit/replace front door RH fitting, trimmings, 150.00 Sg
garnish, window glass and lock mechanism
7 |To carried out wheel alignment 80.00 A~
Labour Total : 3390.00
TOTAL (PARTS & LABOUR):| 11484.05

W L NC

Sfove ¢LKE)

W, e B0

LI

LKK Auto Consulian:=

_ hence notify
the Repairer of the folowina:
o To resurvey befora’after spray nting
o To display damaged part(s) dornng resurvey
o Parts prices are sub)~ctto contr nation

* Third party survey is on a "Without Prejudice” bas’s

* No lllegal madifiratinnfs)

o Qurn!

LW e dppievd

Acknaw!adged by Repairer
Signature:

Date:

g atne -

1 ftoinnsuiance Company

oo Ny
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SWOE228U0001 1 WAH HONG MOTORS & CREOIT PTELTD Yout NGO will ba affactad dua to [ate reporting

ENTRY DATE & TIME 30087207 3

: 20021140 (BGT)
S’Luu:nm.n BY Chan sl Pl l
VERSION 1 (300072022 1140 (8G1))

@J‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accldant 1o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Actual Diivet
3 Information provided must be as truthful and accurate as possible Any willull misrepresentation of withokding of material facts may allow insurance compariiag (o rapudiate

policy lability
4. The issue and acceptance of this Form by insurance comparies s not an admission of poficy fiability on the pant of tha insuranca comparias

5. Any false reporting may be referred to the Police for Investigation.
6. This report will be forwarded by the Insurers of the GIA Records Management Centra established by the (anetal Inaurance Asaaciation of Singapara (GIA) for archiving

and that copies of this report will, for & 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 10 copies of tha raport being mada available aforasaid

Date of Submission 30/08/2022 11:40 (SGT)

Reported by Both

Date of Accident 18/08/2022 23:30 (SGT)

Exact Location of Accident Near Esplanade Stn Exit F, Singapore 189768

Additional Location Information JUNCTION OF BRAS BASAH ROAD AND BEACH ROAD

Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YQ6874U
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner FT GLOBAL PTELTD
Company Reg No 2XXXXX088M
Emazil Address FTGLOBALACCS@GMAIL.COM
Mobile Phone No (Phone) +65-63391187
Alternztive Phone No +65-88581339
VEHICLE PARTICULARS
Mznufacturer O Toyota
Model e A ssssss s s ua s Dyna
Variant © o S iy SN s
Exact purpose for which vehicle was being used at time of
accident . g i Employment
Are you daiming under your own insurance policy for repair to
your vehicle? : . Yes
Vehicle Cztegory Commercial vehicle
Transmission Manual
cc 2800
INSURANCE COMPANY

Name of Insurance Company

Lonpac Insurance Bhd

Policy Number / Cover Note Number 2/22VC00/113342
DRIVER

Name of Driver HOH KWAN HUNG

Work Permit No GXXXX149R

Date Of Birth 13/09/1989

Occupation Outdoor

@f Accident report SWOE228U0003
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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 vehicle or property damaged?
Number of Passengers (Including Driver) . .
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ........
Translator's name

Translator's ID

Translator's phone number

Translator's email ..
Original language used in the statement

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 Prosecutnon gwen" ........................
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

27/11/2013

8 YEARS AND 9 MONTHS
Male

(Phone) +65-86544179

FTGLOBALACCS@GMAIL.COM
62 CIRCUIT ROAD

#01-301

370062

No

Employeo

No

Collided into Property
Clear

Dry

No

Yes
No
Yes

Yes

Clementi Neighbourhood Police Centre
(Phone) +65-18008729999

(Fax) +65-68728039

No. Singapore 129858

No

REFER TO SKETCH PLAN AND POLICE REPORT NO. T/20220819/2033

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SWOE228U0003

Yes
Yes
VIDEO WAS WITH TRAFFIC POLICE
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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)

NA / Unknown

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ ccident report SWOE228U0003

HOH KWAN HUNG

(Phone) +65-86544179
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Ploasa raport cormactly the detals of the accitent to spaoi up 1ha clams procass

2 This Form must bo completed by the Poscyheldet and/er the Actual Driver

3 Information provided must ba as truthful and accutate ag possibie Any willd m staprasantation of withhokpng of materal facts may allow
nsurance companies o epudiate golicy Nability

4 The issun and accoptance of this Form by msurance companied is nat an admission of poticy katiity on the part of the insurarca companes

5. Any false reporting may be referred to the Traffic Police Dopartment for investigation.

&  This report will ba forvarded by the msurers to 1he GIA Records Managament Centre establishod by tha Ganeral Insurance Assaciation of
Singapors (GIAY for archiv ng and that capres of this report will for a tea ba made available upon application by interantod parties

T By the ladgamant of this mport ta the msurare, you heteby consant to the aschiving of thia tapon at tha contra and to copias oA the
report beng made available atoresad.

& Consent under the Personal Data Protection Act (POPA)

1 understand, acknowledge, agree and consent that

() My insurer, my workshap and the Genecal Insurance Assaciation of Singapore ("GIA) may/are permitied 1o collect, use, disclose

ard or process my parsonal datapersaral mformation sot out in this [form] and any othor personal Informaton proviced by me of

possessad by my meurer (cottectvely the “Personal Information”) and disclosa and transler such Personal Information 1o al insurer(s)

who have ireured vehicle(s] nvaived in this accrdunt (all insurer(s) who have insured vehicle(s) involved in this accident shall e

4 "

callectvely refarred 1o as the Insurers’), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any 4

govemment agency authanty {such as the palice), for the purpese(s) of:
(1) processing. handing andior dealng wih my claims including the settiement of the claims and ary necessary investigations retatng 10
the clawms,
{n) mvestgating the acedent andior my claims:
(1) camying out andior dealing with my instructions or responding (o any enquiries by me;
() admirestenng my clams (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could invofve
drsclosure of certain personal data sbout me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), andior
(v) complying wth applicable law in administerng, processing, handling and/er dealing with my ¢laims.
(caltectvely the "Purposes’)
(b) 21l msurer(s) who have inscred vehicle{s) involved In this accicent and the Insurers’ lawyersilaw firms, may/are permifted to coflect,
use, disciose and/or procass my Personal information for one or meso of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers of agents
mchuding thel aw firms), which may be sited outsxde of Singapora, for one or more of the above Purposes.

2L

L (= AVEYL S
l e b EnGs
Pl cynckder's Signatze | Date & Time Dnver's Signature {if driver is nat the policyhetdar) / Date AL 4 by Repesting Centre P J

& Tore {Nante asin NRIC/D ¢and)

Sketch Plan

]
) -

| - {
S UURE S SVt -

@ Accident report SWOE228U0003
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SKETCH PLAN #2

Describe Circur of the Accident
REFER To POCICE PEPOAT AO.T /2022081973033
e B o st (M

_ o HmHunb EvG
Policyholders Sigrature | Dnte & Tire Driver's Signature (if drives i3 not the policytiolcer) / Date 1 by Raportng Cortra P |
& Timn

(Neme as in NRICAD card)

@Accident report SWOE228U0003 Page 5 of 14
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

T

lof3
Report No. T/20220819/2033

20 Clementi Avenue 5 SINGAPORE 1208568

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19/08/2022 12:11

nt!

Vide Report No.: Station Diary No.:
AN20220818/0126 50

Name of Informant: Address:

HOH KWAN HUNG APT BLK 62 CIRCUIT ROAD #01-301 MACPHERSON
GARDEN SINGAPORE 370062

ID Type /1D No.: Contact No.:

FIN NO / G8251149R Home/Office: Mobile: 86544177

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 32 13/09/1989 Driver

Race: Language: Institution / School Name:

Chinese ’

Occupation: Driving Licence Information:

SALES REPRESENTATIVE Class: Date of Expiry:

'}T{"‘!"‘F BT e o
2neral T

1 1O

g et

Type of Injury Date/Time of Type of Location:
Accident: Government Property Accident: X-Junction
18/08/2022 23:30
Location:
BRAS BASAH ROAD
Lamp Post Number: 9
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:
No

2
e

YQ6874U | Lorry

TOYOTA

Sriously 0
| Damaged

[DYNA 150 | Silver
|5MT

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

(%3 CamScanner
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SINGAPORE AT

POLICE FORCE Il
Police Station Of Origin: 20f3
Clementi N.P.C Report No, T/20220819/2033
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Name H KWAN HUNG ID No. G8251149R
Related Vehicle | YQ6874U (Lorry) Contact No.| 86544177
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/08/2022 Date Discharge | 19/08/2022
No. of Days granted Medical Leave | 02 Degree of Injury | NIL
Brief Details.

On 18/08/2022 at about 2330hrs, | was driving my company lorry, YQ6874U (Silver Toyota Dyna) at
along Beach Road as | was going back home. While | was driving somewhere nearby to the junction of
Bras Basah Road and Beach Road when | suddenly blackout for a short moment. When | opened my
eyes, | realized that my lorry is at the pedestrian walkway stopped by the lamp-post. 1 got out of my
vehicle and called up my Manager to inform her on the accident. | told her that | was having massive
headache and | would leave and get medical attention at the nearest hospital near to my residential

address.

Subsequently Traffic Police contacted my company and told me to lodge a report on what had
happened during the accident and she was given a reference incident number, A/20220819/0126 for me

to lodge a Police Report.

(%3 CamScanner
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Ly o

19/2033
Police Station Of Origin: 3of3
Clementi N.P.C Report No. T/20220819/2033
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
D/

SGT 3 JASMI BIN JUMA'AT y ‘ }

Signature Of Interpreter: Date/Time:
Not applicable 19/08/2022 12:11

Officer In Charge Of Case; Classification Of Case:
TP/ AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

| OwneriDType: Company t
‘ OwnerID OBéM ' il
{ Vehicle Details ‘
| VehicleNo.: YQ6874U |
[ ')Iehvc:..lert;;be Exported v ,N°. _ - i
lntended Dereglstratlon Date 20 Aug 2022 {
| Vehicle Make: TOYOTA 1
| Vehicle Model:  DYNA1505MT ) ‘l
Primary Colour: Silver !
| Maﬁufécturing Year: 2022 1
| EngineNo.: - 1GD8899252 |
| Chassis No: T HHAGV4690K002262 ;
| Maximum Power ‘Output: - o - ;
Open Market Value B o $31 60? _QO - |
Original Reglstratlon Date: - C12 May 2022 . "
| F‘rstReglstratlonDate T fMay22
| TromterCoun : o *1
| Actual ARF Paid: $1,581.00
Intended PARF Rebate Details it e et ol e o
| PARF Eligibility: No e ‘ 11
PARF Eligibility Expiry Date: - s - e ) !
PARF Rebate Amount: " %00
Intended COE Rebate Details - S
COE Expiry Date: B - T1iMay2032
COE Category: C GoodsVehlclev& Bus
COE Period(Years): 10 -
. PQPPaid: $36,15200 _
| COERebate Amount: $35,15400 )
Total Rebate Amount: $35,154.00

The information contained herein is correct as at 19 Aug 2022

OK
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