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Sum Insured: 'E:c;_ss- - | Steering: )] Jammed 7 Leaked { Burnt or
(Client's Record) - | Brake: 1 Jammedy Leaked {Bumnt or e
Make of Veh: i - @B}Bﬁm 1 STD A/Rim or
I - ' | TyreSize:  F: - jf[,glwﬂll’?
(Policy Condtion) P R: -
Remark: The veh had commenced its /s | 055 | | Bs1DUN/EXNOVAGY FS ILZA T MICT OHTSU [ PIRTSUNIT
repair at the fime of inspection: i = { ToYO1YOKO o WNRAN
Bal. or Market Value: Jor | Eront i
IDAC Accident Rport: _ Consistent?: Yes orNo - R:Bal. mm Q %
GIA / PR Seen: Consistent? : Yes or No LiBal. ““_B__ mm 8%
Est. Repairs: _ days Res: Yes or No D.O.A. 10 uJ(z‘h\:‘ DOl 'L" “!’L’L—
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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)
ricle No. XB9639D MITSUBISHI FV517JD2RDEB Page No. 1
= = REPAIRER'S | SURVEYOR'S
TY DESCRIPTION
i LONDITION ESTIMATE(SS) | ADJUSTMENT
PA E
1 |Front corner top garnish LH (/& / 1044.00
1 |HeadlampLH X 514.00
1 [Signallamp LH O / 158.00
1 [signal lamp garnish LH Csk F 318.00
1 |Center grille outer garnish 7( 681.00
1 |Front bumper }4 / 960.00
1 |Front bumper inner bracket 7L 400.00
1 [FoglampLH Y 285.00
1 |Foglamp garnish LH (/& / 110.00
1 |FrontdoorLH 3200.00
1 |Front door upper hinge LH }( 189.00
1 |Front door lower hinge LH 7 S 189.00
1 |Front door signal lamp LHO#A 78.00
1 |Step up upper garnish LH Fgpvy” 1078.00
1 |Step up lower garnish LH OW/ r 190.00
1 |Step up lower garnish metal plate LH C ¢ 190.00
1 |Door pillar LH(Repair refer to labour) 0.00
1 |Bonnet (Repair refer to labour) 0.00
baiit 9584.00
art ltems
Total: -25%| -2396.00
7188.00
SPECIAL NETT ITEMS
1 |Front bumper clips ~** 4 35.00
1 |Center grille clips % 25'000
1 |Bonnet company sticker ps r 209
SN Items Total: 460.00
Total Parts | 7648.00




Wah Hona Motors & Credit Pte Ltd

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

Email: motor@wahhong.sg

(199806235M)
Vehicle No. XB9639D MITSUBISHI FV517JD2RDEB sz_un._z
REPAIRER'S | SURVEYOR'S
S/N DESCRIPTION ESTIMATE (5$) | ADJUSTMENT
LABOUR
1 |To remove the affected parts & fittings to commence repairs; panel beat w 75‘0
& reshape the affected areas and replace the damaged parts and
components
2 |To supply paint materials, expandable items & putty, respray paint on 1}9&0 @ p IO'D\)
parts replaced & repaired
3 [To perform anti-rust treatment on affected areas w ‘o

To remove and repair/refit wiring system at accident damaged area and
check for all electrical proper function

To remove, replace and focus headlamp LH

To remove and refit/replace front door LH fitting, trimmings, garnish,
window glass and lock mechanism

Labour Total ;

999{ Yo
50.00 X
1;9:4 80

3180.00

TOTAL (PARTS & LABOUR):

10828.00

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/afier spray painting

* To display demaged pack(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is aliowed

* Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repainer
Signature:
Date:
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/WAH HONG MOTORS & CREDIT PTE LTD
YIJATE& TIME: 11/11/2022 15:56 (SGT)

BY: Lim Hung
I (11112022 15:58 (saT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complete > older and/or the Actual Drve:

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of materlal facts may aflow insurance companies to repudi

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies.
1y 18 QNG may 06 Do & for iInvesatio

A 0 rep med to the Police Hon
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.

Date of Submission 11/11/2022 15:56 (SGT)

Reported by Both

i ‘:f""""e"‘ _ 10/11/2022 09:45 (SGT)

Exact Location of Accident ) Near Clementi Rd, Singapore

Additional Location Information CLEMENTI ROAD TOWARDS ULU PANDAN (TRAFFIC

JUNCTION)

Country/State of Loss Singapore
Vehicle Registration Number ; ; A XB9639D

INSURED/POLICYHOLDER
Is company? . . Yes
Name Of Registered Owner DA ENGINEERING PTE LTD '
Company Reg No 2XXXXX354M
Email Address MGR@DAE.SG
Mobile Phone No (Phone) +65-97589118
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model FV517JD2RDEB
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to )
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
cC . 11945

INSURANCE COMPANY

Name of Insurance Company Lonpac Insurance Bhd

Policy Number / Cover Note Number Z22VC05011333
DRIVER

Name of Driver NADARAJAN S/O KALIMUTHU

NRIC No _ SXXXX778B

Date Of Birth 31/08/1969



oocupaﬁon RSN T
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 reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN AND SUMMARY
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

Qutdoor
09/11/2007
15 YEARS

Male
(Phone) +65-97620696

RAJASALT@GMAIL.COM

BLK 743 JURONG WEST ST. 73
#05-05

640743

No

Employee

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
Yes
FILE TOO LARGE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

.

YP3644S

Commercial vehicle

- 0y k1D
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ﬁd;Company Name o i -
W,eofDamage . )
ol of property damaged in accident )
. Of Passenger (Including Driver) .

Page 3 of 12
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SKETCH PLAN

insurance companies to fapudiate polcy Habilty.

Any false reporting may be refe

b ]

to the Tr.

truthfid and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow

Pol rtm rinv n.
Management Cantre established by the General Insurance Association of

mmunhwwmmmmmmamm

4
repont being made avallable aforesaid.
8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

SW(QA)htmmmmmamumpnﬂwmmntnobomnﬂownllaﬂommmmwmmm
B';melodwruonhnmpmmmmmm.yoummmmnmﬂnmmmufmnrmnmm.mmwmum

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/ara permittad o collect. use, disclone
andior process my personal data/personal information sat out in this [form] and any other personal information provided by me or
possessad by my insurer {collectively the “Personal Information™) and disclose and transfer such Personal Information fo all insurer(s)
who have insured vehicle(s) involved in this accidont {all insurer(s) who have insured vehicle(s) involved in thig accident gshall be
collectively referred to as the “Insurers’), the Insuters’ lawyersfiaw firms, the Monatary Authority of Singapore and any relevant

govemnment agency/authority (such as the police), for the purpose(s) of.

() processing, handling and‘or daaling with my claims including the settiement of the claims and any necessary investigations refating to

the claims:
{u) investigating the accident andior my claims;

¢ii_1nrryi~.gmw«mmmmeimormpmuingwmenqukhsbym:
{w) administering my claims (including the mailing of comrespondence, statements, invoices, reporis or notices to me. which could involve
Mdoeminmmmmmhﬁm&m%dthmeuw!ummwwufw

packages). andior

{v) complying with appiicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

(b} afi msurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Pmmimun may/can be disclosed by any of the Insurers and/or GIA to their third-party sefvice providers or agents

The issue and acceptance of this Fonn by (nsurance companies |s not an admission of policy liability on the part of the insurance companies,

(incuding o 2 firms), which may be sited outside of Singapore, for one or mars of the above Purposes. -
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WAITING FOR TRAFFIC

LIGHT TURNS GREEN, | PROCEED SLOWLY FORWARD,
SUDDENLY VEHICLE B (YT3644S) CUT INTO MY LANE AND
COLLIDED ONTO THE FRONT LEFT PORTION OF MY VEHICLE
A (XB9639D). | HONKED AT VEHICLE B (YT3644S) BUT NO
RESPONSE AND HE KEPT DRIVING OFF BRUSHING ONTOMY
VEHICLE A (XB9639D). VEHICLE B (YT3644S) DID NOT
STOPPED AFTER THE ACCIDENT, | THEN CHASED AFTER

Declaration
1/iWe declare the foregoing particulars are frus in every respect, e ™
VORS¢
N (& INRN
Pt D
(= e ) e / : i*"; vl ] 4 1
L | \ S Tl
.%}\}/ & M e Ny e
N e S - - " r T Witnessed b Repaocing Centre Personnel
Palicyhaldars Slgnatre /Dato § Tumo :':-“n Sugroture (i dives e 1 the policytwider) | Qate lNaml asin :wmcau card)
ime 3 ; ~A
Ll el T3 2
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars R

Owner ID Type: Company

Owner ID: 354M

Vehicle Details

Vehicle No.: XB9639D

Vehicle to be Exported: No

Intended Deregistration Date: 12 Nov 2022

Vehicle Make: MITSUBISHI

Vehicle Model: FV517JD2RDEB
Primary Colour: White
Manufacturing Year: 2004

Engine No.: 6D24350901
Chassis No.: FV517JA00581

Maximum Power Output: -

Open Market Value: $71,953.00

Original Registration Date: 06 Jun 2005

First Registration Date: 06 Jun 2005

Transfer Count: 5

Actual ARF Paid: $3,598.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: =

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 310ct2024
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 3

PQP Paid: $12,921.00
COE Rebate Amount: $5085.00
S Robate Asount: $5,085.00
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the

vehicle.

The information contained herein is correct as at 11 Nov 2022

OK




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



