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Enterprise Hub 38 Toh Guan Road East #01-57,5(608581) 
Email: motor@wahhong.sg 

(199806235M) 

Vehicle No. SLE1905P VOLKSWAGEN JETTA 1.4 

QTY DESCRIPTION CONDITION 
REPAIRER'S 

ESTIMATE(S$) 
PARTS {LIST ITEMS) 

Rear bumper ~ / 
. ' .. ,,-· i'i v ' 1 

.' 

1 
1678.00 

2 Rear bumper side retainer LH/RH@2*$168 )( 336.00 
1 Rear reinforcement 1. 701.00 
2 Rear reverse sensor LH/RH@2*$245 ~ 490.00 

3205.00 
-10% -320.50 

2884.50 

SPECIAL NETT ITEMS 

1 Rear bumper clips ,.,,_ / 35.00 ., 

Total Parts 2919.50 
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Enterprise Hub 38 Toh Guan Road East #01-57 5(608581) 
Email: motor@wahhong.sg 

Vehicle No. SLE190SP VOLKSWAGEN JETTA 1.4 

S/N 

1 

2 

3 

4 

DESCRIPTION 

LABOUR 

To remove the affected parts & fittings to commence 
repairs; panel beat & reshape the affected areas and 
replace the damaged parts and components. 

To supply paint materials, expandable items & putty, 
respray paint on parts replaced & repaired 

To remove and replace rear reverse sensor 

To remove and refix wiring system at accident damaged 
area and check for all electrical proper function 

Labour Total : 

TOTAL (PARTS & LABOUR): 

LKK Auto Consultants hence noUfy 
lhe Repairer d the following: 
• To l1IWVty blfcn'. spray painting 
• To dilplly dlmlged Plljs) during 1'81UfVey 
• Pq p,1011.,. IUbjlct lo conflm\lllon 
• Third pa,ty 1UrYtY ii Oil a 'Without Prejudice' basis 
• No illegal modiflcatlon(a) la allowed 
• Supplementary item(s) must be resurveyed and 
ii eubjec;t lo final approval from lneurance Company 

Acknowledged ~ Repairer 
Signature: 
Date: 

·- -- ·- ~ 

ESTIMAT~ 
Ir~\ 

4opeefo 

4~ 

10~ 

60.00 

960.00 

3879.50 
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,woe.u.su0003 / WAH HONG MOTORS & CREDIT PTE LTD Q(TRY DA TE & TIME: 30/11/2022 15:54 (SGT) 
SUBMITTED BY: Ng-Tan Lye Kee Doreen 
VERSION: 1 (30/11/202215:54 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 2. This Form must be eompleted by the Pallcyholder and/or the Actual Odver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. s Any felse reporting may be referred to the Pallce for 1nyestlgat100 6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) fOf' 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. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

30/11/2022 15:54 (SGT) 
Both 
30/11/2022 13:05 (SGT) 
Near 8PP4+MF Singapore 
JURONG WEST STREET 64 SLIP ROAD TO BOON LAY WAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POUCYHOLOER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

1/_EHICI..E :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? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

D.RIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation . . . .. .. 

SLE1905P 

No 
THONG KIM FOOK 
SXXXX606D 
KIMFOOK@HOTMAIL.COM 
(Phone)+65-94880062 

Volkswagen 
Jetta 

Private use 

No - Claiming third party 
Private car 
Auto 
1390 

Great Eastern General Insurance Limited 
V0101357 

THONG KIM FOOK 
SXXXX606D 
29/10/1955 
Indoor 



II 

·I 
\ 

f 

f 

Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
All 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 lNFORMATION 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 

PASSENGER 1 

Name 
Gender 

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? 

14/04/1989 
33 YEARS AND 7 MONTHS 
Male 
(Phone)+65-94880062 

KIMFOOK@HOTMAIL.COM 
450 CORPORATION ROAD 
06-03 
649810 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

ONG LUCY 
Female 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

1 

l 
Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model . 
Vehicle Variant 

(f/ Accident report SW0E22BU0003 

SG5801K 
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tehide Colour 
'V chide Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Posteode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 
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SKETCH PLAN 
IMPORTANT NOTICE 

1. Please report ~ the details of the accident to speed up the daims process. 

2. Tills Form m\1$t bO completed by the Poficyholder and/or the Actua) Driver. 
3. Information provided must be as truthful and accurate as oo»ible. Any w~ful misrepre!M!ntalion or withholding of material racts may atrow 

Insurance companies to MOUdtatQ ~ -
4. ihe issue and acceotance of 111,s Form by Insurance companies Is not an admission of p0llcy tiatxl'Jty on the part of ltif) Insurance companies. 
s. Any false reporting may be referred to the Traffic Police Department for Investigation. 
s . This report will be folwarded by tho 1n1urcrs to the GIA Records Management Centro es1abll5hod by the GeMrnl lrtMJran<:& Assoclalion ot 

Singapore {GIM for archiving and lhat copies of this raport will for a tee bo made available uoon appllca1IOl'I by interested parties. 
7. 8y the tod~nt of this MP<>" to the insurers. ~·ou hefeby consoot to the archiVing of th,r. report at lhe centre and lo Copie9 oflhe 

l'Ql)Ort bOlng macte availablo aforesaid. 

8. Consent under the Personal Data Protection Act (POPA) 
I understand, aclrnow1edge. agree and ~t'lt lhl\l: 

la} My insurer, my WOlfcshop and the G<illf.\ral Insurance A'80Ciatlon of Sing9pore ("GIA.) may/aro pormitted 10 collect, ute, disclose 
al'ldror p,moos:s my personal dal~onal inlll(fflllllon set out in this lformj and any other personal information provided by me or 
pOSS8$SOd by my insure r (coUo<:ti\-Ol'y th0 "Ptrsonel Information") and disclose 8nd 1r11nsfer such Pecwnl.!f Information (() al insurer(sJ 
who ha\-e insured 11et,ld,c(s} iswolved tn this acc,oont (all lnsuror(s) who tiovo 11\Sutod voh1clo(s) involvoo In this accloont shalt be 
collectively referred to as the insurers·}. the lnsuren.' law,orsllaw firms. too Mooo,ary Authority of SingQpo:re and any televant 
~mmil/\t ageflcyi ituthruity (such 11s lt\e police). foe the purpose{s) o f: 

(i) pmces-stn9, t1.100Un9 and/or deallng with m)• claims lncludlng th.e set1lement of Iha claims and any necessar; inv~igalions refating to 
the c:ra,ms. 
(ii) ilM1Stigali"9 the accieh)nt and/of m~• claims; 

(iii) carrying out and/or dealing with my instructions 01 respo,lding to any onquif ic-s by me: 
(i\•} admmistering my claims lincluding the mai!ing ol correspondcnco. s101cmonts. invoices. reports or notJccs to me. which could invol•JC 
~re o1 oer-.arn oersonal data about me lo bring about dulivory of 11,e same as woll a.-s on the eldornal c01r•ir of enwtlopesfmail 
packages}: at\d/or 

(\' ) cor.-.plying Wl'lh applicable law m administering, processing, handling and/or dealing wilh my clai~ . 
(co!lect,veiy 1he "Purpo$H.) 

C!l) all inSUrer;sj v.'11:o have m5Ured vehicie(s) involved in this accident and the lnsuren.· laW)'Etfsllawfirms. may/are permitted to collect, 
,....;e, disclose aDdlor proceS$ my Personal lnfom1ation for one or more of the above Purposes; and 

\C) my Personal lnfQffl'latlon maylean be <!isclosed by any of the Insurers and/or GIA 10 their third-party service providers or agents 
hnduding ttie,r lav.;,ersJ!aw firms). which may be sited c,utside of Singapore. tor one or more of the ab:we Pu~es. ~ _ 

Sketch Plan 
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M ~oflhe Accident 

ON .30/11/2022@ 1305HR~, I WAS DRIVING MY VEHICLE A (SLE1905P) 

ALONG JURONG WEST ST 64 SLIP RD TO BOON LAY WAY. THERE 

WERE ONCOMING VEHICLES ON THE MAIN ROAD AND I HAVE TO STOP 

MY VEHICLE A (SLE1905P) ON THE STOP LINE TO CHECK CLEAR 

BEFORE PROCEEDING. SUDOENL Y I FELT AN IMPACT FROM THE REAR 

OF MY VEHICLE A (SLE1905P). I WAS SHOCKED AND I SIGNAL VEHICLE 

B (SG5801K) TO DRIVE TO SIDE OF THE MAIN ROAD. I ALIGHTED TO 

CHECKED AND FOUND OUT THAT VEHICLE B (SG5801 K) FRONT 

PORTION COLLIDED ONTO THE REAR OF MY VEHICLE A (SLE1905P). 

WE THEN EXCHANGE PARTICULARS FOR INSURANCE CLAIM. 

-- -------------------

Declaration 

INie <lflclilte I.he IClfelJ-Oir,g pc11hw lara aio truu 11 1 ovory ,o~pucl . 

)~~AJt 
Pot,o,t~oldt\r-~ St-.J t\i1l•~r.- / Outv & 1 uu" -

Or;v• (li S ly rwt.wv (ii dr,yur •• ncl U ., i>oJ ,._ , Jl(Jldv ,) I O.;tu 

& lon1.<) 

• ... \► \. 

~::. .. ~ ..... 

fl
,, 

\ . 
,.4 ,._ -

I -

W,t,i.ss.t<l 0 )' Ht>l)Ortlll\l C@nir• P.t=nnel 
lNu.11-., a.s !n NRIC,10 aud) 

"L) lJU~ T -it).J 
2 
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► Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehkte Owner Particulars 

I 

\ 

\ 

\ 

Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: -- -
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 

Chassis No.: 

Maximum Power Output: 
Open Market Value: 

Original Registration Date: 

First R~giS!_ration Date: 

Transfer Count: 

Actual ARF Paid: 
Intended PA.RF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate ~t~ils 
COE Expiry Date: 

COE Category: 

Singapore NRIC 

606D 

SLE1905P 

No 
30Nov2022 

VOLKSWAGEN 

JETTA GP 1.4 TSI 90A/TTL 1632G5 -
Black 

2015 

CAXF83865 

WVWZZZ16ZGM014705 

90.0 kW (120 bh~~ _ 

$17,516.00 . 4---..--· -
12Jul 2016 

12Jul2016 
- ·- -·- --

0 

$17,516.00 

Yes 

11Jul2026 
~-·- .. -~ - - -- -- --- - - - -
$11,385.00 

11Jul2026 

A- Car up to 1600cc & 97kW (130bhp) 

m: 

n\ -- - - -· -- --- -- ·--·- -----

'Ba 

ID. 

I 

\ 

G 
E 

l 

COE Periocl(Years): 10 -- - ---- ----- - - - ---QPPaid: $52,301.00 
._ ------COE Rebate Amount: $18,895.00 
- - -- -Total Rebate Amount: $30,280.00 

The information contained herein is correct as at 30 Nov 2022 

OK 

I 
i 
I 
I 

) 
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,., Iype-of<Vehlde Mid-Sized Sedan 

Featur,es 

View spE;c~ of the ,·,::il r::51,vagen Jetta {?. 011-2C17) 
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