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Wah Hong Motors & Credit Pte Lid

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

(199806235M)
Vehicle No. SMV5952A AUDI A4 2.0 Page No. 1
REPAIRER'S SURVEYOR'S
Qry DESCRIPTION CONDITION ESTIMATE(SS) | ADJUSTMENT
PARTS (LIST ITEMS)
1 |Rear bumper ¢,d 7 2334.00
2 |Rear bumper side retainer RH/LH@2*$167 )< 334.00
1 Rear bumper towing cover )( 121.00
4  |Rear reverse sensor@4*$267 )( 1068.00
1 |Rear bumper lower garnish )L 601.00
,4458.00
Part ltems 5% 222
Total: 3%, -222.90
4235.10
SPECIAL NETT ITEMS
1 |Rear bumper clips p / 35.00 1
SN Items Total: 35.00
Total Parts 4270.10




Wah Hona Motors & Credit Pte Ltd

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

Email: motor@wahhong.sg

(199806235M)
Vehicle No. SMV5952A AUDI A4 2.0 Page No. 2
REPAIRER'S | SURVEYOR'S
S/N
/ DEHRIETIH ESTIMATE (S$) | ADJUSTMENT
LABOUR
1 |To remove the affected parts & fittings to commence repairs; panel beat 5?60 LoV
& reshape the affected areas and replace the damaged parts and
components
2 |To supply paint materials, expandable items & putty, respray paint on 4}?’6 m
parts replaced & repaired
3 |To perform anti-rust treatment on affected areas 30.00 )<
4 |To remove and replace rear reverse sensor 10})410/ YO
5 |To remove/refix/replace wiring system at accident damaged area and 60.00 X

check for all electrical proper function

Labour Total :

1190.00

TOTAL (PARTS & LABOUR):

5460.10

 LKKAu ltants hence notify

. the Repairer of the following:

« To resurvey before/atter spray paintiog

« To display damaged patt_(;) during resurvey

« Parts prices are subject fo confirmation

o Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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23140002 / WAH HONG MOTORS & CREDIT PTE
EY DATE & TIME: 04/01/2023 15:59 (SGT) LI
BMITTED BY: Lim Hung Eng

Sgasz: 1(04/01/2023 15:59 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be
3. Info:ma‘tlipn 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.

ANy 18IS reporting may be refermed 18 P rastigs
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 avaiizble aforesaid.

ACCIDENT STATEMENT

Date of Submission 04/01/2023 15:59 (SGT)
Reported by Both
Date of Accident 03/01/2023 18:25 (SGT)
Exact Location of Accident Near 2 Jurong East Street 21, Singapore 609601
Additional Location Information JURONG EAST ST. 21 SLIP ROAD TO TO TOH GUAN ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMV5952A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner HANMAN INTERNATIONAL PTE LTD
Company Reg No 2XXXXX274R
Email Address SERENE@HANMAN.NET
Mobile Phone No (Phone) +65-90671634
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer : Audi
Model . Ad
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
cc . 1998
INSURANCE COMPANY
Narpe of Insurance Company Sompo Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number D22MTPV01016790
DRIVER
Name of Driver CHUA BEE CHOO
NRIGNoj .. SXXXX873C
Date Of Birth 28/09/1971
Occupation _ , Indoor

(ﬂ Anridame varmact COMMATAT AN G 4 2 A e




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?
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?

23/02/1995
27 YEARS AND 11 MONTHS

Female
(Phone) +65-90671634

SERENE@HANMAN.NET
40 CHUA CHU KANG ST. 64
#15-12

689103

No

Employee

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 i —

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@y Accident renort SWOE22140002

SFE5151S

Private car
JIMMY TAN
(Phone) +65-96644948

Page 2 of 9



;;5 Comblemem

7 ance Company Name

e ofDamage ... , '
wils of property damaged in accident

NO' of Passenger (Including Driver)

%« Accident renort SWOE221400N09

‘China Taiping Insurance (Singapore) Pte. Ltd.

%
—




SKETCH PLAN

IMPORTANT NOTICE

1.

Please report correctly the details of the accident to speed up the claims process.
Policyhelder and/or the Actual Driver.

This Form must be compietad Dy e
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may altow
insurance companies to repudiate policy llability

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pant of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be fanwarded by the insurers to the GIA Records Managament Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this mport will for a fee be made available upon application by interested parties.
7. By tha lodgament of this mpont to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the

rapont being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
1 undarsiand, acknowledge, agree and consam that.

{a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA“) may/are permitted to coflect, use, disclose
andior process My persenal dataipersonal infarmation set out in this Jform] and any other personal information provided by me or

possessad by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information 10 all insurer(s)

who have insured vehicle(s) nvolved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the Insurers”), the Insurers’ lawynrs/law firms, the Monetary Authenty of Singapore and any relevant

government agency/authonty (such as the palice), for the purpose(s) of:
{1) processing. handling andlor dealing with my claims including the setflement of the claims and any recessary investigations relating to

the dams.

(i) nvestigating the actident and'cr my claims;

{wi} caTying out andior dealing with my instructions or responding to any enquiries by me;
{iv) agministering my clams {including the mailing of correspondence. statements, invoices. reports or notices to me, which could invoive
disclosure of cenain personal data about me to bring about deliviry of the same as well as on the external cover of envelopesimail

packages); andlor

{v) complying with applicable law in acministering, processing, handling andlor dealing with my clams.

(collectively the "Purposes™)

ib} all insurers) who have insured vehicie(s) involved in this accident and the Insurers’ [awyers/law firms. may/are permitted to collect,

use dsclese andior process my Personal information for ene or more of the above Purposes; and

ic) my Personal Informatien may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
{ncludmg thesr lavyereiaw fiems), which may be sited outside of Singapore, for one or more of the above Purgoses.

\h*”‘-
-

Pohoyholgers Sgnatae | Dae & Teme

Drover's Sigoature (i dnver 1S not the policyhalder) / Date

Witnessed by ReMg Centre Personnel

& Tune (Name as in NRICAD card)
Sketch Plan POLLEN TAK
FA P 1 4] VEH & TSV (S an
P SRR VEW R ISFE X1X IS
g~ ’f.:}. 3 :
Juethd Gl ST 21 - «..j',} Al ‘ |
bl AVA'S Firi g
£ s t
Y b L ( F!
R | l F_
. LR
| { N
i | . ' ‘ ! B
' | |

(ﬁ A~nrmidant ronart QIAIAED24 ANNND

Mansmwm A ad B



AP A

7 i
v
=
7,
o o~

-~

-
- A & £

2* o 4 -~
> - p ! -

-
; v
> W
-
» M

7 e

4 e

%
/,%

S A K G S W Al it

e

Some

”~ P e
. k& o -3
e % -
B &~ Bty 55
e - e
- .

Ty PR

y———

- I
T ”
~

; 7
/’V,’,/t /

B s s E iy P, e big Yy h
Wowsta s & G i,

7 } ,"j Y {’ ]

ot

s



»Back to OneMotoring

gnquire PARF/COE Rebate for

Register i
[ Vehicle aner Particulars g ed Vehicle

Owner ID Type: o
Owner ID: il
Vehicle Details 4R
Vehicle No.: 7 SMV5952A
Vehicle to be Exported: No
|ntended Deregistration Date: 05 Jan 2023
Vehiglg Make: AUDI
Vehicle Model: 'A42.0TFSISTRONIC
Primary Colour: 7 ér;y ) |
Manufacturing Year: 2020
Engine No.: - DEM025299
Chassis No.: WAUZZZF40MN000632
Maximum Power Output: 110.0 kW (147 bhp)
Open Market Value: $32,264.00
Original Registration Date: 10 Oct 2020
First Registration Date: 10 Oct 2020
Transfer Count: 0
Actual ARF Paid: $37,170.00
Intended PARF Rebate Details -
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 09 Oct 2030
PARF Rebate Amount: $27,877.00
Intended COE Rebate Details
' COE Expiry Date: ' 09 Oct 2030
‘ COE Category: B - Car above 1600cc or 97kW (130bhp)
! COE Period(Years): 10
\ QP Paid: $40,690.00
| COE Rebate Amount: $31,578.00
| Total Rebate Amount: $59,455.00
The information contained herein is correct as at 04 Jan 2023
OK



»Back to OneMotoring

gnquire PARF/COE Rebate for

#Vehicle Owner Particulans Registered Vehicle
Owner ID Type: &
Owner ID: . ol L]
Vehicle Details <R
Vehicle No.: 7 SMV5952A
Vehicle to be Exported: No
|ntended Deregistration Date: 05 Jan 2023
Vehigl;e Make: AUDI
Vehicle Model: 'A42.0TFSISTRONIC
Primary Colour: ' Grey ' o
Manufacturing Year: 2020
EngineNo: S - DEM025299
| ChassisNos: WAUZZZF4OMNO00632
Maximum Power Output: 110.0kW (147 bhp)
Open Market Value: $32,264.00
Original Registration Date: 10 Oct 2020
First Registration Date: 10 Oct 2020
Transfer Count: 0
Actual ARF Paid: $37,170.00
Intended PARF Rebate Details - -
PARF Eligibility: 7 Yes
PARF Eligibility Expiry Date: 09 Oct 2030
PARF Rebate Amount: $27,877.00
Intended COE Rebate Details
' COE Expiry Date: ' 09 Oct 2030
l COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
\ QP Paid: $40,690.00
| COE Rebate Amount: $31,578.00
| Total Rebate Amount: $59,455.00
The information contained herein is correct as at 04 Jan 2023
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