63413 - C00001
Wearnes Automotive p

SERVICE E
SL: SERVICE SALES - PC
te Ltd (159- F&lL)

STIMATE:

WEARNES

GST Reg.No:M28920628%

45 Leng Kee Road Inv.No. . : R&p 0 Page 1
Inv.date. : 07/11/2024
WIP No. . : 29538
Singapore 159103 Veh.In/Out: 05/11/2024
*Tel.No. : Mobile: 82188205
Reg.No. ¢ SMC8510Y
Closed by .. ¢ Richmond Ho Reg.date .: 25/07/2018
8vc Consultant : Mileage .
Remarks ...... : Wearnes Automotive p Chassis No: VF1RFA00160368500
Op.No Description Mech Qty Price Discg Pkg Amount G
802 TO REPLACE REAR LH FENDER, REAR 0 3000.00 0O 3,000.00 s
LH DOOR,FRT LH DOCR,ETC
800 TO PUTTY SPRAY PAINT ON REAR 0 2750.00 0 2,750.00 8
LH FENDER,REAR LH DQOOR,FRT
LH DOOR,ETC
802 TO TRANSFER REAR LH DOOR PARTS 0 250.00 0 250.00 8
0031 TO REPLACE REAR LH RIM 0 50.00 0O 50.00 s
0033 COMPUTERISED WHEEL, ALIGMENT 0 280.00 0 280.00 8
280 TO CHECK WIRING INCLUDE 0 450,00 0 450.00 8
RESETTING OF ALL ELECTRICAL
MODULES
ALLOY RIM 20"INCH GS 1.0 EA 1507.70 1,507.70 8
TYRE PRESSURE SENSOR 1.0 EA 129.30 129.30 8
DOOR LH REAR GS4 1.0 EA 1933.20 1,933.20 ¢
PROTECTOR- RR LH DOO 1.0 EA 453.40 453.40 §
SIDE SILL PANEI, LOWE 1.0 Ea 606.50 606.50 8§
DOOR SEAL B PILLAR I, 1.0 EA 118.00 118.00 8

Wearnes Automotive Pte. Ltd.

45 Leng Kee Road, Singapore 159103 T 6430 4700 WWw.wearnes.com

Co reg no. 199501400R / GST reg no. M28920628%



WEARNES

SERVICE ESTIMATE

63413 - C00001 SL: SERVICE SALES - PC
Wearnes Automotive Pte Ltd (159- F&L) GST Reg.No:M28920628X
45 Leng Kee Road Inv.No. . : B&P 0 Page 2
Inv.date. : 07/11/2024
WIP No. . : 29538
Singapore 159103 Veh.In/Out: 05/11/2024
*#Tel.No. . : Mobile: 82188205
Reg.No. . : SMC8510Y
Closed by .... : Richmond Ho Reg.date .: 25/07/2018
Svc Consultant : Mileage ..: 0
Remarks ...... : Wearnes Automotive P Chassis No: VF1RFA00160368500
Op.No Description Mech Qty Price Disc% Pkg Amount G
DOOR BODY SEAL REAR 1.0 EA  305.70 305.70 8
B PILLAR DOOR LOWER 1.0 EA 69.60 69.60 S
DOOR SEAL REAR LH LO 1.0 EA 179.10 179.10 8
WINDOW MOULDING REAR 1.0 EA 494 .00 494.00 S
WINDOW SEAL RR LH OU 1.0 EA 183.60 183.60 8
"B" PILLAR DOOR TOP 1.0 FA 117.30 117.30 8
"C" PILLAR DOOR TOP 1.0 EA 117.30 117.30 8
NOISE DEADENING PAD 1.0 EA 625.10 625.10 S
Gross Total. 13,619.80
Labour Total 6,780.00 Net......... 13,619.80
Parts Total 6,839.80 GST @ 9.0% 1,225.78
Package Total 0.00 Total....... 14,845.60
Paid........ 0.00
Please Pay.. 14,845.60

GST: S=StdRated; 0=0utOfScope; Z=ZeroRated; P=PreviousRate

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T 6430 4700 www.wearnes.com

Co reg no. 199501400R / GST reg no. M28920628X



SINGAPORE ACCIDENT STATEMENT

J bl L

“hle L
2. Plewse report pomacliy
3. This Form muet be
4. Information provided must be e
Insurance companies ta repudiate pallcy Rabilty.

5. The issus and accapianoe of this Farm by insuranos companies is not an

Is of the sccident i epeed up the clebns process,
Any witful miareprexantation er wihholding of maleria) lacis may allaw

wdmiasion of policy kabilty on tha pert of the insursnce compenies.

vy

8.
ra
ACCIDENT STATEMENT
Date and Time of Accident Dot 4= . 24 Tmw Apxut 2.5 00
Exact Loaation of Accident Drove - iy ThAmpwes il
DETAILS OF OWN VEHICLE '
Vehiclo Registration Number [ SMce BSIip Y

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Reglaterad Owner (See /nsurance Cert)

Peisanal Identifoation - NRIC (Singsparean/PR)

v

- FIN/Passport Number
- Not Applicable
VEHICLE PARTICULARS (OWN VERICLE}
Vahicie Make / Mods! Munutoclures Model
Typa of Vahicle® C) Saloon _@ MPV OCRV (:) Ven :D Lony
Oew (O Mo (otren

Exact Purpose for which vehidls was being used at ime of

Prveate Use

accidont
Asre you ciolming under your awn insurenca paliay for repalr to

our vahlcle?

(O Yes (T} No (i NoyPie setect ()Third Party () Raporting)

Valicia Category"

{ Dpitvate O Commerclel |} Motoreyde

INSURANCE COMPANY (OWN VEHICLE )

Namp of Insursnce Company *

{)Comphensive {_ )Third Party Fire & Theft () TP Oniy

/|

Typo of Pollay

Float Pollcy ) Yoo LI No
Pollcy Number

Motar C)

DRIVER R

C} Same as Insurad above

Namae af Oriver

Crbovae 1an Kinn e

Persanal Idantfication - NRIC (SingaporesnPR)

TiAESeL4A(r

- FIN/Passeport Number

dd/ > mnf i<y

Dala of Blrth Y

Difving Date Pass £ dif jLmmiictTly 15770

Yoar of Driving Expedence 42 Year(s) Month(s)

Occupalion Faycad (i'@/s‘_q;f{f[q a {'@ indeor (:_) Qutdaor
Gandar ) Mais () Female

Cantact Number / Mobile Phone / Fax No.

Paga |

295 3¢
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Addrass of Driver

ik Giu-p- TTarapane L N Dy ¢ .
H 1 ~>70 Postcode { 52/ £ 1L) )

Email Addrese

Clokan gt>/5e 6 gmail - £9m

Was drivar an employaa of the Insurec’a Company?
if No, Relationahip of the Drver with the insured

Svm O

Vehicia Registration Number of Drivar's Own

(o

(:} Yes

[Vehicis Raglatration Numbar of Oriver's Gwn Vehicle {If

|spplicable)
Insuranca Company of Driver's Own Vehide (If sppicable)

GENERAL INFORMATION OF THE ACCIDENT

\/ Type of Colllaion (Eg. Chain colllson, Head-On collision,Sids
|3wipo, Front to Rear)

Weaather Conditons , 1€ ctaur £} Ruining (O ornen, :
[Road Surface (Foy QO wat {5 Otnens,
OTHER INFORMATION

a. Wan anybody injured in the accldent?

M’No

() Yes

b, Was any other vehicle or proparty demagud? (Including

OYan ‘Q/Nu

Witnaas)
L/
\/ DETAILS OF POLICE ACTION »
Was the Accident raported to the Polica? ::) Yeu /’2} No {If Yes, pleuse stete which Palice SQnﬁm.)
Police Station Nlerrle B
;uice Station Address -
Palice Station Contact Tal No Fax No.
n ") Yeu £} No (I Yes, againet whom?)

Was notica of intended Prasecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

{Vohisie Regystration Number

Sk €139 Y

IVahicle Make/ Madsi/ Colour

“Toy M~ [ 77 )

Delulla of Propertiea

Nams of Driver

Personal Jdentfication - NRIC {Singaparean/PR)

- FIN/Passport Numbar

Caontact Number

Address

Nama of Inaurance Company

Nbo, of Pasaenger {Including Driver)

[Nota - Plaase use page 8 If you need to add mora vahicies )
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SKETCH PLAN

IMPORTANT NOQTICE

1. Pease report gorrgctly the detais of the accident lo spead up the claims process.

2. This Form must be Authorised Driver.
3. information provided must be as truthtul and aceurate as possibie. Any wiful misreprasentalion or w ithholding of material (acts may
allow insurance compariles to repudiate pollcy Uability.

4, The Issua and acceptence of this Form by insurance companies Is not an admissian of poficy lability an the part of tha insurance
companies.

3 rgfar Polico for .
6. The repart will be forw arded by the insurars of the GIA Racords Management Centre estabished by the General Insurance Assoclation
of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested partles.
7. By the lkadgament of this report to the insurers, you heraby consent to the archiving of this raport at the centre and to copies of the

report being made avallable aforasaid.

8. Consent under the Personal Data Protection Act (PDPA}

Lunderatand, acknow ladge, agree and cansent that :

(a) My Insurer , my warkshop and the General insurance Association of Singapore ("GIA") may/ars permited lo collect, use, disclose
andjor process my personal data/persanalinformation set out in this [form] and any othar psrsonal information provided by me or
possessed by my Insurer (collectively the “Parsonal Information”) and disclose and transfer such Perscnal Information to all insurer(s)
w ho have insured vehicle(s) involvad In this accident (alt insurer(s) w ha have insured vehicle(s) involved in this accldent shall be
collectively referred to as the "Insurers”), the hsurers' law yers/law firms, ihe Monatary Authority of Singapore and any relevant
governmant agancy/authorily (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary invesligations relating to

the clalms;

(ii) investigaling the accident and/or my claims;

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

{Iv) administering my claims (including the malling of corraspandance. stataments, invoices, reporls or notices to ma, w hich could tnvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extarnal cover of envelopes/mail

packages); andfor
(v} camplying w ith applicable law in administering, processing, handling andfor deafing w ith my claims.

(collectively the "Purpases”)

(b) il insurer(s} w ho have Insured vehicle(s) invalvad In this accident and the insurers' law yersflaw (irms, may/are parmitted to collect,
use, disclose and/or proceas my Peraonal Information for one or more of the above Purposes; and

{c) my Personal nformatian may/can be disclosed by any of the ihsurera and/or GIA to their third party service providers or agents

(including their lawyersAaw firms), w hich may be sited outsids of Singapore, for one or mora of the above Purposes.

X //\’,\V[\/m_,,.___

$.q4 -~
licyhalder's Signalure / Date & Driver's Signature (I driver is not the policyholder) / Date  Witnessed by Reporting Centre
mo & Time Personnel
Sketch Plan -
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Descrlbe Circumstances of the Accident
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Declaration

W¥e declare the faregoing particulars are true in evary respect,

//\ﬁéw——

Witnessed by Reporting Centre

Driver's Signatura (K driver is not the policy holder) / Date
& Time

Fbﬁcyholdac' naxurm‘ Dale &
L§a‘ Personnel

Time




SW0D24B50002 / Weames Automotive Pte Ltd
ENTRY DATE & TIME: 05/11/2024 16:13 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (05/11/2024 16:13 (SGT))

o

)
=

=
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IMPORTANT NOTICE

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

2. This Form must be

> SINGAPORE ACCIDENT STATEMENT

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 fiability on the part of the insurance companies.

Ann gisa reporling may be refemea 1o plice 1or Inve 0
6. This report will be forwarded

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

= 0 ine BEligs [l
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of First Submission
Reported by

Date of Accident

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

05/11/2024 16:13 (SGT)

Both Policyholder and Actual Driver
04/11/2024 14:25 (SGT)

Singapore

DRIVEWAY IN TAMPINESS MALL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SW0D24B50002

SMC8510Y

Yes
WEARNES AUTOMOTIVE PTE LTD
TXXXXX400R

Renault
Scenic
Scenic IV 1.5A DCI

Private use

No - Claiming third party
Private car

Auto

1461

Diesel

25/07/2018
VF1RFA00160368500
25/07/2018 00:00 (SGT)

Liberty Insurance Pte Ltd

Page 1 of 11



Name of Driver GEORGE TAN KIM BEE

NRIC No SXXXX043G

Date Of Birth

Occupation Indoor

Driving Pass Date 08/12/1976

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 47 YEARS AND 11 MONTHS
Gender Male

Mobile Number
Alt. Phone Number -
Email Address

Address

Address complement =
Postcode

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number =
Translator's email s
Original language used in the statement s

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO SEKTCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD6139D
Vehicle Manufacturer -

Accident report SW0D24B50002 Page 2 of 11



Vehicle Model

Vehicle Variant

Vehicle Colour ...

Vehicle Category

Name of Driver

Contact Number ... .

Address o

Address complement .

Postcode RS

Insurance Company Name

Nature Of Damage )

Details of property damaged in accident
No. Of Passenger (Including Driver) .. .

@,Accident report SW0D24B50002

Page 3 of 11



