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Q6279 ~ COOO0NL Sl SERVICE SALES -
Mr Ung Chuong Ming

Blk 311 Ang Mo Kic Avenue 3

#08-2116

Singapore 560311

Closed by .... : Michelle Ong Siew Be
Sve Consultant

Remarks ...... » Mr o Ung Chuong Hing
Op . Mo Description

807 TO REPLACE FRONT BOMNET,FRT

BUMPER,FRT BRACKET,FRT GRILL,
FRT RH HEADLAMP,ETC

500 TO PUTTY SPRAY PAINT ON FRT
BONNET,FRT BUMPER,ETC

RO& TO INSTALL FRONT NUMBER PLATE
INCL.UDE HOLDER

280 TO FOCUS HEADLAMP

280 TO CHECK WIRING INCLUDE
RESETTING OF ALL ELECTRICAL
MODULES

BUMPER COVER FRT XC9
PROTECTING PLATE FRT
BUMPER BRACKET LHF X
BUMPER BRACKET RHF X
BUMPER BRACKET LHF X
BUMPER BRACKET RHF X

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www:wearnesauto.com

Co reg no. 199501400R / GST reg no. M28920628X
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GST Reg.No:M28920628X%

. B&P

. 18/06/2018
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WEARNES

96279 - CO0001 SL.: SERYICE SmlES - PC

M- Ung Chuong Hing GST Reg.No:M2B920628X
Blk 311 Ang Mo Kio Avenue 32 Inv.No. . : B&P 0 Page 2
#08-211¢ Inv.date. : 18/06/2018

WIP No. . = 11608
aingapore 560311 Yeh, In/0ut:

¥Tel . .No. . @ Mobile: 92381018
Reg.No. . @ SIN&EL9SD
Closed by .... @ Michelle Ong Siew Be Reg.date. & 29/0%/2018

Sve Consultant Mileage . 0
Remarks ...... : Mr Ung Chuong Hing Chassis No: YVILF10ACJIL1340009
Op.Mo Description Mech Qty Price Disc% Pkg amount G
BUMPER FOAM FRT XC20 1.0 EA 337,30 337.30 8
WIPER GRILLE CLIP XC 10.0 EA 7.10 71.00 8
BONMNET FRT XC%0 Llé- 1.0 EA 3338.00 3,338,005
HEADLAMP RH XC90 16+ 1.0 EA Z315.60 2,315.60 O
HEADLAMP DRIVE UNIT 1.0 EA 235.90 235.90 §
HEADLAMP DRIVE UNIT 1.0 En 250,50 250,50 §
BUMPER RAIL (BEAM) F 1.0 EA  1022.30 1,0£2.30 8
RADIATOR GRILLE 1.0 En 780.00 780.00 5
BLIMD RIVET 4.0%Z1MM 10.0 EA .00 30.00 ©
BEUMPER CLIP 10.0 EA 4.80 48,00 9
BUMPER IMSTALLING MT 1.0 EA 83.40 83.40 S
NOTSE OEADENING PAD 1.0 EA 500.00 500.00 §
AD¥ ADHESIVE SEALANT 1.0 Ea 344,10 344,10 8
BUMPER LOWER GRILLE 1.0 EA 251.20 251.20 S
Gross Total. 18,160.80
[ e o O I o I | 5,%60.00 (N7 A 18,160.80
ol ez, BT O . 12,200.80 GST @ 7.0% L,271.26
[ g, e o g, o B R o TN 0.00 Total....... 19,432.05
Paid. ... 0.00
Please Pay.. 19,4322.05

GST: S=StdRated; 0=0utOfScope; I=ZeroRated

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www:wearnesauto.com

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



MWRA18078023 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 18/06/2018 11:54
SUBMITTED BY: Ong Siew Bee

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
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 Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and thal 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/06/2018 11:54

18/06/2018 09:15

COMPOUND OF NORTHSTAR @ AMK 7030 ANG MO KIO AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJN6199D

UNG CHUONG HING
S7684838F

NOEMAIL

(LOCAL) +65-92381018
OTHERS-92381018

VOLVO
XC90-2.0 T5 (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

CN 1800032980

UNG CHUONG HING
S7684838F

31/01/1976

INDOOR

04/08/1999

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92381018

OTHERS-92381018
NOEMAIL

Page 1 of 28



BLK 311 ANG MO KIO AVE 3
#08-2116

Postcode 560311
Woas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information E

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? hie
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. hie
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Woas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMO472Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM CHOON KIAT
NRIC/Passport Number S$1407371Z

Contact Number 83547316

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD

Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 28
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 h

N

Informalion pravided must be as mh[u[_a_ﬂdmmm
Insurance companies to repudiate policy liability.

5. The Issue and acceptance of this Form by insurance companies is not an admission of policy iiabllily an {he part of the insurance companles.

Any wilful mlsrepresenlallon ar withholding of materfal facts may allow

ACCIDENT STATEMENT

Dats and Time of Accldenl

Exact Location of Accident

ower [ [0 POE e GASIE —
[mmpcgmmli 6t Noin dav

DETAILS OF OWN VEHICLE

o0 ™y THOMO Ve &

Vehicle Registration Number I

LN 91D

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

Personal identification - NRIC (Slngaporean/PR)
- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

[,{r}q4k c%{/lf 012) ’Thm@

Vehicle Make / Model

Type of Vehicle*

) _l._’f ANL o~ 7] = —
Manufacturer \/ OWV -~ modga (/U, v . lb .
(f ) Saloon %F’V " ) CRV (} Van ( ) Lorry

Exact Purpose for which vehicle was being used at fime of

accident
Are you claiming under your own insurance policy for repair {0’

your vahicle? =
Vehicle Category*

() Bus Q) M/cycle \) Others,
Soual
) Yes () No(IfNo,Pis select: { ) Thlrd Pany e )Reportlng)

C ) Private | ( )Commercnal ( "} Motarcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of insurance Company *
Type of Policy
Fleet Palicy

Policy Number

/Téomphanssve

e

) Third Party Fire & Theft C ) TP Only

) Yes yNn

Motor Cl

| K20 3290

DRIVER

-'/:( Same as Insured above

Name of Driver

Personal Identification - NRIC (Singaporean/PR)

Ung  Chinoney, Hing
To€ 4F3ﬂ@ M

- FIN/Passport Number
Date of Birth
Driving Date Pass
Year af Driving Experience
Occupation

Gender

(‘ontacl Number { Mohile Phone / Fax No

3

dadt O | mm/ MP[{{M

dd/ OJ’ mm/‘ﬂﬂ(’i’w
Year(s)

\ Qutdoor

Month(s
7 Indoor
/lla ) Female

P3¢ 0l¢ .
m_wwaummq)wﬁ @ yahoo .

l\|-1

4w . }6

e .



Address of Driver

Email Address

Was driver an employes of the Insured's Company?

If No, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Own

Vehicle Registralion Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

Mo (v Ava 3

il fM@ postcode ({003 )| )

#0¢ - Al

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision, Side
Swipe, Front to Rear)

| “@@ma%ed “whlek Pavied

f/f Clear (

Raining () Others,

Woeather Conditions —
Road Surface (-"XDry ‘FW’ et C) Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? r) Yes -QT No

Was any body injured in the ;c;idenl? (.’:) Yes re}/No

Was any other vehicie or property Jamaged? W Yes | ; No R

Was there any video captured by Car Camera? f') Yes
Number of Passengers (Including Driver) O
DETAILS OF POLICE ACTION s
Was the Accident reported to the Police? (‘ Yes X) Na (If Yes, please state which Police Station.)
Police Station Name
Police Station Address
Police Station Contact Tel No. / Fax No.
) ves ) No(f Yes, against whom?)

Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model/ Colour

Details of Praperties .

Name of Driver

Personal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number
Address

Name of Insurance Company
Nalure of Damage

No. of Passenger {Including Driver)

(Note - PMaase use sage b it o neac o ade rore veluics )

SULEEY

Lom Chioen. yat
24032 -

4t B,

AR
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SKETCH PLAN

IMPORTANT NOTICE

1. Pilease report corrgclly the details of the accident lo speed up the claims process.

2. This Form must be compleled by the Policyholder andfor (he Avlhorised Dnver

3. information provided must be as {rulhful and accurale as possible. Any wilful misrepresentation or withholding of malerial facts may allow

Insurance campanies to repudiate policy liabilily.

4. Thaissue and acceplance of this Form by insurance companies Is nat an admisslon of policy liability on the pan of the insurance companies.
Any false reporting may bo reforred to the Traffic Police Dapartment for Invgstigation.
This raport wlll be forwarded by the Insurers to the GIA Records Mangement Cenlre eslablised by the Ganeral Insurance Association of
Singapore (GIA) for archiving and hat copies of this report will for a fea be made available upon application by Interested partles.
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

reporl being made available aforesaid,

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

| undersland, acknowledge, agree and consent that :

(a) My Insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use, disclose
and/or pracess my personal data/personal information sel out In this (form] and any olher parsonal information provided by me or
possessed by my insurer (collectively the "Personal Informatlon”) and disclose and iransfer such Personal Infarmation to all insurer(s)
who have insured vehicle(s) invotved in this accldent (ali Insurer(s) who have insured vehicle(s) involved in Ihis accident shall be
callectively referred 10 as the “Insurers”). the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
govemmant agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing w ith my claims including the sattlement of the claims and any necessary investigations relating to
the claims;

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

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of carrespondence, statements, invoices, reparts or notices to me, which could involve
disclasure of certain parsanal dala about me to bring about dellvary of the same as w ell as on the extemal cover of envelopes/mail
packages); and/or

(v) complying w ith applicabla law in adminisiering, processing, handling and/or dealing w ith my claims.

(callectively Ihe “Purposes”)

{b} all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted la collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents

(Including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholders Signatura / Date & Time Driver's Signature (if driver ls_nbl tha policyholder) / Date Witnassad by Reporting Cenire Personnel i
& Time

Skelch Plan

"

[eversim | |
< A g/ﬁ’/fdﬂm@

IMaFpy <] A SING 199D

T D\ ed- ¢ - |
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Describe Clrcumstance of tha Accldent

My v WAl paked  Sahwan)  mfent o
{Qu Wi 3#0Y -4 " i T ™

Ve 6 vovesed amol R I A
Right  puhino ot ) Clationaw) - vehiele WHILQL
Y(A/mamg

My nughbory  gae W medgh and f
A of el & o Ldving  ad ealud ﬁv

W .

ﬂi enelh , | daww Ay my (o and  ealie Hod
o wae  damaged -

NO}?U@ wad mdu-\azd.

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to declde within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Pl

Declaration
1/We declare the foregoing iculars are lrue In every respect.

Pollcyholder's Signatura J*Tims : Drlvor_'s- Iéignnlure (if drivec Is not tho polEvf;ldar) { Date Witnassed by Reporting Centre Parsonnel

& Time
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REPURLIC OF SINGAPORE
IDENTITY CARD NO. §$1407371Z

Nama

LM CHOON KIAT y
- 4 o

CHINESE ' s . o

Dotw ot birth sox ‘:@_? ;3 ‘

30-07-1960 M

Wi SINGAPORE







Go Reg, No 201003404M | Gapyright 2018 AIG Asta Pacific Insurancs Phe. LIS.

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHIGLE

The following dsk described on this Cover Nota is hereby HELD GOVERED on Ihe lerms and condilions of e

: UNG CHUONG HING
: 26 Mar 2018 to 28 Mar 2020

Name of Policyholder
Period of insurance

Engine No. 1 B42047232330868

Chasis No. + YVILF10ACJ1340008 Issued
ABOUT THE COVER
Make/Maodel < \YOLVO XC90 T5 Momentum
Engine Capacity/Tonnage . 1.969.00 CC Sum Insured  : Market Value
Driver Restriction T NA Off Peak Car :No

Person or Classes of Persons Entitled lo Drive* :

a) The Policylioldor
b) Any olher persan who
This Policy will Indemnify

is dilving on the Policyholdar’s arder ar wilh histher permisstan,
\tie Polisyhalder or any autherised ddver anly if helshe nuels the specliied age cendition.
| .

than 2 years' driving experience,

Age Condition : All Age-Condition

Lirmitation as to use”

\Use only for soci, fic and pl
This Policy doss nol cover use for hile or raward, driving lition,
husinnss or usa (o eny pumosa In connaction with Melor Trada

IHars b
5 "

and for the Pollcy

Loss of Use 2000cc

+ Limitalions remderad inoperalive by Section B of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Cap. 189) and Se;
induded under lhese haadings.

You have to pay an addilional sum of 53,000 as “Youny andior inexperienced Driver Excess® {"YIGR*) Il You are ar Your Autherised Triver (named or unnarned) is under lhe age of 23 andior has less

difving test, racing, paca-making, celiability ldal or spead-lesting. the cantage of goods olher than samples in cannection with any trade or

COVER NOTE

policy issued to the Policyholder

Vehicle No.
Cover Note No.

: 1800032980
Endorsement No.

Date 1 28 Mar 2018

1 2018
. Yes

First Year of Registration
Insuring with COE/PARF

clion 85 of he Road Teanspoit Acl, 987 (Malaysia). ate not lo be

Section 1
Fire - S0 Own Damage - $800 Theft - §0 Flood Cover - $0

Section 2
Propery Damage - 50

Windscreen : $100

Narned Driver and EXcess (where applicable)
UNG CHUCKG HING - $800 (Own Diamage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA
1 Waames Aulomplive Pla Lid Add: 248 Alexandra Road Singapora 153035 54304630 53789350

For olher Approvad Reporiing C

or AIG SG Mobile App. Simply seasch and download ‘AIG SG” from iTunes or Google Play,

IMS RELATED REPAIRS)

IMG Aulharisad Repalrers, plansa copact our 24-hour acident smergency holkne al +65 6338 6200, Alletnatively, you may rafer 10 AlG website WWW.aig.com.sg

| IMPORTANT NOTES

LTD

Hire Purchase Company/Employer’s Loan: OVERSEA-CHINESE BANKING CORPN

z.h)rn!mmlhlinupliw dale

Hmkmlmmwwmmdlmwlndpmmmmhw
b dance with 1ha prow af the Motor Viehi

I hamsby carlify that this Cover Nole is issued in accor
{Molesiys) and Molor Vehiclos (Third Parly Risks) Rules. 1863

0503485745

WEARNES AUTOMOTIVE - FML (V)

46 LENG KEE ROAD

SINGAPORE 159103

Underwritten by AIG Asfa Pacific Insurance Pte. Ltd.

78 Shenton Way #0718 AlG Building SO79120| T:+65 5414 3000 | F.+65 6415 3723 | www.210.00Mmisq

sialed on lhin cover note, ploese contact AlG imm
P {Third Party Risks und Compansation) Ant (Cap.
(Malaysia), For Comorate Policius, this Cover Notw i valid for 60 days from the commencement date of the period of Insurance.

488), Port IV of tha Road Transpodt Act, 1967

AIG Asla Pacific Insurance Pte, Ltd,
AUTHORISED REPRESENTATIVE

Sy Lys

AlG Asia Pacific thsurance Ple. L




6/18/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

{, h’ I INSURANCE Phone: +65 6224 001d Fax: +65 6224 0030

W07 ASSOCIATION Operating Hou_rs: Monday to Friday 9am to S5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-092373
Date of Request: 18/06/2018 Your Ref No: Online Purchase

Wearnes Automotive Pte Ltd
28 Leng Kee Road
Singapore 159105

Dear SirfMadam,

Enquiry Date 18/06/2018

Enquiry By Ong Siew Bee

TP Vehicle No. YM9472Y

Accident Date 18/06/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
YM9472Y AXA Insurance Pte Ltd 18/10/2017-17/10/2018 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of Singapore
and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of or in connection

with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=1834467&CFID=35657262&CFTOKEN=81074d8... 1/



