WEARNES

] e N e
85820 - C00001 SL: SERVICE SALES

Mg Fel Wei GST Reg.No:M28920628X
Blk 258~C Compassvale Road ITnv.No. . = B&P 0 Page 1
#10~575 Inv.date. : 17/07/2018
WIP No. . : 16980
Singapore 543258 yeh.In/Qut: 16/07/2018
¥Tel .No. . @ Home: 94519476
Reg.No., . : SLC9491Z
Closed by .... : Derek Oh Siong Wee Reg.date .: 30/05/2016
$ve Consultant Mileage ..: 0
Remarks ...... : Ms Fei Wel Chassis No: YVIAS40CDGLL99997
Op.No Description Mech Qty Price Disc% Pkg amount G
802 TO REPLACE FRONT RH DOOR,FRT 0 1600.00 0 1,600.00 8
RH DOOR TRIM,FRT RH DOOR SEAL,
ETC
800 TO PUTTY SPRAY PAINT ON FRT 0 1000.00 © 1,000.00 $
RH DOOR,LETC
802 TO TRANSFER FRONT RH DOOR PART 0 250.00 0 250.00 $
280 T0 CHECK WIRING INCLUDE 0 450.00 0 450.00 §
RESETTING OF ALL ELECTRICAL
MODULES
DOOR PANEL FRT RH 88 1.0 EA 2824.90 2,824.90 $
FLANGE SCREW MO5x1dx 10.0 EA 2.50 25.00 8
DOOR SEAL PRIMARY FR 1.0 EA 230.90 230,90 S
DOOR TRIM MOULDING R 1.0 EA  316.70 31¢.70 S
DOOR MOULDING CHROME 1.0 EA 180.00 180.00 S
NOISE DEADENING PAD 1.0 EA 500.00 500,00 §
ADHESIVE TUBE CHEMIC 4.0 EA 75.80 303.20 S
Gross Total. 7,680.70
T 0 oo I S v R ol A0 3,300.00 NeTaww wmmais 7,680.70
(P, w0l . 4,380.70 GST @ 7.0% 537.65
g, o T, o Iz A, 0.00 Total....... 8,218.35
Paid.w.v.... 0.00
Please Pay.. 8,218.35

GST: S$=StdRated; 0=xQut0fScope; ZxZeroRated

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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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complete : : 5 : :
2. Please report M the details of the accldent to speed up the clalms process
3. This Form must be £

4

Information provided must be as mmmmmgumm{a Any wilful mlsrepresentatton or withholding of material facts may allow
insurance companies to repudiate policy liability.

5. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companles.

ACCIDENT STATEMENT
Date and Time of Accident Date: /f{ o7 L8 Time: 1w 3p
Exact Location of Accident iéf 2o p—"( ,ﬁ zﬂ‘a f ,,.{": / b /{d’-.ﬂ«f !’( Lr it
DETAILS OF OWN VEHICLE
Vehicle Registration Number 0L 7 9/ X
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert.) f‘ [ ¢ et <
Personal Identification - NRIC (Singaporean/PR) 57 ?" S 3 3 «© JA
- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model Manufacturer Yolvy Model z oY

Type of Vehicle* .@/Saloon O mPv () CRV C) Van () Lorry
(_:) Bus C) Micycle (_) Others,

Exact Purpose for which vehicle was being used at time of
aAtr:g_sglr}tclaimlng under your own insurance policy far repair to (?W‘Kd/ = - .
ou valicle? o () Yes 75 No(If No,Pis select; {7 Third Party (") Reporting)
Vehicle Category* _@‘Frivate (_m> Commercial O Motorcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * /%q 4 é[
Type of Policy _,@amphensive (_:) Third Party Fire & Theft O TP Only
l_=_|(:.et Policy (— :) Yes ,?}T_ No
;olicy Number KFu¥’ / 7/‘;
Motor Cl
DRIVER {—) Same as Insured above
Name of Driver Z/&,&"\) -J /2W» /;@4/\
Personal Identification - NRIC (Singaporean/PR) $§£350 9/ ¢ L
© -FINPassportNumber |
Date of Birth védd /( mm//?f;/yy
Dnv_m; Date Pass - - ) )7 dar o X mmt Zo/lyy .
;aar aof Drlvmg E;pe_nence - Year(s) - M;nth(s)
acupation o B - - ,)_/‘_; I-r_1door i)_ Outdoor .
Gender [P wale () Female
Contact_Number/ Mobile Phone / Fax No. - ? Sﬁfl / q fé 76._ o -
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Address of Driver

B gl

LovapgSyale  s2H

o~ 71

Postcode ( 5 X 2 20 5 )

Email Address

e _g_zv(a}/

Was driver an employee of the Insured's Company?

if No, Relationshlp of the Driver with the Insured

C) Yes ,@_ No

0 Mgl

Vehicle Registration Number of Driver's Own

C) Yes ,@’ No_

Vehicle Registration Number of Driver's Own Vehicle (if

| applicable) - -

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

GENERAL INFORMATION OF THE ACCIDENT

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

(ij’z¢’} leef <7

/ ;:‘?"' "'V/ m-p L /ﬁt{/

Weather Conditions

~

@,CIear () Raining (\/ Others,

Road Surface

‘Q/Dry O Wet

) others

OTHER INFORMATION

Was any foreign vehicle involved in this accident?

T—

'\{._",;" Yes -‘_“\_j No

Was any body injured in the accident?

(.) Yes @,— No

Was any other vehicle or property damaged?

Was there any video captured by Car Camera?

(CYes QS No
() Yes _£7 No

Number of Passengers (Including Driver)

oo

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

':\_/ No (If Yes, please state which Police Station.)

Police Station Name

Police Station Address

- WV-—ﬁﬁw—ﬁ/»M—

Police Station Contact

Tel

No.

Fax No.

Was notice of intended Prosecution given?

4 Yes ¢@/ No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Y8 Tovs K

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

{Note - Please use page 6 if you need to add more vehicles )
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report gorrectly the details of the accidenl to speed up Lhe claims process.
2. This Form must be compleled by the Policyholder andfor the Authorised Driver.
3. Information provided must be as (rulhful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to rapudial icy liabilily.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

affic Poll partmen nvaes on.

This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon apptication by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at lhe centre and to copies of the

Any false reporti pfarred to the 8 )1

0 ma

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal informalion set out in this [form] and any other personal information provided by me or u
possessed by my insurer (collectively the "Personal Informatlon”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
callectively referred ta as the “Insurers”), the Insurers' law yers/law firms, the Monelary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of ;
(i) processing, handling and/or dealing w ilh my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extemal cover of envelopes/mail
packages); and/or
(v) complying w ith applicable faw in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or pracess my Personal Infarmation for one or more of lhe above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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.

AM Can ! C’\AM/\J

Policyholder's Signature / Date & Time Driver's Signalure (if driver is not the policyholder) / Date Witnessed by Reporiing Cenlre Persannel
& Time

Sketch Plan
N




Describe Circumstance of the Accldent

N P |
Zgﬁ/({ ﬂ (gzwﬂ i

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

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

Declaration
I'We declare the foregoing particulars are true in every respect.

K AN (4N (. Aoy

Pollcyholder's Signature / Date & Time Driver's Signalure (if driver Is not the policyholder) / Date Witnessed by Reporting Centre Perscnnel
& Time
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

L

T/20180715/2118

10f3
Report No. T/20180715/2118

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/07/2018 22:55 165

Informant's Particulars : e

Name of Informant: Address:

CHEW JIAN FEEI

APT BLK 258C COMPASSVALE ROAD #10-575 SINGAPORE

543258

ID Type / ID No.: Contact No.:

NRIC NO / S8381518C Home/Office: Mobile: 94519476
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 34 06/11/1983 Driver

Race: Language: Institution / School Name:
_Chinese English

Oucupatlon Driving Licence Information:

Accountant Class: 3A Date of Expiry:
General Information of the Accident Yipison TER -

Type of an-lnjury Dr!nk Datg/‘l’ime of Type of Location:
Accident: Hit and Run Drive: Accident:
No 15/07/2018 20:30
Location:
Along Road 1

JALAN RENGKAM

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No

Dajal!s ofvahlclanlnvo!ved---"_:._ SR
Véﬁf@@ge_ IType = |Make Color | Condition | No of Passenger |
SLC9491Z | Car VOLVO Black Slightly |0

Damaged
SLQ9009K | Car 0
m.tmls of Person Involved

A; «y Pedestrian Involved: No

| Né. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE | e e A A
ey I I

T/20180715/2118
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20180715/2118
2 Sengkang Square #01-02 SINGAPORE
545025 _ CONTINUATION OF REPORT
Tel No: 1800-343 8999
Name CHEW JIAN FEEI ID Neo. 883815180
Related Vehicle | SLC9491Z (Car) | Contact No.| 94510476
Hospital/Clinic | NIL | Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 15/7/18 at about 7.15pm, | parked my car along the road at Jalan Rengkam and went for dinner.

At about 8.30pm, | returned to my car and fourd a note on the windscreen that says, "SLQ9009K HIT
YOUR DRIVER SIDE DOOR'.

Upon inspecting my car, indeed there were some scratch marks onh the lower part of the driver side door.

| am lodging this report for Traffic Police action.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

AR

0180715/2118

30f3
Report No. T/20180715/2118

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/
Staff Sgt LUBIS RATNO BIN REDWAN

Signature Of Informant:

\Jl/\/\wvv* CV\W

Signature Of Interpreter:
Not applicable

Date/Time:
15/07/2018 22:55

Officer In Charge Of Case:

TP /HRT/ s
Sr Staff Sgt TAN JEOK LENG {7 == i,
Contact No.: 65476144 e

= -Clas?%aﬁdﬁbf Case:

Authentication Stamp
NP168
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MSMM18091918 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 16/07/2018 22:07
SUBMITTED BY: RICHMOND HO RUIMENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability.

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.
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 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/07/2018 22:07

15/07/2018 20:30

ALONG RD 1 JALAN RENGKAM
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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLCY491Z

FEI WEI

$7983305C

NOEMAIL

(LOCAL) +65-94519476
OTHERS-94519476

VOLVO
$80-2.0 TS (A)

PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

CHEW JIAN FEEI
$8381518C

06/11/1983

INDOOR

19/05/2016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94519476

NOEMAIL

Page 1 0of 19



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

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

Was there any audio recorded?

BLK 258C COMPASSVALE RD #10-575
543258

NO

OTHER - HUSBAND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLQY009K

PRIVATE CAR

Page 2 of 19



GO vsic

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 SGX Centre 2 Singapore 068807
Tel: (65) 6827 7888 Fax; (65) 6827 7800
Co. Reg. No. 2004122126 GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.3 MOTOR MAX PLUS
Named Person Only Comprehensive

Certificate No. 2 80431719 QMY
Excess: SGD600

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLC94917

2. Name of Policyholder
FEI WEI

3. Effective Date of the Commencement of Insurance for the purposes of the Act
30/05/2018

4. Date of Expiry of Insurance
29/05/2019

5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Paolicy is terminated during its currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Veéhicles
{Third-Party Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof.

‘ 3 MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

1l s
=

Amy Ler
Counter-Signatory: Senior Vice President, Agéncies

Assure Pte Ltd
This certificate is not valid unless it is signed for & on behalf of the Company and Counter-Signed by a duly authorised representative of the Counter-Signatory.

XASSLJIN2018050213587948



REPUBLIC OF SINGAPORE -
IDENTITY CARD NO. S7983305C %

Namg

FEI WELI

% »
CHINESE
Bate of birth Sox
27-08-1979 F
Country ot birth

CHINA

B FLlae

! REPUBLIC OF SINGAPORE
| IDENTITY CARD NO. $8381518C

Name

CHEW JIAN FEE!

Rage
3= ] CHINESE S
- y Bato of birh Sex sdaditic
02569117 - 06-11-1983 M ’?#P 4
I . | c Country of birth
““m Im'n | MALAYSIA
s 5065259

LT TR T

NRICNe. S7983305C

@al¢ of lssue
23-05-2012
Address
APT BLK 258C COMPASSVALE ROAD
#10-575

SINGAPORE 543258

8983685

LU

NRIcNe. S8381518C

driver; and other motor vehicles without clutch pedals
with unladen welght =< 2500kg =

Class 3A  Motor cars without cluteh ?amls {Auto) with uniaden 19 Ma 201I6. Hlllml m mn ‘
weight =< 3000kg with =< 7 passengers, exclusive of d _ SRR

Natlonality
MALAYSIAN
Dato af ke
18-11-2008

Ligcence No:S58381518C

NP 428A ”m

|

| Date: 14/03/2011 No: 6745617

-



