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87054 -~ C00001 SL: SERVICE SALES ~ PC
Ms FOO MEI YAN GST Reg.No:M2B920628X
2108 PUNGGOL FIELD Inv.No. . : B&P 0 Page L
¥14-220 Inv.date. : 18/09/2018
WIP No. . & 27406
Singapore 822201 veh.In/0ut:
*Tel.No. . : Mobile: 97677686
Reg.No. . & SJQ5310P
Closed by .... : Michelle Qng Siew Be Reg.date .: 29/09/2016
Svc Consultant Mileage ..: 0
Remarks ...... : Ms FOO MEI YAN Chassis No: SJKDAAHISUL012255
0p . No Description Mech Qty  Price Disc% Pkg Amount G
802 TO REPLACE REAR BUMPER, REAR 0 2700,00 O 2,700.00 S
LOWER BUMPER, ETC
802 TGO PUTTY & SPRAY PAINT ON 0 2400.00 O 2,400.00 §

REAR BUMPER, REAR L.OWER
BUMPER, ETC

280 TO CHECK WIRING INCLUDE 0 390.00 0O 390.00 §
RESETTING OF aAlLL ELECTRICAL
MODULES
BUMPER SET-RR Q30 1.0 EA  1440.20 1,440.20 S
S MLOG RR BMPR 1.0 EA  504.00 504.00 3
RETAINER LH-RR BUMPE 1.0 EA 50.40 50.40 §
RETAINER RH-RR BUMPE 1.0 EA 50.40 50.40 S
RETATNER-BUMPER Q30 1.0 EA  231.90 231.90 8
REINFORCEMENT~BUMPER 1.0 EA  1021.30 1,021.30 8
BRACKET~BUMPER 1.0 EA 55.50 55.50 §
BRKT~RR BUMPER 1.0 EA 12.40 12.40 S
BUMPER BRACKET RR LH 1.0 EA  121.00 121.00 &

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T +65 6430 4930 www.wearnesauto.com

Co reg no, 199501400R / GST reg no. M28920628X
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87054 - COOGQOL SL: SERVICE SALES ~ PC

Ms FOO MEI YaAN GST Reg.NO:M28920628X
210B PUNGGOL FIELD Inv.No. . & B&P 0 Page 2
#14~220 Inv.date. : 18/09/2018

WIP No. . 1 27406
Singapore 822201 Veh.In/0ut:

*Tel.No. . @ Mobile: 97677686
Reg.No. . : §JQ5310P

Closed by .... : Michelle Ong Siew Be Reg.date. : 29/09/2016
Sve Consultant o Mileage . : 0
Remarks ...... » Ms FOO MEI YAN Chassis No: SJIKDAAMLSUL012255
Op.No Description Mech Qty Price Disc% Pkg Amount G
BUMPER BRACKET RR LH 1.0 EA 121.00 121.00 8
REFLECTER LAMP REAR 1.0 EA 56.80 56.80 %
REFL.LECTER LAMP REAR 1.0 En 56.80 56.80 3
BODY PANEL SEALANT X 1.0 En 947,20 942.20 S
ADHESIVE SEALER FL2 1.0 EA 549.10 549,10 S
Gross Total. 10,703.00
B Ol N 5,490.00 Netiga. casas 10,703.00
T 2 A 5,21%.00 GST @ 7.0% 749.21
W, 0.00 Total....... 11,452.20
Paidew.wunn. 0.00
Please Pay.. 11,452.20

GST: S=StdRated; 0=QutQfScope; Zz=ZeroRated

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T +65 6430 4930 www.wearnesauto.com

Co reg no. 199501400R / GST reg no. M28220628X
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MWRA18119083 / Wearnes Automolive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 13/09/2018 16:50
SUBMITTED BY: Ong Siew Bee

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 completed by the Policyholder and/or the Aulhorised 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 Recards Management Centre established by ihe 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 ihe 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

13/09/2018 16:50

13/09/2018 06:40

KPE TOWARDS CITY BEFORE TUNNEL
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

SJQ5310P

FOO MEI YEN
870310258

NOEMAIL

(LOCAL) +65-97970253
OTHERS-97970253

INFINITI
Q30-1.5 D PREM DCT EUG (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100484960-02

GOH TECK KHOON
$70063401

15/02/1970

INDOOR

25/08/1999

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97677686

NOEMAIL
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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)

Passenger 1

Details of Police Action

Woas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

Attachment(s)

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

BLK 5 PUNGGOL FIELD WALK
#14-12

828741
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : FOO MEI YEN
GENDER: : FEMALE

NO

NO

YES
YES
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

No. Of Passenger (Including Driver)

SJA7620R
MITSUBISHI

PRIVATE CAR
MARINAH UMIHARTY BTE ABDULLAH
$8439749J

LONPAC INSURANCE BHD
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1.

Please report ggmuy the detalls of lhe accidenl to speed up the
This Form must be gomple by the Policyholder andfor the A

N

Information provided must be as
Insurance companies to repudlate policy liability.

The issue and acceptance of thig Form by Insurance companles |

claims process.
. Any wilful misrepresentation ar withholding of material facts may aflow

s not an admisslon of policy llabilily on the part of the insurance companies.

ACCIDENT STATEMENT

Date and Time of Accident

W mme: DO4OME -

v~ 'WLM

Exact Location of Accidant

Wands QM B4 Tumwl |

[DETAILS OF OWN VEHICLE

Vehicle Registration Number l

LIQ 5310

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

oo Phe N NOA

Personal Identification - NRIC (Singaporean/PR)

- Not Applicabie

LADY 10KE -

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Type of Vehicle

| Saon () mev

B ﬂ i P Y
Manufacturer !I}nh'rﬁ Modelm Uffj'L’ N
(;:)CRV () Van (_ Y Loy
O Bus Q) Mfcycle (\) Olhers,

EiﬁH‘F’TJ’fpuse for which vehicle was baing used at {ime of

g.ra you dalming under your own insurance policy for repair to
your vehicla? -
Vehicle Category*

Yoon) -
(’ ) Yes C/J/Nn (If No,Pls select f(’ﬁ'hlrd Party {:_‘) Reportlng)
(®/P'rivate ( ) Commercaal C J Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Type of Policy

LA

iis)
(‘)/Cjomphensive C _) Third Party Flre & Theft k ) TP Only

O ves L7 Mo

Personal Idenuﬂcallon NR_IC_(Snngaporean/PR) R
- FiIN/Passport Number

Date of_ Bl'rt_h -
Driving Date Pass

Year of Driving Experience

Occupation

Gender

Fleet Palicy

Policy Number . ..9 [004 9403&0 0 }’
Motor CI

DRIVER ¢ :) Same as Insured above

Name of Driver 60 I/\ T@(,L KJ,’]D'UW

890062401 .

(w00 oo 1
9’[ ddlf gmmr W[ﬂy

Year(s) Month(s)

)/Indoor l , Qutdoor

7 Male ) Female

Contact Number / Mobhile Phone / Fax Na

<oy WEp

F
N

[ 462 % A7 ¢

Pags {

a3t T84



ddress of Driver %lr g Vu N 0 rflhlg‘d L.\)ﬂ,u(_
! f Zﬂ- lq (‘ Q/ % Postcode ( @‘9 a&l )

Email Address

Was driver a_n_employee of the Insured's Company'? - (:“_ \;es Q/No

If No, Relallonshlp of the Driver with the Insured Q U\%

Vehlcle Reglslrallon Number of Dnver‘s Own - Mves @/ No

Vehicle Registration Number of Driver's Own Vehicle (if - - I
applicable) — ————

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

GENERAL INFORMATION OF THE ACCIDENT
Type of Collision (Eg. Chain collison, Head-On callision,Side U/Ml W\ ( % l U g\ m

Swipe, Front ta Rear)

Wealher Condmons o ._.Q 5 Clear ( 5 Raining C) Others, .
Road Surface o C wet () Otners,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? O Yes QNO

WBB any bo;mi;;em lhea_ccldem" . : (:) \gs - O)ﬁo

was any other vehlcle:)r_p;perly dam_aé-e-d; X V)/ Yes f) No -

Was there any video captured by Car Camera? MS ) No o

Number of Passengers (IncltE\gEi_v;) - 09/ ?D Q le{ \/U/\ (:Pb
DETAILS OF POLICE ACTION

Was the Accident reported to the Police? {:—) Yes Q,NO (If Yes, please state whlch Police Station.)

Police Station Name
Police Station Address

Police Station Conlact Tel No. Fax No.

() Yes ,@/No (If Yes, against whom?)

Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number é‘/z]rfﬁ" %2@& -
Vehicle Make/ Model/ Colour ﬂi [M{ LpigZ/[T

Details of Properues

Name of Driver ma Vl l/iﬂ,l/l L{M‘}/’ﬁ@ B& Mff/k-(/]
Personal identiication - NRIC (Singaporean/PR) Cf 3‘7 F49J

- FIN/Passport Number

Contact Number

Address

Name of Insurance Company

Nalure of Damage

No. of Passenger (Including Driver)

{(Mote - Pleass use page 61 you need 1o sdd rore vehicies )

Page 2



DETAILS OF OTHER VEHICLE / PROPERTY 2

Vehicle Registration Number

Vehicle Make/ Model/ Calour

Detalls of Properties R

Name of Driver

Parsunai Identification - NRIC (Singaporean/PR)

' - FIN/Passport Number

Contact Number
Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver)

L¥P 10710

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Reglstration Number

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Persanal ldentification - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number

Address

Namae of [nsurance Company
Nature of Damage

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Registration Number

Vehicle Make/ Model/ Colour

Details of Properties

Nama of Driver

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

Contact Number
Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver}

Page 6



SKETCH PLAN

IMPORTANT NOTICE
1. Please report gorreglly the details of the accidenl to speed up the ciaims pracess.
2. This Form must be complete he Polic 10 ised Drive
3. Informalion provided must be as lrdhful and accuraly as possibla. Any willul misrepresentation or withholding of material facts may allow
insurance companies to rapudiale policy liabllity.
4, Thaeissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

gd b

piti! £A

5, AN Qige reporiing ma 0 rererred 1o 1o pitl FIRLIILNY LAY (1.

6  This report will be forwarded by the insurers to tha GIA Records Mangement Centre esiablised by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon applicalion by interested partlas.
7. By the lodgement of this report to lhe insurers, you hereby consent to lhe archiving of this report at the centre and Lo copies of the

reporl belng made available aforesaid.
8. Cansent 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 permitled to collect, use, disclose
and/or process my personal data/personal informalion sel out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively tha "Personal Information”) and disclose and transfer such Parsanal Information to all insurer(s)
who have insured vehicle(s) involved In this accidenl (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers' law yersflaw firms, the Monelary Authorily of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any nacessary investigations relating to
the claims;
(I investigating the accident andfor my claims;
(lif) carrying out andfor dealing with my instruclions ar reaponding to any enquiries by me;
(Iv} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices lo me, which could involve
disclosure of certain personal data about me (o bring about delivery of the same as w all as on the extemal cover of envelopes/mail
packages}); and/or
(v) complying w ith applicable law in adminislering, processing, handling and/or dealing w ith my claims.
(callectively the “Purposes”}
(b all insurer(s) who have insured vahicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/ara permitied to coliect,
use, disclose and/or process my Personal [nformalion 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 (heir third party service providers or agents

{Including (heir lawyars/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

Policyhalder's Signature / Date & Time Driver's Signature (If drivar ia not the palicyholder) / Date Witnessad by Reporting Caentre Personnel
& Time
Skelch Plan
]
(V) |
S
.5' . 1 H 1 4 .
\/—' : é’_ .
o SR
y ﬁ%
— —-""_—‘_———H'-’_
e e} |

Nal > STRsI0P
Ns 2 >SIH Fe20 K

Ny 3 > SieP ¢ 33y
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Deascribe Clrcumstance of tha Accldent

PR N o KP4 Puntel 'hww?\ Citk,
| was beaks M wdvan fbglcu JQM‘A o W/"mﬂm
C'-\Srv\o g“f C awng ™~ Eﬁ:» (1] lf\«« fa

oy R il Tt by G Pl e thy oo £
"(j <\op 1A ;‘?W T C(o:f' Moo 2 S \3 fﬁ J
\ |M\]‘)¢’lc af

why  Ffored t WY o Cavsee
e R car g her” Tear.
b all } -‘f\f\}& P s \ve A chies

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

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

Daclaration
1/We declare the foregoing parliculars are lrue in every respect.

-4
Policyhoider's Signature / Date & Time Driver’s Signatura (if driver Is not IhB.pollcyholdar) { Date Witnassed by Reporting Cenlre Parsonnal
& Time

Page §



B Motareycles < 200 CC 3 11 Mur 2010
Claed  Molorcies =< 3000 g with =« 7 pruengens pacluntve of the 28 Aug 1990
deivers and mator tractars/vehicles << 2800 kg )




