WEARNES

S M N R O

95199 -~ CO00QL Sl SERVICE SALES -~ PC
Me Ng Hui Wah Lynn GST Reqg.No:M28920628%
87 West Coast Orive Inv.No. . & B&P 0 Page 1
#12-13 Inv.date. : 20/09/2018
WIP No. . » 28524
Singapore 128015 ¥Yeh. In/0ut:
¥Tel.No. . « Mobile: 65121114
Reg.No. . : SL¥965L7HM
Closed by .... : Michelle Ong Siew Be Reg.date .: 24/01/2018
Svc Consultant Mileage ..: 0
Remarks ...... « Ms Ng Hui Wah Lynn Chassis No: YVYLIFZ40LDJZ2049932
Op.No Description Mech Qty Price Disc% PKg amount G
802 T0 REPLACE REAR BOOT LID,REAR 0 5600.00 0O 5,600.00 S

EMBLEM,REAR BUMPER,REAR
BRACKET ,REAR SENSOR,REAR
LOWRE SPOLIER,REAR BEAM,REAR
END PANEL ,ETC
800 TO PUTTY SPRAY PAINT ON REAR 0 4900.00 O 4,900.00 8
BOOT LID,REAR BUMPER,REAR
LOWER SPOLIER,REAR END PANEL,
REAR RH FEMDER,ETC

802 TO TRANSFER REAR BOOT LID PART 0 500.00 0O 500.00 8

802 TO REMOVE & INSTALL REAR BOOT 0 2400.00 0O 2,400.00 3
COMPARTMENT PARTS

802 TO REPLACE REAR WINDSCREEN 0 800.00 0O 800.00 3

89994 TO INSTALL REAR WINDSCREEN FIL 0 280.00 0 280.00 S

RO& TO INSTALL REAR NUMBER PLATE 0 60,00 0 60.00 §
INCLUDE HOLDER

280 TO CHECK WIRING INCLUDE 0 450,00 © 450.00 §

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



95199 -~ CO0001

Ms Ng Hui Wah Lynn
87 West Coast Drive
#12-132

S$ingapore 128015

Closed by ....

Sv¢ Consultant

Remarks ...... « Ms Ng Hui
Op . No Description

RESETTING OF ALL ELECTRICAL
MODULES

1tk
il

» Michelle Ong Siew Be

Wah Lynn

BUMPER COVER REAR Vé
PROTECTING PLATE REA

SKID PLATE RIM
BUMPER BRACKET
BUMPER BRACKET
BUMPER BRACKET
BUMPER BRACKET
BUMPER BRACKET
TOW COYER REAR

LH Sé
LHR ¥
RHR ¥
REAR

REAR

CTR R
Y60 1

BUMPER RAIL (BEAM) R
REAR BOOT V60 11-
WINDSCREEN REAR V60

*D¥* WINDSCREEN

SEALA

*0* PRIMER GLASS & P

Y001161436 /%D

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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NO. .
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No.

NO .

date.
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Chassis No:

Mech Qty
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GST Reg.No:M289206Z28X

 B&P

0 Page

» 20/09/2018

» 285

: Mobile:
s SLVY965TM

24

65121114

* 24/01/2018

YVIFZ40L0DJ2049932

2

Price Disc% Pkg Amount

1252.
820.
253

45.
45.
77
88.
88.
73.

1277.

2300.

1288.
122.

37.
55.

60
30

« B0

50
50

10

70
70
90
20
80
90
10
40
40

1,252,
.30
253.
45.
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77.
88.
88.
73.
1,277.
2,300.
1,288.
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-40
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50
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50
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20

40
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WEARNES

A R L e e L T

25199 -~ CO0001L Sl.: SERVICE SALES -~ PC
Ms Ng Hui Wah Lynn GST Reg.No:M28920628X
87 West Coast Drive Inv.No. . @ B&P 0 Page 3
#12-13 Inv.date. @ 20/09/2018

WIP No. . » 28524
Singapore 128015 Yeh.In/Qut:

¥Tel.No. . & Mobile: 65121114
Reg.No. . & SLVI6S5TH
Closed by .... : Michelle Ong Siew Be Reg.date. : 24/01/2018

Sve Consultant o Mileage . 0
Remarks ...... » Ms Ng Hui Wah Lynn Chassis No: YYLIFZ40LDJIZ049932
Op.No Description Mech Qty Price Disc% PKg Amount G
EMBLEM ’VYOLVO0O®> REAR 1.0 EA 92.00 92.00 S
EMBLEM "V&0° 1.0 EA 92.00 92.00 8
FMBLEM “T5” XC60 $80 1.0 EA 88.00 88.00 S
MUDGUARD WIDENER 1.0 EA 143.80 143.80 8
TAILLAMP RH V60 1.0 EA 400,30 400.30 S
BLIND RIVET 4.0%21 P 10.0 En 3.00 30.00 8
BUMPER CLIP 10.0 EA 5.40 54,00 S
BUMPER INSTALLING MT 1.0 EaA 8%.40 83.40 S
ADHESIVE TUBE CHEMIC 4.0 EA 75.80 30%.20 8
Gross Total. 24,226.20
e s, B o w0 14,990.00 Net., . ooweunn 24,226.20
| T W . 9,236.20 GST @ 7.0% 1,695.83
S el o o T I o ol A 0.00 Total....... 25,922.05
Paid..eunn.. 0.00

Please Pay.. 25,922.05
GST: S=StdRated:; 0=Qut0fScope; Z=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. M28920628X
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MWRA18121943 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 20/09/2018 11:23
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 compleled by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may ailow 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 eslablished by the General Insurance Association of Singapaore (GJA) 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 repori 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

20/09/2018 11:23
19/09/2018 17:15
CLEMENTI AVENUE 6
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Moabile 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

SLV9657M

NG HUI WAH LYNN
§7227750C

NOEMAIL

(LOCAL) +65-81266747
OTHERS-81266747

VOLVO
V60-2.0 T2 CROSS COUNTRY (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800013406

LIM CHENG YEOW PERRY
§57205245E

22/02/1972

INDOOR

30/08/1993

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81266747

NOEMAIL

Page 1 of 22



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

Was 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?

Was there any audio recorded?

87 WEST COAST DRIVE
#12-13

128015
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES
NO
2

NAME: : ASHLEY LIM
GENDER: : FEMALE

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

No. Of Passenger (Including Driver)

PA2830M

BUS
SUN YUGANG
G6422999R

AXA INSURANCE PTELTD

Page 2 of 22



SINGAPORE ACCIDENT STATEMENT
IMPORTANT uonce

2. Please report ggmu_y Llhe deteils of the accident to speed up the claims process
3. This Form must be gomplale i Aulhoris
4. Information pravided must be as Any wlllul mlsrepresen!allon or wilhholding 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 admisslon of policy llablliity an the part of the Insurance companles.
8, p , : stlan
ACCIDENT STATEMENT

Date and Time of Accldent

Exact Location of Accidant

| Date: 4001 ?/Tuna f“g’l'f%
(Ltmeﬁ1Pt%vz (r

DETAILS OF OWN VEHICLE

Vehicle Registration Number

l

Sy oS -

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

Personal Identlﬂcatlon

- NRIC (Singaporean/PR)
- FIN/Passport Number
- Nat Applicable

T Ng ful raln |

VEHICLE PARTICULARS (OWN VEHICLE)

| EWaN

Vehicle Make / Model
Type of Vehicle*

Exact Purpose for which vahicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vahicle Category*

|ersaon Owey (Oorv Ovan oy
[$ounl
| p} Private C ) Commercnal

£ L =
Manufacturer VWALVY Model V (Q U ¢

(1) Bus C) M/cycle (_) Others,

') Yes M’No{lr No Pls salact Mhlrd Party ) Reportlng)

) Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Type of Policy <]

Fleet Palicy

Policy Number

75 came

Aty o
hensive () Third Party Fire & Theft _{ ._') TP Only
Ove e
1§00 (240,

Motor Cl

DRIVER

( “! Same as Insured above

Name of Driver

Personal Idenllrcalmn NRIC (SmgaporeaanR)
- FlNlPasspon Number

Date of Biﬁh

Driving Date Pass

Year of Driving Experience
Occupation

Gender

' Q) ddf OQ mmf

m.ulﬂ { ) Female

wn Clang
ngr}')'oi \{fo Ll T’%'VVV)

320 dd/ 03 mmy

b’!"‘f
Year(s) Month(s)

/:f%ndonf

‘ Outdoor

Contact Number / Mohile Phone / Fax No

S04

FPage |



Address of Driver

Emall Address

Was dnver an employee of the Insured‘s Company‘?

If No, Relallonshlp of the Driver with the Insured

Vehicle Registration Numher of Driver's Own

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

(pa% e

O Wi
l Postcode { | )£ [

14

(’-j ;(es - I((-L,."rNo

v
&/es (?)/ No

GENERAL INFORMATION OF THE ACCIDENT

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

Aad b oo/

Wealher Conditions ( .) Clear ,(/)’ Ralning ) Olhers

Road_St;face_ _ o R i (_> Dry QJ( Woet h) Others

OTHER INFORMATION ; .

Was any foreign vehicle invoived in this accident? () Yes @\ No HSMLQ% UM L‘P) .
Was any body lnjured In the a&ient" O Yes O/No o

Was any other vehicie or propeny_d;ma_ge;’? f Yes () No

Was there any video captured by Car Camera? () Yes Q) No o _

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION
Was the Accident reported to the Police? C—) Yes ,(ZJ No (If Yes, please state which Police Station.)
Police Station Name -
Police Station Address
Palice Station Contact Tel No. ({ . N _Fax No.
I '::) Yes i No (If Yes, against whom?)

Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model/ Colour

Details of Propeﬁ.ies. .

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)

(MNote - iease use paco Bl you ooed 100ad ieote voalicios )

P28 3pWA

Q/um (fm(
Gb 493 Y

Page 2



SKETCH PLAN
IMPORTANT NOTICE
1. Please report corraclly the details of the accident to speed up the clalms process.
2. This Form musl be complefed by \he Policyholder ancor the Aulhorised Driver
3. Information provided must be as [ulhful and acourate as possible. Any wilful misrepresentation or withholding of malerial facts may allow
jnsurance companies to rgpudiale policy llabilily.

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on (he part of the insurance companies.

1 L1101 g teparimen 1 on.

This raport will be forwarded by (he Insurers to the GIA Records Mangement Cenlre eslablised by the Genaral insurance Association of
Singapore (GlA) for archiving and that copiss of this report will for a fee ba made avallable upon application by interested pariias.
7. By the lodgement of 1his report o the insurers, you hereby consent to the archiving of (his report at the cenlre and la copies of the

reporl being made avaliable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are parmiited lo collect, use, disclose
and/or process my personal data/personal Information 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 Iransfer such Personal Informalion 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
colicctively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monelary Authority of Singapore and any relevant
government agency/autharity (such as Lthe police), for tha purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settiement of Lhe claims and any nacessary investigations relating to
the claims;
(li) investigating lhe accidenl andfor 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, reparts or notices to me, which could involve
disclosure of certain persanal data abaul me o bring about dellvery of the same as w all as on he extemal cover of envelopes/mail
packages); and/or
{v) complylng w ith applicabie law in administering, processing, handling and/ar dealing w ith my claims.
(collectively the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurors’ lawyers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Infarmation 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 to their third party service providers or agents

(Ingluding their lawyers/law lirms), which may be sited oulside of Singapare, for one or more of the above Purposges.

PolleytBidors ssgna:@n { Date & Time Drivers ?)ﬁutum (If drivar is not tha pallcyholder) / Date Witnessed by Reporting Centre Personnel
& Tima

Sketch Plan

}’\_‘3 tov




Deascribe Circumstance of the Accldent

‘ waC O{v]‘\,:\.ai W cas Q—LV“L\Q?’)\/L ﬂ.l\f} Clﬁbucvﬁg'\'
A e b AveardS At AVBE 4/9 aovh CAS . MU ca,
wea o Hee \,cfmg;.—(— Lant . A+t s FT—"W&%‘L 1/\2‘-'@
v e8] g Ioe-kwe@-«- (/lc-mo\p\‘ e b ald tewmek Q‘U:J{’]
\lum&(-f( 4o a p{ful') whin g \AM Avwtld  awmbee guA
Al lh, M A wowmed, < bue PA 20N wedh
wWas A-'Ncw-lx m b widdle lawe ouvtithed 6 Hoe
b4 wi . Ttuz bue Jed _Q—(btb At oA
CV’L'L\AQ&( W-bo VV\:B{_,G—J Vi \Wtb‘—‘l\d’(‘

K wens vaulm;.\,-& avl e vbeh  omlitiguas et w(/(l-

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.

Daclaration
1/We declare the foregoing particulars are true in evary respact.

(

Pdhmed‘a}mlmuumvbalo 8 Time Drivar's SfGnature (f drivar Is not tho policyl¥ider) / Date Witnaasad by Reporting Cantro Parsonnal
& Time

Page 5
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CERTIFICATE OF INSURANCE

_«WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : NG HUI WAH LYNN Vehicle No. : SLVS65TM
Period of Insurance 1 24 Jan 2018 To 23 Jan 2020 Policy No. : 1800013406
Engine No. 1 B4204T7112364463 Endorsement No.
Chassis No. 1 YV1FZ40LDJ2049932 Issued Date : 09 Feb 2018

ABOUT THE COVER
| |
| Make/Model - VOLVO V60 Cross Country T5 |
| , . . R . \
| Engine Capacity/Tonnage : 1,969.00 CC Sum Insured : Market Value First Year of Registration : 2018 |

N » . . , |

, Driver Restriction : NA Off Peak Gar : No Insuring with COE/PARF : Yes i
1
{ . ' [
| Person ar Classes of Persons Entitled to Drive* ; |
[ a) Tha Palicyhalder :
| B ather persan who Is difving an the Palicyholder's order or wilh his/her pennissicn
I T oley will indemnify the Policyholder ar any authansed diiver only if he/she inewts the specified age conditon
I You have to pay an addilional sum of $3,000 as "Young and/or Inexperienced Drver Excess” ("YIDR") il You are or Your Authorised Diiver (named or unnaroed) is under the age of 23 andor has less

lhan 2 vears' driving experience.

Age Conditian : All Age Condition

Lirnitation as to use”

Lise ouly for secial, domestic and pleasure purposes and for the Policyholder's business.

3 Policy does not cover use for hite or reward, diiving fuition, driving test, racing, pace-making. reliability trial ar speed-testing, the carriage of goods other than samples in connection with any trade or
258 or Usi for any purpase in comnection with Motor Trade

Loss of Use 2000ce |

' Limizalions rendered inoperauve by Section 8 of the Mator Venicles (Third-Party Risks and Compensation) Act {Gap. 189) and Section 95 af the Road Transport Act, 1987 (Malaysia), are not o he

included under these headings

Section 1
Fire - $0 Own Damage - $800 Theft - $8 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCeSS (where applicable)

NG HUT WAH LYNN - $800 {Own Damage)

_APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Wearies Automotive Pte Lid Add: 244 Alexandra Road Singapore 159935 64304890 83788350

conlact our 24-hour accident emergency hotling al +65 £338 6200, Alternatively. you may refer to AIG websile www.aig.com.sq

Approved Reparling Centros/AlG Autharised Renairers,
ST Mobile App. Simply search and dowiiload “AlG 5G

“fiom iTunes or Google Play,

|
l; Hire Purchase Company/Employer's Loan: NA l

) |

18Wie haiaby certify thal the policy Lo which this Certificate of Jnsurance refates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensalion) Act (Cap. 189), Parl IV of
ihe Road Transpor Acl, 1987 {Malaysia) and Motor Vehicles {Third Party Risks) Rules, 1959 (Malaysia).

0503485714

WEARNES AUTOMOTIVE - RC (V)
45 |LENG KEE ROAD

SINGAPORE 159103 AlG Asia Pacific Insurance Pte. Ltd,
AUTHORISED REPRESENTATIVE

Underwritten by AIG Asia Pacific insurance Pte. Ltd, L LN |



¥

= IDENI_I'ITY CAR
LIM CHENG YEOW,
PERRY

NRIC No

$7205245E

0 Atils ene w dhe pranerly ol 1hs Singapare Armed FOrées, Any person linding this card i1s requested 1o forward
W li wilhout sielay 1o Central Manpowed Base or any Police Slalior.

is“.u,... -y PPRSE LS ..

-

[ L ERMALTOSGPYI00871081208

|}‘ NRIG No/Calour

$7205245E/ PINK

Race Bload Group
CHINESE B (+)

Date Of Birth Country:Of Birth
2210211972 SINGAPORE
Service Status Military Rank Status
REGULAR OFFICER
Address




9/20/2018

' GENERAL

" ASSOCIATION

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-145277
Date of Request: 20/09/2018

Wearnes Automotive Pte Ltd
28 Leng Kee Road
Singapore 159105

INSURANCE

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Third Party Insurer Enquiry

Your Ref No:

Online Purchase

Dear Sir/Madam,

Enquiry Date 20/09/2018

Enquiry By Ong Siew Bee

TP Vehicle No. PA2830M

Accident Date 19/09/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
PA2830M AXA Insurance Pte Ltd 09/04/2018-08/04/2019 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 whatscever 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_geninvip&refid=1921753&CFID=40911936&CF TOKEN=8de9fb6... 1/



