el | N
63413 - CO000L Slo SERVICE SALES ~
Wearnes Automotive Pte Ltd (159-f&L)

28 leng Kee Road

Singapore 159105

Closed by .... & Derek Oh Siong Wee
Sve Consultant

Remarks ...... : Wearnes Automotive P
Op.No Description

802 TO REPLACE REAR BUMPER,REAR
BRACKET ,REAR SENSOR,ETC

800 TO PUTTY SPRAY PAINT OM REAR
BUMPER,ETC

280 TO CHECK WIRING IMLCUDE
RESETTING OF ALl ELECTRICAL
MODULES

BUMPER SET-RR Q30

& MLOG RR BMPR
RETAINER LH-RR BUMPE
RETAINER-BUMPER Q30
REINFORCEMEMT~BUMPER
BUMPER BRACKET RR LH
ADHESIVE SEALER FL2

F om0 N i T o 1 3,190.00
O Rl W MY Ao T ol N 4,018.70
[ g, e o g, o 5 e N 0.00

GST: $=StdRated; O0=QuiOfScope; Z=IZeroRa

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

PC
GST Reg.No:MZE920628X
Inv.No, : B&P 0 Page 1
Inv.date. : 17/10/2018
WIP No. . @ 33336
Veh.In/Qut: 17/10/2018
*¥Tel  No.  Work: 68765063
Reg.No. . » SDJ3LLC
Reg.date .: 18/01/2017
Mileage ..: 0

Chassis No:

SIKDAAHLISUL019577

WEARNES

Mech Qty Price Disc% Pkg amount G
0 1800.00 0 1,800.00 S

0 1000.00 0O 1,000.00 ¢

0 390.00 0O 390.00 S
1.0 EA  1440.20 1,440.20 S
1.0 EA 04 .80 604,80 ©
1.0 En 50.40 50.40 S
1.0 En 231.90 231.90 8
1.0 En  1021.30 1,021.30 8
1.0 En 121.00 121.00 §
1.0 EA 549.10 549.10 8
Gross Total. 7,208.70
Net..ouvwen. 7,208.70

GST @ 7.0% 504.61
Total....... 7,713.30
Paid........ 0.00

Please Pay.. 7,713.30

ted



SINGAPORE ACCIDENT STATEMENT
|MPORTANY HOTICE

1.

2. Pissse report pomecily e desels of the eockient lo epeed up the
9. This Form mesl ke

4. inkrmeton provided must be as

toutblal w0 sccursia o oo asibin,
insurance companies ta repudiate policy Tabilty.
LR m—onndmu'u!mnmmam-nﬁminhbndpdhv”;mhpﬂﬂhmunmm

cle prOCESS,
Any Wi miropressnislon srvashholding of materin! lects may ailow

\/ ACCIDENT GTATEHEHT -

e Tt i /o0 JJ TG0~
[Exsct Loastion of Acaident DA 7 118 DT
|oETAILS OF OWN VEMCLE =% U Pak /@j()
|Vahicta Regisration Number |

INSURED / POLICYHOLDER (OWN VEHICLE)

Nama of Reglstered Owver (Ses /nsurance Cert.)

WEARNES Adoartive. ©le e

Parsonsl Iden¥¥osllon - NRIC (Singeporeen/PR)

- FiN/Passport Number

- Nol Apgliasble

GO V4 OO R

\/ R/EHICLE PARTICULARS (OWN VEHICLE)
Valicle Make | Moda!l

Manufacturer /777 At 7 ¢ Mods (i(' \O

Typa of Vaiich®

() suoon Ouw Oerv f:_:)Vln O oy
Ooaw Owon Qotan

Exact Purpona for which vehicle was being vsed al time of

éooo.\

acordont
ik i UGee Your oW Inaonca poRo (1 9Bl 3| (7 veu () Mo (i NosPle weteat (D'rﬁﬂm ) Ragorsng)
Jvenicia Category ()‘im- () Commercial  {__) Motorycle

INSURANCE COMPANY (OWN VEHICLE )

Nama of inurance Company °

Vioary  sovance

Typo of Polay

(75 Comphensive () hird Pasty Frs & Ther () TP Oniy

Flout Pollcy

ves () No

Pailoy Number

|Motar CI

() Same as ineured abave

DRIVER X
Name of Diver

e-Jamag1 BN ALUIE

Parsonal ideniificalion - NRIC (SingeporaanR)

Q026421

- FIN/Pgsaport Number

OB o] P

Dala of Birth
Dtving Date Pass 47 woq.m:{Lm o
\ont of Driving Experience ){ Yeur(s) Month(s)
Oteupation ﬂf‘?ﬂ'ﬂ?! ) é;; :te-_:@‘ﬁw () outdoor
Gandat [r¥ue ) Fomulo
Gontact Numbet / Mabile Phone / Fax No. D660 O ICL
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EERTY Mfrmmﬁ—ﬂ

\/ {Address af Driver oo —
' BO[-38 CASILS ekl )
IEM Address - )
driver an amployea of the Inswed's Company? (:) Yes 12)/ No
If No, Relgtionahip of the Dver with the (nsured Ny
Vahicls Registration Numbes of Driver's Own (O Y (N

[Vahicle Regiatrasion Number of Orivers Gwn Vehicie 0
apploadls)

[neuranca Company of Orivers Own Vehicle (1 eppilcable)

RAL. INFORMATION OF THE ACCIDENT
P of Collean, Hond-On collslon, Side
Lﬁm Front to Rear) f P77 70 MRJ
har Condions ':.“,) Cloar f.%“"ﬂ (.) Qthers,
Rond Surface - Cov (O we () onen,
OTHER INFORMATION _
. Wiae anybudy Injured In he acadent? () Yo (T
(b, Was any othar vatice of property demeged? (noluding B
: 0 @' Yoo O No
./
/ DETAILS OF POLICE ACTION
Y [Waa the Acokdent reported to the Potica? ) Yau  {'No Il Yes, pistas state which Potice Btation.)
Police Station Name
Palice Staton Address
Polioe Station Contact Tet No. Fax No.

\Waa nodica of intended Prowacution gven?

1‘_‘:) Veu

{7 No (I Yee, sguinetwhom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Regletration Numbes

N D! y

Vahicia Meke/ ModeV Golour

yw_ 2= - o

D_-;l'h of Properiien

Nams of Driver

Pemonal |dentiffostian - NRIC (SingeporeanPR)

TAM Clivg (o gy

« FiNPasepot Number

Coraat Number

Address

I_Nm aof Inauranas Company

No. of Peesanger (including Driver)

(Note - Plaane use page 8 if you need to add more vehicles )
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SKETCH PLAN

IMPORTANT NOTICE

1. Mease repori corractily the delals of the eccident io spead up the clalma process.

2. This Form must bs thotlaed Orivar.
3. informailon provkiod must ba as trythful and accurate as posalble. Any wiful misrsprasentation or w ihholding of material facts may
show insurance companiaa to rapudiata golicy liabllity.

4. The lssue and acceptance of this Form by insurance companies la not an admission of paficy Jabiiity an the part of the naurance
companies.

5.Any false renorting may be refertad to ihe Pollce for Investigation.
6. The repart w Il ba forw arded by (he insurars of Ihe GIA Records Managenwnt Canire aatebishad by the Genaral Irsurance Association
of Singapore (GIA) for srchiving and that copies of this report w i for a fee be made avallable upan applcation by intarssted parties.
7. By (he lkndgement of this report to the insurera, you heraby consent ta iha archiving of this report at the centre and & coples of tha
repodt being made avaliable aforenaid.
8, Conwoat undar the Parsonal Dala Protection Act (PDPA)
lunderstand, acknow ledga, agres and consent that :
{a) My insurer , my w orkshap and tha General lhsurance Aesaciation of ‘Singapore ("GIA”) may/sre permited to caolect, use, disclase
andior procses my pergonal deta/parsonal information set out in this (fanm] and any othar personal information provided by ms or

h ! | Infarmation to all inawaer(s)

posseased by my insurer (collectively the "Personal Information”) and d snd tranefer such P
who have inswed vehicle(s) Involved In this accident {all insurer(s) w ho have insured vehicla(s) invalvad in this accidenl shall he

cailaclively referred to as the “nsurera“}, tha hsurars’ law yers/law firms, the Monatery Authority of Singapore and any relsvant

govamment agency/autharily {such as the pofcs), for the purpose(s) of :

'('I') pracessing, hendling and/ar desling with my claime including the seti/smeant of the claima and any necassary investigationa relating to

a clalms;

(N) investigating the accident and/or my claims;

(Ni} carrying out and/or dealing w ith my instructions or responding ta any enquiries by ms;

(M adminletering my claims (including the mafing of correapandy statamants, invoices, reports or notices to ma, w hich could Involve
k of certaln p | date about me to bring about defivery of tha sama as w el as on the extarnal cover of anvelopes/mai

packagea); and/or

{v) complying w ith applicable law in admini

(collectively the ‘Purposes”)
(b) all ingurer(s) who have Insured vehicle(s) invalved in this accident and the nsurers' kaw yersAaw (firma, may/are parmitiad to collect,

use, disciose and/or process my Personal Information for ane or mora of the above Purposes; and
{c) my Fuwn:!mrc-n'rlﬂm may/can be disclosed by any of the haurers and/or GIA to their third party service providers or agents
(Including lh{a(jﬂgvoir}l@w fiema), w hich may be sitad outside of Singapore, far one or mare af tha above Purposes.

" IR

Isvhomr‘s Sinna'luu / Dats & Drlvufs Signatura (If driver is notthe p ider) / Date
Personnel

ing. pr ing, handing and/or deafing w ith my claims.

Sketch Plan
RN

@r{_w_‘ -

Past_pus, R R ___|
L i
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i

UnlCmgs

\f
<kl l@G Q:DSSH(‘___




Describe Circumsetances of the Accident

b 1Eny !*&m:;_ﬁm_@z.&sm_&)_ﬂﬁ-'? .

~ Sl wAcy o MQ__-
H s c & Vi ey
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4. DeReed To 6N Odw Clfeck w ik vw; Meer,

Declaration

Wifnessad by Reporting Centre

17
Policyholder's Signaturs / Date & Drivor's Signalura (¥ driver i not the policy hoidar) / Date
Time Personnel

& Time




MSMM18134690 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 17/10/2018 09:35
SUBMITTED BY: RICHMOND HO RUIMENG

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/10/2018 10:07

SINGAPORE ACCIDENT STATEMENT

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 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 liability.

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17/10/2018 09:35
10/10/2018 19:00

ALONG PASIR RIS DRIVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Co Reg 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

SDJ311C

WEARNES AUTOMOTIVE PTE LTD

199501400R

NOEMAIL

(LOCAL) +65-96600262
OFFICE-96600262

INFINITI
Q30-1.5 PREMIUM (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
YES

SELAMAT BIN ALVIE
$§0126691H

03/01/1944

INDOOR

03/07/1972

46 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96600262

NOEMAIL

Page 1 of 14



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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Please refer attachments.

Attachment(s)

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

Was there any audio recorded?

7 JALAN MATAR AYER

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO
YES

NO

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)

SKA101G

PRIVATE CAR
TAN CHUAN GUAN

97512633

Page 2 of 14
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