W

WEARNES

OQur Reference: SKV8897E/7014961 By Email / Mail
Your Reference: GBD553B

11 January 2019

EQ INSURANCE COMPANY LIMITED C/O LKK AUTO CONSULTANTS
Attn: Third Party Claim Department -

ACCIDENT INVOLVING SKV8897E & GBDS53B ON 07 Nov 2018.

Dear Officer,

We wish to inform you that the repairs to our client vehicle have been completed.

We hereby submit the claims as follows:

Details Remarks Amount (SGD)
Cost of Repairs 7,397.56
Loss Of Rental 120.00 x 3 days 360.00
Others

TOTAL 7,757.56

Kindly let us have your offer to Christine.yow(@wearnes.com

Your soonest reply is much appreciated. Thank you.

Yours faithfully

Christine Yow

D (65) 6430 4899

Wearnes Automotive Pte Ltd
Bodyshop and Paint Division
249 Alexandra Road
Singapore 159935

This is a computer generated printout, no signature is required.

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

Co reg no. 199501400R



(PAYMENT BREAKDOWN)

Vehicle No e (Insd veh) | Model | : SRR

g QDD c<2R (TP veh)

Date of Accident | : Dﬂf\‘\\ \]

Global Sum Settlement | : | 0 YES ;r/NO
Liability : [OO % | (Agreed/Assessed)
Repair Estimate HI 0135 .35
Final Repair Cost S 7!39:}“3’@
Loss of Use I 260 > daysat$ |20  perday
Rental (if any) 1S days at$ (incls of GST) per day
Others 1|8
H
HS
(S
Final SettlementSum  |:|$ 171<3-5G
Remarks:
Payment Instruction: Payee’s Breakdown
1) cEwgumzg BIOMHTE P73 15 (S TFzo9-%%6
2) | gmac SleAm var—en 18 %
3) 18
4) I
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WEARNES

T
0 ~ EO00004 SL: EQ INSURANCE COMPANY LTD

EQ INSURANCE COMPANY LTD GST Reg.No:M28920628X

5 MAXWELL ROAD Inv.No. . : B&P 7014961 Page 1
#¥17-00 TOWER BLOCK Inv.date. : 06/12/2018
MND COMPLEX WIP No. . : 37318
SINGAPORE 069110 Yeh.In/Out: 14/11/2018 29/11/2018
*Tel.No. 1 62239433
Reg.No. . : SKV8897E
Closed by .... : Paul Ong Qing Yong Reg.date .: 13/06/2018
Svc Consultant : ACC Mileage ..: 5,923
Remarks ...... » Mr Carl Skadiang Chassis No: SAJAB4AX2ICP35128
Parts/0p.No Description Mech Qty Price Disc% PKg Amount G
802 T0 REPLACE FRT BUMPER, 0 900.00 0 900.00 S
FRT RM HEADLAMP, GRILLE, ETC
800 TO PUTTY SPRAYPAINT ON 0 800.00 0 800.00 $
FRT BUMPER, ETC
280 TO FOCUS HEADLAMP 0 162.00 0 162.00 $
280 TO CHECK WIRING INCLUDE 0 486.00 0 486.00 3
RESETTING OF ALL ELECTRICAL
MODULES
T4N13173.M COVER-BUMPER 1.0 EA 1720.80 10 1,548.72 8
T4N5802LML  TOWING COYER FRT XE 1.0 EA 30.00 10 27.00 $
T4N17205 HEADLAMP RH 1.0 EA 3322.10 10 2,989.89 §
Gross Total. 6,913.61
.. sm, T wcom oo [ e A N 2,348.00 Met. . owanu.n 6,913.61
T ) o A o 4,565.61 GST @ 7.0% 483 .95
A I vl Lo T I S I el 0.00 Total....... 7,397.56
Paid........ 0.00
Please Pay.. 7,397.56

GST: S=StdRated: 0=QutOfScope; Z=ZeroRated

Enquiries must be lodged within 14 days from the invoice date
This is a computer generated invoice. No signature is required.

Wearnes Automotive Pte, Ltd.
45 Leng Kee Road, Singapore 158403 T +65 6430 4930 www.wearnesauto.com

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



Paul Ong Qing Yong

From: Vic (LKKAuto) <vicalpeh@lkkauto.com>

Sent: Monday, 12 November, 2018 2:01 PM

To: Paul Ong Qing Yong

Cc: assignments; Admin A; Vic (LKKAuto)

Subject: RE: TP Claim - Our customer SKV8897E; TP Vehicle GBD553B

WITHOUT PREJUDICE
Dear Kenny,
We refer to the above matter.

Please be informed that basing on the accident statements submitted by both party, the liability is clear subject to
the BOLA guideline settlement.

Please note that this e-mail is on without prejudice basis which does not amount to an authorisation of repair to
your client’s vehicle and admission of any liability to our Insured’s part. The final repair cost is subjected to the
consistency of the damages according to the nature of the accident. And the days of LOU/ LOR will be based on the
number of days of repair as recommended by our surveyor and approved by our principal.

Kindly forward the LOD and all supporting documents to us if available to proceed with the settlement.

Thank you.

Best Regards,

Vic Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2096 | email: vicalpeh@lkkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

174 2=
LKK = Save the Earth Print only when necessary-

This e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. If you believe that you received this e-mail in error, please do not
read this e-mail or any attached items. Please delete the e-mail and all attachments, including any copies thereof. and inform the
sender that you have deleted the e-mail, all attachments and any copies thereof. Thank you

From: Shu Pei (LKKAuto)

Sent: Friday, 9 November, 2018 11:21 AM

To: 'Paul Ong Qing Yong'

Cc: assignments; Admin A; Vic (LKKAuto)

Subject: RE: TP Claim - Our customer SKV8897E; TP Vehicle GBD553B

Dear Paul,
We refer to the above matter.

Please note that for liability, claim negotiation and settlement, please contact Vic at 6841 2096.



Our respective case handler will look into the matter and revert to you in due course.
Thank you

To check availability of the case handler, you may contact the undersigned.

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@lkkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

From: Admin-D (LKKAuto)

Sent: Friday, 9 November 2018 10:33 AM

To: 'Paul Ong Qing Yong' <paul.ong@wearnes.com>

Cc: assignments <assignments@Ilkkauto.com>; Admin A <admin-a@lkkauto.com>
Subject: RE: TP Claim - Our customer SKV8897E; TP Vehicle GBD553B

Dear Paul,

Thank you for your email.
Dear Shu Pei,

Kindly assist. (new case)

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Paul Ong Qing Yong [mailto:paul.ong@wearnes.com]

Sent: Friday, 9 November, 2018 10:29 AM

To: Admin-D (LKKAuto) <admin-d@lkkauto.com>

Subject: RE: TP Claim - Our customer SKV8897E; TP Vehicle GBD553B

Car currently with customer,
Can advise case officer to confirm liability

Best Regards,

Paul Ong

Wearnes Automotive Pte Ltd
249 Alexandra Road Singapore 159935

M (65) 8126 1237 D (65) 6378 9336
WEARNES

www.wearnesauto.com  paul.ong@wearnes.com

This email, including any attachment, is confidential and may also be privileged.
If you have received it in error, please notify us immediately by reply email and then delete this message from your system.,
Please do not copy it or use it for any purpose, or disclose its contents or any attachment to any other person. Thank you.



From: Admin-D (LKKAuto) [mailto:admin-d@Ikkauto.com]

Sent: Friday, 9 November, 2018 10:25 AM

To: Paul Ong Qing Yong

Subject: TP Claim - Our customer SKV8897E; TP Vehicle GBD553B

Dear Paul,
Kindly check the vehicle currently got in the workshop?

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




MWRA18144938 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 09/11/2018 09:09
SUBMITTED BY: Ong Qing Yong Paul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 09/11/2018 09:33

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

09/11/2018 09:09

07/11/2018 19:35

52E ELITE TERRACE

SINGAPORE

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

DETAILS OF OWN VEHICLE

SKV8897E

CARL SKADIANG
S$1534462H
NOEMAIL

(LOCAL) +65-96180359

OFFICE-96180359

JAGUAR
XE-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

JORDAN NEILL SKADIANG

$9240399H
01/11/1992
INDOOR
19/11/2011

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93226411

NOEMAIL

Page 1 of 14



Address 52E ELITE TERRACE
Postcode 458816

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

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

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?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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 attached

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBD553B
Vehicle Make/Model/Colour

Details Of Properties

Vebhicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 14



Tps

SINGAPORE ACCIDENT STATEMENT

information provided must be as WIDMMHMIM Any witful mlsnepresenlellon or withholding of material facls may allow
insurance companies to repudiate policy liability.

6. The Issue and accaptance of this Form by Insurance oompanles I8 not an admissian of pollcy Hiabllity on the part of the insurance companles.

ACCIDENT STATEMENT
Date and Time of Accldent Date: OF| W& Time: |ALY
|Exact Location of Accident SAIT  BLTIE 1ERRWCE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SRR
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert.) CARL Sk binnin
Persanal Identification - NRIC (Singaporean/PR) S\S D4y
- FIN/Passport Number
- Not Applicable o\ 35244
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturer Model

Type of Vehicle* () saoon (Omey Qcrv (ODvan O Loy
O Bus O M/cycle O Others, =3

Exact Purpose for which vehicle was being used at time of
accident

Are you clalmlng under your own Insurance policy for repair to O Yes @”N o (If No,Pls select; @ Third Party O Reporting)

vour vahlcla?
AW TWLIIWIw_ L

Vehicle Category* Q Private O Commercial O Motorcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * 216
Type of Policy G’Comphonalva O Third Party Fire & Theft O TP Only
Fleet Pollcy O Yes @ No o
Policy Number 1800 0e9%T 1
Motor Cl
DRIVER () same as Insured above
Name of Driver DORDRN N B Skap| A
Personal Identification - NRIC (Singaporean/PR) <A DA o99H
- FIN/Passport Number
Date of Birth oy dd U mm/ 72 iy
Driving Date Pass [ doi g mmi (f My
Y_eér of Driving Experlence Year(s) E Month(s) )
.Occupaﬁon C/) Indoor (: ) Outdoor
MGender s Q Male C ) Female -

Contact Number / Mobile Phone / Fax No, 9322 ¢H1

Page 1



Address of Driver

Postcode (

Emall Address

Was driver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured

Q Yes -9 No

Culopers

Vehicle Registration Number of Driver's Own

() Yes &) No

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

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

GENERAL INFORMATION OF THE ACCIDENT

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

Prgieg vt PAReep

Weather Conditions @ Clear O Ralning O Others,
Road Surface S oy O wet () otners,
OTHER INFORMATION

Was any forelgn vehicle involved in this accldent?

O Yes Q‘NO

Was any body injured in the accident?

O ves o

Was any other vehicle or property damaged?

> vee (O No

Was there any video caplured by Car Camera?

() Yes & No

Number of Passengers (Including Driver)

O

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

OYes

O No (If Yes, please state which Police Station.)

lelce St;tl;m—Name

Police Station Address

Police Station Contact

Tel No. ﬁx No.

—

Was notice of intended Prosecutlon given?

(_) Yeos Q/Nﬂll/Yes. against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

GEp 3B

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

St BN satfe

Personal Identification - NRIC (Singaporean/PR)

>\ Bl 433E

- FIN/Passport Number

Contact Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

(Nule - Please usc page 6 11 you need lo aud more vetucles )

Page 2



IMPORTANT NOTICE

(=Y

. Please report corvectly the detalls of the accident to speed up the claims process.
This Form must be completed by the Pollcyholder and/or the Authorised Orlver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability.

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

Any false reporting may be referred to the Pollce for Investigation.

The 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 coples of this report will for a fee be made available upon application by
interested parties,

w N

F -

Ly

o

~

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

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 Information set out in this (form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) 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
vehlcle(s) Invalved in this accident shal! be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authorlity {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investlgations relating to the claims;

(il) investigating the accident and/or my clalms;
{lif) carrying out and/cr dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {Including the malling of correspondence, statements, Involices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complylng with applicable law In administering, processing, handling and/or dealing with 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 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 to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist In evaluating, investigating, controlling cr managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

~ 7 s

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: Z/‘ ! /l} {if driver is not the policyholder) Name:
ts iy Date & Time: &/ /1 s NRIC/FIN No.:

\soc



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TLL oo J—"‘W/ (¢ w Cin sz loct  pateen S ML—‘I-—) N Jo/-'m—q

o 2 hose . M:I Cap s pacl d J«IA ~ {"?L, L’cb"i and j‘fo“!."---w—. -—-['ﬂ\ ne

va
a%e V) A0 At, ’rt"'" a'ﬂ-./ l;;”, /Z.vui.uﬂ (~ -1‘L|. ﬁdp-);..“-‘l i 1 n f:u-‘f uﬂc'/\—w

/LDV'L - '\/Jb -ﬂ“ A\r!l“lﬂ ‘-ml FQC(VJ/J £ iri.«—/ o-JJHL/-L'J o M—.L - "{"-1‘—-
sanh Forns cinle I Mg Teor PP penee ool otk o £k iy

fof/wlf 0—[ MI o H,_ ‘ﬂ\A /cm;«/‘! ‘#«.}.L‘f ou-.i C'/‘mu G n«/v /\A'HJ

(aiimg t\:) Fear ...—:'/\J_[r_ltq..._ ‘t S‘L\'\'#ef-

DECLARATION
I/We declare the foregolng particulars are true in every respect.

Policyholder's Signature Drlwr‘sﬁnatum Iazportlng Centre Personnel's Signature
Date & Time: S5 / A //5 {IF driver Is not the policyholder) Name:
logs Date&Time: g /11 /ie NRIC/FIN No.:

lcos




AUTHORIZATION TO ACT

L, CARL spoang, (“the third party Claimant”)

of SUE Ik TeRafE A58 3\K (address),
ownerof QI 3THE (vehicle no.)
hereby authorize__ W&Rees  Sunwave  prp 70 (“The workshop”)

to act for me with respect to my clalm for repair costs and / or rental and / orloss of use

(“claim”) for my Vehlcle No. Sme that was damaged

pursuant to the accident which occurred on Sl AMAL:S (date) along
SAE € NTE TERRACE HIB8\6 {location)

Involving Vehicle No/s GEDSSIR (“The accident”).

I further authorize the workshop to sign the discharge voucher on my behalf to settle my above
mentioned clalm in 3 manner that they deem fit and the workshop is further authorized to receive
payment further to settlement of my claim with payment cheque/s being made in favour of the

workshop.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis insofar as the driver / owner / insurers of the other

vehicle/s Is concerned.

Date this : day of (month)20 __ (year)

Lo M)

AT

Signed by “the third party claimant” Signed by "the workshop”



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9240399H

Name

JORDAN NEILL SKADIANG

Race

EURASIAN

=
Date of birth Sax ] .-@Bﬁp.},; -

01-11-1992 M

Country of birth
SINGAPORE

REPUBLIC OF SINGAPORFE DpRIVING |

-

. B 4200378
. wacs 59240399H
Date of lgsue
2 12-03-2008
62E ELITE TERRACE |
SINGAPORE 458816
NRICNo:  S0240336H  Date: 200812018
ey /

19 Nov 2011

Ciess 3A WMotor cars without clulch pedals (Auto) =< 3000K
T

e Wil



WEARNES

S el A A A N
3811 -~ COO0OL 8L: SERYICE SALES -~ PC

Mr Carl Skadiang GST Reg.No:M28920628X
L2 Elite Terrace Inv.No. . @ B&p 0D Page 1
Inv.date. : 09/11/2018
WIP Mo. . : 27318
Singapore 458816 Veh. In/0ut:
*Tel.No. . : Mobile: 96180359
Reg.No. . : SKV8897F
Closed by .... : Paul Ong @ing Yong Reg.date .: 13/06/2018
3vc Consultant : Mileage ..: 0
Remarks ...... : Mr Carl Skadiang Chassis No: SAJAB4AX2ICP3IS12E
Op.No Debcrlptlon Mech Qty Price DlSC/ Pkg Amount G
57639-
502 TO REPLACE FRT BUMPER, 0 1800.00 0O 1,800.00 §
FRT RH MEADLAMP, GRILLE, ETC s ' &043
800 TO PUTTY SPRAYPAINT ON 0 1600.00 0 1,600.00 S
FRT BUMPER, ETC
RO& FRT NUMBER PLATE & HOLDER 0 &0.00 0 60.00 8 N
280 TO FOCUS HEADLAMP 0 162.00 O 162.00 5 .~
280 T0 CHECK WIRING INCLUDE 0 486.00 0 486 .00 S 7
RESETTING QF ALL ELECTRICAL
MODULES
COYER~BUMPER 1.0 EA 1720.80 1,720.80 ¢ Ao~
TOWING COVER FRT XE 1.0 En 30.00 30.00 Sef
HEADLAMP RH 1.0 EA 3322.10 3,322.10 5wt
BRACKET~FEND RH 1.0 EA 34,30 34.30 87
MESH-GRILLE 1.0 Ea 257.10 257.10 S'?
Gross Total. 9,472.30
Bt B e n g ”meﬂ.mu1l 4,108.00 Netoaven cusa 9,472.30
i, o e 5,364.30 GST @ 7.0% 663.06
[ W el A [ 0.00 Total....... 10,135,335
Paid....u... 0.00
Please Pay.. 10 135,35
GST: $=StdRated; 0=0ut0fScope; Zz=ZeroRated A~ 0{}&& 3)46}
W
0% ES\ L%f%)l&@ﬁ%o(“’
ﬂk&zTB bt feve (9wf*
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



