WEARNES

b e

63413 ~ CO00O1 Sy SERVICE SALES -~ PC
Wearnes Automotive Pte Ltd (159~f&L) GST Reg.Mo:M28920628X
28 leng Kee Road Inv.Mo. . @ B&P 0 Page 1

Inv.date. : 16/11/2018
WIP No. . @ 38639
Singapore 159105 Veh, In/Out: 15/11/2018
¥Tel. .No. . 1 Work: 68765063
Reg.Mo. . 1 SKK84ZAT

Closed by ... : Derek Oh Siang Wee Reg.date .: 05/09/2013
sve Consultant Mileage ..: 0
Remarks ...... » Wearnes Automotive P Chassis No: SALYAZAGIDHEZ0104

Op . No Description

Mech Qty Price Disc% Pkg Amount G

802 TO REPLACE REAR BUMPER,REAR Q 2400,00 0 2,400,003
BRACKET,RERR SKID PLATE,RE&R
SEMSOR,ETC
800 TO PUTTY SPRAY PAINT ON REAR 0 2000.00 O 2,000.00 8
BUMPER,ETC
280 TO CHECK WIRING IMCLUDE 0 486 .00 0O 486,00 S
RESETTING OF alLL ELECTRICAL
MODULES
LLRO4BIOO/BUMPER ~ R 1.0 EA  2652.50 Z2,652.50 3
LLRO44061/BUMPER BEA 1.0 Ea  1225.20 1,225.20 S
HEAT SHIELD REAR EVO L.0 Ef 124.40 124,40 3
BUMPER MOULDING REAR 1.0 Ea 131.20 131.20 8
BUMPER BRACKET REAR 1.0 Ea &67.00 &7.00 8
BUMPER BRACKET REAR 1.0 En &7.00 &7.00 8
BUMPER BRACKET REAR 1.0 Ea 120,40 120,40 S
BUMPER BRACKET REAR 1.0 Ea 80.40 80.40 §
ADHESTVE SEALER FLZ 1.0 EA 549,10 549,10 S
Gross Total. 9,903,320
J I e 4,886.00 L7 o 9,903,220
B = 5,017.20 GST B 7.0% 623,22
o T 2 0.00 Total....... 10,596.40
Paid. .. 0,00

Please Pay.. 10,596.40
GST: $=StdRated; 0=QutOfScope; IxIercoRated

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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SKETCH PLAN

{MPORTANT NOTICE

1. Flease repont gorrectly the detais of the accident lo speed up the claime process.

2. This Formmust be ggmplated by the Policyholdar andlor the Authorised Driver.
3. information provided must be as truthfyl and accurate as possibie. Any wiful misrepresentation or w thholding of material (acts may
allow insurance commpanies to papudiate pollcy Uability.

4. The issue and scceptence of this Form by insuranca companies & not an admission of paficy liabilty on the part of the inaurance

companies.

S. Any false reporting may bo referred to the Pollce for investigation.

6. The report will be fosw arded by the insurere of the GIA Records Management Centre sstabished by the Genaral Inaurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availeble upon sppication by itterested partes.

7. By the lndgemsnt of this report to th insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Conseant under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and cansent that :

(8) My nsurer . my workshop and the General insurance Association of Singapore ("GIA”) may/are panvitted to coflect, use, disclose

andfor proceas my personal data/personal informatian sat out in this (form] and any other parsonal information provided by me or
possessed by my Insurer (collectively the "Personal Informetion”) and disciose and franefer such Parsonal nfarmation to all insurer(s)

w ha hava insurad vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) mvolved in this accident shall be
coflactively referred to as the "Insurersa”), the haurers’' lswyersftaw fsms, the Monetary Authority of Singapore and any refevant
government agency/authority (such aa the polce), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the gettiemant of the claima and any necassary investigations relsting to
the claims;

(&) investigating the accidant andfor my claime;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiriss by me;

{Iv) adminigtering my claims (inciuding the mating of correspondence. stataments, invoices, reports of matices to ma, w hich could involve
dischsure of certain parsonal data about me to bring about defivery of the same as well as an the external cover of envelopes/mai
packagas); andlor

{v) complying w ith applicabie faw in sdministering. processing, handing and/or dealing w 2h my clame.

(colectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) nvaived in this accident and the Insurers' law yersfaw firms, may/are permiited to callact,
use, disclose and/or process my PReraonal information for one of more of the ahove Purpases; and

{c) my Personal Information may/can be disclosed by any of tiie lhaurera and/or GIA (o thair third party service providers or agents
(including ther lawyers/law fkms), w hich may be sited outsige of Singapore. for one or more af the above Purposes.
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kcyholder'q Signalure / Date &
e & Time

Sketch Plan

Oriver's Signature (H{driver is nol tha poicyhoider) / Date Wimas:l by Reporting Centre
Personni




Describe Circumstances of the Accidant
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Declaration

Ve declare the foregolng particulars are true in evary respect

Policyholder's Signature /Dale & Driver's ‘Signature (I driver i not the poficyholder) / Date  Winessed by Reporting Centre
Tme & Time Personnet




MSMM18148257 / Wearnes Automotive Pte Ltd - Alexandra Road

ENTRY DATE & TIME: 15/11/2018 17:57

SUBMITTED BY: RICHMOND HO RUIMENG

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/11/2018 18:10

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/11/2018 17:57
09/11/2018 14:00

PIE AT SIMEI AVE INTERCHANGE

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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKK8433T

WEARNES AUTOMOTIVE PTE LTD

199501400R
NOEMAIL

OFFICE-93873837

LAND ROVER

RANGE ROVER EVOQUE-2.0 DYNAMIC (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
YES

MEGAN YEM

G5179033U

27/11/1961

INDOOR

11/05/2015

3 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90024493

NOEMAIL

Page 1 of 16



Address 9 ARDMORE PARK #28-03
Postcode 259955

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approacr]ed by upknown.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 ATTACH

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 SMD4282B

Vehicle Make/Model/Colour HYUNDAI ELANTRA / RED
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG SHAO ZHEE JEROME
NRIC/Passport Number S8525929F

Contact Number 91385004

Address 62 JALAN LIMAU MANIS
Postcode 468390

Insurance Company Name AXA INSURANCE PTELTD
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 16



REPUBLIC OF SINGAPORE :
FIN  G5179033U

YEM MEGAN ELIZABETH. ~

Date of Girth Sox
27-11-1961 F

Netonallty
AMERICAN 9

REPUBLIC OF SINGAPORE
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DEPENDANT'S PASS
| ration Regulations

AN (51790330

Date ol lasie  Dateof
13-04.2016 24012017

AR

Class 3  Motor Cars=< 3000kg with =<7 passongers, exclusive 11 May 2015
of the driver; and other motor vehicles =< 2500kg

,H Licence Na: m:muﬂw
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