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WEARNES

9ETIZ - CODODL Sy SERVICE SALES ~ PC

Ms Tan Wei Ling GST Reg.No:ME8920628X
Blk ¢3~-a Lengkok Bahru Inv.No. . @ B&P 0 Page 1
#13-~372 Inv.date. : 04/12/2018

WIP No. . & 41370
Singapore 151063 Veh.,In/0ut: 03/12/2018

¥Tel.Mo. . @ Mobile: 97631280
Reg.Mo. . & SLZ3440

Closed by .... & Derek Oh Siong Wee Reg.date .: 20/04/2018
Sve Consultant Mileage ..: 0
Remarks ...... s Ms Tan Wel Ling Chassis No: YVIMY28L0JZ488390

Op.No Description

Mech Qty Price Disc%t Pkg Amount G

802 TO REPLACE FRONT LM DOOR,FRT 0 4800.00 0 4,800.00 S
LH WING MIRROR ASSY,REAR LH
DOOR,REAR LH DOOR TRIM,REAR
LH FENDER,ETC

800 TO PUTTY SPRAY PAINT OM- FRT 0 3500.00 O 3,500.00 8
L.H DOOR,REAR LLH DOOR,REAR LH
FEMDER,ETC
B30%Z TO TRANSFER REAR LH DOOR PARTS 0 250.00 0 250,00 8
280 TO CHECK WIRING INCLUDE 0 450,00 0 450,00 §
RESETTING OF ALl ELECTRICAL
MODULES
DOOR PAMEL REAR LH V 1.0 EA  1830.70 10 1,665.63% 8
GUIDE MOULDING BLACK 1.0 EA 132.20 10 118.98 §
DOOR SEAL LOWER LHR 1.0 EA 121.30 10 109.17 8
WEATHERITRIF REAR IH 1.0 EA &L.90 10 55,71 8
GUIDE MOULDING BLACK 1.0 EA 115.00 10 10%.50 S
DOOR SEAL LOWER [HF 1.0 EA 121.30 10 109.17 3

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



WEARNES

I

Got

: 1l
Singapars 1LH10032 b elenin
oo ilay GT&E
. Derak O Si1ong Wee :
Swe Consolbant
siarke ... o M Tan Wel Ling
O L Mo Dezcription Flach iy P lce Discd Phyg 8

dfLED S

.10 &

PLASTIC RIVET

AL D

SOUND DEADENING Pab A0 00§
MIRROR GLASS LM 5410 3
DOOR MIRROR LKW T 3

MIRROR BACK COVET

L

418 Total....... 12 840 .60

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



(370

IMPORTANT NOTICE
1.

SINGAPORE ACCIDENT STATEMENT

Please report m the details of the accident to speed up the c‘Iaims process

; This Form must be completed by the era 18
4. Information provided must be as m&m{}ﬂ_ﬁmmtmmm Any wilful mlsrepresentatlon or withholding of material facts may allow
insurance companies to repudiate policy liability.
5. The issue and acceptance of this Form by insurance companles is not an admission of policy liabillty on the part of the insurance companies.
6. / s rafe " ostiga
ACCIDENT STATEMENT
Date and Time of Accident Date: Z('/ (" 37 Time: y2L 00
Exact Location of Accident LY Ay 142 K f(};,é( v for poat
DETAILS OF OWN VEHICLE ¢ ’
Vehicle Registration Number 517 3¢ ¥ O
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert.) % l«)@('\ L \\«/7
Personal Identification - NRIC (Singaporean/PR) ST7(LY 785 :(: )
- FIN/Passport Number
- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE) v L pw
Vehicle Make / Model Manufacturer e Model == TZ
Type of Vehicie* Saloon ()MPv (JCRV ( Jvan () Lomy

O Bus

(J M/cycle O Others,

Exact Purpose for which vehicle was being used at time of

(rntled

ccident
%re you claiming under your own insurance policy for repair 1o
your vehicle?

() Yes _C=rNo(if No,Pis select, £ Third Party () Reporting)

Vehicle Category*

.,@'ﬁivate O commercial () Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

7/

Type of Policy =

T Comphensive {_) Third Party Fire & Theft  {_} TP Only

Fleet Policy

O Yes LI No

Policy Number

Motor CI

DRIVER

J@/- Same as Insured above

Name of Driver

"fd'u,\ {/Ue‘\ L\(\v-—-/]

Personal dentification - NRIC (Singaporean/PR)

- FIN/Passport Number

8T (VEISS i

Date of Birth

Driving Date Pass

Year of Dnvmg Experience

o ddl o [ mm/ 1§71 vy i

2[4 0% mm/ 1‘7?3_’”
Year(s)

Month(s)

Occupahon

Gender

indoor f_} Outdoor

Contact Number / Mobile Phone / Fax No.

Page 1



Address of Driver

et

l;)stcode( ):1—{O 6% )

G 6 ey Vv
H (9’“372047

Email Address Ao e (
Was driver an employee of the Insured's Company? G Yes ,@fﬁo
If No, Relationship of the Driver with the Insured O/ L)

Vehicle Registration Number of Driver's Own

(:) Yes ’Q’No

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

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

GENERAL INFORMATION OF THE ACCIDENT

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

ol & (oo oorradl

Weather Conditions

(@— Clear O Raining O Others,

--@/D_ry ‘. O Wet

Road Surface O Others,
OTHER INFORMATION
Was any foreign vehicle involved in this accident? ’: ,) Yes ,@'No
— = = ]
Was any body injured in the accident? (__,,/ Yes _g"No

Was any other vehicle or property damaged?

Was there any video captured by Car Camera?

O Yes

OYes

Lo
Ao

Number of Passengers (Including Driver) o
DETAILS OF POLICE ACTION
Was the Accident reported to the Police? A7/ Yes  \_J No(If Yes, please state which Police Station.)

Police Station Name

Police Station Address

G fo etie e

Police Station Contact Tel No. Fax No.
f) Yes A@,_No(lf Yes, against whom?)

Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model/ Colour

47 777%4

Details of Properties

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)

(Mote - Please use gage 6 if you need to add more vehicles §
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accidenl to speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Aulhorised Driver.
3. Information provided must be as {ruthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabilily.

The issue and acceptance of this Fonm by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any faise repo [l may be referred to the 1ra Police Department for Investigatic
This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

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

8. 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 informalion set out in this [form] and any other personal information provided by me or

passessed 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 vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monelary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ilh my claims including the setilement of the claims and any necessary investigations relating to

the claims;

(ii) investigating lhe accident and/or 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, reports or notices to me, which could involve

disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith 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 permitied to collect,

use, disclose andfor 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 (heir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Time Driver's Signalure (if driver is nol the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

Sketch Plan

e




Describe Circumstance of the Accldent

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

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

Declaration
I'We declare the foregoing particulars are true in every respect.

A A

Palicyholder's Signature / Date & Time Driver's Signalure (if driver la not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
. River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

(KNS

/201 81 130/2080

10f3
Report No. T/20181130/2080

Date/Time Report Made: Vide Report No.: Station Diary No.:
© 30/11/2018 14:22 25

Name of Informant Address

TAN WEI LING APT BLK 63A LENGKOK BAHRU.#13- 372 SINGAPORE
151063

ID Type/ID No:: Contact No.:

NRIC NO/ S7124758l Home/Office: . Mobile: 97631280

Nationality: Email;

SINGAPORE CITIZEN _

Sex: Age: - | Date of Birth:. | Type of Informant:

Female |47 20/07/1971 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Accountant Class: 3

Date of Expiry:

of e S SRS SRS RS TR A RS
Type of Non Injury Dr!nk Date/Ti ime of - ¥ Type of Locatlon:
Accident: ‘Hit and Run Drive; Acciden,t_: : “carpark

- ) - ; No . 30/11/2018 12:00
Location: :
Along Road 1 .
LENGKOK BAHRU
64 Lengkok Bahru ca _p_rk
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: " ' Anyone conveyed by
Moving Vehicle Against - Parked Vehlcle ambulance:
No

GY7973G
: Damage
SLZ344D Car VOLVO V40 T2 (A) | Blue _-Slightly 0
Damaged

LTD.

11800033932

1 9/04/2020

20/04/2018




\ * SINGAPORE i
o AR

Police Station Of Origin: érgi3
River Valley NPP - . _ : Report No. T/20181130/2080
4 Delta Avenue #01-02 SINGAPORE 161004 kS _ .o

Tel No: 1800-2789999 CONTINUATION OF REPORT

Detalls of Personiinvolved: " . i~ 1 T T TEE SRS T e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

221 SR S e S U LRSI e ea ey

Name TAN WEI LING ID No. S7124758|

Related Vehicle SLZ344D (Car) : Contact No.| 97631280
Hospital/Clinic N'.IL . ' Class of ' | Class: 3

N : Driving Date of Expiry: NIL
‘Licence & _ . ¢
/| Expiry Date

Date Treatment | NIL ' Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the above date, time and location | discovered that my car (SLZ344D) had a white colour scratch on
the left rear passenger door and I had also founda a note believed to be the witness who had saw it and
provided me the said lorry (GY7973G) who had reversed into my vehicle. The witness did not provided
me his/her contact detail but he/she had heard a loud bang sound when the said lorry reversed into the
parking lot. The person had also managed to takedown the lorry company which is called Landscape
Services. | am also unsure when was the exact time and date the incident happened as | was away from
22/11/2018 to 30/11/2018 and the witness did not indicate when it happened. | wish to inform that | do not
have any in car camera installed. : ' -




SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

Sketch Plan
Informant is not able to provide sketch plan

AU A

T/20181130/2080

30f3
Report No. T/20181130/2080

CONTINUATION OF REPORT

IMPORTANT: Please attach a‘copy of your véhicle's Insurance Certificate to thi_s'report. If you don't have
the certificate with you now, please fax a copy to 65474885 s'tating the report number as reference.

I

~ Signature Of Ofﬁcer. Recording The Report:
E/ .
Sgt 3 MUHAMMAD ZAMIR BIN NAZIR

Signature Of Informant:

L

Signature Of Interpreter: ' |
Not applicable -

Date/Time:
30/11/2018 14:22

Officer In Charge Of Case: -
TP /HRT/ . '
Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Classification Of Case: .

Authentication Stam
_ NP1

| I:I ICF FORCE

Contact No.: 65476145

___ SIGNATURH

SN 069







MWRA18155983 / Weames Automotive Pte Lid - Leng Kee
ENTRY DATE & TIME: 03/12/2018 12:50
SUBMITTED BY: Ho Ruimeng Richmond

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 Policyholdar 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

03/12/2018 12:50

30/11/2018 12:00

64 LENGKOK BAHRU CARPARK
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

SLZ344D

TAN WEI LING
S§7124758|

NOEMAIL

(LOCAL) +65-97631280
OTHERS-97631280

VOLVO
V40-1.5 T2 (A)

PARKED

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

TAN WEI LING

S71247581

20/07/1971

INDOOR

21/03/1995

23 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97631280

OTHERS-97631280
NOEMAIL

Page 1 of 30



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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

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

BLK 63A LENGKOK BAHRU #13-372
151063

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAPORE

TEL NO: 1800-2789999 - FAX NO: 62786427
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

GY7973G

COMMERCIAL VEHICLE

Page 2 of 30



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $7124758|

Nama

TAN WE! LING

ato of birl 5 87124758}
20-07-1971 F .
Country/Place ot irth

SINGAPORE

5493212

L

Dale of isape
27-10-2015
Addrass
APT BLK 63A LENGKOK BAHRU
#13-372

SINGAPORE 151063




