WEARNES

e SO N I T
883IZ9 ~ COO001 Sl.x SERVICE 8ALES -~ PC

Mr Chong Wee Lee GST Reg. .No:M28IZ0628X
19 Seletar Green Yiew Inv.Nog. . @ B&P 0 Page 1
Inv.date. : 06/03/2019
WIP No. . : 57381
Singapore 805164 Yeh.In/Out: 05/03/2019

*¥Tel. .No. . @ Mobile: 90177852
Reg.No. . ¢ SLL1?8S8M

Closed by .... : Derek Oh Siong Wee Reg.date .: 25/01/2017
Sve Consultant Mileage ..: 0
Remarks ...... : Mr Chong Wee Lee Chassis No: YV1IDZ40LOHZ096978
Op . Mo Description Mech Qty Price Disc% PKg Amount G
502 TO REPLACE REAR RH DOOR,REAR 0 1600.00 0O 1,600.00 §
RH DOQOR TRIM,REAR RH DOOR SEA&L,
RH DOOR PROTECTOR,ETC
300 TO PUTTY SPRAY PAINT OMN REAR 0 1000,00 0 1,000.,00 §
RH DOOR,RH PROTECTOR,ETC
802 TO TRANSFER REAR RH DOOR PARTS 0 250,00 O 250.00 3
280 TQ CHECK WIRING INCLUDE 0 450.00 O 450,00 8
RESETTING OF AlLL ELECTRICAL
MODULES
SOUND DEADEMING PAD 1.0 EA 250,00 250,00 8
DOOR GLASS RUN SEaAL 1.0 EA 198.80 198.80 §
DQOR MOULDING CHROME 1.0 Ea 320.60 320,60 3§
DOOR SEAL ATTACH RHR 1.0 EA 86.30 86.30 S
DOOR PAMEL REAR RH X 1.0 A 2553.90 2,553.90 §
OO0R PROTECTOR REAR 1.0 E 316.70 316.70 §
C PILLAR TRIM RH XCé& 1.0 E 256 .50 256.50 §
0 PILLAR TRIM RH XCé 1.0 EA 256,50 256.50 S

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

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

B RO e

88339 ~ CO00DL Sl.: SERYICE SaLES - PC
Mr Chong Wee Lee GST Reg.NorMZBYZ0628X
19 Seletar Green View Inv.No. . @ B&R 0 Page 2

Inv.date., : 06/03/2019
WIP No. . @ 57381
Singapore 805164 Veh.In/0ut: 05/03/2019
¥Tel . Mo, . ¢ Mobile: 90177852
Rag.No. . ¢ SLL1988M

Closed by .... : Derek 0h Siong Wee Reg.date. : 25/01/2017
Sve Consultant : Mileage . 1 0
Remarks ... » Mr Chong Wee Lee Chassis No: YV1IDZ40LDHZO96978
Op.No Description Mech Qty Price Disck Pkg aAmount &
BLIND RIVET D=4 BX§. 10.0 EA Z.70 27.00 S
DOOR CHECK REAR S$80 1.0 EA 125.80 125.80 S
DOOR HIMGE UPPER RHF 1.0 EA 162.10 162.10 8
DOOR MINGE LOWER RHF 1.0 EA 162.10 162.10 §
Gross Total. 8,016.30
3,%00.00 Het . wuwuwsnnn 8,016.30
4,716.30 GST @ 7.0% 561.14
0.00 Total.wewaun 8,577.45
Paideeauanns 0.00
Please Pay.. 8,577.45

GST: S=8tdRated; Qx=0ut0fScope; ZIxZeroRated

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

Co reg no. 199501400R / GST reg no. M28920628X
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Please report muy the details of the acmdenl to speed up the claims process

Type of Vehicle*

; This Form must be I )
4. Information provided must be as MEMM Any wilful mlsrepresenlatlon or withholding 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 admission of policy liability on the part of the insurance companies.
6. :
ACCIDENT STATEMENT
[ Date and Time of Accident Date: A oy 9 Time: 0P » iy
IExact Location of Accident Cay ploey PN &~ Va4 (0K ypomrtl
DETAILS OF OWN VEHICLE ’ ‘ d
Vehicle Registration Number ,S’ /\ L J ?(? {? b
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert.) 0{,’“9 g 1 ap. 1\-@&
Personal Identification - NRIC (Singaporean/PR) (e T (%0 &‘ D
- FIN/Passport Number
- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturer Vﬂ Vo Model _ & (5 0 ra 3

() saloon (ImMpv £5cRv ()van () Loy
O Bus C) Mcycle Q Others,

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

Zpusd

Are you claiming under your own insurance policy for repair to
your vehicle?

() Yes > No(if No,Pls select: £~y Third Party (") Reporting)

Vehicle Category*

,@’Fﬂvate O Commercial () Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of insurance Company *

O ivect shSta

Type of Policy

[ Comphensive { ) Third Party Fire & Theft () TP Only

Fleet Policy

(} Yes ,G)/( No

Policy Number

- FIN/Passport Number

Motor Cl

DRIVER (_“} Same as Insured above
Name of Driver A2l }U@ ( [t
Personal Identfication - NRIC (Singaporean/PR) 577 1§57 ? { ‘b

Date of Birth

Driving Date Pass

Year of Driving Experience

Qccupation

Gender

. D_() dd/ o mm/ﬂ e
\§ 0P mmyTFg Y

Month(s)

M ndoor

Year(s)

{‘_\ Outdoor

{_} Male M/Female

Contact Number / Mobile Phone / Fax No.

90/7786¢ [

Page 1
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Address of Driver

Email Address

2] Sefeder

G, L ea

Postcode ( J1o L ( 6 ¥)

~o

2rent (

Was driver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured

4
{

»’ Yes ,9;&0_ :

ot g2

Vehicle Registration Number of Driver's Own

CD Yes

B’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)

@/’C_Iear (:) Raining C) 6thers.

Was any other vehicle or property damaged?

15 Ves

Weather Conditions B

Road Surface Q/Dry O Wet (:) Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? \/ ) Yes ‘e_a’ No

w injured i | Dves &N Gea (F
as any body injured in the accident? .+ Yes No v 5‘4; 2 J{d—v—r / &

LYY

JAcin __}«(v&{}\ az,

Was there any video captured by Car Camera?

() Yes

LN Gabinel éé’ww[; ad

Number of Passengers (Including Driver)

of

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

(_) Yes Q’NE (If Yes, please state which Police Station.)

Police Station Name

Police Station Address

Was notice of intended Prosecution given?

Police Station Contact Tel No. Fax No.
(\w) Yes _Q/No (if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model/ Cotour

Details of Properties

Shpfr TL6TL

Name of Driver

Personal |dentification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

(Note - Please use page 6 if you need to add more vehicles )

Page 2



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 Authorised Driver.
3, Information provided must be as lruthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to I Iy liabilily.

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

6. This report will be forwarded by the insurers to the GIA Records Mangemenl Cenlre eslablised 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.

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 pracess'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 Infermation”) 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 10 as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

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

(i) processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investligations relating to

the claims;

(ii) investigating the 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, stalements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about 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 permitted to callect,

use, disclose and/or process my Personal Information for one or mare 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 their lawyers/law firms), which may be sited qutside of Singapore, for one or more of the above Purposes.

n\L%f

Policyholder's Signature / Date & Time Driver's Signalure [ii driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

Skeltch Plan

|m»t|a.+e m.w: e
,Uurr.h_eui ch{cKmd L

Page 4



Describe Clrcumstance of the Accident

T puvked mY cav at Popular HQ bhuil Ay #his me'ﬂﬁ
Plice T paviced Y. Cav, I al{z)b’md and _ant 4o opem
the boclc door for my mother +o algk. In ovcler
o maor o fir my  mothe. to alighF, €as—€arpeF
I oW wards the " hack of my car Suddenly, L
heavd Something clropped onfo tha {loo¥ arel Gaw the
ot Paﬁytf car's handle Stuck (wdth my Car heeck c@ﬂ’-
The othes_pusty has moved his vehicle witheut cheelens
hig blin Spots henco r\esmf"fvm’g ih this collisivn

Lf I have b?_em nearer +o the back Cay cfoov, L
Colel bave  hpon J}U"u roel by the cloox el +hat Flow
out whon +he othay pactyls Car mued on.

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Mator 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.

o

Policyholder's Signature / Date & Time Driver's Signalure (il" driver Is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

Page 5



MSMM19030215 / Wearnes Automotive Pte |td - Alexandra Road
ENTRY DATE & TIME: 05/03/2019 19:44
SUBMITTED BY: RICHMOND HO RUIMENG

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 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 palicy 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 05/03/2019 19:44

Date Of Accident 05/03/2019 09:05
Exact Location Of Accident POPULAR HQ BUILDING CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL1988M
Insured/Policyholder

Name Of Registered Owner CHONG WEE LEE
NRIC No $7510608D

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

(LOCAL) +65-90177864
OTHERS-90177852
Vehicle Particulars

Manufacturer VOLVO

Model XC60-2.0 T5 (A)
Exact Purp_ose for which vehicle was being used at SOCIAL

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver LEE WEI PING

NRIC No S7718391D

Date Of Birth 06/07/1977

Occupation INDOOR

Date Of Driving Pass 18/09/1998

Driving Experience 20 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90177864
Fax Number

Contact Number
EMail Address 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 (including own vehicle)
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

Passenger 2

Passenger 3

Details of Police Action

Woas 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 ATTACH

Attachment(s)

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

19 SELETAR GREEN VIEW
805164

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
4

NAME:
GENDER:

: BEH SOO KENG
: FEMALE

NAME:
GENDER:

: LEE KIM HOCK
: MALE

NAME:
GENDER:

: GABRIEL CHONG
: MALE

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

SMF9567L

PRIVATE CAR

Page 2 of 30



Contact us at

dil'eCt Hotline: (65) 6532 2888

aSia E-mail: CustomerService@DirectAsia.com

@ insurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. 1 MT/00570622
Type of Coverage / Driver Plan :  Car Comprehensive (Flexible Plan)
1) Vehicle Registration No. : SLL1988M

Chassis No. : YV1DZ40LDH2096978

2) Name of Policy Holder Chong, Wee Lee

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act 1 25/01/2019 00:00

4) Date/Time of Expiry of Insurance 24/01/2020 23:59

5) Persons or Classes of Persons Entitled to Drive

(@) Any other person who is driving on the Policyholder’s permission.

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use*

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

*Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured ; Market Value

Your Excess

Own Damage Excess : S$ 800.00 (before any applicable GST)
YIED Excess - S$ 2,500.00 (before any applicable GST)
Windscreen Excess H S$ 100.00 (before any applicable GST)
Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase
Main driver : Lee, Wei Ping
Named driver ; None

Important Note: This policy covers any authorised drivers. If you authorise a Young or Inexperienced Driver
(YIED) then please note the increased excess above. YIED refers to any driver who is below the age of 30 or
has held a driving license for less than 2 years.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 09/12/2018 b}

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www.DirectAsia.com

Company Regislration: 2008226116
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IDENTITY CARD M. 877183910
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