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WEARNES

Our Reference: SMF6298H/7016278 By Email / Mail
Your Reference: SHD6731T

02 August 2019

INDIA INTERNATIONAL INSURANCE PTE LTD €/0 LKK AUTO CONSULTANTS
Attn: Third Party Claim Department -

7’

ACCIDENT INVOLVING SMF6298H & SHDO73IT ON 26 Apr 2019,
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 6.312.21
Loss Of Rental 160.50 x 6 days 963.00
Others

TOTAL 7.275.21

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

Y our soonest reply i1s much appreciated. Thank you.

Yours faithfully

Christine Yow

D (65) 6430 4899

Weamnes Automotive Pre Ltd
Bodyshop and Paint Division
249 Alexandra Road
Singapore 159935

This 1s a computer generated printoul. no signature is required.

Wearnes Autamative Pte. Ltd.
45 Lang mew Road. Sivgapoes 199103 T 65 8410 2700  arww Waasrnessuto com

Co reg no. MHESOMOOR
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(PAYMENT BREAKDOWN)
SUD 47%( 7 (TPveh)

DateofAcddent H ,2'6. oY '?
Global Sum Settlement | : | 1 ygs 'NO
Liability : 109 % | (Agreed/Assessed)
Repair Estimate S u€¥r/5
Final Repair Cost HS g3t
Loss of Use [ daysat$ per day
Rental (if any) $ %00 ofdaysat$ /., (incls of GST) per day
Others S
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$

Final Settlement Sum $ 7275 1+
Remarks:

Payment Instruction: Payee’s Breakdown
V| weamss fdoruflive e/
2)

3)
4)

7271 2%
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AUTHORIZATION TO ACT

| Lbuao ek Vi (‘thcthlﬂ!mt}vdl&pl/ﬂ}'l_/ 3
o U rwut §loand bae HOL0IA ‘c;a.?.,ﬂ“”

owner of 9""7;’ ‘(?’ ?g H (vehicle no.)

hereby authorize "J‘W4 [M-’l '(éVE’ fo/A ("The workshop”™)

to act for me with respect to my claim for repair costs and / or rental and / or loss of use

(*claim") for my Vehicie No. $a1 F L2TS M trarwes damage
pursuant to the accident which occurred on 2é' oy (f (date) along

ﬁ,/w-’[ AYe Dpls W isar 4 (location)
invelving Vehicle No/s L kad /'79(j' (“The accident”).

| further authorize the workshop to sign the discharge voucher on my behalf to settle my above
mentioned claim in a manner that they deem fit and the workshop is further authorized 10 receive
payment further to settlement of my claim with payment cheque/s being made in favaur of the
workshop.

| further acknowledge that any settlement the workshop may reach on my behalfl 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

(TN

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




Derek Oh Siou Wee

From: Zuhaidah Samsuri <aida@iii.com.sg>

Sent: Friday, 3 May 2019 9:17 AM

To: Derek Oh Siong Wee; Motor Claim - Il

Subject: RE: DIRECT SETTLEMENT FOR SMF6298H AND SHD6731T - MCT19040725

WITHOUT PREJUDICE
Dear Derek,
We refer to your below email.

Without admission of liability, we are agreeable for Direct Settlement, subject to the consistency of damages assessed
by the surveyor.

Please liaise with LKK,

Best Regards

Aida Samsun

Motor Claims Dept

India International Insurance Pte Ltd
64 Cecil Street #04/#05 108 Building
Singapore 045711

Tel: 6347 6100 Ext 257 Fax 6224 4174
Email: aida@iil.com.sg

Co Rag Number: 1987035792K

From: Derek Oh Siong Wee [mailto:derek.oh@wearnes.com]

Sent: Friday, 3 May, 2019 9:02 AM

To: Zuhaidah Samsuri <aida@lii.com.sg>; Motor Claim - Il <motorclaim@iii.com.sg>
Subject: RE: DIRECT SETTLEMENT FOR SMF6298H AND SHD6731T

Importance: High

FYA

Best Regards,

Derek Oh

Service Consultant
Bodyshop & Paint

V Wearnes Automotive Pte Ltd
249 Alexandra Road Singapore 158635

D (85) 6430 4805 M (65) 9818 7217
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INDIA INTERNATIONAL INSURANCE

64 CECIL ST
#04-05 10B BUILDING
Singapore 049711

Rental Information

Wearnes Automotive Pte. Ltd.

Co feg No 19050008 / GST Feg No M2B020628X

28 Leng Kee Hoad. Sengaoors 155705
Telephone +&5 6B S063
R WU oM

Tax Invoice

Inv No. : R1901065
Inv Date 26 Jun 2019
Ref

Terms : 90 Days
Car Information

Agreement No. - RA19/00630

Registration No. - SKR1798A

Billing Period  : 20/06/2019 09:30 - 26/06/2019 16:13 Make - VoLvo
Driver Name  : Chua Seok Yin Mode! : XC90 75
# Description Qty UOM  Unit Price Amt
1 Being Rental Payment for the Period Stated Above 6.00 Days 150.00 900.00
Remarks:
SMF629BH _India International_Derek
Payment method: Subtotal S% 900.00
Intersank Giro; deduction will take place between 9th to 13th of the month GST 7.0% : 5$ 63.00
Credit Card payments: deduction will take place between 5th to 10th of the Total s
month. $ $ 963.00

Cheque payments. all cheques should be crossed and made payable to
“Weames Automotive Pte Ltd™.

Bank Transfers:

Oversea-Chinese Banking Corporation Limited
Bank Code: 7339

Branch Code: 501

Bank Account Name: Wearnes Automotive Pte Ltd
Bank Account: 296727-001

SWIFT CODE: OCBCSGSG

Please note that late payment interest will be imposed at a rate of 2% per
month cammencing from the date the payment is due, compounded daily,
plus an administrative fee of $50 each time.

This is a computer generated document. No signature is required.
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SINGAPORE ACCIDENT STATEMENT

|IMPORTANT NOTICE

Complete and submit this Form to Allied World's Authodsed Reporting Centre CARC lor ofiling

Passe repon gomctly the detals of the accident io epeed up the claims process

This Form must be compiated by the Palicyhokior andior e Auhorsed Driver.

Information provided must be a3 (il 80d BcCuUrale &3 POSSIDIe. Any willul misrepresentaton or withholang of matenal tacts may afiow
insurance companies to repudiate policy liability.

5 The issue and scceptance of Ihea Form Dy insurance companes i not an admission of policy ability on the part of Me INSuUANCe companies
6 Any faise reporting may be reforred to the Traffic Potice Department for investigation.

b WUN -

ACCIDENT STATEMENT
o na e ot Accidr oo 24.0¥ (1 ™= 9 ¥p
et s i SUE Dtk T
[DETAILS OF OWN VEHICLE - ' i
Vehicle Registraion Number Zuy [-98 A
|INSURED / POLICYHOLDER (OWN VEHICLE)
[Name of Registered Owner (Sea insurance Cart ) (vh SEo YIN (@ LHURA XIN K€
Pamanal Igentification - NRIC (Singaporean/PR) CITRIy27 6

- FIN/Passport Number

- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE) ot
Vonicio Make | Mode! Meodscirer VO 1VU oy AZ ¥U TF
Typo of Venicie® () saioon (Impv CycRv (Jvan () Loy

Oes O wee Oomes_

Iﬁ - i 44-'[IZ‘V(
you claiming under your own insurance policy for repair 1o

b (") Yes =7 o (i No,Pis select_(—Third Party () Reporting)
Vehicle Category* T Povate () Commerasl () Motorcyde
INSURANCE COMPANY (OWN VEHICLE )
|Name of Insurance Company * /ﬂ/[(
Type of Policy A7 Comphensive () Third Panty Fira & Thett () TP Only
Fieet Policy = O Y T N
Policy Number
Motor C
DRIVER L) Same as Insured above
Neme of Driver | Cwvf Sevke in (@ CHUA XIN BEI
Personal Identficatan - NRIC (Singaporean/PR) SIYYIS278

- FIN/Passgort Number
Date of Bith I

08 e O] mmw {3y
20 dw 0} w—f? Iyy

Year(s) Monts) =
| Direttoy (A indoor () Outdoor

() Mo () Female

g
a
g
i
4
l

Contact Number / Mobile Phona / Fax No ALITYET L
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Postcode (2 7 /v f% 7_”

(1D Mount Sing) Lane Fov-10
Address of Driver A\

G lewtvee
Emaill Acdress &'0 ({|@' \’f\ LI',.' o L.Lf'\"

lw-m;mmdmww
If No, Relationship of the Driver with the Insured

10 Yea e

& ety

Vehicle Registration Number of Driver's Own

(O ves LT No

Vehicle Registration Number of Driver's Own Venicle (if
apphicable)

|nmcumao-momwmww)

GENERAL INFORMATION OF THE ACCIDENT

Ypo of Colision (Eg. Chain collison, Hesd-On collision, Si0e
Swipe, Front to Rear)

Al G~y gs

Weather Conditions O clear {3 Raning () Ohers,

[Rosd Surtace O oy L>we (Domes___
|OTHER INFORMATION

Was any foreign venicle involved in this accident? () ves “TNo

Was any body injured in the accident? 10 va T 3

Was any other vehicle or property damaged? Ve (O Mo /V). & ot Ja’ (;:.:
ﬁm;vymwo_yu—c-n; T Ves () No

Number of Passengers (Including Driver) c2- .
DETAILS OF POLICE ACTION

Was the Accident mported to the Police? {(_) Yes =—"TNo (Il Yes. piease staie which Police Station )
Police Station Name «
Police Station Address

|Police Station Contact Tel No. FaxNo

Was notice of intended Prosecution given?

. Yes m(u Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Regstration Number

SHD 6731 7

Vehicle Make! Model Cotour
Details of Properties

Mevcede s B_en r W

Chia _\((7\}/’ Boown
Sc203 oIy B

Page 2



SKETCH PLAN
IMPORTANT NOTICE

1 Please report gormectly the detais of the accident 1o speed up the clalms process

2 Tha Form must be gompleted by the Policytoider and/or e Ayihonsed Driver.

a mmmu-wmmmumummmm
Insuranca companies 10 repudkale Dolicy Rabslity

4 The msue ana acceptance of this Form Dy MBUMANCE Compies 18 NOL AN Admission of polcy Kbilty on the part of the insurance companies.

S Any faise reporting may be referred 1o the Traffic Police Department for investigation.

L] mwuumnmmunmmmwwnuwnmwd
mm;umummummmu-mmmmqumm

7 oydeMbwmbﬂ-immmmnmmummﬂumm“umdh
rapont beeng made avalable sforesad

4 Comsent under the Personal Data Protection Act (PDPA)

| understand, ackrowledge. agree and consent that

{a) My mauror . my workshop and the General Insurance Assoction of Singapore (GIA") may/are permitted ta collect, use. disclose

andior procens My personal data/persanal infonmiation set out in this [Torm | and any other personal Information provided by me o

possessed by my mauror jcollcivety the Personal Information ) ana discions and transier sucn Parsanal Informabion to &8 msurers)

Who have INSUTEd vericie(s) iNvolved in this accident (all MU 8 ) who have insured vehicie(s) ivolved o s accsgent shail be

colinctivoly refarred 1o 89 the Tnsurars”) the Insurers’ lew yersilaw Brms. ihe Monetary Authonty of Singapore anad any ralavant

government sgencylauthority (such as the police), for the purnose(s) of

(/) processing, handling andior dealing w ih my claims inciuding the seftiement of the clams and any necessary nvestigations relating 10

the clsms,

(1) rvesBigating the acxdent andior my Claems.

(14} carrying out andior dealing with my NSUCHons o responding 10 any enquires by me.

(Iv) admirwstenng my claims (including e maiing of cormmpondence. stalements. iNvoces, repors of notices 1o ma, which could involve

adnciasure of cenan personal data aboul mu 10 bang abaul delvery ¢f Mo same as w el 33 on e extemal cover of enveopes/mail

packages). and/o

(V] compiying w ih sppicabio law in samimsienng, processing, handiing andior dealing w iIn my ciaims.

(collectively the ‘Purposes’)

(b} all inscseris) who have isured vehicia(s) imvolved i this scoident and the insurers’ lawyerslaw firms may/ate permitied (b collect

use. disclose and/or process my Parsanal infarmation for one or more of the sbove Purposes. and

(c) my Persanal information may/con be deciosed by sy of the insurers andior GIA 10 their thind party service prowiders of agents

(InCIuding e lmwyersiaw firms), which may be sited outtide of Singupors, for one or mors of the above Purposes.
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Describe Circumatance of the Accident

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

or discovaery of damage whethar or not to claim under tha policy. Please check your policy for more infarmation.

Deciaration
VWe deciare ine foregong pamcuinrs are Wue in avery respect.

oo B B R,
Policyhoigur'y Sigrutue | Date § Time MWNNTGMNWIN Winesss) by Reporng Cantry Parsonnel

e/ (14 eme 24 (@14
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MWHRAYEOS4DST ( Wearnes Automoswe Ma L0

ENTRY DATE & TIME. 2004200 14 54
BUSMITTED BY Ho Ruimmey Rictemand

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Plasse report cmlz he detais of T sccadent 10 SPEOT UP TN CHNMA Process
2. This Form must be completsd by the Policyholder and/or the Autharised Driver

3 Infprmanon provided mus! be as truthful and accurale as possible. Ary wilful misrooresentation or witholding of material lacts may sow maurance comparies to

rapudiate polcy labilty

4 The wsue and accepwance of M Form by insemnce companies (s not an sdmission of poficy labiiity on the part of the iInsurance companies
L) false be referred to the Palice for

€ This reporn wil be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Associaton of Singapore (GIA) for
WTRIVInG and that coples of e report will_ lor 8 fee, be made avallalile upon application by rieresiod partes
7. By e lodgement af itus report 10 the iInsurers. you heratly consant (o the archiving of this rapart at the carire and 1o copses of the report being mate availsble

aforesmd

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufactursr

Model

Exact Purpose for which vehice was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicia?

It No, Please state action 10 be taken

Vehicie Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

26/04/2019 1454
26/04/2019 09:40
ALONG AYE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SMF8298H

CHUA SEOK YIN
515815278

NOEMAIL

(LOCAL) +65-96 184884
OTHERS-06184884

VOLVO
XC40-2.0 T4 MOMENTUM (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE LTD
COMPREHENSIVE
NO

CHUA SEOK YIN
515815278

08/07/1963

INDOOR

30/06/1983

35 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96184884

OTHERS-061845884
NOEMAIL

Page 1 of 18



Address

Posicode

Was driver an employee of the Insured’s Company
If No, Relationship of the Dniver 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 njured in the Acaident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/uffering accident claims assistance

Number of Passengers (Including Dnver)
Passenger 1

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

REFER TO ATTACH

Attachment(s)

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

Was there any audio recorded?

DETAILS

Vehicle Registration Number
Venicie Make/Model/Colout
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nalure Of Damage

No. Of Passanger (Including Driver)

110 MOUNT SINAI LANE #0515
277053

NO

OWNER

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
YES
NO
2

NG SOON KAI
MALE

NAME
GENDER

NO

YES
YES
NO

OF OTHER VEHICLE PROPERTY 1

SHDE731T
MERCEDES BENZ /| WHITE

TAX)
CHIA KAY BOON
S02030158

Page 2 of 19



GENDER:

UNKNOWN
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