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e
80224 - CDOOOL Slo: SERVICE SALES
Mr Lee Yee Han Dave
20001 Marine Parade Rd
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Singapore 449291

Clased by .... 1 Derek Oh Siong Wee
Sve Consultant

Remarks ...... » Mr lLee Yee Han Dave
Op . Mo Description
802 TO REPLACE FROMT BUMPER,FRT

BRACKET ,FRT RH MOULDING,FRT
RH FENDER,FRT RH HEADLAMP,FRT
RH WIDNER,ETC
800 TO PUTTY SPRAY PAINT ON FRT
BUMPER,FRT RM FENDER,FRT
RH WIDWER,ETC

031 TO REPLACE FRONT RH RIM
10 COMPUTERISED WHEEL ALIGMENT
ZHB0 TO FOCUS HEADLAMP
280 TO CHECK WIRING INCLUDE
RESETTING OF ALL ELECTRICAL
MODULES

HEADLAMP HID RH XC20
BULEB D18 35W 880 14~
FENDER FRT RH XG20 -
FENDER BRACKET FRT R

GST Reg.No:M28920628X

0

Page

Inv.Na. » B&P
Inv.date. : 29/05/201¢9
WIP No. . : 16958
Veh.In/Qut: 27/05/2019
¥Tel . No . Mobile: 9768977¢&
Reg.Nao. SKE1L144G
Reg.date 26/03/7015
Mileage 0

Chassis No:

Mech Qty

= B

)
0
0
0
0
0
.0 EA
.0 EA
.0 EA
L0 EnA

YVICTZ457R1682066

1

Price Discy Pkg Amount G

3200.00 O

2100.00 O

50,00 0
280.00 0
160.00 0
480.00 0

1532.40
294,860
1456.70
138,10

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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WEARNES

sl Y N W O N O 1 3
80224 - CO0001L Sl.y SERVICE SALES - PC
Mr Lee Yee Han Dave GST Reg. MHo:M28920628XK
50001 Marine Parade Rd Inv.Mo. . © B&P 0 Page 2
¥22~42 Inv.date. : 29/05/2019
WIP No. . » 16958
Singapore 449291 Yeh.In/Out: 27/05/2019
¥Tel. Mo, . @ Mobile: 97689776
Reg.No. . @ $K311440G
Closed by .... : Derek Oh Siong Wes Reg.date. @ 26/0%/2015
gve Consultant Mileage . : 0
Remarks ...... @ Mr Lee Yee Han Dave Chassis No: YVICT2457EL682066
Op.No Description Mech Qty  Price Disc® Pkg Amount G
FENDER WIMDEMER FRT 1.0 EA 138.60 138.60 3
BUMPER COVER FRT XC9 1.0 EA 1698.00 1,698.00 38
BUMPER MOULDIMNG RHF 1.0 En 319.80 319.80 S
BUMPER GRILLE RHF XC 1.0 Ea 54.30 54,20 S
BUMPER BRACKET LMF X 1.0 EA 88.70 88.70 S
BUMPER BRACKET RHF X 1.0 EA 88.70 88.70 §
ALLOY RIM CRATUS 8x2 1.0 Ea 1880.50 1,880.50 §
WHEELARCH RHF XC90 1.0 EA  198.30 198.3%0 §
WHEELARCH PLASTIC NU 10.0 En 6.10 $1.00 35
BUMPER INSTALLING MT 1.0 EA 83.40 83.40 3
ADHESIVE TUBE CHEMIC 2.0 EA 151.60 30%.20 §
BLIND RIVET 4.0%z1 P 10.0 EnA 3.00 30,00 §
BUMPER CLIP &x8,5 10.0 E# 5.40 54.00 §
Gross Total. 14,690,.50
I.. 6,270.00 Net.. oo, . 14,690.50
8,420.,50 GST @ 7.0% 1.028.34
fl g, s 0.00 Total..w.uu.. 15.718.85
Paide.weeua. 0.00

Please Pay.. 15,718.85
GST: $S=StdRated; (0=0ut0fScope; ZzIeroRated

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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SINGAPQORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1.

o N

insurance companies to repudiate policy liability.

Information provided must be as uum[ulmmmmm Any wnlful mlsrepresentatxon or withholding of material facts may allow

6. The issue and acceptance of this Form by insurance compames is not an admissian of policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

Date and Time of Accident

Date: 270 X< 1] Tme: )% 70

Exact Location of Accident

W éz,u;

’V’"Wf( @n&é@ 74 Prople

DETAILS OF OWN VEHICLE

Aafples Lyt , ot fﬁ///zﬁ/&‘/’"

rfvﬁ Gain

Vehicle Registration Number

St //%(ﬁé

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.) M@ Y% [ﬁ(l Gt (.\)Mg
Personal ldentification - NRIC (Singaporean/PR) g 7 ‘f ; o ‘_7/_%(_"_2
- FIN/Passport Number
- Not Applicable |
VEHICLE PARTICULARS (OWN VEHICLE) i
Vehicle Make / Model Manufacturer resve Madel ﬂéé 4ﬂ < R-
Type of Vehicle* | Osan ey (Oyerv (Ovan (Otory

(;) Bus C) Micycle C) Others,

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

lop'ad

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

() Yes £=No (If No,Pls select: (—Third Party C ") Reporting)

Vehicle Category*

_C,}Pﬂ?a_te ( )Commercnal () Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *
Type of Pohcy
Fleet Pohcy

S/l

L:)fffomphensnve C) Th|rd Party Fire & Theft ( ) TP Only

(_ ) Yes ((/V—NO

Policy Number

Motor ClI

DRIVER

,C{’ff Same as Insured above

Name of Driver

Personal Identn‘lcatlon NRIC (Singaporean/PR)

o __-EN/TPassport Number
Date of- Birth o " o
Briving Date Pass
Year of Driving Experience
Occu_pan;); - o :
Gender

Contact Number/ Mobile Phone / Fax No.

Jee Yee o  Pny
$7L30 0 L
i ’Z,"I dd/ o? mm/)? 7£7yy - -
v oo e PPy )
Year(s) Month(s)
- rindoor ) Outdoor

Page 1



Address of Driver

Email Address

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

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

Lol el Ohvade syl
_';\ﬁt _ZZ" L Postcode ( \égﬁfz?()
~ o epaay( B
(/ Yos 7 No
O,

C) Yes (@’_ No

GENERAL INFORMATION OF THE ACCIDENT

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

Weather Conditions

.ejaear (\D Raining () Others,

nwlep 1M B /”"’“’/pk

vl

Was any other vehicle or property damaged?

Was there any video captured by Car Camera?

C;}-Yes

Road Surface 1oy () wet () others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? ( ./ Yes -‘@'— No

Was any body injured in the accident? ( ) Yes ‘@'No 72 / { ( f‘)

O
() Yes £ No

/WV(,_}JZA} /f‘)
Kele jee [ F)

Number of Passengers (Including Driver)

24

JWLWN/W hee Q

DETAILS OF POLICE ACTION

Was the Accident raported to the Police?

Pollce Statlon Name

Police Station Address

Pollce Station Contact

Was notice of intended Prosecution given?

--(ﬁ" Yes

h No (If Yes, please state whlch Police Station. )

Fax No.
}a/ No (If Yes, against whom?)

Tel No.

/t"&'a W

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model/ Co_lour

Details of Prop;rtie_s o

Name of Driver

F;ersonal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number

Address

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

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

Lof K722 O

Page 2
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report corraclly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. 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 labilily.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting ma f h } : 1

6. This report will be forwarded by the insurers lo the GIA Records Mangement Cenlre establised 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 lhe insurers, you hereby consent to the archiving of this report at the centre and to copies of the

] ma p refarred art

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
andfor process my personal data/personal information sel 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 vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary 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 ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or respanding lo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statemeats, 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 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 Migir lawyers/law firms), which may be sit olitside of Singapore, for one or more of the above Purposes.

) [~
Poﬁcyh/@@ﬁ(gnalwmm & Time Dri\:;;s(ﬁyﬂm (if drivar 1s not the policyholder) / Date Witnessed by Reporting Cenlre Personnel
me

L

Sketch Pla_n
L

Page 4

.



Describe Circumstance of the Accident

o W

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
|/We declare the foregoing particulars are true In every re: .

Palicyhojdkr's Si rlature / Dsti!& Tlme Driver's j?ﬁah}rﬁ( driver s not fhie policyholder) / Date Witnessed by Reporting Centre Personnel
&Ti
Page 5



SINGAPORE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

) LI;E_EO_RCE e ————

10of4
Report No. T/20190525/2168

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/05/2019 21:53 102

Informant's Particulars

Name of Informant: Address:

LEE YEE HAN DAVE 5000J MARINE PARADE ROAD #22-42 SINGAPORE 449291
ID Type / ID No.: Contact No.:

NRIC NO / 875302412 Home/Office: Mobile: 97689776
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 43 27/09/1975 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DOCTOR Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Dr!nk Dat_efl' ime of Type of Location:
Accident: Drive: Accident: Straight Road

’ No 25/05/2019 13:20
Location:

Junction of Road 1 and Road 2
NORTH BRIDGE ROAD
BAIN STREET

Along North Bridge Road towards Raffles City, at the junction of Bain Street

Outside of National Library

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Deﬁila of Vehicle lnvolved i) A

Vehicle No. | Type ~ [Model  TColor _[Condition |No of Passenger |
GBB5732D Van Slightly 0
Damaged
SKS1144G | Car VOLVO XC920 T5 R- | Black Slightly 4
DESIGN Damaged

'Deﬁa}sef\!ehicle Insurance

Vehicle No. | Insurance Company

[Eecive [Epivoae




SINGAPORE
A

Police Station Of Origin: 20f4

o~

Marine Parade N.P.C Report No. T/20190525/2168

300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT
Tel No: 1800-4428999

| DSl O N GHIEIRINBUGANBY Gl e oo i) G it ieocie o o o o
Vehicle No. | Insurance Company ~ |Insurance No | Effective Exbﬁ‘v Bate
SKS1144G | AlIG ASIA PACIFIC INSURANCE PTE 2100407453-04 26/03/2019 | 25/03/2020
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA
Driver = N i : v
Name Nlcole Seah ID No. NIL
Related Vehicle | GBB5732D (Van) Contact No.| 81223803
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | iNIL
No. of Days granted Medlcal Leave | NIL Deg_ee of Injury | NIL
Driver _
Name LEE YEE HAN DAVE ID No. $7530241Z
Related Vehicle | SKS1144G (Car) Contact No.| 97689776
Hospital/Clinic NIL Class of Class: 3
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 25/05/2019, at around 1320hrs, | was driving along North Bridge Road towards Raffles City direction,
and | had pulled up my vehicle behind of a yellow box as the traffic light in front of me had turned red.
While the traffic light was red, there were vehicles turning in from Bain Street into the yellow box, and the
yellow box was full. After the traffic light turned green, | drove along with the traffic and then a van to my
right that was not in the yellow box turned from Bain Street and collided with the front right side of my
vehicle causing some dents to the front right side of my vehicle. | have tried calling my insurance

company through the emergency hotline, but | was advised to bring my vehicle to the workshop (Wearnes

Volvo) on Monday. | estimate that the repair cost for the damage may cost SGD$2000/- and above.

| would like to inform that the other vehicle (GBB5732D) had sustain some scratches on the front left
bumper of the van and the front left headlight was cracked. We had only exchanged our name and
contact number at the accident location and left as we were blocking the traffic. | do not have any
dashcam installed in my vehicle.



s | .

3 _POLICE FORCE __

Police Station Of Origin: 3of4
Marine Parade N.P.C Report No. T/20190525/2168
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Subsequently, | had tried messaging Nicole, but she had refused to give me her IC number for me to
lodge a report for insurance claim until around 2000hrs while | was waiting to lodge a traffic accident
report. She had also inform me that the van does not belong to her, and it belongs to her company, Tec
Revox Engineering P/L (18 Kaki Bukit Road 3 #03-12). | had also sent an e-mail to one of the contact e-
mail of Tec Revox Engineering through the e-mail address provide in their website to inform that their van
was involved in a traffic accident with my vehicle.

| would like to inform that at the time of accident, my wife and three children was inside my car but none
of us were injured or complained of any pain, the other vehicle's driver also did not complain of any

injuries or pain.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

IO

T/20100626

|

4 0of 4
Report No. T/20190525/2168

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G / /‘J ]
Sgt 2 JEREMY GOH ZEN KIAT

7l

Signature Of informant:

e

Signature Of Interpreter:
Not applicable

Date/Time:
25/05/2019 21:53

Officer In Charge Of Case:
TP /GIA/

S’?ﬂ’ SGLWONG SIEUTLYT e

Conig@l e >

Classification Of Case:

Auiwentlcatlon Stamp ) T

NP 168 P

[ e
s:csmmtar




MWRA18068973 / Wearnes Automolive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 27/05/2019 21:22
SUBMITTED BY:-Ho Rulmeng Richmond

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 facls 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 eslablished 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 reporl 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

27/05/2019 21:22

25/05/2019 13:20

JUNCTION ALONG NORTH BRIDGE RD TWDS RAFFLES CITY
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

SKS1144G

LEE YEE HAN DAVE
§7530241Z

NOEMAIL

(LOCAL) +65-97689776
OTHERS-97689776

VOLVO
XC90-2.5 T5 R-DESIGN (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

LEE YEE HAN DAVE
S§7530241Z

27/09/1975

INDOOR

14/07/1994

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97689776

OTHERS-97689776
NOEMAIL

Page 1 of 26



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)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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?
Woas there any audio recorded?

5000J MARINE PARADE RD #22-42
449291

NO

OWNER

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

NO

2

NO

NO

YES

NO

5

NAME: : TZAY PING
GENDER: : FEMALE
NAME: : CLAIRE LEE
GENDER: : FEMALE
NAME: : KATE LEE
GENDER: : FEMALE
NAME: : MATTHEW LEE
GENDER: : MALE

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 26



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

No. Of Passenger (Including Driver)

GBB5732D

COMMERCIAL VEHICLE

Page 3 of 26
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3774820
|

Class3  Motor Cars and Motor Tractors the waight of 14 Juf 189,
which unladen does not axced 2500 kilograms !

NPaz8A
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