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WEARNES

BLK 922 Jurong West Street 92 Inv.No. .
#0635 Inv.date.
WIP No. .
Singapore 640922 Yeh.,In/0ut:
¥Tel.No. . :
Reg.No. .
Closed by .... : Michelle Ong Siew Be Reg.date
Sve Consultant Mileage ..
Remarks ...... + Mr Kenneth Aaron lLeo Chassis No:
Op . No Description Mech Qty
802 TO REPLACE REAR BOOT LID,REAR 0
EMBLEM,REAR BUMPER,REAR BRACKET
REAR LOWER SPOLIER,REAR SENSOR,
REAR END PANEL ,ETC
800 TO PUTTY SPRAY PAINT ON REAR 0
BOOT LID,REAR BUMPER,REAR END
PANEL ,ETC
802 TO TRANSFER REAR BOOT LID PART 0
802 TO REPLACE REAR WINDSCREEN 0
802 T0 REMOVE & INSTALL REAR BOOT 0
COMPARTMENT PARTS
0080 TO INSTALL REAR WINDSCREEN FIL 0
ROG TO INSTALL REAR NUMBER PLATE 0
INCLUDE HOLDER
280 TO CHECK WIRING IMCLUDE 0
RESETTING OF ALL ELECTRICAL
MODULES

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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97039 - CO000L SL.r SERVICE SALES - PC

Mr Kenneth @aron Leong Chong Mun GST Reg.No:M28920628X

BLK 922 Jurong West Street 92 Inv.No. . : B&P 0 Page 2

#06~35 Inv.date. : 15/08/2019

WIP No. . : 30808
Singapore 640922 Yeh.In/Qut:
XTel.No. . : Mobile: 91805004
Reg.No., . : SKQLOLzZP

Closed by .... : Michelle Ong $iew Be Reg.date. : 07/06/2018

$ve Consultant Mileage . : 0

Remarks ...... s Mr Kenneth Aaron lLeo Chassis No: VFIRFAD0059238184

Op.No Description Mech Qty Price Disc% Pkg Amount G
BUMPER REAR GS4 BOSS 1.0 EA 883.40 883.40 S
TOWING COYER REAR BU 1.0 EA 49.50 49.50 3
BUMPER REAR PAD GS4 1.0 EA 392.30 392.30 8
BUMPER MOUDLING CLIP 10.0 EA 3.50 35.00 8
BUMPER REAR LOWER MO 1.0 EA 559.20 559.20 8
R850457145R/BUMPER R 1.0 EA 275.60 275.60 S
BUMPER REAR CENTER B 1.0 En 265.60 265,60 8
BUMPER REAR LH SUPPO 1.0 EA 84.60 84.60 8
BUMNPER REAR RH SUPP 1.0 EA 84.60 B8B4.60 S
BUMPER REAR BRACKET 1.0 EA 94.80 94,80 $
BUMPER REAR BRACKET 1.0 EA 94.80 24.80 §
BUMPER PAD SUPPORT B 1.0 EA 64.80 64.80 §
BUMPER RR CENTER UND 1.0 EA 304,50 304.50 §
BUMPER RR RH UNDER C 1.0 EA 174.80 174.80 8
BUMPER RR LH UNDER C 1.0 EA 174.80 174.80 S
TAILGATE ASSY GS4 1.0 EA 1873.10 1,873.10 &
TAILGATE OQUTER PANEL 1.0 EA 624.40 624.40 3

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



WEARNES
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97039 - CO0001 Sl.x SERVICE SALES - PC
Mr Kenneth Aaron Leong Chong Mun GST Reg.Mo:M28920628X
BLK 922 Jurong West Street 92 Inv.No. . : B&P 0 Page 3
#06-35 Inv.date. : 15/08/2019
WIP No. . : 30808
Singapore 640922 Veh.In/Out:
¥Tel .No. . : Mobile: 91805004
Reg.No. . : SKQLO12P
Closed by .... : Michelle Ong Siew Be Reg.date. : 07/06/2018
Sve Consultant Mileage . : 0
Remarks ...... : Mr Kenneth Aaron Leo Chassis No: VFLIRFAO0059238184
Op.No Description Mech @ty Price Disc% Pkg Amount G
TAILGATE OUTER PANEL 1.0 EA  344.50 344.50 S
RIVET FIX P 5.0 EA 6.50 32.50 8
LOGO REAR "DIAMOND" 1.0 EA  123.50 123.50 S
EMBLEM "SCENIC" GS4 1.0 EA 97.70 97.70 3
"RENAULT "EMBLEM REA 1.0 En  112.80 112.80 S
WINDSCREEN REAR GS4 1.0 EA  375.20 375.20 8
PRIMER 1.0 EA  176.60 176.60 S
BODY PANEL SEALANT X 1.0 EA 883.20 883.20 §
ADHESIVE SEALER FL2 1.0 EA 669.10 669.10 S
PARKING SENSOR FRT/B 4.0 EA  199.80 799.20 &
Gross Total. 16,700,110
... i W et . 7,050.00 Net....ovvuen. 16,700.10
. Wl . 9,650.10 GST @ 7.0% 1,169.01
S el R [ S I I o O 0.00 Total....... 17,869.10
Paid,w.uuuu. 0.00
Please Pay.. 17,869.10

GST: S=StdRated; 0=0utOfScope; I=ZeroRated

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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MSMM18105725 / Weamnes Automative Pte Lid - Alexandra Road

ENTRY DATE & TIME: 13/08/2019 17.33
SUBMITTED BY: Michelle Ong Siew Bee

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 compleled 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 eslablished 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 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

13/08/2019 17:33

11/08/2019 14:20

PIE BEFORE STEVEN ROAD EXIT
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 Paolicy

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

SKQ1012P

KENNETH AARON LEONG CHONG MUN
§$7539003C

NOEMAIL

(LOCAL) +65-91805004
OTHERS-91805004

RENAULT
GRAND SCENIC IV-1.5 DCI EUG6 (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V06450/VPC2/R00

KENNETH AARON LEONG CHONG MUN
§7539003C

28/11/1975

INDOOR

29/01/2003

16 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91805004

OTHERS-91805004
NOEMAIL

Page 1 of 27



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

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 ATTACHMENT.

Attachment(s)

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

BLK 922 JURONG WEST STREET 92
#06-35

640922
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
4

NAME:
GENDER:

: SUZANNE LOW YEEN PENG
: FEMALE

NAME:
GENDER:

: CHERYL LEONG SHUI YIEN
: FEMALE

NAME:
GENDER:

: KEIRA LEONG SHUI WAN
. FEMALE

NO

NO

YES
YES
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

SJY1655D
HONDA FIT / GREY

PRIVATE CAR
MUHAMMAD AFIQ BIN SANI
58637816G

Page 2 of 27
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Com nd submit this Form to Allled World"

insurance companies to repudiate policy liability.

ithorisetl Reporting Centro ("ARC"for efiling.

2. Please report correctly the details of the accident ta speed up the claims process.
3. This Form must be complated by the Polleyholder andfor the Authorised Driver.
4. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

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

Any false reporting may be referred to the Traffic Police Depariment for investigation.

ACCIDENT STATEMENT

Date and Time of Accident

Date: (| [oglynq Time: \L‘.ggH

Exact Location of Accident

P\E Bebee ewn rocd exi .

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number

SEQUUNY P

INSURED / POLICYHOLDER (OWN VEHICLE)

Namae of Registered Owner (See Insurance Cert.)

CENNETH ARkl LG~ CHU Y YVIUTY

Personal ldentification - NRIC (Singaporean/PR)

SESDACRL

- FIN/Passpart Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Mode!

Manufacturer _ (RENOULUT  Madel _ S\ f: Imlfﬂ et

L AV .

Type of Vehicle*

(:) Saloaon @ MPV C.:) CRV (::) Van (:) Larry
O Bus 'f:_) M/cycle (m) Others,

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

Gong WO E

Are you claiming under your own insurance policy for repair to

, fes {}i: Nao (If No,PIs select: y /l hird Party s____) Reporting)

yourvehicle?
Vehicle Category*

Ik } Private (‘) Commercial C) Matorcycle

INSURANCE COMPANY (OWN VEHICLE)

Name of Insurance Company *

HBERTY  INSURANCE

Type of Policy

f:)) Comphensive f:ﬂ-) Third Party Fire & Theft (— ;) TP Only

Fleet Policy

{:} Yes QNO

Policy Number

2018 0(H 50 [ VPco /ro0

Motor Ci

DRIVER

fﬁr Same as Insured above

Name of Driver

Persanal Identification - NRIC (Singaporean/PR)

Cunnatin @VM (evy  (hony Muw
<R 2 oodC

- FIN/Passport Number

Date of Birth

)8 dd/i A\ mm/ \q\{/yy

Driving Date Pass

DCI dd/ o\ mmiosoo, lyy

Month(s)

Year of Driving Experience Year(s)

Occupation - ENGINLER. f:/). Indoor fc‘* Outdoor

Gender (5 Male () Female

Contact Number / Mobile Phogl I;a:):No. - ;\'—\-_Q_Q_SO—O;-L o - o
i

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

B A5D Jueunh WEST ST Ry BO"3sS
Postcode { LM 0=0D )

() Yes

& no

0 pover
©) Yos O o

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

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

GENERAL INFORMATION OF THE ACCIDENT

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

RN To REAR

Weather Conditions

(9’ Clear__(:tJ Raining () Otherg.

Road Surface

C{ﬁ Dry O Wet (:_) Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident?

Was any body injured in the accident?

Was any other vehicle or property damaged?

Was there any video captured by Car Camera?

QYes @No

_(T) Yes {'_;) No

SL A VoW YEEN PEnG
QheRu). \Eorin SV W Y\en

Number of Passengers (Including Driver)

@ ves (DM Ceph \foor, Sy Lo
O Yo ()t )
L}

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

O Yes Q) No (if Yes, please state which Police Station.)

Police Station Name

Police Station Address

"Police Station Contact Tel No Fax No.
x> Yes @l No (If Yes, against whom?)__
Was natice of intended Prosecution given? - —
DETAILS OF OTHER VEHICLE / PROPERTY 1
Vehicle Registration Number 3TV (=B D
\mzle_Make/ Mc?fiell Colo_ur B - ) _\_—W\_OB ¢ {1 ?é. EE\{ - ¥ ) _

Details of Properties

__; __m_ u_\—\_ﬂ\.‘T.;m"SD OF\Q  B\n iy -

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)

S86 1 B\G

BIK 334R Sumbng LARE  #O0%-Des
s(@3)33u) |
AX® ANSURANCE. &TE v
FRURT

{Note - Please use page 6 if you need to adce more vehicles )

=]

Page 2



SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorraclly the details of the accldent to speed up the claims process.
2. This Form musl be completed by the Policyholder andfor the Authorised Driver.
3. Informatlon provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiale policy liabilily.

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.

6. 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 that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA})

| understand, acknowledge, agree and consent that :

(a) My insurer , my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

and/or process 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 Informatlon’) and disclose and transfer such Personal Informatian 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 Monetary Authority of Singapore and any relevant

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

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

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructiens 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 about me to bring about delivery of the same as w ell as on the extemnal 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 collect,

use, disclose and/or 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 their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

QA 13108114

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

Sketch Plan

jH

Page 4



Describe Clrcumstance of the Accldent

Oa \\ Quausy 90\G, \ was daund Aoery P Towads Toag wwh
3 ok RS ,Qam\\x\ mempe® . my ¢ SKQOWV P,

Bs we wete neasng o\ \ane 4 closuee (Cx (aod wadkd \ Slowed down
mkj\ cof.

A Qw se@nde \adec, MY cac wag i Qe Deind By a Wendsy €T
£396s8D , daven by Me MUANMNRD GHQ BN shnt.

\ aovdeow) Yo chedh on my velide and i@lised \had MR MadimmAD ARG
BN SN s velnde Yod W\t Yhe ceac o "y Q-

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 13/08/ 509

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

Page &



1 BOO-LIBERTY Liberty Insurance Pte Ltd

[ 1800-5 4 23789 ] Registration no, 1990027911)
AUTO ASSISTANCE HOTLINE 51 Club Street
3 : #03-00 Liberty House
Singapore 069428

ACCIDENT RESPONSE
}F{’é‘é’é‘f&;}%{ﬁf&!"@ Tel: (65) 6221 8611 Fax: (65) 6226 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD18V06450 /VPC2 /R0O0
Form MX1
Date of lssue 28-JUN-2018
1.Index Mark and Registration No. of Vehicle: SKQ1012P
2.Chassis number of Vehicle: VF1RFA00059238184
3.Name of Policyholder: KENNETH AARON LEONG CHONG
MUN
4 Effective date of Commencement of Insurance
for the purposes of the Act: 07-JUN-2018 00:00 AM
5.Date of Expiry of Insurance: 06-JUN-2020 23:59 PM

6.Persons or Classes of Persons entitled to
drive*:

A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted and
is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

7.Limitations as to use™:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

8.The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road
Transport Act, 1987 {(Malaysia) are not fo be included under these headings.

1/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
Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Windscreen Excess S$100

FINANCE COMPANY: DBS BANKLTD

PRODUCER NAME: WEARNES AUTOMOTIVE PTE LTD

SCJH 20190813 Ver.1.260705



mw—.—-wl»«—« B -
 W'REPUBLIC OF SINGAPORE L
i || IBENTITY CARD NO. §7539003C 74

bt

I
y i
|

Nams

KENNETH AARON LEONG
CHONG MUN

Pnce.

CHINESE

Date of birih Sox = TREEBB-
28-11-1975 M 2.
Courry of birth
SINGAPORE
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