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WEARNES

Our Reference: SDZ1518H/7018061 By Email / Mail
Your Reference: STV1436K

01/07/2020

LONPAC INSURANCE BHD C/O LKK AUTO CONSULTANTS

Attn: Third Party Claim Department -

ACCIDENT INVOLVING SDZ1518H & SJV1436K ON 23 Mar 2020.

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 $3,106.15

Loss Of Rental $139.10 x 3 days $417.30

Others

TOTAL $3,523.45

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

Your soonest reply is much appreciated. Thank you.

Yours faithfully

Christine Yow

D (65) 6430 4899

Wearnes Automotive Pte Ltd
Bodyshop and Paint Division
249 Alexandra Road
Singapore 159935

This is a computer generated printout, no signature is required.

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

Co reg no. 199501400R



(PAYMENT BREAKDOWN)

Vehicle No | SoZus iy (Insd veh) | Model | : /NﬁNm XSO
_ O IR (TP veh)
Date of Accident : 02| 0% D—b
Global Sum Settlement |:| o YES J#NO
Liability : 100 % (Agreed/As&/exsé)
Repair Estimate HSS\O SN
Final Repair Cost S Lo6n S
Loss of Use HIE daysat $ per day
Rental (if any) 1S 419 .20 O daysat$ |34.1) (incls of GST) per day
Others H
— s
H$
0
Final Settlement Sum | :1$ 2§93 1o
Remarks:

Payment Instruction: Payee’s Breakdown

1) | WEARNES AUTOMOTIVE PTE LTD

3)

A

2) e
8

$

4)
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WEARNES

b ol o T W Y I T e 24
0 ~ LOD002 SL: LONPAC INSURANCE BHD
LONPAC IMSURAMCE BHD G3T Reg.Mo:M28920628X
300 BEACH ROAD Inv.No. . : B&P 7018061 Page 1
¥17-04/07 THE CONCOURSE Inv.date. : 26/06/2020
SINGAPORE 199555 WIP No. . : 15424

Yeh.In/Out: 22/06/2020 24/06/2020
*Tel.No. . & 62507388
Reg.No. . » SDZ1518H

Closed by .... : Paul Ong Qing Yong Reg.date .: 30/07/2018
Svc Consultant @ ACC Mileage ..: 33,286
Remarks ...... » Mr Peter Lim Mee Sen Chassis Mo: JNIBCAY3TI0S570092
Parts/0p.No Description Mech Qty  Price Disc% Pkg Amount G
802 TQO REPLACE REAR BUMPER, 0 200.00 0 900.00 $
TOW COYER
800 TO SPRAYPAINT & BLEND ONM 0 800.00 0 800.00 8
REAR BUMPER, ETC
280 TO CHECK WIRING INCLUDE 0 405.00 0 405.00 8
RESETTING OF ALL ELECTRICAL
HODULES
850226HHIH  FACE-RR BUMPER 1.0 EA  865.00 10 778.50 §
850716HHOA REAR TOW COVER 1.0 EA 21.60 10 19.44 §
Gross Total. 2,902.94
IR R o o S o I T el A 2,105.00 Met. . wuuuuuw 2,902.94
(D2 e o el W | 797.94 G3T @ 7.0% 203.21
AR ol L o 2 N N B ol A ) 0.00 Total....... 3,106.15
Paid..vuuuuu 0.00
Please Pay.. 3,106.15

G8T: 3=StdRated; 0=0ut0fScope; Z=ZercRated
Enquiries must be lodged within 14 days from the invoice date
This is a computer generated invoice. Mo signature is required.

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



AUTHORIZATION TO ACT

\
I; P@'{:Qr_‘_ _L'M Hé? Qemf__ ~ (“the third party claimant”)
of RLk2<q8 (ompg ccyale Poad . #056/3 S %2289 (address),
owner  of 2LDZ IS1B (vehicle no) hereby authorize

wearmss Autenssi Ve PLL -
(“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 vehicle no. S P & /ST8H  that was

damaged pursuant to the accident which occurred on 2 2 {O% / 20 (date) along

jﬁﬂ _0-( 3{4{0»&_ (g rvoir A _'EUADS_ _Z/_I\/'Lk _ (location)
involving vehicle no CIV gz 6 A (“the accident™)

I 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 to receive payment further 1o settlement of my claim with payment

cheque/s being made in favour of the workshop. el

I further acknowledge that any settlement the workshop may reach on my behalf is on
a without prejudize and without admission of liability basis insofar as the driver /

owner / insurers of the other vehicle/s is concerned. I ;

Dated this 2.2 day of j& A (month) 20 _ jﬁ_{" _ (year)

@»&L&L :
i 4 , . .
/

Signed by “the third party claimant” Signed by “the workshop”
Policyholder’s Signature only
& Company Chop — (if registered under a company)
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WEARNES

LONPAC INSURANCE BHD
100 BEACH ROAD

#19-00 SHAW TOWER
Singapore 189702

Rental Information
Agreement No. : RA20/00337

Billing Period  :22/06/2020 13:00 - 24/06/2020 17:25

Driver Name : Peter Lim Hee Seng

Wearnes Automotive Pte. Ltd.

Co Reg No 199501400R / GST Reg No. M28920628X
45 Leng Kee Road. Singapore 159103

Telephone: +65 6876 5063

www.wearnesleasing.com

Tax Invoice

Inv No. : R2000647
Inv Date 1 24 Jun 2020
Ref z

Terms : 90 Days

Car Information

Registration No. : SFR8779T

Make - INFINITI

Model : Q50 2.0T SPORT A/T
S/R (R19) EUG

# Description Qty UOM  Unit Price Amt
1 Being Rental Payment for the Period Stated Above 3.00 Day 130.00 390.00
Remarks:
SDZ1518H_Lonpac_Paul (1)
Payment method: Subtotal : S$ 390.00
Interbank GIRO and credit card payments: Deduction will take place from 5th GST 7.0% : S4$ 27.30
to 9th of the month. Total : S$ 417.30

Cheque payments: All cheques should be crossed and made payable to

“Wearnes 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: 501-296727-001

SWIFT CODE: OCBCSGSG

Please note that late payment interest will be imposed at a rate of 2% per
month commencing from the date that the payment is due, compounded

daily, plus an administrative fee of $$50.00 (excluding GST) each time.

This is a computer generated document. No signature is required.

PAGE 1 OF 1



MWRA20035554 / Wearnes Automotive Ple Lid - Leng Kee
ENTRY DATE & TIME: 23/03/2020 13:37
SUBMITTED BY: Ong Qing Yong Paul

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 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 repart 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 23/03/2020 13:37

Date Of Accident 23/03/2020 00:05

Exact Location Of Accident JUNCTION OF BEDOK RESERVOIR & EUNOS LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SDZ1518H

Insured/Policyholder

Name Of Registered Owner PETER LIM HEE SENG

NRIC No SXXXX050Z

Email Address LIMPETER@SAM.SG

Mobile Phone No (LOCAL) +65-98381518

Alternative Phone No OFFICE-98381518

Vehicle Particulars

Manufacturer INFINITI

Model INFINITI Q50 2.0 PROACTIVE R18 E6

Exact Purpose for which vehicle was being used at
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 LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number

Driver

Name of Driver FRANCIS XAVIER RAINALD LIM RUI NAN
NRIC No SXXXX856E

Date Of Birth 05/12/1991

Occupation ' INDOOR

Date Of Driving Pass 04/12/2012

Driving Experience 7 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-83997775

Fax Number

o ST RGP N TR I,



Address BLK 259B COMPASSVALE ROAD #08-613

Postcode 542259
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own E
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJV1436K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan




SINGAPORE ACCIDENT STATEMENT

insurance companles to repudiate policy llabllity.

IMPORTANT NOTICE
1. Gomplote engd submlt (his Foon to Allled Wordi's Authoriged Reporting Gontio ("ARGor gtlilg.
2. Please report cgrmgcily the detalls of the accldent to speed up the dlalms process.
3. This Form must be comolpled by the Polleytiokior andlor o Aullintised Driver.
4. Information provided must be as {a. Any witful misrepresentation or withholding of material facts may atlow

6. The Issue and acceptance of this Form by Insurance companles |s not an admisslon of policy fabllity an the part of the insurance comparnles,
8. Anyfalsor Qr Trafil licg O for In Igatton.
ACCIDENT STATEMENT
[ Date and Time of Accident Date: 33[ 02 |20 _ Time: Oos
Exact Location of Accldent Sonctor ST Bepue RESERMON i s> Limae
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number J gDZ \ S\8 ¥

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Reglslered Ownar (Sse Insurance Ceri)

Personal ldentlﬁcatlon

- NRIC (SlngaporeaanR)
- FlN/Passport Numbar

- Not Applicable

& Ling  HeeSertd—
ST HFoSO2Z

VEHICLE PARTICULARS (OWN VENICLE)

Vehicle Make / Model
Type of Vehicle*

Exacl Purpose for which vehicle was being used at tima of ~
accident

Are you dalming urider your own Insurance policy for repslir 1o
vour vehicle?

Vehicle Category*

.@‘Fﬁvale ( )Commerclal O Motarcycle

Manufacturer _(~NFL AL Model _ &.5™

() saoon Ouev Ocry (Ovan O Loy
C) Bus () Micycle (_) Others,

Q Yes €5 Na (if IF No,Pls select OTh(rd Party O Reporﬁng)

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Type of Policy

@'(Eornphenslve () Third Party Fire & Theft Cj TP Only

Personal Identification fﬁc (;SIngaporeénIPR)
o FIN/Passport ﬁumber

Date of Bitlh .

Driving Dele Pass

Year of Driving Experlence

Occupation

Gander

Fleet Pollcy O ves &) no

Poicy Number _

hMotorCl

DRIVER O Same as Insured above

Name of Driver FRANCIS  MAVIER fQHINH\-D Lim RJII VRN

$A] 463S6E

O‘—-dd/ 2 mm/“T /
C)‘-( dd/ /2 mml/L yy

Year(s) Month(s)

) Indoor { ' Outdoor

l/ Male

3 Female

Contact Number / Moblle Phone / Fax No

5 W 5 A




Address of Driver

Emall Address
Was driver an employae of the Insured's Company?
If No, Relallonship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own

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

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

O Yes 6 No
CH\LorS~—

OYes ONo

Postcode (

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chaln colllson, Head-On colllsion,Slde
Swioe. Front to Rear)

Woeather Conditions
Road Surface

oy O wet

Gj-Clear O R_el_nlng Q Others,

( ) Others,

OTHER INFORMATION

\Was any foreign vehicle Involved in this accldent?
Was any body injured In the accldent?—

Was any other vehlble or property damaged?
Was there any video caplured by Car Camera?

Number of Passengers (Including Driver)

O Yes -@’No
O Yes 9’ Mo
9"\’« O No

__6Yes O N

o\

DETAILS OF POLICE ACTION

Was the Accldent reported to the Pollce?
Police Statlon Name

Police Statlon Address

Palice Station Contact

Was notice of intended Proseoution glven?

Tel No.
( ) es

O Yes () No (If Yes, please state which Pollcg Station.)

Fax No,

O No (If Yes, agalnst whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vahicle Make/ Model/ Colour

Delails of Properties

Name of Driver

Personal [dentlfication - NRIC {Singaporean/PR)
- FIN/Passpori Number
Contact Number

Address

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

Piease use payu B 11 you nead o 3t mare veticias )

VAR ES [

Page 2



Paul Ong Qing Yong

From: Rasul (LKKAuto) <Rasul@lkkauto.com>
Sent: Friday, June 26, 2020 8:54 AM

To: Paul Ong Qing Yong

Subject: RE: SDZ1518H Finalise

Hi Paul,

Finalised amount confirm

Note: We are on work from home arrangement. All correspondence should be made via email. Submission of claim
related documents will be in softcopy. Any inconvenience caused is much regretted.

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Rasul@lkkanto.com | fax: 6841-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)
e 7

P

DL mA " Save the Larth Print only when necessary:

From: Paul Ong Qing Yong [mailto:paul.ong@wearnes.com]
Sent: Friday, 26 June, 2020 8:23 AM

To: Rasul (LKKAuto)

Subject: SDZ1518H Finalise

Attached

Paul Ong
Service Consultant
Bodyshop & Paint

Wearnes Automotive Pte Ltd
45 Leng Kee Road Singapore 159103

M (65) 8126 1237 D (65) 6378 9336
WEARNES

www. wearnesauto.corm paul.ong@wearnes.com

This email, including any attachment, is confidential and may also be privileged.
If you have received it in error, please notify us immediately by reply email and then delete this message from your system.
Please do not copy it or use it for any purpose, or disclose its contents or any attachment to any other person. Thank you.



Paul Ong Qing Yong

From: Jia Le (LKK Auto) <JiaLe@lkkauto.com>

Sent: Tuesday, March 31, 2020 8:55 AM

To: Paul Ong Qing Yong

Cc Admin A

Subject: RE: TP Claim - SDZ1518H; TP Vehicle SIV1436K DOA 23/03/2020

Without Prejudice

Dear Sirs/Madam,
ACCIDENT INVOLVING SJV 1436K AND SDZ 1518H ON 23/03/2020
We refer to the above matter.

Please be informed that basing on the accident statements submitted by both parties, the liability is clear and
shall proceed with direct settlement for the above mentioned case.

Please note that this e-mail is on without prejudice basis which does not amount to an authorisation of repair to
your client’s vehicle.

The final repair cost is subjected to the consistency of the damages according to the nature of the accident.

And the days of LOU/ LOR will be based on the number of days of repair as recommended by our surveyor.

Please note that all finalisation subject insurer’'s approval.

“Kindly note that this negotiation between parties on this matter is purely on a without prejudice basis with the sole intention of resolving the
matter amicably without parties resorting to legal proceedings. No admission of liability, whatsoever, should be deemed / inferred from this
negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by either party that will materially affect/influence on the issues of
liability/damages, either party is not bound, thereafter, by the negotiation terms/settlement.”

Best Regards,

Chan Jia Le | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6749 5792 | email: Jiale@lkkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Paul Ong Qing Yong [mailto:paul.ong@wearnes.com]

Sent: Monday, 30 March 2020 5:03 PM

To: Admin-D (LKKAuto); Jia Le (LKK Auto)

Cc: assignments; Admin A

Subject: Re: TP Claim - SDZ1518H; TP Vehicle SIV1436K DOA 23/03/2020

Hi Jia Le,



i el S )

97795 ~ CO0001
Mr Peter Lim Hee Seny

BLX 2598 Compassvale Road
F08~613

Singapore 542259

Closed by ....
Svc Consultant :

SL: SERVICE SALES ~

* Paul Ong @ing Yong

e ok e o i e o b b o S b bt

Remarks ...... * Mr Peter Lim Hee Sen

Op.No Description

802 TO0 REPLACE REAR BUMPER,
TOW COYER, BUMPER BRACKET, ETC

800 TO SPRAYPAIMT & BLEND ON
REAR BUMPER, ETC

280 TO CHECK WIRING IMCLUDE
RESETTING OF ALL ELECTRICAL
MODULES

NOTES D0 MOT DEL

FACE-RR BUMPERChj/'
REAR TOW COVER Cmd 7/ b

BRACKET-BUMPER RR LH 2

7

BRACKET~BUMPER RR RH -
BUMPER REAR LH BrRacK 7
BUMPER REAR RH BRACK 2

I o O o o T o N 8 3,805.00
[ I Sl i S e ot B 989.90
(S N el o R B e A 0.00

W YA
uf%lvbb% WEARNES
2
;2«{06(2.41»' €Y%

QLuaj>.L4rp~f!-fV41"%'

et W T

PC

Inv.
Inv.

WIP

Veh.
*Tel.
Reyg.
Reg.

Mo.

date.

Mo.

No.
No.

date .:
Mileage ..:
Chassis No:

¢ B&P

L 23/03/2020
. 4 15424
In/0ut:

: Mobile:
+ SDZ1518H

GST Reg.MNO:M28920628X
0 Page 1

983813518

30/07/2018
0
JINLBCAY37Z0570092

Mech Qty Price Disc% PKkg Amount G

GST: S=StdRated; 0=0QutO0fScope; Z=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

I = N S SN
cooooo

EA
EA
EA
EA
EA
EA

1800.00 0 1;g9675;’3 oo

1600.00 0 1:599ﬂﬁ;; GO

405.00 0 405u00/§,~f"
0.00 0 8
839.80 839.80 $
20.90 20.90 §
32,30 32.30 §
32.30 32.30 8
32.30 32.30 S
32.30 32.30 S
Gross Total 4,794.90
Net; varsaes i 4,794.90
GST @ 7.0% 335.64
Total,,..... 5,130.55
Paid, oowew.. 0.00
Please Pay.. 5,130.55



