5. REG. BY: 7T cs[awn dovo kS f tsh? | swul _
From: _ . Dae ____ - ‘Veh No: SKZ 1425M  YrReg w3 AP
Eslimated Cost:” Type: @ M.Cycle / Bus | Van | Lorry [.Taxl| Prime Mover/
OD_@ WS [ TP RES | OD RES | EVA 1INV | MV Truck [ Tratler or -
To Inspect Vehidle No: SKZ {43M Make:  Qugorult QRap SUIC [’gb{j\ co_lYby
at Workshopm/s LI EPRNEDS Colout AC:  InsuredStd/NIINA
o YA fw W g Sp.Reading _%‘i%—_ T/Radio: Insured | Std / NLI NA
Insured: KuAK EngfNo: -. *
Poliey No. CNo: VEIREADOBLLEAS 2D
Clalms No. Gen. Cond: Good !@J Poor / Burnt
Sum Insured: Excess: Steering; 1@2 [ Jammed | Leaked | Burnt or
(Client's Record) . Brake: @'Nammedﬂeakedlﬁurﬁ{ or
Make of Veh: Modi: Nil [ | STD AJRim or
; S Tyre Size: F: [ !";S_ YO
(Policy Condition) R: A7
Remark: The veh had commenced Its ' Nis | 0/S | | BS1DUNTEXNOVAIGY I FSILIZA @: OHTSU [ PIR | SUMI
repalr at the time of inspection. TOYO [ YOKO or - '
8al. or Market Value: Szk Front Rear
IDAC Accident Rport Conslstent? : Yes or No R/Bd, é mm  RBal. C mm
GIA | PR Seen: Consistent? : Yes orNo - LiBal, (j mm LBal. C 2 mm
Est Repairs: days Res: Yes or No D.OA. iglgﬂ,lg,ow Dol A Lo
Lum Sum: % - 3Val: Yes or No Survey held at AN o
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS [ NiS [ UIC | Roofto;i'ér
Vehicle: INJOUT N{ X221
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to colision.
Date/ Time |  Action /Instructiop

:: Preli. Report

DalefTime, Flle Pass 7 E Days Of Repalr:
1) _ : Final Report | Resurvey No. of Trip: Survey Fee:
DatefTime, File Retum o7 ' Transportaton: -
2 Add Fee:| [:Sitelnsp )| __s+RS.__sI
‘Interview (¥ -_} Fholes

FopmpFomes: B:Tao’n. Invs (3 | ot -
Lutap Suim [ LR ff;____“_______) m Wealeng (§ “y

: TOTAL g o



I Veh No:

e R et e e A

/ i 4 r '_:.Fy V
/ i . WEARNES
I}' damaged p -"“'-.r-f-"rra-. vey
f f parly survey 15 on a *Withaut Prejudice” basis
nlary e nls) must he rasueveyed and
: 1 Insurance Company
Acknawlodne=d by Repaiter
SERVICE ESTIMATE
suggd — CO0001 SL: SERVICE SALES - PC__ ‘
Mr Chua Yew Gee Roland T GST Regy.No:M28920628X
glk 10 Tao Ching Road Inv.No. : B&P 0 Page 1
#19-23 Inv.date. : 24/03/2020
WIP No. . : 15236
sinoapore 618725 Veh.In/Out:
*Tel.No. : Mobile: 98456431
Reg.No. . : SKZ1923M
Clecsed by .. : Michelle Ong Siew Be Reg.date .: 30/09/2019
sve Consultant : Mileage .. 0
Remarks ...... : Mr Chua Yew Gee Rola Chassis No: VF1RFA00862895230
Op.No Description Mech Qty Price Discd Pkg Amount G
802 TO REPLACE FRONT BUMPER, ETC. 0 1600.00 O 1,W s ¥s0
800 TO PUTTY AND SPRAY PAINT ON 0 1400.00 0 1,Ma s e
FRONT BUMPER, ETC.
0031  TO REPLACE LHF RIM 0 50.00 0 50.00 S~
419 T0 CONDUCT COMPUTERISED 0 2380.00 O 280.00 %,/’
WHEEL ALIGNMENT
230 TO CHECK WIRING INCLUDE 0 375.00 O 375.00 S
RESETTING OF ALL ELECTRICAL
MODULES .
BUMPER FRT GS4 FLF“{,7 1.0 EA 1182.60 1,182.60 S
FOG LAMP MOULDING OU . 1.0 EA 192.70 192.70 8
FOG LAMP COVER CHORM;{ 1.0 EA 192.70 192.70 S
BUMPER LOWER FRT GS4 - 1.0 EA 395.90 395.90 S
BUMPER BRACKET FRT L 7 1.0 EA 113.90 113.90 S
BUMPER BRACKET FRT R ¥ 1.0 EA 113.90 113.90 S
ALLOY RIM 20"INCH GS (wf” 1.0 EA 1068.60 1,068.60 S
TYRE PRESSURE SENSOR W 1.0 EA 117.30 117.30 S
Gross Total. 7,082.60
Labour Total 3,705.00 Net..... Bt e 7,082.60
Parts Total 3,377.60 GST @ 7.0% 495.78
Package Total 0.00 4 ) 1 [ 7,578.40
Paid..ieois 0.00
Please Pay.. 7,578.40

GST: S=StdRated; O=OutOfScope; Z=ZeroRated

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

Co reg no 199501400R / GST reg no. M2B920628X
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ENTRY DATE & TIME: 21/03/2020 12.39
SUBMITTED BY: Michelle Ong Siew Bee

IMPORTANT NOTICE

Fte Lid - Al Road

SINGAPORE ACCIDENT STATEMENT

(KA v
Pﬂ/w

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2020 12:46

1. Please report correclly the delails 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 musl be as truthful and accurale as p

repudiate policy liability.

4. The issue and acceptance of this Form by

ible. Any wilful

|nsurance companies is not an admission of policy liability on the part of the insuranca companies.

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

6. This report will be forwarded by the Insurers
archiving and Lhal copies of this report will, for a fee, be made
7. By the lodgement of this report to the insurers, you hereby consent t

lable upon appli

p tation or witholding of material facts may allow insurance companies to

of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
ion by inleresled parlies,

o the archiving of this report at the centre and lo copies of the report being made available

aloresaid.
T ——————— {\CC|DENT STATEMENT: s s ]

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/03/2020 12:39
15/03/2020 11:35
JURING LAKE LINK
SINGAPORE

s DE TAILS OF OWN YVEHICLS - s S el

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
Fieet Palicy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Dale Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number

Contact Number
EMail Address

SKZ1923M

CHUA YEW GEE ROLAND
SXXXX541

NOEMAIL

(LOCAL) +65-98456431
OTHERS-98456431

RENAULT

GRAND SCENIC 1IV-1.5 DCI EUG (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO

C0099536

CHUA YEW GEE ROLAND
SXXXX5411

07/04/1979

INDOCR

05/03/2003

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98456431

OTHERS-98456431
NOEMAIL

Page 1 of 15
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10 TAO CHING ROAD
#19-23

postcode 618725
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

vehicle Registration Number of Driver's Own
Vehicle “

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4

Passenger 1  NAME: __ _: CHIQPEI . . . :

GENDER: : FEMALE

Passenger 2 NAME: : RACHAEL
GENDER: : FEMALE

Passenger 3 NAME: : SEK KING
GENDER: : MALE

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?
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.
Attachment(s)

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

Was there any audio recorded? NO
I | DETAILS OF OTHER VEHICLE PROPERTY 4| EEEE T S

Vehicle Registration Number FBM4213J
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver YANG RUI
NRIC/Passport Number GXXXX177Q

Page 20/ 15
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IMPORTANT NOTICE Y

SKETCH PLAN

1
2.

Please report correrily the details of the accident Lo spaed up the ciaims process,

This Form mus be compleled by the Policyholdor andlor the Authorised Driver.

information provided must be s lwibfyl and pecuralg as. possible. Any willul misrepresentation or withholding of material facts may allow

Insurance companies o repudiate policy liabilily.

4. Thaissue and acceptance of INs Form by insurance companies is not an admission of policy iability on the part of {he insurance companies.
Any false reporting may be referced to the Tralflc Polica Dapartment for Investigalion.

6 This repor will be forwarded by the insurers to the GIA Records Mangament Cenire eslablised by the General Insurance Associalion of
Singapore (GIA) for archiving and thal coples of (his report will for a fea ba made available upon application by interested parlias.

7. By he lodaement of this report to the insurers, you heraby consenl lo the archiving of this report al Ihe centre and to coples of the
report being made available aforesad.

8 Consentunder the Personal Data Protection Act (PDPA)

| undetstand, acknowledge, agree and consent thal :

(a) My insurer . my workshop and the General Insurance Associalion of Singapore {‘GIA") mayfare permilied to coliect, use, disclose

andlor process my personal data/personal Informatlon set out In this (form] and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and lransfer such Personal Informalion to all insurer(s)

who have nsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in Inis accident shall be

collectively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any ralevant

government agency/authorily (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the selllement of [he claims and any necessary investigations refating lo
the claims,

() investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims {including the mailing of correspondence. statemenls, invoices, ré
disclosure of certain personal data aboul me (o bring aboul defivery of the same as w ell as on

packages). and/or '
{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

ports or notices to me, which could involve
lhe external cover of envelopes/mail

(collectively the "Purposes’)

{b) all insurar{s) who have insured vehicle(s) involved in {his accident and the Insurers’ lawy
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 {heir Lhird parly service providers or agents

{including their 1awyersfiaw firms), which may be sited outside of Singapore, for one or m

ersitaw firms, may/are pemmitted to collect,

ore of the above Purposes.

Driver’s Signature (if driver is not the policyholder) / Date Wilnessed by Reporting Centre Personnel

e J HCEGRANDE .

THignatura [ Date & Tuma

Skelch Plan : — : : .
i I il ] ko i L L AnA i, AL ¥ i % 1
gar il
} -
| AR



Describe Circumatanco of the Accldant

B e 8 el
o was %(‘c\x‘v\:j)-m Hme  gonclad:  and) Uan th '—bmt\j

\l@{‘, <2 o mc‘s\cfc&ck“:&‘c B ﬂ?(o‘ P =G on fus (QQ*

Ul K e ana ond  coielid orto My e,

IMPORTANT NOTE

Under General Condition — Canduct 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. Pleasa check your policy for more information.

L

Declaration
\We dectare 1he foregoing particulars are true in every raspect.

4 vhaldeys Signature | Date & Tims B D PR - - -
‘gnature / Date & Time Driver's Sigrwtura (i dnver is not the policyhoider) [ Date Witnessed by Reparting Centre Personnal
& Tuna

Page &
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Atained hereir s correct as ot 21 Jul 2040




JARF/COE Reb-

_ Power

| 1,501 kg | No. of Owners

| Hatchback
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