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Excess:

Claims No.

Sum lnsured:
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(Clienl's Record)
Mzke of Veh:
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N/IS
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(Poticy Condition)
Remerk: The veh had commenced Its
repair at the time of inspection,
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oIS

L

Bal. or Market Value:

IDAC Actident Rport: Conslstent? : Yes or No
GlA | PR Seen: Consistenl? : Yes or No
EsL Repairs: 4 days Res.. Yes or No
Lum Sum: % 3Val.: Yes or No
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Truck [ Traller or

’54‘;;%’ XE
Colour
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Gen. Cond: §Obg | Fair | Poor | Burnt :
Steering: Inordep/ Jammed / Leaked | Burnt or
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Insured / Std ! NI/ NA

Make:

AC:
T/Radlo: Insured | Std | NI/ NA
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Date/ Time Action / Instrucliop

18/11/20@3.37pm revised to Cecilia Low via Merimen
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WEARNES

SR RN ST X ey R
HIEHEN = CO000L SL: SERVICE SALES - PC

Mr Kwa Eng Lam GST Reg.No:M28920628X%

.8 . Inv.No. . : B&P 0 Page 1
&8n Lorong Ah Soo Inv.date. : 21/10/2020
WIP No. . : 45554
Sinas 109 Yeh.In/Out:
Singapore 534095 *Tel.NQ{ ! Mobile: 97369885
Reg.No. . : SMM7237R
Closed by .... : Paul Ong Qing Yong Reg.date .: 12/07/2019
Svc Consultant : Mileage ..: 0
Remarks ...... : Mr Kwa Eng Lam Chassis No: SAJBB4AXBKCY78901
0p.No Description Mech @ty  Price Disc% Pkg Amount G
?QJ /; S’—O
802 TO REPLACE REAR BUMPER, 0 2700.00 0 2,700.00 S
VALANCE, REAR BOOTLID,
TAILLAMP, ETC bo0-
800 TO SPRAYPAINT ON  foo. 0 2400.00 0 2,400.00 S
REAR BUMPER, REAR BOOTLID ETC
802 TO REMOVE, REFIT & TRANSFER 0 500.00 0 X 500.00 S
BOOTLID PARTS a 7o0-
802 TO REPLACE REAR LH EXHAUST 0 1800.00 0 . 1,800.00 S
280 TO CHECK WIRING INCLUDE 0 525.00 0 __~-525.00 S
RESETTING OF ALL ELECTRICAL
MODULES
COVER-BUMPER 1.0 EA 1507.40 L") 507 40 s
PANEL ~VALANC 1.0 EA  613.90 “ 613.90 S
MOUNT ING-BRACKE T 1.0 EA  63.80 7 63.80 s
BRACKE T-BUMP 1.0 EA  137.70 T 137,70 s
BRACKE T-BUMP 1.0 EA  137.80 7 137.80 s
MOUNT ING - BRA 1.0 EA 71.90 7 7190 8

.

L 73785
/auu
/‘i # (}/1{/129 2

u fwt
Waearnes Automotive Pte. Ltd,

45 Leng Kew Hoad, Singapore 159103 T +65 6430 4700 www.wearnesauto.com

T cmy 06 I9SGA00R 1 GST reg no, M28920628x
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FHHEE - CO000L
Mr Kwa Eng Lam
68A Lorong Ah Soo

Singapore 534095

Closed by .... : Paul Ong Qing Yong
Svc Consultant :

Remarks ...... : Mr Kwa Eng Lam
Op.No Description

LKK Auto Consuliants hence notify

the Repairer of the following:

« To resurvey belorefaiter spray painting

« To display damaged pari(s) during resurvey

= Parts prices are subject o confirmation

« Third party survey is on a “Without Prejudice” basis
» No 1le7al modification(s) is allowed

» Suprlomentary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer

2rnalure:

SL: SERVICE SALES ~ PC

WEARNES

GST Reg.No:M28920628X

MOUNTING-BRA
CAP RH

CAP LH
UNDERTRAY
BEAM-BUMPER

SILENCER-EXH RR LH A

CLAMP-EXHAUST
PANEL -TRUNK
BADGE

BADGE

BADGE

LAHP-CLUSTER LH rear

LAMP-FOG LH

BODY PAMEL SEALANT X
ADHESIYE SEALER FL2

Labour Total
FParts Total
Fackage Total

7,925.00
10,585.50
0.00

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

Wearnes Automotive Pte, Ltd.

4% Leny Kee Ruad, Singapore 159103 T 465 6430 4700 Www. wearnesauto.com

Loy rwy e 1390VACO0R / GST reg no. M28920628%

Inv.No. . : B&P 0 Page 2
Inv.date. : 21/10/2020
WIP No. . : 45554
Veh.In/Out:
¥Tel.No. . : Mobille: 97369885
Reg.MNo. . : SHMM7237R
Reg.date. : 12/07/2019
Mileage . : 0
Chassis No: SAJIBB4AX8KCY78901
Mech Qty Price Disc% Pkg Amount G
-7

1.0 EA 71.90 o~ 11,90 8
1.0 EA 27.60 £ 27.60 S
1.0 EA 7.00 < 7.00 S
1.0 EA  321.70 X 321.70 S
1.0 EA  641.20 ? 641.20 S
1.0 EA 1683.80 71,683.80 S
1.0 EA 81.30 7 81.30 S
1.0 EA 2268.70 RY” 2,268.70 &
1.0 EA 87.20 M 87.20 S
1.0 EA  199.60 w2199 40 S
1.0 EA 104.80 r— 104.80 S
1.0 EA 553.80 X 553.80 S
1.0 EA  366.80 X 366.80 S
1.0 EA  928.00 X 928.00 s
1.0 EA  709.60 X 709.60 S

Gross Total. 18,510.50

Net..... - 18,510.50

GST @ 7.0% 1,295.74

TOEA Y s vuiss 19,806.25

Paid........ 0.00

Please Pay.. 19,806.25




;‘t‘qﬁ’rngnmsw Ie senes hilormolive il LS S LWG 1008 Your NCD will be affected due to late reporting
SUBMITTE I, TIME 1911012020 17:24 Actual e-Filling Submission Date & Time: 21/10/2020 07:53

ED BY: Ong Qing Yong Paul
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

A VURTANT 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 accurale as possible. Any wilful misropresentation or witholding of malerial facls may allow insurance companies lo
repudiate policy liability. -

4. The issue and acceplance of this Form by Insurance companies Is not an admission of policy liabllity 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 Cenlre establishod by the Goneral Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon applicalion by interesled parlies. .

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report al the centre and to coples of the report being made available
aforesaid.

I s 4 C |DENT STATEME N T e S S S—" s

Date Of Report 19/10/2020 17:24
Date Of Accident 19/10/2020 08:15
Exact Location Of Accident AYE BEFORE SPEED CAMERA @ TP POLICE CAMERA ZONE

Country/State of Loss SINGAPORE

s | D E TAILS OF OWN VEHC L E -0 s S —_—
Vehicle Registration Number SMM7237R
Insured/Policyholder

Name Of Registered Owner KWA ENG LAM

NRIC No SXXXX492J

Email Address DANKWA@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-97369885
Altemmative Phone No OFFICE-97369885

Vehicle Particulars
Manufacturer JAGUAR
Model XF 2.0 R-SPORT (250PS)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900119581

Cover Note Number

Driver

Name of Driver KWA ENG LAM

NRIC No SXXXX492J

Date Of Birth 14/03/1965

Occupation INDOOR

Date Of Driving Pass 12/12/1983

Driving Experience 36 YEARS AND 10 MONTHS
Gender MALE

Mobile Number
Fax Number

(LOCAL) +65-97369885



Address 68A LORONG AH SO0

Posteode 534095

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 n
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3
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)

soliciting/offering accident claims assistance. e
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."
Vehicle Registration Number SMD5314L

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)

e ———— L L e —




Vehiclo 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)



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2,
3

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established b\{ the General Ins.ura!'-ce
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

- By the lodgment 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,
Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop 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 Information”) and disclose and transfer such
Personal Information to ail insurer(s} who have insured veh icle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my cIaims,(collective!y the
“Purposes”)
{b) allinsurer(s) whc_: 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) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party se

‘ rvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of

the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of f;
investigation and management in present and all future claims,

(e) the informauon so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating,

Investigating, controllin or managi
X ng fr.
regulators, law enforcement angd Bovernment agencies as reasonably . P

required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature

Date & Time:

Reparting Centre Personnel's Signature
Name;

NRIC/FIN No.:

(If driver is ngy the policyholder)
Date & Time:



Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O A[flefee  oi Tz Ihy 7. Gk . BT 814 frq

I Wal]l CAR _ (7spptp smancai; . T MadAgs 7.
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I/We declare (0 foregoing

particulars ara true n eVery respecy

Policyholder's S.-gn_alule

———

Bito & Time ::r";er's Snature T
fIVEr 15 not the poyc h Reporting Centro pe
Date & Time- Yholder)

Tsonnel’s 5
Name: IBnature

NRIC/FIN No..





