RY e

WEARNES

SERVICE ESTIMATIE

97969 - C00001 SL: SERVICE SALES - PC
Ms Thio Giok Lan GST Reg.No:M28920628X
21 Jalan Layang Layang Inv.No. . : B&P 0 Page 1
Inv.date. : 22/12/2020
Singapore WIP No. . : H6540
Singapore 598487 Veh.In/Out:
*Tel.No. . : Mobile: 96980034
Reg.No. . : SME9971H
Closed by .... : Michelle Ong Siew Be Reg.date .: 25/10/2018
Sve Consultant Mileage ..: 0
Remarks ...... : Ms Thio Giok Lan Chassis No: YVI1XZ16ACK2075715
Op.No Description Mech Qty  Price Disc% Pkg Amount G
802 TO REPLACE TAILGATE, REAR BUMP 0 4800.00 O 4,800.00 S

REAR SPOILER, BUMPER PADS, END PANEL,
SKID PLATE, EMBLEMS, SENSORS, ETC.
800 TO PUTTY AND SPRAY PAINT ON 0 2800.00 O 2,800.00 S
TAILGATE, LHS AND RHS BUMPER
PADS, END PANEL, ETC.

802 TO REPLACE EXHAUST SYSTEM 0 1600.00 O 1,600.00 S
802 TO REMOVE AND INSTALL REAR 0 1600.00 O 1,600.00 S
BOOT COMPARTMENT PARTS
280 TO CHECK WIRING INCLUDE 0 525.00 O 525.00 S
RESETTING OF ALL ELECTRICAL
MODULES
BUMPER COVER REAR AL 1.0 EA 1353.10 1,353.10 S
BUMPER PAD REAR LH A 1.0 EA  638.70 638.70 S
BUMPER PAD REAR RH A 1.0 EA  638.70 638.70 S
BUMPER BRACKET REAR 1.0 EA 44.50 44.50 S
BUMPER BRACKET REAR 1.0 EA 44,50 44.50 S

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

Co reg no. 199501400R / GST reg no. M2B920628X



Singapore

SERVICE ESTIMATE
97969 - CODOO1 SL: SERVICE SALES - PC
Ms Thio Giok Lan

21 Jalan Layang Layang

Singapore 598487

Closed by ....

Sve Consultant

Remarks ...

... ¢ Ms Thio Giok Lan

TOW COVER REAR XC40

BUMPER RAIL (BEAM) R
BUMPER REFLECTOR RII

BUMPER REFLECTOR LH

PROTECTING PLATE REA
PROTECTING PLATE REA
END PIPE FRAME LH R-
END PIPE FRAME RH R~
GUIDE MOULDING REAR

CROSS MEMBER REAR XC
REAR SECTION INNER X
PARK ASSIST SENSOR r
SILENCER

END PIPE LH ALL XC40
END PIPE RH ALL XC40
EXHAUST CLAMP 60mm S
HEAT SHIELD REAR XCé4

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

Co reg no. 199501400R / GST reg no. M28920628X

: Michelle Ong Siew Be
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WEARNES

SERVICE ESTIMATE

97969 - C00001 SL: SERVICE SALES - PC
Ms Thio Giok Lan GST Reg.No:M28920628X
21 Jalan Layang Layang Inv.No. . : B&P 0 Page 3
Inv.date. : 22/12/2020
Singapore WIP No. . : 56540
Singapore 598487 Veh.In/Out:
*Tel.No. . : Mohile: 96980034
Reg.No. . : SME9971H
Closed by .... : Michelle Ong Siew Be Reg.date. : 25/10/2018
Sve Consultant Mileage . : 0
Remarks ...... ¢ Ms Thio Giok Lan Chassis No: YV1XZ16ACK2075715
Op.No Description Mech Qty Price Disc% Pkg Amount G
BLIND RIVET 4.0%21 P 10.0 EA 3.20 32.00 s
BUMPER EXPANSION PLU 10.0 EA 7.50 75.00 8
CLIP white V40 5V90 10.0 EA 16.60 166.00 S
BUMPER INSTALLING MT 1.0 EA 87.70 87.70 S
RUST INHIBITING FLUI 4.0 EA 78.00 312.00 S
ADHESIVE TUBE CHEMIC 1.0 EA 725.00 725.00 S
*D* WELDING PRIMER 1.0 EA 367.80 367.80 S
Gross Total. 23,075.70
Labour Total 11,325.00 Net......... 23,075.70
Parts Total 11,750.70 GST @ 7.0% 1,615.30
Package Total 0.00 Total....... 24,691.00
Paid........ 0.00
Please Pay.. 24,691.00

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

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

Co reg no. 199501400R / GST reg no. M28920628X



SMOM20CJ0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 19/12/2020 17:01 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (19/12/2020 17:01 (SGT))

@ 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

5§40
umnt”\'ﬁlh’#‘f T

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 thls Form by insurance companles is nol an admission of policy liability on the part of the insurance companies.

A B an.

6. Th|s repon WI|| be fonNarded 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/12/2020 17:01 (SGT)
19/12/2020 14:30 (SGT)
PIE, Singapore

PIE TOWARDS TUAS NEAR CLEMENTI SLIP ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SMOM20CJ0004

SME9971H

No

THIO GIOK LAN

SXXXX622I
LEONGJANNEN@GMAIL.COM
{Phone) +65-96980034
+65-96980032

Volvo
Xcd0

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119289847

LEONG JANN EN
SXXXX936I
03/06/1999
Indoor

Page 1 of 20



Date Of Driving Pass 11/05/2018

Driving experience 2 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-94772922

Alt. Phone Number -

Email Address LEONGJANNEN@GMAIL.COM
Address 21 JALAN LAYANG LAYANG
Address complement -

Postcode 598487

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKG5145R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHAN YONG YUAN, JEREMY
NRIC No SXXXX976A

Contact Number (Phone) +65-90058238
Address -

Address complement -

Postcode -

@ Accident report SMOM20CJ0004 Page 2 of 20



Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SMOM20CJ0004 Page 3 of 20



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed e Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 investination.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are parmitted fo collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho 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/authority (such as the police), for the purpose(s) of :

() 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;

(iily carrying out and/or dealing wilh my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich 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/maif
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "“Purposes™)

(b} allinsurer(s) w ho have insured vehicle(s} involved in this accident and the Insurers’ law yers/law firms, may/are permiited 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 andfor GIA to iheir third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

d"w/ K]0 L3S pm

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

Sketch Plan

/ Sip yud tow awds
/ / demtihn
/ PIE fowmvels fuas A-sMETITH

B: SKGEEIYT R

/ 01217'/\‘}’
> *50e6n
/ Wovk site

/

@ Accident report SMOM20CJ0004 Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accident

ucenserLate: SMEQ4 7 W ACCIDENTDATE& TIME: 1] [12]2020 .03 pm

CONTACT NUMBER: 4331973 3 E-MAILADDRESS: _|e guq joun on @ amatl: om
LI 2y

LOCATION: PIE tdwards tuay NV climenb slip wad”

LN Arantlling 00 PIE fowards v . wien | wod alewt SO m%on fuen

N‘J?m%d&w:\r the,  Jomaat) slip rag , Wwbort Yaxi i Gont & e
Qowed dodd and  bieak . 1 ¢ollowed  wit aud  sivwed down .

T <ov  skG SIMS R Aid wek Sow down aud  rammed Y bous @ my

cAV. W oway ;o dear day

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please slate:

( ) Claim Own Policy ( ) Claim Third Party (\/5 Claim OD/TP at other workshop { )} Reporting Only

Declaration

IWe declare the faregoing particulars are true in every respect.

W 1200 435 pm

Policyholder's Signature / Date & Driver's Signature (If driver is nat the policyholder) / Date
Time & Time Personnel

@Accident report SMOM20CJ0004
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made different
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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5119289847 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SME9971H
Chassis Number : YVIXZ16ACK2075715
2. Name of Policyholder : THIO GIOK LAN
3. Effective Date of Insurance : 25 0ct 2020
4. Expiry Date of Insurance 1 24 Oct 2021
5. 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/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations 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.

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession,

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial 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 Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : $$600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : §$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER : NO
PRIMARY DRIVER : THIO GIOK LAN
NAMED DRIVER (1) : LEONG JANN EN
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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)

Agency : JOHNSON LONG AH CHYE {00000525271)
Date of Issue ¢ 04 Oct 2020 13:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2186622|

Name

THIO @lOK LAN

. S

CHINESE

Dite of birth
02-05-1864
CounteyPiaca of birth
INDONESIA

52186822

e

o e ————— |

T

nricie §2186622|

Bate of is3ua
23-07-2019
Address

21 JALAN LAYANG LAYANG
SINGAPORE 598487




