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ASS. REC, BY:

e cg\CT\WOleo\\RVVB | Ll

From: _ Date:

Eslimated Cost:”

OD/TPJWS /TP RES [ OD RES / EVA /INV | MV
To Inspect Vehicle No: Nl qél'?! H
at Workshop mis \U@EN(ZZ )

of _ ks Lenh et o
Insured: ( ‘(:;:)'\
‘Pollcy No.  DMPCSNAOQ01 27812002
SNM20D204981C02

Excess:

Claims No.

Sum Insured:

(Client's Record)

Make of Veh:
o Gon
(Policy Condition) }f P \
Remark: The veh had commenced its 1 NS} Os
repalr at the time of inspection.
A ——

Bal. or Market Value: ( Y S K

IDAC Accident Rport: . Consistent? : Yes or No

—

GIA | PR Seen: Consistent? : Yes orNo -

Est. Repalrs: 6 days Res: Yes or No

Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT
Date: Person Contacted:

ASSIGNMENT

Veh No: SMg 9414 YrRegn, MlK /oa: N
Type: T.Cgrl M.Cycle / Bus / Van ! Lorry . Taxl/ Prime Mover /

Truck/ Trailer or

Make: \!5 LV O X% TS &’%[M\)‘ - cc H‘)ﬂ\

Colour ot A/G:  Insured [ Std ] NI/ NA
SpReading IS Jo< T/Radlo: Insured  Std | M/ NA

Eng/No:

CMNo: WixZ [b F\(JL')LG'I 5K :

Gen. Cond: Good@ Poor [ Burnt

Steering: IJainmed {Leaked | Burnt or
Brake: l! Jammed | Leaked/ B‘urrit or

Modi: Nil #SIRim [ STD A/Rim or

Tyre Size:  Fi 233/‘/ S&@ﬁ

R: ~ -

BS /DUN / EXNOVA / GY / FS [ LIZA | MIC | OHTSU @SUMII
TOYO/YOKO or - ’

Eron| Rear

R/Bal, % mm R/Bal, fg mm
L8al, mm UBal. Z - mm
D.OA. 15]iLfLe W D.0.l. ﬂ//Zo /2}0 Z

Survey held at L CARNTA
Des. of Damages ; Frt I@ OIS I NS UIC | Rooftop-;)r

The UIC | Chassls frame | Body Structure affected due to collision.

Date/ Time Action /Instruction

Py 1puit AN

20/01/21@1.13pm revised to Tan Kah Leong via Merimen.

10/02/21@j1.04pm Rasul finalised with Michelle final fig $12220.94, 6 days (Red $12079.72, 50%)

k=
-

Dale/Tme, Flle Pass to? : Prelt. Report

Days Of Repali: ‘ 6

—————

“015/02 Typist - : Final Report Resurvey No. of Trip: 1 SurveyFes: |
Dale(Time, File Retuin lo? ’
. Transportaton:
. ) Add Fee: :Site Insp ($ )__s+Rs.__si -
. : E:: Interview  (§ )| Photes

Regie-sFomiei:  MER-TP [} Tooh, Invs (8 | s e

ittt G _12220.94 ' 3 E Miealend (% —; ’
g F Lk POIOTAL T
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WEARNES

SERVICE ESTIMATE

97969 - C00001
Ms Thio Giok Lan
21 Jalan Layvang Lavang

Singapore
Singapore 598487

Closed by .. : Michelle Ong Siew Be

Sve Consultant

Remarks ...... : Ms Thio Giok Lan
Op.No Description
802 TO REPLACE TAILGATE, REAR BUMP

SL: SERVICE SALES - PC

Inv.No.
Inv.date.
WIP No.

¢ B&P
: 22/12/2020

GST Reg.N0:M28920628X
C Page 1

5654

Veh.In/Out:

*Tel.No.
Reg.No.

Reg.date .:
Mileage ..:
Chassis No:

Mech Qty

REAR SPOILER, BUMPER PADS, END PANEL, @§te

SKID PLATE, EMBLEMS, SENSORS, ETC.

800 TO PUTTY AND SPRAY PAINT ON
TATILGATE, LHS AND RHS BUMPER  @70®
PADS, END PANEL, ETC.

302 TO REPLACE EXHAUST SYSTEM

802 TO REMOVE AND INSTALL REAR
BOOT COMPARTMENT PARTS

280 TO CHECK WIRING INCLUDE
RESETTING OF ALL ELECTRICAL
MODULES
BUMPER COVER REAR ALd%"/
BUMPER PAD REAR LH A °
BUMPER PAD REAR RH A 7
BUMPER BRACKET REAR 7
BUMPER BRACKET REAR 7

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

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

— b e =
©
el
o=

: Mobile:

96980034
SME9971H
25/10/2018

0
YV1XZ16ACK2075715

Price Disc% Pkg Amount G

4800.00 O

2800.00 0 2,§96760 s (¥ov
1600.00 O  1,600.00 58'6’97
1600.00 0  1,600.00 S o ’-

525.00 O 525.00 s,
1353.10 1,353.10 S
638.70 638.70 S
638.70 638.70 S

44.50 44.50 S

44.50 44.50 S
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WEARNES

SERVICE ESTIMATE
97969 - C00001 SL: SERVICE SALES - PC

Ms Thio Giok Lan GST Reg.No:M28920628X

21 Jalan Layang Lavang Inv.No. . : B&P 0 Page 2
Inv.date. : 22/12/2020
Singapore WIP No. . : 56540
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: YV1XZ16ACK2075715
Op.No Description Mech Qty  Price Disc% Pkg Amount G
TOW COVER REAR XC40 3U¢ 7 1.0 EA 77.70 77.70 S
BUMPER RAIL (BEAM) R~ 1.0 EA 1403.90 1,403.90 S
BUMPER REFLECTOR RH m¢§ ~ 1.0 EA 86.40 86.40 S
BUMPER REFLECTOR LH Cf / 1.0 EA  86.40 86.40 S
PROTECTING PLATE REA 7 1.0 EA  466.00 466.00 S
PROTECTING PLATE REA - 1.0 EA  675.30 675.30 S
END PIPE FRAME LH R- 7 1.0 EA  388.50 388.50 S
END PIPE FRAME RH R—7’? 1.0 EA  388.50 388.50 S
GUIDE MOULDING REAR / — 1.0 EA 78.00 78.00 S
CROSS MEMBER REAR XCH™* _ 1.0 EA  233.70 233.70 S
REAR SECTION INNER X ™ 1.0 EA  760.10 760.10 S
PARK ASSIST SENSOR r Aw <~ 1.0 EA  81.50 81.50 §
STLENCER b4~ 1.0 EA  754.70 754.70 S
END PIPE LH ALL XC40 1.0 EA  736.80 736.80 S
END PIPE RH ALL XC40 /- 1.0 EA  736.80 736.80 S
EXHAUST CLAMP 60mm S - 1.0 EA  132.70 132.70 S
HEAT SHIELD REAR XC4 7 1.0 EA 178.70 178.70 S

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

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

& Accident report SMOM20CJ0004 Page 1 of 20
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WEARNES

SERVICE ESTIMATE
97969 - CO0001 SL: SERVICE SALES - PC
Ms Thio Giok Lan
21 Jalan Lavang Lavang

GST Reg.No:M28920628X
Inv.No. . : B&P 0 Page 3
Inv.date. : 22/12/2020
WIP No. . : 56540
Veh.In/Out:
*Tel.No. . : Mobile: 96980034
Reg.No. . : SME997/1H
Closed by .... : Michelle Ong Siew Be Reg.date. : 25/10/2018

Singapore
Singapore 598487

Sve Consultant : Mileage . : 0 o
Remarks ...... : Ms Thio Giok Lan Chassis No: YV1XZ16ACK2075715
Op.No Description Mech Qty  Price DiscZ Pkg Amount G
B B 7
BLIND RIVET &.0%21 Pe 10.0 EA 3.20 32.00 S
BUMPER EXPANSION PLU - 10.0 EA 7.50 75.00 S
CLIP white V40 SVOQAer & 10.0 EA 16.60 166.00 S
BUMPER INSTALLING MTE:‘/' 1.0 EA 87.70 87.70 S
RUST INHIBITING FLUI‘é 4.0 EA 78.00 312.00 S
ADHESIVE TUBE CHEMIC 1.0 EA  725.00 25.00 S
*D% WELDING PRIMER 1.0 EA  367.80 367.80 S
?W Nl«-'\/x;/ P&\k’ éd L—f /
"aV)
LKK Auto Consultants hence notify uf QO’UI (/8
meRepmmrloefHowmg
. Io fésurvey before/after spray painting W
* To display damaged part(s) d
. :arts prices are subject to )cog;::ngar:Z:Ney l 6( ( w2l @ 1‘( Ly
* Third panty survey is on a *With ‘:
. g° Begeirisioagir (f; )als a:lto;l:d Prejudice” basis L& ‘}ﬁw
* Supplementary item(s) must b
is subject to final approvallyfsron? lfsﬁrrg:g: %Z'n'f:;any Gross Total. 23,075.70
Ack
Lgg ety fmaer a1 11,325.00 Net......... 23,075.70
-Slgnature: Renan N p
et 'ts Total 11,750.70 GST @ 7.0% 1,615.30
Pemredeemio T a1 b 0.00 Total.icvwis 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

& Accident report SMOM20CJ0004 Page 1 of 20
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SMOM20C.J0004 / MOVA AUTOMOTIVE PTE LTD [159722]

TENTRY DATE & TIME: 19/12/2020 17:01 (SGT)
¥ SUBMITTED BY: Awril

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

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the gcddent to speed up the dgims process.

2. This Form must be

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 fiability.

report [Ted 1o the PoliC { = ON

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.

a 2Nt JOTIING May D& (Sl . 2O NYOSUSO 3
6. Tis 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 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 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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . s 3 it
Name Of Registered Owner
NRIC No o

Email Address

Mobile Phone No

Altemative 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

SXXXX6221
LEONGJANNEN@GMAIL.COM
(Phone) +65-96980034
+65-96980032

Volvo
Xc40

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119289847

LEONG JANN EN
SXXXX936l1
03/06/1999
Indoor

Page 1 of 20
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/ Date Of Driving Pass
.Driving experience
# Gender

# Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver) . ,

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

@’ Accident report SMOM20CJ0004

I DE:TAlL S OF OTHER VEHICEE PROPERTY L I

11/05/2018

2 YEARS AND 7 MONTHS
Female

(Phone) +65-94772922

LEONGJANNEN@GMAIL.COM
21 JALAN LAYANG LAYANG

598487
No
Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

No
Yes
No

SKG5145R

Private car

CHAN YONG YUAN, JEREMY
SXXXX976A

(Phone) +65-90058238

Page 2 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 by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible.
allow insurance companies to repudiate policy lability.

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

Any wilful misrepresentation or w ithholding of material facts may

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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.
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 permitled to coflect, 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 “Pers onal Inform ation") 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 shal be

collectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(@ processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

() investgating the accident and/or my claims;

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

(iv) administering my claims (including the maffing 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 well as on the external cover of envelopes/mail
packages); and/or

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

(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 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 nsurers and/or GIA to their third

party service providers or agents
(including their law yersiaw firms),

w hich may be sited outside of Singapore, for one or more of the above Purposes.

}«M/ A{17]2020 M 3Spim

Policyholder’s Signature / Date & Oriver's S(lgnatute (& driver is not the policy holder) / Date

Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
7 Pt
/ PIE Yownvel$ fuas A-SMETIRIH
8: Sk SIys R
i VPR
/ s Cooa
/ wWOvK site ¥
>

@Accident report SMOM20CJ0004 Page 4 of 20



i 1

Describe Circumstances of the Accident

ucense pate: SHEQ 7 ) accioenT paTea Tive: 14 }12]2020 .03 ow

CONTACT NUMBER: 433197 1 EMAILADDRESS: _[e gug jann en @ amail- pm
" 3 3 e
LOCATION: PIE +awards tuamy neor cements the wad-

LWy Ararelling 0w PIT Jowardy Mo . wien |

was abod SO mUhus b

oppry e thy  dornts Slig) nad , W.\M?ow faxi w fwont & wme
dowed dovh and  bweak . ) sollgwed it awd  siowed down

V. W oway pn Jeav day-

W v Sk ISR Aid ot 0w down and  rammed Y paug & my

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 slole;

( ) Claim Own Policy ( ) Claim Third Party (\ls Claim OD/TP el other workshop { ) Reporting Only

Declaration

Wve declare the foregoing particulars are true in every respect.

W \v\ln,‘uno 4.35% pm

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date

Witnessed by Repon}}\g Centre
Time & Time

Personnel

@ Accident report SMOM20CJ0004

Page 5 of 20



Slngapore NRIC“J

H White
";2018 j i
- | 342047132748835
s WiXZ!ﬁéC@O???’.“ il
. | 185.0kW (248 bhp)
$30.366.00
 250ct2018
. 250ct2018

....... L

| §1451300

240208
£2588400

""pf:\nr gesate;-xmae —
Ednteided L UE REGate 1)
_ COE Expiry Bate-
COE Category* ‘
COE PeriodEYears)
S Qppaid:s il
- COE Rebate Amount* ’_
Total Rebate Amount:
The information contained herez nis correct as at 12 Jan 202 1

 240ct2028
' :9 Lar atme 1.sam~.c or Wkw

| '_‘;,_fsai.ia'mﬂn |
| $2436300
| 020

OK

T O 000000 0 0 0 0

- White

= o i W
il
| »! sl 21 (e

e DAL

e e

o




| Bl | P
RO EEAE T H'” e

\‘Accessones ‘
HERTEE mduwjnu=¢u| S J d 4

lwu

~ Mileage  19000km(7kAD) Manufactured"j;x 2018

Road Tax ! i Auto T

| §30,366

;“v $34’51"3‘:“ :‘ fi

Type of Vehicle

Features S b
Top Of The Range. No Dealels or Car Agems. Im A Genume Prlvate Sellel Who Is
Can Arlange Loans If Requnred View specs of the \!D Vo XC4G 018}

Accessories ; L - e
Wireless Charger, Apple Play, Electric Seats, Reverse Camera, Panoramac Sumo

of, Auto Lock And SECUI"iL“‘,' Lock |
Lane Control And Auto City Safety Alerts il i




