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WEARNES

Rl SR T W W A i I B
89155 - Cooo01 SL: SERVICE SALES - PC
Mr Willy Tjahyadi Iwan GST Reg.No:M28920628X
6¢8 Toh Tuck Road Inv.No. . : B&P 0 Page 1
#04~01 Inv.date. : 14/12/2020
Singapore WIP Mo. . & 55020
Singapore 596733 Yeh.In/Out:

¥Tel . No. . : Mobile: 82981688
Reg.No. . : SKB3I313L

Closed by .... z Paul Ong Qing Yong Reg.date .: 30/03/2017
Svc Consultant : Mileage ..: 0
Remarks ...... s oM Willy Tiahyadi Iw Chassis No: SAJABAAGOHA972285
Op.No Description Mech Qty Price Disc% Pkg Amount G
802 TO REPLACE REAR BOOTLID, @ qev 0 2700.00 O 2:}3{.00 s |8
REAR BUMPER, VALANCE,
BOOTLAMP
800 TO SPRAYPAINT ON REAR BUMPER, W 0 2400.00 0 2,408700 s LGet
BOOTLID
802 TO0 REMOVE, REFIT & TRAMSFER 0 500.00 O 500.00 §////
REAR BOOTLID PARTS
RO6 NUMBER PLATE & HWOLDER 0 60.00 O 60.00 $ X
280 TO CHECK WIRING INCLUDE 0 525.00 0 525.00‘§///
RESETTING OF ALL ELECTRICAL
MODULES V(
PANEL-YALANCE &1 7 1.0 EA 605.90 605.90 S
JT4N7762LML/COVER”BQ7fﬁ”“v/ 1.0 EA 1068.20 1,068.20 S
MOUNTING~-BRACKET RH - 1.0 EA 115.80 115.80 &
MOUNTING-BRACKET LH - 1.0 En 115.80 115.80 S
MOUNTING~BRACKET CTR;; 1.0 EA 97.20 97.20 S
BUMPER BEAM REAR XE . 1.0 EA 607 .30 607.30 S

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
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89155 - C00001 SL: SERVICE SALES - PC

Mr Willy Tjahyadi Iwan GST Reg.No:M28920628X

68 Toh Tuck Road Inv.Mo. . : B&P 0 Page 2

#04-01 Inv.date. = 14/12/2020

Singapore WIP No. . : 55020

Singapore 596733 Veh.In/0ut:

XTel.Mo. . : Mobile: 82981688
Reg.Mo. . : SKB3313L

Closed by .... : Paul Ong Qing Yong Reg.date. : 30/03/2017

Svc Consultant : Mileage . : 0

Remarks ...... : Mr Willy Tjahyadi Iw Chassis Mo: SAJAB4AGOHA972285

Op.No Description Mech Qty Price Disc% Pkg Amount G
TRUNK LIP XE5¥’/ 1.0 EA  1479.60 1,479.60 S
JTAN7585/BADGE REARN“//’ 1.0 EA 109.00 109.00 S
JT4NT586/BADGE A~ 1.0 EA 199.60 199.60 S
BADGE REAR "20t" XE*Lj/' 1.0 EA 130.50 130.50 S
REAR LAMP FOG RH XE"Z 1.0 EA 347.20 347.20 S
FOG LAMP REAR LH XE 7 1.0 EA 347.20 347.20 S
BODY PANEL SEALANT X X 1.0 EA 955.20 955.20 S
ADMESIVE SEALER FLZ 1.0 EA 709.60 709.60 S

sl

by Ao tos ¥
L{
}‘5’ ol | Yol F“SD‘
AL ?\@"() Loboe fm"d

Ti Gross Total. 13,073.10
Ut ﬂmgﬁkucﬂljr“ Tota ) 6,185.00 Net........ 13,073.10
B e s ?:c:t;&a]. 6,888.10 GST @ 7.0% ,915.12
Frackage Total 0.00 Total....... 13,988.20
Paid........ 0.00
Please Pay..
GST: S=StdRated; 0=0utDfScope; Z:ZeroRated Y FERSSLE0
§$
55
Tel . Wearnes Automotive Pte. Ltd.
Erna 45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www.wearnesauto.com
Co reg no. 199501400R / GST reg no. M28920628X
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SWO0820CE0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 14/12/2020 08:34 (SGT)
SUBMITTED BY: Paul Ong

VERSION: 1 (14/12/2020 08:34 (SGT))

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clz_:ims process.

2. This Form must be L

3. Information provided must be as trutl
policy liability.
4. The issue and acceptance of

6. This report will be forwarded

this Form by insurance co'mpani'es is not an admission of policy liability on the part of the insurance companies.

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 (o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

hful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

14/12/2020 08:34 (SGT)
11/12/2020 18:00 (SGT)
Thomson Rd, Singapore
Towards PIE

Singapore

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 SW0820CE0001

SKB3313L

No

WILLY TJAHYADI IWAN
SXXXX819J
ikanterbang@hotmail.com
(Phone) +65-82981688
(Home) +65-82981688

Jaguar
Xe

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive
No

WILLY TJAHYADI IWAN
SXXXX819J

24/01/1981

Indoor

Page 1 of 16



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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
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

Contact Number

£

¢ 7:»"‘Accident report SW0820CE0001

10/09/2003

17 YEARS AND 3 MONTHS
Male

(Phone) +65-82981688
(Home) +65-82981688
ikanterbang@hotmail.com
68 Toh Tuck Road
#04-01

596733
Yes

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

MIRABEL LEE
Female

No
No

No
Yes
No

SKV563B

Private car
WILLIAM ONG
(Phone) +65-97555374

I | OE TAIL'S OF-OTHER VEHICLE-PROPERTY 1! I

Page 2 of 16



Address )
Address complement ]

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

—

EPA TR Rl

" Accident report SW0820CEQ001 I




SKETCH PLAN
| MPORTANT NOTICE
//'—————

| Please report gorrectly the details of the accident to speed up the claims process.
5 This Form must be completed by the Policyholder and/or the Authorised Driver.

v

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of .
insurance companies to repudiate policy liabiiity. Material facts may allow

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ing
urance i
5. Any false reporting may be referred to the Traffic Police Department for investigation. Companies,

6. This report will be forwarded by the insurers to the GIA Records Mangement Centre establised 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.

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

| understand, acknowledge, agree and consent that :

(a) 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 lransfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who 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 :

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)
(b) all insurer(s) who 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) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(incluging their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

Pollcyhc‘)lder's Signature / Date & Time

Driver's Signature (if driver is not the policyholder) / Date

Witnessed by Reporting Centre Personnel
& Time

Sketch Plan
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(Ibe Circumstance of the Accldent
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IMPORTANT NOTE

Under General Condition — Conduct 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. Please check your policy for more information.

Pi
bi R,
636
- N¢

Declaration
I/We declare the foregoing particulars are true in every respect.

up|

T Rec { Pollcyhot&ers Signature / Date & Time Driver's Signature (if driver Is not the policyholder) / Date meﬁ"‘q by Rew-;';; ’\k:m‘;w‘w;; R
) & Time
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015351001538204PT
| SAJABAAGOHA972285
147.0kW (197bhp)
| $386,729.00 |
o 30Mar2017

=  30Mar 2017
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‘2016‘

| Auto

Engine Cap 1,999 . Power
Curb Weight 1,585 kg ' No.of OWneré‘j]";j,r; 2

2 : il

Type of Vehicle Luxury Sedan

Features : i, ' FiieRitey : QR RO bt
Airbags, ABS, Powerful 2.0L 4 Cylinders Inline Turbocharg

ed Petrol Engme Producnng 197 BHP, 8 Spéed Jaguaf
Sequentnal Shaft Paddle Shifters. View specs of the Jaguar ‘

XE (2015)




