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f ASSIGNMENT : i
From: :__.___,_“...,-.;, DRSE oo — | VehNo: SLw BRES Yiregn Dol 1 F€ = %
Eslimaled Cost:” ' Type:@f M.Cycle | Bus / Van [ Lorry I. Taxi] Prime Mover/ ‘ 3
OD/TP/WS /TP RES/OD RES [ EVA [ INV [ MV Truck | Trailer or i
To Inspect Vehicle No: ~ SLW %%{%S Make: &gN\'ly\ Tk Spur. (RS Slﬁo ce IAD
atWorkshop mis |y yENED Colour BU;L&, ) AC:  Insured Std [ NUINA
of Hﬁ_:ﬁw\m kxt R0 g ' SpReading | D) 1) TIRadlo: Insured | Std /M | NA
Insured: Pi hP Eng/No: ’ 5 ) ’
“Policy No. ' GINo: Se Bee S3w T bbb .
Clalms No. Gen. Cond: Good f@f Poor/Bumnt .
Sum Insured: Excess: Steering: [w@rder [ Jammed / Leaked [ Burnt or
(Client's Record) ‘ : Brake: %ﬂ' Jammed | Leaked | B;urrit or
Make of Veh: : Modi: Nil /@R [ STD AIRim or
(|70 Tye Szt  F: 218 Iq) S22\
(Policy Conditon)  pener ok P R: s
Remark: Yhe veh had commenced Its VWS VA0S | |35 10UNJEXNOVA T GY 1 88 1 LIZA/BIC | OHTSU pPTRI SUNII
repair at the time of inspection. \"i/ TOYOIYOKO or - '
Bel, or Market Value: - SE2c Fron| Rear
DAC AccldentRpot: ~ Consistent? : Yes orNo RIBl, m Rl é mm
Gla [ PR Seen: ' Consistent? ; YesorNo - UBal, mm Ugal, e ram
Est. Repalrs; days  Res: Yes or No D.OA. 3 b1 20U 0.0l 69 Uzb'bﬂ
Lum Sum; % -  3Val: Yes or No Survey held at ) -
gL 1 BB RE J HEnas . Des. of Damages : Frt | Rear | OIS | NS | UG | Rooftop of

Vehicle: IN/OUT Rowkfop \ M|3 -

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

Dale; Person Contacted:

Date/ Time Action / Instruction

OslefTime, Flle Pass ? : Prell. Report ' Days Of Repalr:
) - i Final Report | «* Resurvey No, of Trip: Survey Fee:
DatefTime, Fila Retuin lo? : : - at
ranspartaden:
3 . Add Fea:| lsitelnsp (§ )8 +Rs.__S|
. _ ‘ tInterview  (§ )| Photes
Frapie R pppead o i -
Fop~Farmei | g i:Tsch, Invs ($ ) wters
Lustap So [ LB (5 ) E _i!;\,!\-*e.el:ep.c; (% ' .._..] ‘
! w . ' TOTAL




SERVICE ESTIMATE

95077 - €00001 SL: SERVICE SALES - PC

Ms Wang Qiujiao

GST Reg.No:M28920628X

. iy . 1
X 1ie Hill Road Inv.No. ¢ B&P 0 Page
e Inv.date. : 29/01/2021
“ WIP No. . : 63091
aapore 239198 Veh.In/Out:
SRS *Tel.No. .
Reg.No. : SLW888S
Closed by : Richmond Ho Ra‘eg‘date e 01/02/‘3018
Sve Consultant Mlleage - i
Remarks ...... : Ms Wang Qiujiao Chassis No: SCBEE53W7HC066059
Op.No Description Mech Qty Price Disc% Pkg Amount G
802  TO REPAIR ROOF PANEL,REAR € [fwo O 4200.00 O  4,200,00 8 >80
LH DOOR,ETC
800 TO PUTTY SPRAY PAINT ON REAR 12N 0 3600.00 O 3,600.00 S }f‘UU
LH DOOR,ROOF PANEL,ETC @
280 TO CHECK WIRING INCLUDE 0 1750.00 O 1,750.00 S/
RESETTING OF ALL ELECTRICAL
MODULES
A
o Govivols
LKK Auto Consultants hence notify
the Repairer of the following: 50{00}/)
= To resurvey before/after spray painting
e To display damaged pari(s) during resurvey [ {5
e Parts prices are subject lo confirmation Di{ 71/D02( 63 13
« Third party survey is on & “Without Pre udice” basis
= No illegal modification(s) is allowed Q@S&j a W f"(_f"\
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
) Gross Total. 9,550.00
Acknowledged by Repairer ]
Labguiif“rotal 9,550.00 Wt vy wiiis 9,550.00
Paditis Lol 0..00' GST @ 7.0% 668.50
Package Total 0.00 Total....... 10,218.50
Paid. . 0.00
Please Pay 10,218.50
GST: S=8tdRated; 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
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JO0E / Ajax Mars Pte Ltd Your NCD will be affected due to late reporting

ATE & TIME: 12/01/2021 18:17 (SGT)
TED BY: Victor
ON: 1(12/01/2021 18:17 (SGT))

@SINGAPORE ACCIDENT STATEMENT

=MSP£SLA::WTNQQ£L2§E the detalfs of lhe acudent to speed up the clars

g ;?:n::?:nr;ﬁ:r;eed ‘- as uuthful ancl ar:curale as poss:b&e Any wllful misrepresentation or witholding of material facts may allow insurance companias e sepidse
4pol Tmhyg'::::en;nd acceptance of ﬂ'ns Form hy msurance companies is not an admission of policy fiability on the part of the insurance companies.

6. hls pon wlll be 1orwarded by I insurers oi the GIA Records Management Centre established by the G linsurance Association of Singapore (GIA) for archiving

rt will, for a fee, be made available upon application by interested parties.
?’gﬁ;ﬁ:ﬁ;mrﬁﬁm to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid,

ACCIDENT:STATEMEN T I

Date of Submission 12/01/2021 18:17 (SGT)
Date of Accident 03/01/2021 16:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information New Futura, 16 Leonie Hill Road - CP B1

Country/State of Loss Singapore

N 1) TAVE S OF OWN VE B

Vehicle Registration Number SLW888S

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner WANG QIU JIAO
Passport No/FIN L
Email Address L]
Mobile Phone No (Phone) +65-93969966
Alternative Phone No +65-93969966

VEHICLE PARTICULARS

Manufacturer Bentley

Model Flying spur

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company Liberty Insurance

Type of Coverage Comprehensive

Fleet Policy No

Policy Number SD20V00931

Cover Note Number N

DRIVER
Name of Driver CHEN QINGYUAN
Passport No/FIN R
Date Of Birth [r—
Occupation Indoor

@,Accidenl report SAOA211CO00E Page 1 of 18




A Pass

rience

Number
one Number
il Address
iddress
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

28/10/2020

3 MONTHS

Male

(Phone) GHNEEED

No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

No

No

No
No

My vehicle was stationary parked at 16 LEONIE HILL ROAD B1 carpark when | returned to my vehicle | saw there was a ceiling pipe

line burst and white liquid was dripping onto my car roof and car left passenger door area. No injuries involved.

ATTACHMENT(S)

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

@f Accident report SAOA211CO00E

No
No

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 accurate as possible. Any wilful misrepresentation or withholding 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 liabili
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

ty on the part of the insurance

7. 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.

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

I 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 myinsurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehidla(s) involved in this accident (all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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 dai ms;
(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 well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my daims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw 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(incduding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

VERIFY BY AJAX MARS (ARC)
&L/W REPORTING OFFICER
MOHAMED SAIFULLAH S/O SYED MASOOD
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
12 Jan 2021

@Accident report SAOA211C000E Page 3 of 18




DESCRIBE QROUMSTANCES OF THE ACODENT
i REFER YO ATTACHED STATEMENT
gy
M
;
]
i- DECLARATION
| \We declare the loregoing Dariculars are Lrue in every respect. '
VERIFY 8Y AJAX MARS (ARQ)
REPORTING OFFICER
UM, MOHAMED SAIFULLAH S/0 SVED MASOOD
Policyholder's Sgnatuce nnmls:n}:' Reporting Centra Personnety 3 K
Oate & Time (f @river s hot te policyhoider] Name .
Date & Time: NRIC/FIN No. 5-
iy
& Accident report SAOA211CO00E Page 4 of 18
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ACCIDENT STATEMENT (2000 characters)

I/I_y vehicle was stationary parked at 16 LE
returned to my vehicle | saw there was a ¢

ONIE HILL ROAD B1 carpark when |
dripping onto my car roof and car left pass

eiling pipe line burst and white liquid was
enger door area. No injuries involved.

Taxi Voucher No.:

DECLARATION

IAWe declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SAIFULLAH S/O SYED MASOOD

Y

MARS Officer

Registered Owner or Driver's Signature
Job Complete Date/Time

Date/Time:

12 January 2021 at 2:00 PM

12 January 2021 at 2:00 PM

@" Accident report SAOA211C000E Page 5 of 18



“VehideNo..-.: Il - _ _ SLWSBBS |1/t
R e v e
n?mmoeregls‘ratlonoate erbmﬂ e
:-Vemde Mak& i b A R i R BENTLEY RN AR LR
” ~ FLYINGSPURVBSSR
e -
nemALL
| SCBEESIWTHCO066059
| 33B0KW (520bhp)
 $196,625.00
 D1Feb2018 i
e

Maxlmum Power Dutput_
_ Open Market Value: :
2 Qnginal Registra tion Dat
_ First Registration Date:
j--:'Tmr\rs.l‘erCt:u.:rnl:

i 5325'925-m , il

314302028
8244, 44300 '

F'ARF Rebate Amaunt

-Hmrﬂrfmiﬁmawﬂmﬁ...gﬁe_f.z'_i'?i.-"f.‘._ i
~ COEExpiry Date: - _":'-3=1J.3:1202& T
. COECategory: . . E-Open-allexcept motorcycle

: ?.;fLDEPenod[Years) et e e e B
I gzt rsend T
| COERebateAmounti i L e L e ___fsas.,zso.ou e
[ " TotalRebateAmount | - i e $27602300 || | 1

| The informatmncontamed heremis correct as at IDFeb 2&21 e

OK

* ﬂ I



X | @ MenmeneClalms

rtcom/used cars/mfo php?‘ID 967032&DL 2011

n» Bentley Flylng Spur 4 OA V8

Price

Depreciation [

Mileage

Road Tax |

Dereg Value =

COE

Engine Cap

Curb Weight

Type of Vehicle

Features

$558,800

$57,390 Jyr

View models with stmllal depre

8,300 km (2.8k /yr)

$3,940 fyr

$261,019 as of today (change)
$44,000

3,993 cc

2,417 kg

Luxury Sedan

@ Used 2018 Bentley Flying Spur 4. x

Similar . Research

FRE-OWINED

f\“l Htfnj,;f} bl kﬁ.ﬁ}ﬁﬁﬂf‘u ff i) mmm)' #rq;t‘ﬂ

Reg Date 01-Mar-2018
(7yrs 19days COE left)
Manufactured *© 2017
Tr.ansmission Auto
oMV - $186,605
ARF $£207,889
Power 373.0 kW {500 bhp)

No. of Owners

o PARF/COE

Powerful V8 Twin Turbocharged Enaine Producing 500Bhp, 660 Nm Torque. 0-100Km In 4.8 Seconds, Top Speed:
302 Km/h_R.Snaed Auto Transmission, AWD. View specs of the Bentley Flying Spur (2013-2020)

ool ]
‘lt:__"*_i }
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