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WEARNES

. SITRVICE ESTIMATE
#HH##E - C00001 SL: SERVICE SALES - PC

Mr Muhammad Iskandar Bin Roslan GST Reg.No:M28920628X

Bik 754 Jurong West Street 74 Inv.No. . : B&P 0 Page 1
#11-38 ) Inv.date. : 03/02/2021
WIP No. . : 64073
ingapore 640754 Veh. In/Out:

*Te]l.No. . : Mobile: 98313521
Reg.No. . : SMV1092H

Closed by .... : Michelle Ong Siew Be Reg.date .: 16/09/2020
Sve Consultant : Mileage ..: 0
RemarksS «..... : Mr Muhammad Iskandar Chassis No: VF1RFA00863212453
Op.No Description Mech Qty Price Disc% Pkg Amount G
802 TO REPLACE TAILGATE, REAR BUMP O 1350.00 0  1,350.00 s S$37
REAR BUMPER PAD, TOW EYE COVER,
EMBLEMS, BRACKETS, ETC 00
800 TO PUTTY AND SPRAY PAINT ON 0 1200.00 O 1,200.00 8 [0
TAILGATE, REAR BUMPER, ETC 0
802 TO REPLACE REAR WINDSCREEN 0 450.00 O 450,00 8 *
0080 TO INSTALL REAR WINDSCREEN 0 280.00 0 280.00 5 7
SOLAR FILM 0
802 TO TRANSFER TAILGATE MECHANISM 0 250.00 O 250.00 S ¢
280 TO CHECK WIRING INCLUDE 0 450.00 O 450.00 8
RESETTING OF ALL ELECTRICAL
MODULES
soMpER RE2R 84~ D 1.0 A  916.30 916.30 S
BUMPER TOW COVER REA /' f 10ma 78.60 78.60 S
BUMPER PAD REAR S4 (/] M;, ) <00 0 EA 634.00 634.00 S
BUMPER REAR BRACKET . 1.0 EA 96.70 96.70 S
1 1.0 EA  90.90 90.90

BUMPER REAR BRACKET .

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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WEARNES

SRV IECE BFST L MATE

#HH#E — C00001 SL: SERVICE SALES - PC
Mr Muhammad Iskandar Bin Roslan GAT Reqg.No:MZB920628%
Blk 754 Jurong West Street 74 Inv.No. . : B&p 0 Page 2
#11-38 Inv.date. : 03/02/2021

WIP No. . : 64073
Singapore 640754 Veh.In/Out:

*Tel.No. . : Mobile: 98313521
Reg.No. . : SMV1097H

Closed by .... : Michelle Ong Siew Be Reg.date. : 16/09/2020

Sve Consultant Mileage . : 0

Remarks ...... : Mr Muhammad Iskandar Chassis No: VF1RFA00863212453

Op.No Description Mech Qty Price Disc% Pkg Amount G

4]

BUMPER MOUDLING CLIP qu : 10.0 EA 3.60 36.00 S
BUMPER RR RETAINER L, 1.0 EA  240.80 240.80 8
BUMPER RR RETAINER R ., 1.0 EA 211.60 211.60 S
BUMPER REAR CENTER B, 1.0 EA  289.00 289.00 S
BUMPER RR SIDE BRACK -, 1.0 EA  153.60 153.60 8
BUMPER RR SIDE BRACK ," 1.0 EA  153.60 153.60 &
BUMPER REAR CENTER S # 1.0 EA 135.80 135,80 8
BUMPER REAR CENTER S ; 1.0 EA  135.80 135.80 S
BUMPER REAR REINFORC 1.0 EA  751.60 751.60 S
TAILGATE OUTER PANEL ¢ 1.0 EA 1352.90 1,352.90 &
TAILGATE OUTER PANEL ° 1.0 EA 394.30 394.30 S
RIVET FIX P 6.0 EA 7.70 46.20 S
LOGO REAR "DIAMonp" / M0 1.0 E®A 138.10 138.10
TAILGATE "SCENIC"LQG X 1.0 EA 126.20 126.20 8
TAILGRATE 84 X ﬁ_ q 1.0 EA 2028.20 2,028.20 8
ADHESIVE SEALER FL2 1.0 EA 709.60 709.60 S
BODY PANEL SEALANT X 1 1.0 EA 1385.40 1,385.40 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



WEARNES

IRV I CIE PUSTTITMAT R

c00001 SL: SERVICE SALEs - PC ,
Mr “““'?uwn\% 1 Iskandar Bin Roslan GAT Rey.No:M2895206287
Blk 754 Jurong West Street 74 Inv.No. . @ B&P 7 0 Page 3
¥11~38 Inv.date. : 03/02/2021
WIP No. . : 64073
Singapore 640754 Veh.In/Out:

*Tel.No. . : Mobile: 98313521
Reg.No. . : SMV1097H

Closed by .... : Michelle Ong Siew Be Reg.date. : 16/09/2020
Svc Consultant : Mileage . : 0 _
Remarks ...... : Mr Muhammad Iskandar Chassis No: VF1RFA00863212453
Op.No Description Mech Qty Price Disc% Pkg Amcunt G
/’ ’7 QF Q
RIVET BLACK, BUMPER p 10.0 EA 6.70 67.00 s
RIVET SILVER, REAR B ; 10.0 EA 0.80 8.00 8

Strectkk) Wt e

hencenoﬁw

s) guring TDSUNEY

w7yl B &
’ b

o~ [

i

.
Gross Total. 14,160.20
LLabocour Total 3,980.00 Netw s wusng as 14,1c0.20

Parts Total 10,180.20 GST @ 7.0% 991.2

Paclkage Total 0.00 Total. - 15,151.40
Paid. ce 0.00
Plgaoe Pay 15,151 .40

GET: S=3tdkated; O=0OutOfScope; Z=ZeroRated

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

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



SWO821230003 / Wearnes Ainomotive Me | 1d
ENTRY DATC & TIME 03/02/2021 16 08 (SGT)
SUBMITTED BY Michelle Ong

VERSION: 1(03/02/2021 16 08 (SGT))

(e CE)

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the det
2. This Form must be compleled by the Folicyholder and/or the Authori
3 Information provided mus! be as truthful and accurate as possible Al

policy liability

4 The iseye and acceptance of thie Form by insurance
5. Any false reporting may be referred ta the Mollce for Investigation.
6. Thic report will be forwarded by the Insure
and that copies of this report will, for a fee, be made avallable upon App!

7. By the lodgement of this report to the Ins

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

ts company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Atternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accigent

Are you claiming under your own insurance policy for repair to
your vehicie?

Venhicle 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

JP
@ Accident report SW0821230003

alle of the acciden! 1o epand 1n the clnime process
sed Driver
ny witful misrepresantation

companiee 18 not an admission of poficy fiability on the part of the
e of the GIA Records Management Centre setablished by the Genersl Insurance Asanciation of Singapnr
fic ation by imerested parties

urers, you hereby consem 10 the archiving of this

M NT lTAM

o witholding of matarial facts may allepw insurance companies to repudiate

insiranca companies

a (GIA) for archiving

report at the centre and to coplas of the raport being made available Afrressid

03/02/2021 16:08 (SGT)
02/02/2021 18:25 (SGT)

Shenton Way & Boon Tat St, Singapore
TRAFFIC LIGHT AT JTN OF BOON TAT STREET LEADNG TO

SHENTON WAY
Singapore

SMV1092H

No

MUHAMMED ISKANDAR BIN ROSLAN
SXXXX900Z
iskandarroslan@gmail.com

(Phone) +65-88313521

+65-98313521

Renault
Scenic

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive
No

SD20V12544

MUHAMME D ISKANDAR BIN ROSLAN
SXXXX900Z
17/06/1985

Page 1 of 22



Occupation Indoor

Date Of Driving Pass 17/07/2007
Driving experience 13 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-983 13521
Alt. Phone Number +65-98313521
Email Address iskandarroslan@gmail com
Address 7654 JURONG WEST SIRFET M
Address complement #11-38

] Postcode 640754

: Is the driver the policyholder? Yes

¢ If No, Relationship of the Driver with the Insured -
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

Collision - Head to Rear

Type of Accident
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : No
PASSENGER 1
Name ‘ NADIA ILLIYANA BAHAREIN
Gender Female
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
REFER TO ATTACHMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

R DETAILS OF OTHER VEHICLE PROPERTY: 1! I

Vehicle Registration Number

Vehicle Manufacturer gnioz2s)
Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Categol i
Name of Driverry (E:gr:;\n;ma\:v‘fmcl\'e

Accident report SW0821230003 Page 2 of 22




SKETGH PLAN

M_QBIANINQI!QE
1. Please report cqurectly the details of the accident (o speod up the claims proGess.
2. This Form must be completed by the Pelicyholder anglor he Authorised Driver.
3. Information provided must be as lruthiul and RECUIAY | ag possible. AnY wilful risrepresentation or withholding of material facts may allow
insurance com panies to rept l_(_'l}_:}_[(;}_»gg]]_(;yllgl_)ij[ly.
4. Theissue and acceptance of this Form by insurance companies 1s not an admisslon of policy fiability on the part of the insurance companies.

S. M&ﬁgpgdm.mv_bgsjqn!:qd to the_Traffic Police Department {or Investigation.
This report will be forwarded by the insurers 1o the GIA Records Mangement Gentre establised by tha Geaneral Insurance Association of
ies of this report will for a fee be made available upon application by intarested parties,

Singapore (GIA) for archiving and that cop
the archiving of this report at the centre and 1o copies of the

7. Bythe lodgement of this report to the insurers, you hereby consent to
report being made available aforesaid.

8. Consentunder the Personal Data protection Act (PDPA)

{ understand, acknowledge, agree and consent that :

(8) My insurer, my workshop and the General Insurance Association of
form] end any olher personal information provided by me of

Singapore ("GIA") may/are permitied to collect, use, disclose

and/or process my personal data/personal information set out inthis [

ssessed by my insurer (collectively the "personal Information”) and disclose and transfer such personal Information to all insurer(s)

po
ho have insured vehicle(s) involved in this accident shall be

who have insured vehicle(s) involved in this accident (all Insurer(s) W

callectively referred 1o 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, handling and/or dealing with my claims including the seltiement of the claims and any necessany investigations relating to

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

{iv) administering my claims (including the mailing of correspondence. statements, invoices, reports of notices to me, which
of the same as W ell as on the external cover of envelopes/mail

disclosure of certain personal data about me to bring about detivery

could involve

packages); and/or

{v) complying w ith applicable law in administering, processing. handling and/or dealing w ith my claims.
(collectively the “purposes’}

{b) alt insurer(s) who have insured vehicle(s) involved in this accident and th
use, disclose and/or process my Personal information for one or mare of the above Purposes; and

of the Insurers andfor GIA to their third party service providers of agents

e insurers’ lawyers/law firms, may/are permitted to collect,

{c) my personal Information may/can be disclosed by any
(including their lawyersflaw firms), which may be sited outside of Singapore, far one or more of the above Purposes.

e F(27

/// 0350
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Policyhoider’s Signature / Date & Time Drivers Signature (if driver is not the policyholder)l Date witnessed by Reporting Centre Personnet
& Time
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Descﬂb? Circumstance of the Accldent
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|MPORTANT NOTE » T B
Under General Condition — Conduct of Claim of the Motor Policy, you h
or discovery of damage whether or not to claim under the policy. Please check yo

ave to decide within 21 days of occurrence

ur policy for more information.

Declaration
We declare the foregoing particul

Bl 2727
0i5¢

(B
pfcyholder's Signature / Date & Time

lars are true in every respect.

Driver's Signature (if driver is not the policyholder) | Date
& Time

e
Witnessed by Reporting Centre Parsonnel




