WEARNES

SERVICE ESTIMATE

#i### ~ C00001 SL: SERVICE SALES - PC
Mr Muhammad Iskandar Bin Roslan GST Reg.No:M28920628X
Blk 754 Jurong West Street 74 Inv.No. . : B&P 0 Page 1
#11-38 Inv.date, : 03/02/2021
WIP No. . : 64073
Singapore 640754 Veh.In/Out:
*Tel.No. . : Mobile:; 98313521
Reg.No. . : 8MV1092H
Closed by .... : Michelle Ong Siew Be Reg.date .: 16/09/2020
Sve Consultant Mileage ..: 0
Remarks ...... : Mr Muhammad Iskandar Chassis No: VFIRFA00863212453
Op.No Description Mech Qty  Price Disc% Pkg Amount G
802 TO REPLACE TAILGATE, REAR RUMP 0 1350,00 O 1,350.00 8

REAR BUMPER PAD, TOW EYE COVER,
EMBLEMS, BRACKETS, ETC

800 TO PUTTY AND SPRAY PAINT ON 0 1200.00 O 1,200.00 8
TAILGATE, REAR BUMPER, ETC
802 TC REPLACE REAR WINDSCREEN 0 450.00 O 450,00 8
0080 TO INSTALL REAR WINDSCREEN 0 280.00 O 280.00 8
SOLAR FILM
802 TO TRANSFER TAILGATE MECHANISM 0 250.00 0O 250.00
280 TO CHECK WIRING INCLUDE 0 450.00 O 450.00 &
RESETTING OF ALL ELECTRICAL
MODULES
BUMPER REAR S4 1.0 EA 916.30 916.30 S
BUMPER TOW COVER REA 1.0 EA 78.60 78.60 S
BUMPER PAD REAR S4 1.0 EA 634.00 634.00 8
BUMPER REAR BRACKET 1.0 EA 96.70 96.70 S
BUMPER REAR BRACKET 1.0 EA 90.90 90.90 S

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

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



SERVICE ESTIMATE

####4 — C00001
Mr Muhammad Iskandar Bin Roslan
Blk 754 Jurong West Street 74
#11-38

Singapore 640754

Closed by .. 1 Michelle Ong Siew Be
Svc Consultant :

Remarks ...... : Mr Muhammad Iskandar
Op.No Description

BUMPER MOUDLING CLIP
BUMPER RR RETAINER L
BUMPER RR RETAINER R
BUMPER REAR CENTER B
BUMPER RR SIDE BRACK
BUMPER RR SIDE BRACK
BUMPER REAR CENTER S
BUMPER REAR CENTER S
BUMPER REAR REINFORC
TAILGATE OUTER PANEL
TAILGATE OUTER PANEL
RIVET FIX P

LOGO REAR "DIAMOND'
TAILGATE "SCENIC"LOG
TAILGRATE 84
ADHESIVE SEALER FLZ
BODY PANEL SEALANT X

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

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

SL: SERVICE BSALES - PC

Inv.No.
Inv.date.
WIP No.
Veh.In/Out:
*Tel.No.
Reg.No.
Reg.date.
Mileage . :
Chassis No: VF1RFAQ0863212453

Mech Qty

10.
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GST Reg.No:M28920628X
1 B&P

: 03/02/2021

: 64073

0 Page

. Mobile: 98313521

: SMV1092H
1 16/09/2020

2
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WEARNES

SERVICE ESTIMATE

###4## - C0O0001 SL: SERVICE SALES - PC
Mr Muhammad Iskandar Bin Roslan GST Reg.No:M28920628X
Blk 754 Jurong West Street 74 Inv.No. . : B&P 0 Page 3
#11-38 Inv.date. : 03/02/2021
WIP No. . : 64073
Singapore 640754 Veh.In/Out:
*Tgl.No. . : Mobile: 98313521
Reg.No. . : SMV1092ZH
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 Amount G
RIVET BLACK, BRUMPER 10.0 EA 6.70 67.00 8
RIVET SILVER, REAR B 10.0 EA 0.80 8.00 8
Gross Total. 14,160.20
Labour Total 3,980.00 Net......... 14,160.20
Parts Total 10,180.20 GST @ 7.0% 991,21
Package Total 0.00 Total....... 15,151.40
Paid........ 0.00
Pleage Pay.. 15,151.40

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



SW0821230003 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 03/02/2021 16:08 (SGT)
SUBMITTED BY: Michelle Ong

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

oo

IMPORTANT NOTICE

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

2. This Form must be

G SINGAPORE ACCIDENT STATEMENT

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

6. This 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

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

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

B

@ Accident report SW0821230003

SMV1092H

No

MUHAMMED ISKANDAR BIN ROSLAN
SXXXX900Z
iskandarroslan@gmail.com

(Phone) +65-98313521

+65-98313521

Renault
Scenic

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive
No

SD20v12544

MUHAMMED 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) +65-98313521

Alt. Phone Number +65-98313521

Email Address iskandarroslan@gmail.com
Address 754 JURONG WEST STREET 71
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

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) 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ5225J
Vehicle Manufacturer s
Vehicle Model o

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ESKA BIN WAHIA

@& Accident report SW0821230003 Page 2 of 22



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1.

2. Please repon gorrectly the details of the accidenl lo speed up the claims process.
3. This Form must be completed by the Polieyholder and/or the Authgrised Driver.
4
insurance companies to repudiate policy liability.
5.
6. Any false reporting may be referred to the Traffic Police Department for investigation.

Camplete and submit this Form to Allled World's Authorisod Reporting Centre ("ARC"}or efiling.

Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material facts may allow

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies,

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accident

Date: ))D_,’D—o’)/l Time: b 95 Mo
I‘i’M P iML\h 4 Eibn 7_"4/

DETAILS OF OWN VEHICLE

M Lméw Jrv " Pleadup (N2

Vehicle Registration Number

LM JloZr 24

INSURED / POLICYHOLDER (OWN VEHICLE}

Name of Registered Owner (See Insurance Cert.)

- NRIC (Singaporean/PR)

- FIN/Passport Nurnber

Personal (dentification

- Not Applicable

V)wtimed [t mdve 1 Pogtr

L85 /87002

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Made! Manufacturer £tio H Model Jp tAM C ,LV
TypeofVehche S Saloon "‘/‘ MPV "IM)CRV ‘f__ JVan ’ )Lorry
7 ‘\' a
./ Bus "- ) M/cycle i Others

Exact Purpose for which vehicle was being used at time of
accident

I

Are you claiming Under your own insurance poalicy for repair to
your vehicle?

Vehicle Category*

) fﬁ/’w’fﬂ{

) Yes () No(lf No,Pls Setect: /5 Third Party () Reporting)

/ Private { } Commercial {

k P! Motoroycle

) CommerCiaI \&,

INSURANCE COMPANY (OWN VEHICLE )

Name of insurance Company

Type of Pohcy

Fleet Policy

LJWJ;

.\/‘{mphensive ( ) Third Party Fire & Theft } TP Only

Policy Number

Motor ClI

DRIVER

Same as (nsured above

Name of Driver

Personal ldentlflcatlon NRIC (Smgaporean/PR)

- FIN/Passport Number
aate of_ éi-rth o -
Drlvmg Date Pass
Year of Driving Exponence
Qccupation

Gender

Contact Number / Mobile Phone / Fax Na.

'mma tmad EGrdic B Foiliny
Fecpao0 >

C}vdd/ © Gom 3L iy
() o o Oy

Montih(s)

| 3 vets L

J ,‘ Outdoor

Pags 1



Address of Driver

Email Address

Was driver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (if appllcable)

Went 4+ 74
Postcode ( (;\f 0 ;“-f’)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision,Side
Swipe, Front to Rear)

Weather Conditions

fearl ~ e ded

-
7} Clear ()}

Raining :) Others,

Road Surface ” (-:-’ Dry ":) Wet (_) Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? (ﬂ;’ S (_)/h.lo NM\E\ Ul \ L"mm &WY‘QJ N LP)
Was any body injured in the accid;M C_\’ Yes -";?’;No - = )
;Jas_anmer vehlcle or property damaged7 . ”:‘ Yes :/No

Was there any wdeo captured by Car Camera? r;/§ Yes { )} No

Number of Passengers (Including Driver) : 2 - -
DETAILS OF POLICE ACTION

Was the Accident reported to the Police? ‘\ , Yes (/j No (If Yes please state WhiCh Poltce Station.)

Police Station Name ) i -
Pohce Station Address - - .

Pollce Station Contact ﬁjeal_l;lg._ o - _F_a_x No N —

Was notice of intended Prosecution given?

(. Yes _}JNO(Iers, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Reg|stration Number

Vehicle Make/ Modelf Colour
Detalls of Properties
Name of Driver

Personal ldentification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number
Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

(Mot - Flesss Us ao 6 1 vou need fo sl more s

GRI 5225 7

Es fka B walua
Sl 25T

{&.&’},QS’EZV] -

03 -/l STFT2//5)

(55 Can berra Wall H=ramgwt

Page 2



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Form musl be gorapleted by the Policyholder and/or the Aulherised Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful mistepresentation or withholding of material facts may allow
insurance companies to reputhate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Mangement Cenlre 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 heing made available aforesaid.

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

| understand, acknowledge, agree and consent thal :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permiited 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 "Persanal information™) and disclose and transfer 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
colleclively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monelary Authority of Singapore and any relcvant
government agency/authority (such as the police), for the purpose(s) of .
{i) processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims,

(i) 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, stalements, 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 extemnal 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 venicle(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 mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any aof the Insurers and/for GIA to their third party service providers or agents

{(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

_ 202724 -
e o9s5v

Po!‘{yho&daf& Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Cenlre Personnel
& Time

Sketch Plan

T O A E T T T
) e R e b
DPage:l

Wy syyed



Describe Circumstance of the Accident

M iy xd e e MG | oy
S didn (F ket fne chmer o s off
/47 :

be b 2 w«iy Mt Ao g hnd
leod ber  Con Jo oY et 47 .

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.

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

Pgieyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witness_ed by Reporting Centre Personnei
& Time
Page b



Liberty O LT Certificate of

AUTO ASSISTANCE FIOTLINE

Insurance T et Insurance

FLOOD ASSINTANCE

www. libertyinsurance.com.sg

Motor Vehicles {Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act,1987; Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1959

Name of Policyholder: Certificate No.:
MUHAMMAD ISKANDAR BIN ROSLAN SD20Vv12544/ VPC / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

09 Oct 2020 16 Sep 2020 00:00 15 Sep 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SMV1092H VF1RFAQ0863212453 MX1

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 permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 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.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.
Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
A) Use for hire or reward.
B) Use for racing, pace-making, reliability trials 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 Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 are not to be included under these headings.

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 |V of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive,Unlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | $$800,Additional Excess for Young & Inexperienced Drivers S$3000,Windscreen Excess
S$100

Name of Finance Company: HL BANK

Name of Producer: WEARNES AUTOMOTIVE PTE LTD (A1716-67)

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No, M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1

CLXL/CLXL/SD20V12544/12-Oct-2020/MotorCl/v1.0



Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 03 Feb 2021 / 16:23:48
Receipt Date/Time : 03 Feb 2021 / 16:23:47
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210203-002515
Previous Receipt No. :
S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S9) (S%) (S9)
Result of Insurance Enquiry - GBJ5225J
As at 02 Feb 2021/18:25:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - GBJ5225J
Enquiry Fee 7.00 0.49 7.49
20210203161842829353
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
421808XXXXXX0482 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider/ financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.



