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WEARNES

SERVICE ESTIMATE

#uuss - CO0001 SL: SERVICE SALES - PC

Mr Richard Ting Say Chong
B1k 1 Queen’s Road

GST Reg.No:M28920628X

Inv.No. . : B&P 0 Page 1
#11-185 Inv.date. : 19/05/2021
_ WIP No. . : 25230
Singapore 260001 Veh.In/Out:
*Tel.No. . : Mobile: 98782005
Reg.No. : SMQ4176G
Closed by .... : Michelle Ong Siew Be Reg.date .: 14/11/2019
Svc Consultant : Mileage ..: 0
Remarks ...... : Mr Richard Ting Say Chassis No: VF1RFA00963211960
Op.No Description Mech Qty Price Disc®% Pkg Amount G
802 TO REPLACE TAILGATE, REAR BUMP (0] 2200.00 O 2,200.00 S 19/
BUMPER SPOILER, SPOILER MOULDING, JSo X 1 (174
REINFORCEMENT, TAILGATE HANDLE,
BRACKETS, EMBLEMS, ETC.
800 TO PUTTY AND SPRAY PAINT ON 0 1950.00 0  1,950.00 S [{7/]
TAILGATE, REAR BUMPER, ETC. 6{0 X 1
(PEARL WHITE)
802 TO REPLACE REAR WINDSCREEN q 0 850.00 O 850.00 S
280 TO INSTALL REAR WINDSCREEN ? 0 280.00 O 280.00 S
SOLAR FILM
802 TO TRANSFER TAILGATE MECHANISM 0 250.00 O 250.00 S //’
280 TO CHECK WIRING INCLUDE 0] 450.00 O 450.00 S //
RESETTING OF ALL ELECTRICAL
MODULES 0
BUMPER REAR GS4 BOSS 7 0 1.0 EA 928.50 928.50 S
TOWING COVER REAR BU X 1.0 EA 83.00 83.00 S
BUMPER REAR PAD GS4 (MT 1.0 EA  483.20 483.20 S
Stove (LK) L fic

15 on a " Withiout P judice” basis
medfcation(s) is allowed

item(s) must be resurveyed and

ice Coirpany

« Supplementary
is subject to final epproval from Insurat

Acknowledged by Repairer
Signature:

......... [ TSR i Y

{6/6/7/, ]7/'7/}'\
§307463
vt hend) IKkad-(m



WEARNES

/ SERVICE ESTIMATE
, ###us - CO0001 SL: SERVICE SALES = PC

Mr Richard Ting Say Chong
B1k 1 Queen’s Road

GST Reg.No:M28920628X
#11-185

Inv.No.

. BaP 0 Page 2
Inv.date. : 19/05/2021
WIP No. : 25230
Singapore 260001 Veh.In/Out:
*Tel .No. : Mobile: 98782005
Reg.No. . : SMQ4176G
Closed by .... : Michelle Ong Siew Be Reg.date. : 14/11/2019
Svc Consultant : Mileage . : 0
Remarks ..c.... : Mr Richard Ting Say Chassis No: VF1RFA00963211960
Op.No Description Mech Qty Price Disc% Pkg Amount G
BUMPER MOUDLING CLIP 10.0 EA 3.70 37.00 S
BUMPER REAR LOWER MO Cﬂu) /f Y1.0 EA 555.30 555.30 S
BUMPER REAR BRACKET 1.0 EA 268.70 268.70 S
BUMPER REAR BRACKET ” 1.0 EA 267.10 267.10 S
BUMPER REAR CENTER B 1 1.0 EA  333.00 333.00 S
BUMPER REAR LH SUPPO 1.0 EA  106.00 106.00 S
BUMPER REAR RH SUPPO N 1.0 EA 106.00 106.00 S
BUMPER REAR BRACKET - 1.0 EA 157.30 157.30 S
BUMPER REAR BRACKET g 1.0 EA 136.70 136.70 S
BUMPER PAD SUPPORT B -~ 1.0 EA 81.20 81.20 S
BUMPER RR CENTER UND X 1 1.0 EA 411.50 411.50 S
BUMPER RR RH UNDER C 14 1.0 EA 279.10 279.10 S
BUMPER RR LH UNDER C X (] 1.0 EA 218.80 218.80 S
BUMPER REAR REINFORCO 1.0 EA 639.20 639.20 S
TAILGATE ASSY GS4 ¢ 1.0 EA 2082.50 2,082.50 S
TAILGATE OUTER PANEL Bﬂ. 1.0 EA 625.70 625.70 S
TAILGATE OUTER PANEL Ve BR 1.0 EA 392.00 392.00 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
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WEARNES

SERVICE ESTIMATE

#asse — COO001 SL: SERVICE SALES - pC
| Mr Richard Ting Say Chong GST Reg.No:M28920628/
Blk 1 Queen’s Road Inv.No. . : B&P 0 Page 3
#11-185 Inv.date. : 19/05/2021
f _ WIP No. . @ 25230
Singapore 260001 Veh.In/Out:
*Tal.No. . : Mobile: 98782005
Reg.No. . : SMQ4176G
Closed by .... : Michelle Ong Siew Be Reg.date. : 14/11/2019
Svc Consultant : Mileage . : 0
Remarks ...... @ Mr Richard Ting Say Chassis No: VF1RFA00963211360
Op.No Description Mech Qty Price Disc% Pkg Amount G
RIVET FIX P ¢ 6.0 EA 8.40 50.40 S
LOGO REAR "DIAMOND" .~ [{(C 1.0 EA 154.30 154.30 S
EMBLEM "SCENIC" GS4 ~— [ 1.0 EA 128.20 128.20 S
EMBLEM "RENAULT" REA .~ f#¢ 1.0 EA 101.10 101.10 S
WINDSCREEN ;‘REAR GS4 1.0 EA 792.00 792.00 S
PRIMER ! 1.0 EA 185.60 185.60 S
WINDSCREEN SEALANT 1_ 0 2.0 EA 125.50 251.00 S
LAMP-FOG, REAR RH GS 1.0 EA 238.50 238.50 S
LAMP FOG, REAR LH 84 Y 1.0 EA 346.00 346.00 S
TAILLAMP LH GS4 1.0 EA 452.10 452.10 S
TAILLAMP RH GS4 .~ (UT 1.0 EA 466.20 466.20 S
PARKING SENSOR FRT/B 7 4.0 EA 243.00 972.00 S
BODY PANEL SEALANT X X 1.0 EA 955.20 955.20 S
ADHESIVE SEALER FL2 ”gq 1.0 EA 709.60 709.60 S
Gross Total. 19,974.00
Labour Total 5,980.00 Net..oeeeenn 19,974.00
| Parts Total 13,994.00 GST @ 7.0% 1,398.18
Package Total 0.00 Total....... 21,372.20
Paid...... .. 0.00
Please Pay.. 21,372.20

GST: S=StdRated; O=OutOfScope; 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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SWO0821510001 / Wearnes Automotive P
ENTRY DATE & TIME 18/05/2021 12.3.;(&:30”
SUBMITTED BY: Michelle Ong N
VERSION: 1 (18/05/2021 12:32 (SGT))

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cortectly the details of the accident to speed

s SK up the daims process
2. This Form must be completed by the Palicyholder and/or the Authoiised Ui‘we(

. Informati
solicyo;uatauil;i?; provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance comy
2 S panies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation. potey Y

6. Tth repor} will be_tovwavdoq 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 1o the insurers, you heieby consent o the aichiving of this report at the centre and to copies of the report being made available aforesaid.

TR A CCIDENT. STATEME N T: S ———

Date of Submission

Date of Accident

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

18/05/2021 12:32 (SGT)
17/05/2021 13:00 (SGT)
Singapore

SLIP ROAD FROM ADAM ROAD TO PIE (CHANGI)
Singapore

Vehicle Registration Number SMQ4176G
INSURED/POLICYHOLDER
Is company? No

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

RICHARD TING SAY CHONG @ TING SAY CHONG

SXXXX703D
marcusting@gmail.com
(Phone) +65-98786515

Alternative Phone No +65-98786515
VEHICLE PARTICULARS

Manufacturer Renault

Model Scenic

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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1461

INSURANCE COMPANY

Name of Insurance Company

Liberty Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number SD19V14176/VPC2/R00

Cover Note Number
DRIVER

Name of Driver
NRIC No

.y
@ Accident report SW0821510001

TING JEN RONG, MARCUS
SXXXX763D

Page 1 of 24




Date Of Birth

Occupation 11/03/1991
Date Of Driving Pass Indoor
Driving experience 10/03/2011
Gendel 10YEARS AND 2 MONTHS
»
Male
obile Number
;\\nlt Phone Number (Phone) 16598 78G5 16
Email Address -
Address marcustingahgmail com
e ) ( )
Address complement 'H“'v‘: "'“' ARRER ROAL
h)
Postcade 260006

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

No
Child
No

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDE NT

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Bukit Timah Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004629999
Alt. Police Station Phone No (Fax) +65-64628933
Police Station Address 1 Duke Road Singapore 268914
Was notice of intended Prosecution given? No

If yes, against whom? a

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

I : DETAILS OF OTHER VEHICLE PROPERTY: 1! I

Vehicle Registration Number GBD3108J
Vehicle Manufacturer
Vehicle Model
Vehicle Variant -
Vehicle Colour Black
Vehicle Category

Toyota

Commercial vehicle

@& Accident report SW0821510001 Page 2 of 24
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Name of Driver
TOH SWFF HWEE

NRIC No
contact Number SXXXX555]
Address (Phone) +65-9871 1877
Address complement -
postcode -
{nsurance Company Name -
China Taiping Insurance (Singapore) Pte. Ltd.

Nature Of Damage
Details of property damaged in accident .
No. Of Passenger (Including Driver) )

S INJURED PERSONS PP s——

INJURED 1
zgzzs(: aahiitee TING JEN RONG, MARCUS
Address Complement -

post Code -

Approximate Age Years Old ;0

Injuries Sustained

Injured person in which vehicle? -SMQ4176(3

Were seat belts wom? ok

Was this injured conveyed to hospital by ambulance? No

& Accident report SW0821510001 Page 3 of 24
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Describe Clrcumstance of the Accident
A)

Oa DB otk Sobs T | _

Che.q-.-. T wn on A bend Sy gon socellng oy MonfBecd by Huseds PIE Aeicd
&hdt’o Aew/\ S-u{&“ T w E ({“‘d *w‘“‘) rord Aasedy 0\“)"’1 vhie the veh il tront
_ S = Whged te gh , in thre 4o aw! Qe p W
(o dSiom 4 de pope J;( Wyg\,g’l«'dy:. vehie in foe 4o awid a wWlsio Cut
Z e A N ¢

wv\,»(\i; (fﬂ:'\ oy Window and odiced fht 7 bed et (,«ﬂ. m cpodert. /& Sy T pdon
77 oerord g5 o ool vy ik chad e o (oo lettion to Lt fle ditay Dehod
{.\‘L‘ ‘j : ™ ‘ \ U{‘u(lt and L’\Cd‘mfff' r(vf,mlﬁj Witk {k, d;-.v(( Z de 4o ?g&rﬁ fl\k’ Z
dt Tome Whylash ) ot did nof €

i B . 2 {k‘{ 1 (e .N(” J‘mw(“ﬂtl. N(Lf,ffn‘ (AJFA’J"D,-- e (“l%
te (0@‘4““ atde M{\G\Dl\) oy ‘?o(’{((n\t\i’ ) b

Cn {k §ome d“i? A cloonk \"\LUM/ 1 Wt‘a{.‘(‘ {o Mot A‘(v’(.«sﬁu = ."f,l 4o Seeld
(nsAfirton « Svsgoedy, 7 va e & &7; of Mo A 1FST 20> +e
24 [0S (221

:%E with t S’Efrf\;: f“-c«'(‘ fhee jj ﬂ’\ 5«—(wgtws/;, *fac‘g Ale forf of T VENTY P Ak
e _déoav < e ..W,,,M_,,,;,“"“éﬂ. 1o | ame~t 1?’! qm[ﬁ ro  polde or QV“-["’IIN‘-M—_ _
wee & ftle Sene - ;CW M/ ./(‘A :

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 m

ore information.

Declaration

/We dedar?7 foregoing particulars are true in every respect.

i

| s Signature / Date 8 Time

7
/

Drivers/gignature (if anvecis not the policyhoider) / Date

Witnessed by Reporting Centre Personnel
& Time

Page 5



| IMPORTANT NOTICE SKETCH PLAN
! 1 Please repont toreclly the details of the accid

e comprenag o | ent lo speed up the claims process
5 S - sRRREted by the Policyhon
| he older and/or the A 3
4 f o Autharised Driver
3 Information provided must be s ruthiul and acc ulate )
| nsurance companies 1o repuydi e

le. Any wilful misrepresentation or withholding of material facts may allow
ate pohicy habitty.
The issue and acce C i
and acceptance of this Form by insurance companies is not
s, Any false reponting may be referred to the 1roffic p

an admisgion of policy liability on the pad of the insurance companies

6. This report will be forwarded . e olice Dopartment for Investigation ‘
Singapore (GIA) for . : e .(-Il\ Records Mangemant Cantre astablised by the Ganaral Insurance A%rfr,lawm of
copies of this report will for a fee be mada available upon application by inferestad parties
7. Bythelodgement of this report to the Insurers, you hereby consent to the archiving of this raport at tha centre and (o coples of the
report being made available aforesaid.
8

Consent under the Personal Data Protection Act (POPA)
tunderstand, acknowledge, agree and consent that :

(@) My insurer . my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose
and/ar process my personal data/personal information sel out in this (form] and any other personal information provided by me of

passessed by my insurer {collectively the "Personal Information’) and disclose and lransfer such Prersonal Information 1o 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 refered to as the “Insurers’). the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonity (such as the police), for the pumose(s) of ;

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

(i) investigating the accident and/or my claims;

{iii} camying 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 Sould vaive
disclasure of certain personal data about me to bring about delivery of the same as w ell as on the
packages); and/or

extemnal cover of envelopes/mail

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the "Purposes”)

! itted to callect,
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitte C
use. disclose and/or process my Personal Information for one or more of the above Purposes; and ) e
: ir thi i iders or a
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provider: g

(includingFar lawyersftaw fisms), which may be sited outside of Singapore, for one or mare of the above Purposes.
/
l/ / d
Y/,

Poiic yhok: S lﬁ! sre / Date & Time Driver's Si nal;[Mcf Jriver is not the icyh Witnessed by Repornting Cantre Personnel
: policyholder’ / Date { po
C '3 ! § OIg ) Yy

4 & Ti

L
Plan

Sket

3
4
1§
i

ey
O

Page 4
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N1 POLICE FoRce

g e

police Station Of Origin:
Bukit Timah N.P.C '

1 Duke's Road SINGAP
o)
Tel No: 1800-4629999 RE 268914

REPORT OF A TRAFFIC ACCIDENT

[!

(N NNTR AT

2021051712089

10f3

Report Ho T/2021051 71208

¢

“Date/Time Report Made: ¥
:1-1/05/2021 2023 ide Report No.: i Station Diary No
Informant's Particulars 1 40
Name of Informant;
TING JEN RONG, MARCUS | Address
ID Type /1D No.. e ,é,PT BLK 6 FARRER ROAD #09-70 SINGAPORE 260006
NRIC NO / S$9108763D ontact No.;
Nationality: ‘gomé@ff!c?; o Mobile: 98786515 )
SINGAPORE CITIZEN mail
Sex: Age: DeleolBih o S—
- | Typeof| :
Male 30 11/03/1991 D)l{ip\)/e:) nformant:
Race: N ——
Chinese Language: Institution / School Name:
Occupation: Drvine Li — -
g Licence Information:
HR OFFICER Class: 3 Date of Expiry:
— 1 1. -
General Information of the Accident
Type of Injury | Drink Date/Time of i Type of Location: |
Accident: Others Drive: Accident: Bend
_ No 17/05/2021 13:00 |
Location: |
ADAM ROAD
Weather: Road Surface: Road Speed Limit:
£Iear Wet ;
Traffic Flow: Traffic Control: Traffic Volume: f
Moderate !
Type of Collision: Anyone conveyed by '
Between Moving Vehicles - Head To Rear J ambulance: 1’
No

]

SMQ4176G | Car

Details of Vehicle Involved
 Vehicle No. { Type Make Model Color Condition :l\f of Passenger |
GBD3108J | Van Slightly |0
| Damaged

S

lightly
__,__,_J-ngaggg

Details of Person Involved

Any Pedestrian Involved: No o T
Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL B



N SINGAPORE
-y POLICE FORCE

o Station Of Orign

shNPC

: Road SINGAPQORE 268014
10 1800-46290600Q o

Daver
Name TING JEN RQ'NG', TR
/ /Re ated vehicie | SMQ4176G (Car)

>

TR

CONTINUATION OF REPORT

e r v -
$91087630

11D No

Contact No | 9878551 5

“Hospital’‘Climie | NiL B M T
Class o i2ss
- Dnving ' Date of Expiry NiL
| Licence &
L - | Expiry Date
Naio | n S a— % T 4
bl ‘:3_7€r f\L y I Date Discharge | NIL
_No. of Days granted Mecical Leave i NIL  Degree of injury | Sight
Dnver B B
| ID No. | 57714553

| TOH SWEE HWEE

Reizted Vehicie | NiL

Contact No.i 68711877

!

Hospital’Clinic | NIL
|

i
{
i

| : [ Date Discharge I NIL

Class of ] Class: NiL
Driving Date of Expiry: NiL

Licence &
\

Expiry Date |

" Daie Treziment I NIL
~ovs aranted Medical Leave

Brief Details.

Cn 17/05/2021 @ abou
Changi. | was on the ben
suadenty. | managed to s
my vehicle.

| wind down my windo
move my vehicle ahead
exchange particulars wi
immediate medical attention.

On the same date @ about 1900hrs, |
Subsequently, | was given 5 days MC

| wish to state that there were In car came
damage to govemment property and no po

w and noticed that lh
to a safe location to
th the driver. | wish to
We left the locati

t 1300hrs, | was travelli

d slip road tumming hea
top my vehicle in time to avoid the co

proceed to
from 17/05/

ra facing the front 0

ng along Adam
ding towards Changi, where the

ad met with an accident. As such, | put o

talk to the driver behi
state that | felt some
on after exchanging our particulars.

Moun
2021 to 21/05/2021.

"Degree of Injury | NIL

Road heading towards PIE towards
vehicle in front siow down

llision, but | felt a collisicn from the rear of

n hazard light and

nd. | alighted from the vehicle and
whiplash, but do not require

t Alvernia Hospital to seek consultation.

f the vehicle, but not the rear. There was no

lice or ambulance were at scene.




< 7 SINGAPORE
thr POLICE FORCE T S
&% LT TSI

olicé station Of Origin:
gukit Timah N.P.C
1 Duke's Road SiNGAPORE 2689 . ) 30f3
Tel No: 1800-4629999 68914 port Mo T/2071

0L 4 o
S317120849

CONTINUATION OF REPORT

sketch Plan
Informant 1s not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Informant:

1/

cording The Rgport.

Signature Of Officer Re

E/
Sr Staff Sgt ONG CHUN KAl

Signature Of Interpreter: Date/Time:
Not applicable 17/05/2021 20:23

S  ——

] P
Classification Of Case:

Officer In Charge Of Case:
TP/ AEIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

S
S— R (Y S —— e = —~—ae T 065
Authentication Stamp ‘2?(5’_'7“; Eg}'ﬁ?g?géu' R

NP168
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