
,A111~i ___ '!{ef __ _ 
ASS. REC. BY: REF: ('5 TP~IO f?A~l\~t i, 
From: Date: 
Estimated Cost: 

OD I TP ( WS / TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: !Nf\ S:),\ ll.. 
. - ·-··· -- ·- · · · 

at Workshop m/s 

of 
Insured: I t-J()f.lMPi'-'1 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S 

ASSIGNMENT -

___ Veh No: . .S~1--_( ~----- Yr Regn: J-011 / ~ - __ _ 
Type:~/ M.Cycle /Bus/ ~an/ Lorry_/ Taxi/ Prime Mover/ 

0/S 

Truck/ Trailer or 
·-· -- . -· ·· ··- --- ---- - ·· · . -···-~------

Make: ~~).. ~LC·l~P.~I\'\ c.c_ 1141 __ 
Colour 1,__~ 
Sp.Reading .~1~2... --· 

A/C: Insured/ Std / NI / NA 

T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

~:n°Cond: Go!°~~~~f ~SJ:tiJX\\-1 .~ -···· 
Steering~/ Jammed / Leaked / Burnt or 
Brake: nor / Jammed / Leaked / Burnt or 

-----

Modi : Nii / e I STD NRim or 

F: __ ... -="~-~~R\j ___________ =-~-~--:-·:.·-
R: VI '"' _________ _ 

BS/ DUN/ EXNOV~/ GY·i~s ~~IZA/-~~--;~~~~U (§SUMI/ ., 
TOYO/ YOKO or . . - -· •------·- --- ---------·- - ·-·- - .. -

Bal. or Market Value: l 1 l ll. __ _ -· ________ .... _ _ _ __ Front 

' 
Rear -f mm IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

R/Bal. mm . R/Bai. ··--·i--·--· - -----
UBal. mm UBal. mm -- -·r--·-
D.O.A. )-J.\111~\ D.0.1. :2-~J'}, _'l. ( 

~0.> Survey held at 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 
Vehicle: IN/ OUT 

Des. of Damages: Frt / Rear / O/S / N/S / U/C / Rooftop or 

--------- . ____ i(J ... ~-------- -------- ----- --··-
The U/C / Chassis frame I Body Structure affected due to collision. 

Date I Time Action / Instruction ' -~--~irL_ LJ~ LT- fti}.ll_ ·- .. .. . -.. -. _ .. __ 

Datemme,FilePassto? Preli, Report 

1) 0: Final Report 
Oate/fime, File Return to? 

2) 

Report Format : 
Lump Sum/ I.B.I: ($ ) 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

):_S +RS,_SI 

) Photos 

Add Fee: 0: Site lnsp ($ 0: Interview ($ ___ · --

0: Tech. lnvs ($····- -- ---- --· ), Others 

0: Weekend ($~~- ----·- --- ____ )
1 

. 
. -· -----· -· 

TOTAL 



WEARNES 

S E F.. V I C' E E S T T 1,1_.z:,.~ 'I' S 
SL : SEfi~ICE SALES - PC 

- C'hen Min gyo lj_ 

Closed by . . .. 
Svc Consul t arit. 
Remarlrn . . . 

Paul Ong Qi ng Yong 

I n 'i. tio . 
Inv, ,-1a t '3. 

GST f;g !l):i12892C,628Z 
E&P O Page 1 
03;12/2021 

W!F No . 57519 
1/eh I n/OJt . 

,t Te l . No .. : 
Reg . N0. SNA5216P 
R:;g . d3. t ,3 . : 
Milea ; e O 
Cha ss i a No: WD C2539G32F2?21 ~7 

Op.No Descr iptio n Msch ~ty Fri ce Disc% Fkg Arno tr•t G 

F
:~ 2 r. ,,- FE~~~:EP ~-;~E Pe0~;~

0
1i

0
s;, -@8:1111 S"o-o - --- - J - - - - . - 5000 . 00 -- C -- -- ~ ;,-; 

l: 1. _ f'i. r'.i. ... 'tLJ W-'- .. • ._ -'- - L \ il _, ~\. / ( .) ere.::> 
REAR RH DOOR, RH WING MIRROR , 
S I DE STEP , ETC /: sou__ TO SPF.AYP_A I NT C;If /:J!.L G 6.:'0'J.OC O G, :,:,1,L,Q : 
BONNET , FRT RH FENDER, 71flJ 
FRT RH DOOR, REA? ?E DO OF<. / lfcsi> 
WING MIRROR COVSE , 
REAR RH FENDER 1 ~TC ~_/ 

802 TO RE M.JVE , REF IT & TRAif SFER O 5(1~1.lil O ('SV y -LC C 2 
FRT RH DOOP COMPONE NTS 

TO REPL AC E PRT fiH RIM . 0 0 31 
,H9 
280 

RE SETTING 
MODULES 

WHEEL ALIGNMEl:T 
TO CHECF WIRl NG IJTCLHE 

OF AL L ELE~TF! CAL 

SI DE MIP RC1[ t' 1 C~/ 

Wearnes Automotive Pte. Ltd. 
45 Leng Kee Road, Singapore 159103 T 6430 4700 wvNJ.w~crnes.com 

Co reg no. 199501400R / GST reg no M2892062CX 

0 
0 

f; , .J (1 
2 ,C::,( • 0 11 

0,::1.0 :i 

Cl 



l~ - C!)OOC11 
E- ,tA.S 21 61:<. 
- ':hen Mingyou 

Close d by 
Svc Consultant 
Remarks 

Paul 0ng ~ina Yong 

De s cript:'..on 

Tnv.:rc, 
I 1l ,, , rJ. S : 1:: , 

·-nF !,]0. 
Vs t1 . I ri / Ot ;.:, . 

:· Ta l. n-,. 

WEARNES 

G: ., ?eS4. ·.1c . f2c _. -:r ,-_ ~_, 3t~ 
~tP J f2~ 3 ? 
0 /'_;2/;:. J2 1 
5 'i 6 '.!. 3 

r20 . r :. ;:::r;_s:::2 c1: 
R'?j.c°at "" 
1 ' i l EC:.J'=! 
Ch;i,3Ei'3 ''i',:- · 

l18 •·: l1 Qt y 

iJ 
::J:iL L, 5 3? 0 9 2 F: 3 2 - 4: · 

Op . No --- --------- -- --- - -- --- - -----
--- -- ----- - - DOOR- P.l,NEL - FR T - ---

DJGF S"'~J...L F RT ?.:rl N.,- / 
SIDE STEP F.H C,n,. / 
h'El•.·11, 'j:;'S:· f PT· C;' ,T , J. / 
- .t. lJ .:...:.t ! \. . _._ L. 2'1 
RIM l'~iV 
BONF ET ft!f,~t"' 

LKK Auto Consultants hence noti fy 
the Repairer of the fol lowing: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

L a 1::; o ·J ..:,~ r 
P a. r -re. s 

F a ck .age 

GST: S=S t dR~ t c ~; 

Wearnes Automotive Pte. Ltd. 

1l· c·:::_ &i >J 1 --15 1 . 1_1~ 
T•.::•'.::al :i4, 52 ,J.7C 
'Iot.2._=,,_ O nc 

45 Leng Kee Road, Singapore 159103 T 6430 4700 www.v,earnes.r:: orn 

C~ reg no. 19950140DR / GST reg no M28921)628X 

~- . 0 E/, :::. 5 2- '.1. • 4 Cl 
::_ 0 E' .A 42~. i C' 
:;_ . 0 E.i=,, ::; 7 ? 3 n 
1 . 0 S "- 1~7J 4 0 
1 . t:: .. ~_ 2 2 d -1 ; 
1 0 El-. 2 7 J: . ~' 1J 

Na t . . .. 
GST i~ : . 0% 
To ta l . 
Pa id . . 
F- 193.SS 

3 , -5d 1 . 1(, 3 
(::'"2:. J. C S 
573 . 30 S 

l , 2 7 :_ ~0 S 
:2 285. ~0 2 
2.79C. 30 2 

28, 33l. 70 

=:~,?~:1_ 1 ] 
1 , 923.2 2 

30 , ?l--1 .9C 
0. ;JO 

) ') 
1 

:\ l L~ , S, '} 

r 
i/ii 

/Ill I 
I 



BU0002 I Wearnes Automotive Pte Ltd 
5W0~~

1
DATE & TIME: 301111202115:30 (SGT) 

ENT ITTED BY: Paul Ong 
~~~ION: 1 (30/11/202115:30 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ 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 wttholding of material facts may allow insurance companies to repudiate policy liabiltty. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiltty on the part of the insurance companies. 
5 Any false reporting may be referred to the Police for investigation 
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 

30/11/2021 15:30 (SGT) 
29/11/2021 11 :45 (SGT) 
Namly Ave, Singapore 
Near 127 Namly Ave 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURl:SD/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant . · · · · . d tr of 
Exact purpose for which vehicle was being use a ,me 
accident · · · · I'. f · · to 
Are you claiming under your own insurance po icy or repair 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

(fl Accident report SW0821 BU0002 

SNA5216R 

No 
Chen Mingyou 
SXXXX730C 
mychen229@gmail.com 
(Phone)+65-90170315 
+65-90170315 

Mercedes 
Glc250 
GLC250D 4MATIC AUTO 

Private use 

No - Claiming third party 
Private car 
Auto 
2143 

Liberty Insurance Pte Ltd 
Comprehensive 
No 

Chen Mingyou 
SXXXX730C 

Page 1 of 20 



oate Of ~irth 
occ1.1Pat10~ . 

te of onvmg Pass oa . 
onvinQ expenence 
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 vehicle 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 

REFER TO ATTACHED 

ATTACHMENT(S) 

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

22/09/1990 
Indoor 
12/05/2011 
10 YEARS AND 6 MONTHS 
Male 
(Phone)+65-90170315 
+65-90170315 
mychen229@gmail.com 
119A Canberra Crescent #07-301 

751119 
Yes 

No 

Collided into Motorcyclist 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 

((/ Accident report SW0821 BU0002 

FBN7791G 
Honda 

Motorcycle 

Paqe 2 of 20 



.tli;aae ,.surance company Name 
anireOf CJamage 
raHs of property damaged in accident 

:. ot Passenger (Including Driver) 

((/ Accident report SW0821BU0002 
Page 3 of 20 ' 
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SKETCH PLAN 

IMPORT ANT NOTlCE 

2 

3 

4 

5 Any fal\e reporting may be rcft'!rred t~ the Pol ice for ,nvcil!f.<l\lp'}. 

5 . Thv report writ t,c fM•warde d b y the ,r.surL' ' , c,f :h~ (,11\ Rernr cl •; tvt 011Jg,•-r>C" l C<>111 n, ~~!Jbl:~hNl cy the Gc-rttf;, 1r,1 1_v,1r ce 
A~so1:i;t\ 1on or S n (.l ,1pn1e {{,; lA) to r arth1•,•1 -:(I arid th ,1! co p,.-.s d th •~ re ,:,a rt w i'l lur fe ,e b e m?de ava i'ab e uor;.n ,,pp,1(,1( 0:1 iiy 

m1erestcd parl1C's . 

7 . Bv \h1: 1:,cf t,:rncm of th15 repm t to :he 1nw1~rs, y:,., ··,, rrhv rcr s,:, nt w :he .ircr""nl: ,; f rt- ,s rP.~::ir , a, lh" tc·w c ,1 ·,cl Hi , op ,1'1 ai 
the reporl beine m,,d i: J V;l1lable .ilor c>s.11d. 

8. Con.ic-nt under the Per:Sonal Data Protc<·lion A( t (POPA) 

I undcr~tM•O. arknow!c"'.lge. ag1t•e ar.cl t u11wr• t 1h:1 t: 
l~) M\• in ~,11~1, my v .. Nirl,shop a rid tar: G,-r,e r,11 lmui .1r,cr /1 ,socia\1 011 ol 5•" K•JPCl ' e ("GIA .. ) m·n /¥ c p~r,r,,uec to col!ect, u:.e . 

01YdO~e ~rtd/ or i)roce, li !?'iV oe: ,;on al O<l~ i1/ p~r ). :: :M I .~fo rmat imt sc\ o l!t ·n i.~1~_ :fn : ,~ ~ ,1 nd anv o ther personal 1r-,fca rn;,:tan 
pro"vid,!<l by rn1: or pos~f'~S!!d by my ,n ,uri., · jcol",!,lwt:fv :hi: · Perso";,I lnform~l ion"J ~nt;! disdose anti u ans fe, ~,,rn 
Per~c,nJ l tn{oun.a t,o n ~o al 11~u"c:(~l \•,he ~•ave 1n~v r1:c ·-1 r;h•r. !";{.s.j .nvnlvcd 1n 1·~1:1 ulCH:11•01 (aH ,nsur er(sf '.o;ho hav r! P1"1v1c-c 

" ehir,\;,(~1 involve d in tH , .i,c,(lr-11\ •, liall ile rnllecfrJe :\' : c icrr c d tc ,1$ ch <' 'Insure rs.") . r, ., 1r,~1i , ,•r~· l,1w•,. r ' si:,1w firm~. \he 
M o1:et al'\• Authority of S•ni1anon; ;i ,i c Jll'{ re!cv,rnl gova nrnc•"· ,,s1•t1 r y/~ ;fr.Dnt, (such;,~ th ,: pOhte), for , hf> nur;ioscfsl 

oL 
lil ;:iror.e, , mg. hanchr.t; J •ic;or rJ,•31.np, N,:h m~ d airm ,ndud.11?. me ~.,a Jcmeri : of tl'>c cl.a,;M Md ~ny nec.e~sary 

m~..1 e',t 1g.)~ion.~ relat ng tl~ t•,c d'11:--- s 

\1 1) invc ~t 1~ t 11·is ~t1(" i)~( 1d1•~1~ ~nct/or "t,V C, i! !r~S; 

(_ht) ti)n vme o ~.n: af:rl/or deali.r"ie ·wilh ·ny !fi ) \(!J ( ~!O!\~ 0 .. re,spondu, g t,;, d:i·; ~m, ~.l't r- r. by me . 

(iv) i! drn1•·1t.s tenr,e m'>j ::CamiS (' n( hJ cJ 1~1g tne n,a;1;r: g o! co~n: •i:.1ondt" flCe, statements., ir1vm e.~1,. r'epons or notices to me. 
\Vhkh c:n ~ld it"", 'iOhn:- d ':i.tl!:!3-Ut (.: of r !! ri,": 1f" pe ?', nna? data at oat •J'l,t to hnng abo ut d eHvc, y o ! ti'iC , ,,rr.e ,~.-; w eU as on th t? 

c>. t tJ(,: i)J (.l;\ 'f• r ol e"l\1etope~/ma 1 µa;. ka{T.t: sl. ,)r~d/01 

\\'} complying with ;;pplK3h le law ,n 3cm·~mN1ng. ;m,~<,;,int , tta,,dh.,,g and/or dc;1{1r>g ,~, \h rnv cl;ums .1colh:ict111d-y lnt 

"Purposes'·) 
~bl at: H1$Urc., (>i) who ho·u1t t.,~sur(•l~ ,1 eh1~id~) invotvc-d ~n th~!ii ~) CCld(~n: a(lo o:. he IH) U! Cr~· 1Jw·,1er~/law itrms, may/ a· r: mi ·rtuHed 

,o co'lect, use, d\s,.lo5~ and/o• ;:im<ess m·; Personal f11 !o1m~1ion lnr one m mc,e of tne above P11rp<ises; and 

{c} m~ Pet '>:;11,11 1nfor1t\J l Wfl may/can be disd o, c-d b~ ,)rW of t he Insurers and/ u• (i l l\ to 1he1; trw d par ty se1·; ,,e pro111dN~ or 
,,gents([nclud mfi the,r k:w','<''5/ ~w llrmsi .. wl-.,ch rn ,1y b,' slt,: d ov1..s 1de o! S1!lgapo1 ,:,, ro, one or mor~ ni th€< ab,ne Pv, po~(', , 

{a) mv Perso nr.t tnio, mailnn ,.,,, ,11 aiso be t oilccted ;mt! \JS<'d >.r: corop ,le clai m, h•~tory ior lh<> ou•pow o' fr a!Jti (l\•\ct\l;i~. 
uwes tigat1on and m,,,.~r,en1e1H .,., p1e ;en: and all fu tur~ c.l,)1m~. 

Id tl·1l' ,nformatim, so colt~cu1d •.1 nocr (di ~l,;,•,(' m;iy be sharec / d1sclov:<J· 

ffJ tr} ;ill nsure, 1 .and/or any e ther lltir<l ;,irt,cs th.'11 ,)ss\~•- m e,•a uat111g, 111ves11,.;i11118, ,ontro!l:ng (-'' manut(•ng fr nuc. 
rngu!~tor ~. l:,w cnfr,rreme o, and gov1,mment ,)scncu:s a •; 1~3sonab' v req111reo fut the l)urnm c, siateci, or 

Iii! le• wmph,'J11iJ w1tH 11;r:u n e.n~1, t~ undet 3ny rcgu1:i,,on}, law,; er court orders 

V 

I\ \ \ \ ('&I~,\\ V '\1; l (Jj\~\11 
' ,, )'J'Y>l~ _ v ___ ·--

P,J 1;., yiia1der·, S,gna tu•~ 

«f Accident report SW0821 BU0002 

{J11~er \ 5'&11atJ fF 
jlf dr , , , I> rio t lhi' poh,tyho id"2 •) 
o.,te & !,me 

Rcp,"Jrri11R Cenl! ~ i'e,10,w,e•·~ S•i:•' aii;;:- ---
Nonie. 
NM:/~lN \ o 
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SKETCH PLAN 

OESCRISE CIRCUMSTANCES OF THE ACCIDEN T 

r 

·-------- - --

L- ·--
_____ _.... 

--
I 
'r --
i 

\ . 

[ __ ,,_.,, 

~-- .. -·~ ·-
I ... --· ' 
\ 

--

-
1" 

OECLARAT :, 1 '! t/"Ne ric .. da e \r,, ' hn•go,n p ,rucu • .u~ "ir ,.: \ 1 ,1 1: n 1'
1.i,• r\' 1 P-.p~..:t. 

' . . ./. J~&M~;}i 
Pf ,11cyho' =1·t · ) ,e:natu· ~ 
l).~\ ~ & I ,inr. 

(§fl Accident report SW0821 BU0002 

Crt ~•r•r 's.nr,at J I (' 

(Ii ,:, ,,•er •~ rot t nc- p:,1w~hollit· I 
C1il te &. i 1m1 · 

-

---- i 
-

-
---

i\c:po ri 111g (en\ ' e P!:! , $-")nu ,·1 ·~ 5,1g ~:.:11 urf~ 

t\ ume· 
MHC" / i lN N•) . 

! 
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,. Qad< to Or.Motoring 
- ' 

-- ,- - . - - -=- - - - =~-0...- -= -~ 

PARF Eligibility Expiry D:ate: 
PARt= Reh.ate AmotSlt: 

'111_j 11 "'ll '11 1111 I T111 1-,, I ,,,, ,1 I 
1 11 ] I 1 • ii !11 

,, %, I , 'I ,11 't_:11 11 1 ~r, 11
' 

- - - - -- - - - -I $3~ 717.00111 ' I 1, 'I;, 111, I ,,, .,, 

CO£ &plry D.:ate: 
COE utegory: 
COE Pa-iod(Ye.ars): 
QP P.ud: 

COE R2b.ate Amount 
"T:obl Rebate Amount: 

'Tihe lnfor-m;ation cant.lined ~in is CDm!d ,:as at 22 Dec 2021 

OK 

Q7 2027 ' ii 'I ''I,, I lj1, ' ,,1. I 

IJ . C.ar ;above 1600cc 97kWIUOObhpfi 
101 ''u, Ill , 'II 

$49,189.00 
S29.305.00 
UA:ot2.00 

'I, I 

'I, 

,,, 
I 
I 

,,, 

' I' 

i111 

Ii II 

1
11 

I, I 

j· 
II 

'II 

'I ,,, 

lq 
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