ALS. REL, BY:

/

HO“.

Date: ___
Eslimated Cost:”

CSJCT1)I009247[Eq 4|

PRT S a—
—

ASSIGNMENT

SMY 1G5 TP wren 1119( ]2

CarfM.Cycle/Bus | Van | Lorry . Taxi | Prime Mover /

Veh No:
Type:

ODMWSITPRESIODRESIEVAIINVIMV

Truck ! Traller or

N o S T

To Inspect Vehicle No: _ Make: RF M/L /f ]]/6,/(.’ E.)('(’”Ccc :’ (./ () ,
2l Workshop mvs Colour AJC:  Insured/StdINI[ NA
of Sh.Reading TiRadio: Insured ) Std 1Nt NA
Insured: Eng/No: “ ’
Policy No. C/No: ‘2 Qx E[Q/\g il ;' Lgé
Claims No. SNM22D201743/C02 Gen. Condl Falr/ Poor [ Burnt )
Sum Insured: Excess: Steering: Ingrder | Jammed I Leaked / Burnt or

(Clients Record) - . Brake: Imt@l Jammed | Leaked  Burrit or
Make of Veh; Modi: Nil Is@l STD AJRIm er

Tyre Size: F: ()—,J 50 .R ) 7
R: § r

(Policy Condition)

e Tha vt bl anaisamont s N/S | OIS | |BSIDUNJEXNOVAIGY I FSLIZA IAIG ] OHTSUIPIRI SUMI!
repalr zt the time of inspection. L TOYOYOKO o - .

Ral. or Market Value: ¥\ Fronl Bait

IDAC Accident Rport Conslstent? : Yes or No ' R/Bal, g mm . R/Bal. L

GIA / PR Sean: Consistent? : Yes orNo - wed. § m uBal. g A

Est R.epairs: 4 days Res.. Yes or No D.OA. ‘ () ’ :; EZQ D.O.L W

Lum Sum: % 3Val: Yes or No Survey held at /_Vi/@(f/ //JQR )

CA | REV | REP. | 24HRS

Des. of Damages : FnZ@l OIS | NIs [ UIG | Rooftop-Br

Vehicle: INJOUT

Date: Person Contacted: The UIG | Chassls frame | Body Structure afiected dus fo collision.
Date/ Time Ac;x'onl Instruchon N g
i s A%
04/05/22@5. 52pm revised to Cecilia Lee via Merimen.

Finalize $11,038.62 (P/P, before GST). 4 days. (Red $5279 98 32%)

-‘\\“}t' .

: Preli. Report
: Final Report

DslefMime, Fle Pass 107

) 05/05 Typist -

Dzte(Time, File Retuim (o7

2

FepggFoml: N
Lump Swa LBk (5 11038.62

e — - —— —

4

Days Of Repair: 4
Resurvey No, of Trip: Survey Fee:
Transportaon:  °
Add Fee:| [:Sitelnsp “)_;_S*RS.__SI
' D:Intervlew ¢ e
D:Tech, Invs (% )| e
) Ej Weelend (5 )

. INTAL
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Y &

WEARNES
SERVICE ESTIMATE
#H###8 - C00001 SL: SERVICE SALES - PC
Mr Duan Ning GST Reg.No:M28920628X
Blk 337C Tah Ching Road inv.No, . : B&P 0 Page 1
#15-05 Inv.date. : 11/03/2022
WIP No. . : 16737
Singapore 613337 Veh.In/Out:
xTel.No. . : Mobile: 87980652
Reg.No. . : SMV1457P
Closed by .... : Michelle Ong Siew Be Reg.date .: 17/09/2020
Svc Consultant : Mileage ..: 0
Remarks ...... : Mr Duan Ning Chassis No: VF1RFA00X64896755
Op.No Description Mech Qty Price Disc% Pkg Amount G
+ }
802 TO REPLACE TAILGATE, REAR BUMP 0 3300.00 O 3,300.00 S /Wﬂ
REINFORCEMENT, END PANEL, LOWER 2 X §50
BUMPER, BUMPER MOULDING, EMBLEMS,
BRACKETS, CLIPS, ETC.
800 ; TO BLEND AND SPRAY PAINT ON 0 2000.00 0  2,000.00 s (90
TAILGATE, REAR BUMPER, END 9y §07
PANEL, ETC. 7
802 TO REPLACE REAR WINDSCREEN 0 550.00 O 550.00 S ,7
0080 TO INSTALL REAR WINDSCREEN 0 280.00 O 280.00 S
SOLAR FILM
280 TO CHECK WIRING INCLUDE 0 450.00 O 450.00 8 ~
RESETTING OF ALL ELECTRICAL
MODULES :
BUMPER REAR Gs4 Boss ~~ (A 1.0 EA 1000.10 1,000.10 S
TOWING COVER REAR BU  (K¥ 1.0 EA  91.40 91.40 S
BUMPER REAR PAD GS4 . (Y[ 1.0 EA 595.20 595.20 S
BUMPER REAR LOWER MO .~ (Y] 1.0 EA 615.40 615.40 S
wL ML

Sewe (LKK)
926471, 1997~

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www.wearnesauto.com

Co reg 1o 199501400R / GST reg no. M28920628X

B8 . - - b cm mmmmmAanAd
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GST: S=StdRated; O=0OutOfScope; Z=ZeroRated

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www. wearnesauto.com

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

(% An~ridant ranart SWNK223B0001

/ WEARNES
' §
SERVICE BESTIMATE
HENEE - CQDOOI SL: SERVICE SALES - PC
Mr Duan Ning GST Req.No:M26920628%
Blk 337C Tah China Road Inv.No. . : B&p 0 Page 2
#15-05 Inv.date. : 11/03/2022
) WIP No. . : 16737
Singapore 613337 Veh.In/Out:
*Tel.No. : Mobile: 87980652
Reg.No. . : SMV1457P
Closed by .. : Michelle Ong Siew Be Reg.date .: 17/09/2020
Svc Consultant : Mileage ..: 0
Remarks ...... : Mr Duan Ning Chassis No: VF1RFA00X64896755
Op.No Description Mech Qty Price Disc% Pkg Amount G
BUMPER MOUDLING CLIP ﬂﬁ 10.0 EA 4.00 40.00 8
RUMPER REAR CENTER B 1.0 EA 384.00 384.00 S
BUMPER REAR PAD SUPP 1.0 EA 93,70 93.70 8
TAILGATE OUTER PANEL .~ KR 1.0 EA 644.40 644.40 S
RIVET FIX P 7 flc ,1 10.0 EA 12.50 125.00 S
TAILGATE OUTER PANEL 1.0 EA 403.80 403.80 S
LOGO REAR "DIAMOND" . (¥ 1.0 EA 172.10 172.10 S
EMBLEM "SCENIC" GS4 - /& 1.0 EA 137.40 137.40 S
EMBLEM "RENAULT" REA /& 1.0 EA 108.40 108.40 S
PARKING SENSOR FRT/B ”(? 4,0 EA 273.50 1,094.00 S
BUMPER REAR REINFORC 1.0 EA 787.20 787.20 S
TAILGATE ASSY GS4 _ ! 1.0 EA 2181.70 2,181.70 S
WINDSCREEN REAR GS4 Y 1.0 EA 792.10 792.10 S
WINDSCREEN S T 2.0 EA 134.00 268.00 S
PRIMER i 1.0 EA 204.70 204.70 S
Gross Total. 16,318.60
Labour Total 6,580.00 .| S 16,318.60
Parts Total 9,738.60 GST @ 7 0% 1,142.30
Package Total 0.00 Total. 17,460.90
Pald.cciia4 0,00
Please Pay.. 17,460.90
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SW0822380001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 11/03/2022 13:52 (SGT)
SUBMITTED BY: Michelle Ong

VERSION: 1 (11/03/2022 13:52 (SGT))

17

Ching

’ﬁu(“'\o

D
(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont carrectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/ot the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matorlal facts may allow insurance companies to repudiate

policy hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,

5. Any false reporting may be referred ta tha Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by Interested pantles. ¥ )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repont at the ceritre and to coples of the report being made available aforesaid,

|

Date of Submission

Date of Accident

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

11/03/2022 13:52 (SGT)

10/03/2022 20:20 (SGT)

Singapore

NEAR BLK 337D CORPORATION DRIVE
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SW08223B0001

SMV1457P

No

DUAN NING

SXXXX333J
DUANNINGSG@GMAIL.COM
(Phone) +65-87980652
+65-87980652

Renault
Scenic
GRAND SCENIC IV

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
Comprehensive

No

SD20v12187

DUAN NING
SXXXX333J

Page 10f 22
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Date Of Birth

Ooupation 02/06/1991
pate Of Driving Pass 2";:83;2020
Driving experience "
ot |:,4:|' AR AND 8 MONTHS
obile Number ’
rn Shons Hamisar (Phone) +65-87980652
oy 6587980652
mail Address ‘
iddress I)UANNIN(}S(‘.@(}MAII COM
Address complement ::'l:((??m TAH CHING ROAD
Postcode 61 ;11,/
Is the driver the policyholder? Yn.'t. '
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 Wet
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? z
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name ZHANG SHUPING
Gender Female
PASSENGER 2
Name ASTRIT DUAN YOU YOU
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 PC8852A
Vehicle Manufacturer Toyota

@; Page 2 of 22
Accident report SW08223B0001
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Deseribe Circumstance of tha Acclident

i e

Whar 1 clied s

I.‘l ,{;a'c ‘\f_ t“, “)<"{f:llf}t/‘)‘ (!:(' hltl" //'( (|'¢I/|( (/V.U'}Q[l to )(,(/ l)ill l '7{(,}IPQ

~ /,"_ ﬁ”/ e /"‘(' ¢ ‘{E \N P “/.("' ~l‘/‘("‘¢"(/|(( ,{(,/."( l/y,f' /{”’/ ~"‘”er,>’ (f,*, Vf"l«
\ ] l{f‘( /1(’ (l‘l“!l' (*ll(“r((‘ (’) (/"(/: (‘I(I’ ([”‘{’(/J”‘

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

der the policy. Please check your policy for more information.

or discovery of damage whether or not to claim un

(

Declaration
I\We declare the foregoing particulars are wrue in every respect.
'}»"j -
\
Policyholder’s Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witngssed by Reporting Contre Personnel
& Time

Scanned with CamScanner
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IMPORTANT NOTICE

SKETCH PLAN

1. Please report 4
. T ten M‘ . Iy the details of the accident to speed up the claims proces
2 mus od by the Poli s
3. Information pfov\de:(?funs?‘b—; ' SRk Andt Ing Auboraed Dt
as )
hacnia sl ' nuthful and accurate as possibla Any wilful misreprasentati
o repudiate policy lability. ion or withholding of materfal facts may allow
4.

The issue and ac

. \ |ceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies
mﬂmmmmmm g ———- ..W.mm.:..l,l,:?f; |gl\oucc. Dopartmant for Investigation.

e T iy ma; " Records Mangement Centra establised by the Ganaral Insurance Assaciation of
apore aples of his report will for a foa ba mada availabla upan application by intarested parlies,

By the lodgement i
'99 L of this report to the insurers, you hereby consent 1o the archiving of this report st the cantra and 10 coples of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

(a) My insurer . my workshop and the General Insurance Assoclalion of Singapore (‘GIA") may/are permitted to collect, use, disclase
andlor process my personal data/personal information set out in this {form] and any other personal Information provided by me of
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such personal Information 1o afl insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicle(s) involved in this accident shall ba
collectively referred ta as the Tnsurers”). the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating 0
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions of 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 aboul me lo bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing W ith my claims.
(coflectively the “Purposes’)
(b) 2l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw 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 andjor GIA to their third party service providers or agents
(including their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Nirs
12

Policyholder's Signature / Date & Time

Driver's Signature (if driver is notthe policyholder) / Date
& Time

Y S

F

«
'y :
2
.
|
o
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