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WEARNES

SERVICE ESTIMATE
##### — 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:
*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
802 TO REPLACE TAILGATE, REAR BUMP 0 3300.00 O 3,300.00 8

REINFORCEMENT, END PANEL, LOWER
BUMPER, BUMPER MOULDING, EMBLEMS,
BRACKETS, CLIPS, ETC.

800 TO BLEND AND SPRAY PAINT ON 0 2000.00 O 2,000.00 8
TAILGATE, REAR BUMPER, END
PANEL, ETC.
802 TO REPLACE REAR WINDSCREEN 0 550.00 © 550,00 S
0080 TO INSTALL REAR WINDSCREEN 0 280.00 O 280.00 8
SOLAR FILM
280 TO CHECK WIRING INCLUDE 0 450.00 O 450.00 B8
RESETTING OF ALL ELECTRICAL
MODULES
BUMPER REAR GS4 BOSS 1.0 EA 1000.10 1,000.10 8
TOWING COVER REAR BU 1.0 EA 91.40 91.40 8
BUMPER REAR PAD GS4 1.0 EA 595.20 595,20 S
BUMPER REAR LOWER MO 1.0 EA 615.40 615.40 S

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



WEARNES

SERVICE ESTIMATE

#it### — CO0001 SL: SERVICE SALES - PC
Mr Duan Ning GST Reg.No:M28920628X
Blk 337C Tah Ching 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
Sve Consultant : Mileage ..: 0
Remarks ...... : Mr Duan Ning Chassis No: VF1RFAQ0X64896755
Op.No Description Mech Qty Price Disc% Pkg Amount G
BUMPER MOUDLING CLIP 10.0 EA 4.00 40.00 S
BUMPER REAR CENTER B 1.0 EA 384.00 384.00 S
BUMPER REAR PAD SUPP 1.0 EA 93.70 93.70 S
TAILGATE OUTER PANEL 1.0 EA 644 .40 644.40 S
RIVET FIX P 10.0 EA 12.50 125.00 8
TAILGATE OUTER PANEL 1.0 EA 403.80 403.80 5
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 8
WINDSCREEN REAR GS4 1.0 EA 792.10 792.10 S
WINDSCREEN SEALANT 2.0 EA 134.00 268.00 S
PRIMER 1.0 EA 204.70 204.70 8
Gross Total. 16,318.60
Labour Total 6,580.00 Net......... 16,318.60
Parts Total 9,738.60 GST @ 7.0% 1,142.30
Package Total 0.00 Total....... 17,460.90
Paid........ 0.00
Please Pay.. 17,460.90

GST: S=StdRated; 0=OutOfScope; 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
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SW08223B0001 / 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))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThIS report WI|| be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far 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 11/03/2022 13:52 (SGT)

Date of Accident 10/03/2022 20:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information NEAR BLK 337D CORPORATION DRIVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMV1457P

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner DUAN NING
NRIC No SXXXX333J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

Manufacturer Renault
Model Scenic
Variant GRAND SCENIC IV

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?

Private use

No - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 1496
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Liberty Insurance Pte Ltd
Comprehensive

Fleet Policy No
Policy Number SD20v12187
Cover Note Number -

DRIVER
Name of Driver DUAN NING
NRIC No SXXXX333J

@? Accident report SW08223B0001
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Date Of Birth 02/06/1991

Occupation Indoor

Date Of Driving Pass 17/07/2020

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-87980652

Alt. Phone Number +65-87980652

Email Address DUANNINGSG@GMAIL.COM
Address BLK 337C TAH CHING ROAD
Address complement #15-05

Postcode 613337

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 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? -
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 VERICLE PROPERTY 1
Vehicle Registration Number PC8852A
Vehicle Manufacturer Toyota

Accident report SW08223B0001 Page 2 of 22
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complete and submit this Form to Allled World's Authorised Reporting Centre ("ARC"}for efiling.

2. Please report correclly the details of the accident to speed up the claims process.

3. This Form must be completed by lhe Palicyholder andior the Aulhorised Driver.

4. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation ar withholding of material facts may allow
insurance companies to repudiate policy liability.

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

6. Anyfalse reportina may be referred to the Traffic Police Department for Investigation.

ACCIDENT STATEMENT
Date and Time of Accident Date: | /0; /20}2 Time: 68 20 PM
Exact Location of Accident NGUV BC K %37D € ﬁVDﬁVfA‘tl 01 D[,
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMV 1457 P
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert.) D VAN NIN G
Personal Identification - NRIC (Singaporean/PR) S‘ q 1822 %%T
- FIN/Passport Number
- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturer R(’ nGult. Model 6 vonel Scenic
Type of Vehicle* ") saoon My ( Jerv { Jvan () Lomy

e O wmiggce () others,

Exact Purpose for which vehicle was being used at time of 2
accident (it IV r,ﬁf/lﬂiﬂﬂ M B

;\éiry‘?:h?éla;r;ing under your own insurance policy for repair io ‘:} Yes /No (If No Pls select - hi;Party :} iieporting)

Vehicle Category* :’ / ! Private t'\‘ _} Commercial {_ ) Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * lf/) ev ﬁi L\Sl,vcm ol

Type of Policy l"ﬂ Comphensuve f.. o } Third Party Fire & Theft {“_::? TP Only

Fleet Policy _ &

Pohcy Number o - SDZ{) VIizigl

Motor CI

DRIVER {~} Same as Insured above

Name of Driver R’M Nl’\/G

Personal Identification - NRIC (Singaporean/PR) TY122 ZT -
- -Fll\i/Passport Number T )

Date of Birth X o) ¢/ o6mm/ [ tyy

D_nvmg_E;te Pass - __ e m c_i_t_il:___o] r_an_YjDZ:D-/y; _ - B ) R

Year of Driving Expenence l Year(s) 8 Month(s)

Occupation ] >r ndoor {3 Outdoor

Gender @D vae Oremae | :

Contact-ITJu_mber/MobiITa“F:Hone/Fa;ﬁN-oT g?C[ g0 65 by - )

Page 1



Address of Driver

15-054, EL/C%37C Tah C hing; Poad

Postcode( 6} 2 5;7 )

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

Pmrmm @ Gy tl
SRR 1 i

Qs -
f.,) Yes Q”No

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

Insurance Company af Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

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

—Fronf: to Recw

)

Weather Conditions W/ Clear {_J Raining ~.:} Others,

Road Surface (_\) Dry /‘Z;( Wet C} Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? . _) Yes fé} No me QAH “r\ a (F)
S > }

Was any body injured in the accident? (_, Yes .@ No ﬂ"'g)rr Om& 91/\ (}Lt (ﬁ—

Was any other vehicle or property damaged? (/5 ves { ) No

Was there any video captured by Car Camera?

?:‘.- Yes (::} No

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION

Was the Accident reported to the Police? (“) Yes @ No (If Yes, please state which Police Station.)
Police Station Name

Police Station Address o o

I;Ilce Station Con_tact o Tel No. Fax No

Was notice of intended Prosecution given?

‘:_,; Yes /®, No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Veh|cle Reg|strat|on Number

PcsgsrA

Vehlcle Make/ Modell Oolour

ToyoTA / White [ Van.

Details of Propemes

Name of Driver

Ai;\\EE bin Ahdut  Rahim

Personal ldentifi catlon NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

$12343

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Drlver)

(Note - Please use gage 6 if you need 1o add maore vel w,lee 3

Page 2



Describe Circumstance of the Accident

W/iém 1 dived. stmigtly, the Ao fec Lighe changeal o Jeg . se L Stoppel
In —fmwt of the Yellow hx . “f’%’é’ e vedhce stopped 7é>’ Sew secondds, -t Vo
hit Y. cais bt then We (wne dutsde & aéaé Car conditiorn

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 mare information.

Declaration
I/We declare the foregoing parliculars are true in every respect.

o
M

Policyholder’s Signature / Dats & Time Driver's Signature (if driver is not the palicyholder) / Date Witnessed by Reparting Centre Personnel
& Time

Page &



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as lrulhful and accurate as possible. Any willul misrepresentation or withholding 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.
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 Centre establised by the General Insurance Assaciation of
Singapore (GIA} for archiving and that copies of this repori will for a fee be made available upon application by interested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies 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 Association of Singapore ("GIA") may/are permitied 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 "Personal 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
collectively referred to as the “Insurers"). the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government 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 relating to
the claims;

(ii) investigating the accidenl and/ar my claims;

(iif) carrying 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, reparts or notices to me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the extemal cover of envelopes/mail
packages); andfor

(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 vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied to collect,
use, disclose and/ar process my Personal [nformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or agents

(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

L NI
W%

Policyholder's Signafure /Date & Time Drivar's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Cantre Personne!
& Time

Sketch Plan _

W oo |~ o o
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