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repair et the time of inspection.

ASSIGNMENT

Veh No: SMQ 7«78” Yr Regn: fl 9 1/ .

Type: @I M.Cycla / Bus | Van I Lorry L Taxl/ Prime Mover /

Truck ! Traller or
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FopambF oraved ; :Tech, Invs ($ )| ters
Lo Sosen [ LESE (5 o ) ‘Wealend (€ )
T :T0TAL ﬂ

Scanned with CamScanner



Y4

WEARNES

SERVICE ESTIMATE

98479 - C00001 SL: SERVICE SALES - PC

Ms Harlina Binti Hassan Basri
3 Oxford Road
#05-07

Singapore 218814

Inv.No

Inv.date.

WIP No

Veh.In/Out:
¥*Tel.No

Reg.No
Reg.da

Mileage

Chassis No:

te

GST Reg.No:M28920628X
B&P 0 Page 1
26/04/2022

22631

: Mobile: 98158529

SMQ2781Y
29/08/2014

0
SAJAC12MXEPV74431

Price Disc% Pkg Amount G

T T T T T T U R mElL R rm e o - - - - - — " o - - - - - — - .

Closed by .... : Juan Paulo Bongon Ba
Svc Consultant
Remarks ...... : Ms Harlina Binti Has
Op.No Description

802 TO REPLACE FRONT BUMPER,
HEADLAMP RH, PARKING SENSOR, 1397 ¥1
HINGES, DAMPER, BONNET, ETC

800 TO SPRAY BONNET, FRONT BUMPER,
ETC 1971 %9

280 TO CHECK WIRING INCLUDE
RESETTING OF ALL ELECTRICAL
MODULES

280 TO FOCUS HEADLAMP

287 TO REPLACE E-ACTUATOR, & RESET
PEDESTRIAN SYSTEM

R16 TOWING CHARGE 25/04/2022

HINGE-BONNET LH ~ A7
HINGE-BONNET RH U
IMPACT SENSOR BUMPER .~ /¥
*E* AIRBAG BONNET XF .~ [jR
ATRBAG BRACKET BONNE _

e e ———

L1 Lita Consttants hence notify
the Repzirer of the following:

i
l o To resurvey belforelafiar spray peinting
i
i
{
i

s To d'sp'ny damaged pans) during resurvey
s Pzris prices are subject to confirmation
o Thrd party curey s 0na v/ilhaut Prejudice” basis
e No llonal medification(s) is eliowed
Wary den sy mus! be resurveyed and
vai fiom Inzurance Company
B
pohnowledyed by Reparer

]

| Cinnatires
/e “Automotive Pte. Ltd.
5 Lbng Kéé Boad, Singapore 159103 T 6430 4700 www.wearnds.com

) 1eg 1o 1995014001 / GST reg no. M28920628X

Mech Qty
0 90
0 7070
0
0
0 3812
0

1.0 EA
1.0 EA
2.0 EA
2.0 EA
2.0 EA

[

621.00 O 621.00/§A
207.00 O 207.00/§/
4968.00 0 4,968.00 s
200.00 O 200.00 s
220.90 220.90 s
216.60 216.60 S
480.60 961.20 S
1741.50 3,483.00 8
21.40 42.80 S

Strecttsy  00-11 ML
2842, o EXOLT

Pl
F*j 6%-’L7
7 U
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SERVICE ESTIMATE

WEA

RNES

98479 - C00001 SI,: SERVICE SALES - PC
Ms Harlina Rinti Hassan Basri GS8T Reg.No:M28920628X%X
3 Oxford Road Inv.No. . : B&P 0 Page 2
£05-07 Inv.date. 26/04/2022
WIP No. . : 22631
Singapore 218814 Veh.In/Out:
*Tel.No. : Mobile: 98158529
Reg.No. . : SMQ2781Y
Closed by .... : Juan Paulo Bongon Ba Reg.date .: 29/08/2014
Svc Consultant : Mileage ..: 0
Remarks ...... : Ms Harlina Binti Has Chassis No: SAJAC12MXEPV74431
Op.No Description Mech Qty Price Disc% Pkg Amount
 AIRBAG BRACKET (DNO) M 2.0 EA 43.40 86.80
[« DEPLOYABRLE BONNET MO .~ 2 1.0 EA 2307.60 74/ 2,307.60
AIRBAG SENSOR FRT XJ 9 -~/ 2.0 EA 357.30 714.60
BONNET STRUT XJL d 2.0 EA 99.100”%) 198.20
BUMPER COVER E?T XJL ~ 0 1.0 EA 3829.70 3,829.70
INSERT-FOAM 1 1.0 EA 519.20 519.20
HEADLAMP RH .~ N?/Jn 1.0 EA 4398.30 4,398.30
MODULE-BALLAST . 1.0 EA 535.10 535.10
PARKING AID 90 Degre X 4.0 EA 426.10 1,704.40
MOUNTING-BRACKET RH X 1.0 EA 67.20 67.20
MODULE-RESTRNT CNTRL ~ /¥¢ 1.0 EA 2307.60 2,307.60
PANEL-BONNET FRT ,/aﬂ 1.0 EA 8131.90 8,131.90
BUMPER NUT XF 15.0 EA 5.30 79.50
- [
Gross Total 41,300.60
Labour Total 11,496.00 HOL . covvsnsnn 41,300.60
Parts Total 29,804.60 GST @ 7.0% 2,891.04
Package Total 0.00 Tota). . 060 44,191.65
Pagd. .. v 0.00
Please Pay.. 44,191.65

GST: S=StdRated; 0=0utOfScope; z=ZeroRated

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

Q

mopnunnunmnunnunununnmn
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SA1C22410002 1 Auto Insure P Ltd [B0A586]

ENTRY DATE & TIME: 010472022 17 40 (8G1)
SUBMITTED BY. NUR RUZANNA BINTE JAMAL UIGDIN
VERSION: 1 (01042022 1740 (8G1)

@‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICH

1. Mease report canedtly the detaile of the accident 1o spaad up 1he (Iaima fyron meg

2. This Form must be completed by the Palicyhalder and/on the Autharised Driver
3 Information provided must be as truthful and accurate as poseilile Any withd (rias o asertation or withelding of matarial faciq may Allewar insoranen COMOANIAY 10 repudipe
policy ahility

4. The issue and acceptance of this Form by insurance companies is il an adivesion of policy Ratility on the part of the insurancs nmpanieg

S. Any false reporting may be referred 1o tha Polica for investigation,

6. This rapart will be forwarded by the insurers of the GIA Records Management Centra established by tha Ganeral Insurance Assaciation of Singapers (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by intereated parties,
7. By the lodgement of this rapon 10 the insurers, you hereby consem 10 the arc hiving of this repont at the cartra and 1o copies of tha raport bming made availatie aforesaid.

Date of Submission

Date of Accident

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

01/04/2022 17:40 (SGT)
31/03/2022 13:45 (SGT)
KPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

OLL

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Ahemztive Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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

Are you dlaiming under your own insurance policy for repair to
your vehicle?

Vehide Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SA1C22410002

SMQ2781Y

No

HARLINA BINTI HASSAN BASRI
§1758111B
rashidun7@yahoo.com

(Phone) +65-96800407
+65-06800407

Jaguar
X

Private use

No - Claiming third party
Private car

Auto

1999

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00030522201

ABDUL RASHID BIN ABDUL RAHIM
$1386748H

Page 1of 13
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

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 SKETCH.
ATTACHMENT(S)

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

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

@f Accident report SA1C22410002

28/08/1959

Indoor

18/08/1980

41 YEARS AND 7 MONTHS
Male

(Phone) +65-98158529
tashidun7@yahoo.com
3 OXFORD RD #05-07
218814

No

Spouse

Yes

SLR1812E
NTUC Income Insurance Co-operative Ltd

Hit by fallen tree / Other objects
Clear
Dry

No
No

Yes

No

Yes
No
No

XD2328L

Goods vehicle

Page 2 0f 13
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postcode
Insurance Com

pDamage o
Naiufe 0: roperty damaged 0 o ident
[r:e‘a(l::l?afcengﬂ (Including Driver)
0. $8

pany Nam@

& Accident report SA1C22410002 Page 30f 13
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SKETCH PLAN #3

“V\\.}‘_

SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detals ol the ect dent o spt vd up the Coims grocess
 Thekerm < < ba completed by the Pelicyholder and/or the Autharised Driver.

3 (-formation provides moast be as truthfu! and accurate 85 poss bl Ary wilul micrepresastation e wirnradirg ef marer 4
Prets may allaw imsurence womeeries 10 repudiate policy labliity.

-

e

1 The fssa and acteptance of 1 farm by naurante companies Is not an admission of paficy babi ty on the part of the msurance
omrpanes

S, Any false reporting may be referred ta the Police for investigation.

& The repart wal be torwarded by the msurers of the GIA Recards Masagement Centre estaslished uy the General Insurancs
Ausoretior of Sicgapore [G A) for archiving and toat copies of ths repert wil for & fee be made avalazle upon sapicatian 2y
rterested part e

7. Bythe adement of *nic rezort to the insurers, you hereby consert to the archiving of this sepo-t at the certre and to copres of
the rezcrt being nade avarlub'e aferesad

"

_ Carsert under the Personal Data Protection Act (PDPA)
lu~derstond. acknow edge, agree and consent that:

(20 My insurer, my workston and the General Insurance Associat o ot Singacore ("GIA") mav/are permitted to collect, wic,
d s.dose end/or process my nersanal data/pessasal information set outin this {form) and emvy other persa~al infarrration
Arenides by ma o possessed oy my insuter (collegt vely the “Personal Informatian”) and d sclose and transfer such
Sarseral Information to el insurer(s) wha 2ave ‘neured vehic e(s) Invelved in this ecugent (el inscrer(s) who bave ncured
veh ¢ eis) invalved I5 this ace dent shall oe colective'y referred Lo ¢ the "nsurers”), the Insurers’ lywyers/law “rms, e
“Asnetary Autacrity of Singapore ard eny relevant govertment agency/autharity [such as tre police), for the purgose(s
ot
1) protess ng hardiing and/or deating w th my claims inclading the settlement of the cla ms and any necestary

invastiastions relating to the cléims;

11 fawastipating the acc dent and /e my clams,
{1 carmying act ang/or dealing witn my nstructions ¢r respord ng to any enguiries by me;

[ v} zdm nister ng my daims { ncdugiog the mailicg of correspandence, statemants, invo tes, reports o rotices 1o me,
whith could rvalve disclosure of cortaln perscnal data aboct me to br ng about delivery af the Lama 3g well as on the
externzl cover of enve opes/mal packages). and/or

{v) compying wth appliceb'c law n edmniter ng, proces<ing, Randiing and/ar dealing with my clyms (col ectively the
“Purposes”)

—
o

alinsurcris) who nave ‘nsured vebic elsl nvoved in this accident and the Irsurers’ lawyersflaw firms, may/are perminted
tacolars usa dicclase and/ar process my Personal Informatien for ome ar mare of the abeove Purpases; and

{¢) my Pesonztinformat on may/can be sicc 05es By any of tre (nsurers and/or GIA 10 therr thrd party serv ce providers or
apentelinclud rg treir lawyers/ aw firms!, which may be s ted outsice of Sirgapare, far ane ar mare of the above urposes.

(41 my Persaral Intormat on w il also be coliecies and used to comp la claims nistory 1o tme purpose of fraud detection
vestization nd margerent i1 presacttanc al future clamrs

(e} the informat on 5o collected under (4) above may be sharec / d sclosed:

{it 19 a1 insurers snd/or any other thrd porties that esant n eva'vat ng, irvestgating, cortralling or manag rg raud,
repalators, law enforcerrent end government sgencios as reasanably required for the Surnoses stated, ot

() for complyirg, with requirerments under any regu'sticns, laws o wart erde's

N

/
(b

i afar i P
. J ~ / A—
Folobolder 38 g'.;fJ;i Drverss gat.re Ronatng Cante Partarrels S gratare
Dyt & Tore [tdrver i rotire poyw dor! Nama
Date & lime ) KRCTIN NG

@ Page 6 of 13
Accident report SA1C22410002
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION 1=y Feo?

/W det ere the foregang part e lars are trie ? every respest

Vo gyt lder’s grature

Date & Tme

& Accident report SA1C22410002
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Urkver’s Spnyture

(i griver 3 =4 the potoyholeer)

Dete & “ire
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Name
NRIC K Yo
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