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ASS. REC. BY: (r’u%*/ﬁ ; / [ 220044 2@/ 7—*7/(\3 \ o5

From: Date:

ASSIGNMENT

Estimated Cost:

A ODI‘@IWSJTP RES / OD RES / EVA/INV | MV
To lns_pectVehicIe No:

at Workshop m/s

of

Insured:

Policy No.

Claims No. SNM22D203180/C02

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced Its NiS

oIS

repair 3t the time of inspection.

Bal. or Market Value: C?; (O L(’[/( By
IDAC Accident Rpor{: Consistent? : Yes or No
GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: 3 days  Res: Yes or No

% 3 Vval.: Yes or No

Lum Sum:
7

CA | REV | REP. | 24HRS V\M

Vehicle:. IN / OUT

7~z

Veh No: gLFngé 0 YrRegn:q"(8 @‘_‘ § -
Type: JShr | M.Cyole / Bus | Van | Lorry /-Taxi | Prime Mover

Truck [ Traller or

Make: (vv}uMF Rso ) ce (99

Colour A/C:  Insured/ Std / NI/ NA

SpReadng ¢} 2 37- TRRadio: Insured | Std / NI/ NA

Eng/No: o
CiN: TNIBCA V S7 €52 o3

Gen. Cond:é@i | Fair | Poor | Burnt

_

Steering: lnoﬁl Jammed/ Leakedvl Burnt or —

—_

Brake: nc@rl Jammed / Leaked / Bumnt or
Modi: Nil l@n | STD ARRim or
Z

Tyre Size: F: <T/ /_éiflz_’———’

R:
BS/DUN/ EXNOVA@ |FS | LIZA [ MIC [ OHTSU [ PIR [ SUMI]
TOYO / YOKO or
Front Rear
RIBd g am  RiEal. A
LBal. £ i UBal. i mm
S.O.A. - D.O. 44{}{2 zZ -
Survey held at Wearnes

Des. of Damage@l Rear | OIS | NS [ UIC ! Rooftop’ or

The UIC | Chassis frame | Body Structure affected dus to collision.

Date: person Contacted: IZWV[ I
Action / Instruction .
Taufikh finalised finakfig-$3663-94
I ‘94,3 days. (Red $3592.26, 54% :

Date / Time

 ——

—_—

DatefTime, File Pas%s‘m : Prell. Report

) 18/07 Typist . Final Report

B
DatelTime, File Return to?

2)

[

Flopaagp ovie : -
e/ LEL (s 3003.94 )

Add Fee! -site Insp (% )

Days Of Repalir: 3
I
Survey Fee:

Transportation:

Resurvey No. of Trip: 1

g +RS.__SL N I

:Interview ¢ __) Photas .
Tech. tnvs (3 )| e

:Wsel:end (€ i

) ‘ TOTAL I

~-



####% - C00001

SERVICE
SL:

Mr Ng Han Hien Dennis

WEARNES

ESTIMATE

SERVICE SALES - PC

GST Reg.No:M28920628X

88 Hillview Ave Inv.No. . I 0 Page 1
#07-03 Inv.date. 09/05/2022
WIP No. . : 24257 nas¥
Singapore 669590 Veh.In/Out:
*Tel.No. : Mobile: 96940203
Reg.No. . : SLF8836D
Closed by Paul Ong Qing Yong Reg.date 30/07/2018
Svc Consultant Mileage ..: 0
Remarks ...... Mr Ng Han Hien Denni Chassis No: JN1BCAV37Z0570085
Op.No Description Mech Qty Price Disc% Pkg Amount G
802 TO REPLACE FRT BUMPER, @Qu° 0 1600.00 0 &% 1,600.00 S
RADIATOR GRILLE, ETC evo
800 TO SPRAYPAINT ON go> 0 1600.00 O 1,600.00 8
FRT BUMPER, ETC e
280 TO CHECK WIRING INCLUDE 0 498.00 O 498.00 S
RESETTING OF ALL ELECTRICAL
MODULES /z
BUMPER SET FR 1.0 EA 1213.10 v 1,213.10 8
CLIP RH 1.0 EA 105.30 X 105.30 S
CLIP LH 1.0 EA 105.30 »2105.30 8
BUMPER FRT RETAINER 1.0 EA 117.10 A117.10 8
BUMPER FRT RETAINER 1.0 EA 117.10 X117.10 8
BUMPER CLIP FX50 10.0 EA 2.70 MA~—27.00 S
BUMPER FRT BASE SPOI 1.0 EA 233.70 X 233.70 S
GRILLE-RADIATOR-Q50 1.0 EA 979.60 mx_ 979.60 S
Gross Total 6,596.20
L.abour Total 3,698.00 Net......... 6,596.20
Parts Total 2,898. 20 GST @ 7.0% 461.73
Package -ﬂ{-mmhencemmy go;gl ....... 7,057.95
the Repairer of the following: Pil """" 0.00
el al ob dg;:grelaluarspraypalnli . ease Pay.. 7,057.95
GST: S=StdRate SEAPEpuY) Rydu ifyreamgyORat efl

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T

Co reg no. 199501400R / GST reg no. M2492093&<

NKIC NO

« Parts prices are subject to confirmation
o Third party survey is on a “Withou! Prejudice” basls
« No illegal modification(s) is allowed

o Supplementary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
430§58&U9gva.wearnes.com

"NY Y v o

eI
‘1’/9”%@ 230,

w»zw




S
W0822590003 Wearnes Automotive Pte Ltd

ENTRY DATE & Ti
IME: 09/ ;
SUBM”_TED BY: Pau; 0n905/2022 17:16 (SGT)

VERSION: 1 (09/05/2022 17:16 (SGT))

@ siNcAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

09/05/2022 17:16 (SGT)
08/05/2022 10:15 (SGT)
Makeway Ave, Singapore

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

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 SW0822590008

SLF8836D

No

Ng Han Hien Dennis
SXXOX791B
dennis.ng.han.hien@gmail.com
{Phone) +65-96940203
+65-96840203

Infiniti
Q50
Infiniti Q50 2.0 ProActive R18 E6

Private use

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte Ltd
Comprehensive
No

Ng Han Hien Dennis
SXXXX791B
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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?

PASSENGER 1

Name
Gender

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?

25/12/1980

Indoor

28/05/2001

21 YEARS

Male

(Phone) +65-96940203
+65-96940203

dennis.ng.han.hien@gmail.com
88 Hillview Ave #07-03

669590
Yes

No

Collided into Parked Vehicle
Clear
Wet

No
No

Yes

No

Janice
Fermale

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SW0822590008

SJX1229G
Volvo
Xc90

Private car

Page 2 of 9




Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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




SKETCH PLAN

Veois 4

IMPORTANT NOTICE

Please report correctly the detalls of the accidant to speed up the clims grozess.

2. This 2orm must be gompleted by the Pplicyhol rtha. Authotised Drlver.

3 Information provided musst bie as truthiyl and 3ccurate as possible. sny wilful miscepresentatian a- withniakling of material
facts may allow insurance campanies to tepudipte palicy |lability.

4. The issue and acceptance of this Form by Insucance conipan:es Is ant an admission of policy llability oa the part of the insuwrance
companles,

S. ! iy be referred to th ice for [nvestigation.

6. The report will 9e forwarded by the insurers of tha GIA Recards Managemeat Centre established by the Genaral Insurance
Asseciatian of Singapore {GIA) for archiving anch that coplas af thiz report wilf for 3 fea be made available upon application by

['4 P P

interested partioes,

7. By the ladgment af this reaort to the Insurars, '¥0u hereby conseat 16 the archiving of this ceport at the cantee and to coples af
the repart being made avallable sforesald,
8. Consent under the Persanal Dsta Pratection Act {POPA)

| understand, acknowledge, agree and consent that:

[4) My insurer, my warkshag ard the General tnsurance Association of Singapare ("GIA" | may/are permitted to collect, use,
disclose and/er process my personal dotafpersonal infermation set aut in this (form] and any otker persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to al! insureris) who have insuzed vehicle(s) invobaed in this accident (ol Insicrer(s) who have Insured
vehicle(s] involved in thls accident shall be ollectively referred to as the “Insurers”}, the Insurers’ lawyersffaw firms, the
Monetasy Authority of Singapore aad any relevant government agercy/autherity [suth a4 the palicey, for the purpose(s)
of
{i} processng, kandling and/or dealing with my clrims including the settlemant of the claims and any necessary

investigations refating to the claims;

(1) investigatiag the accident and/or my claims;

(itl) caerying out andfar dealing with my nstructions or respond g to any enguiries by me;

(iv) administesing my ciaims linciuding the malling of correspondnnce, statements, (nvaices, reparts as notices 1o me,
whizch eauld involve dlsclosura of certaln pecsena! data abost me to bring abou? defivery of the samis as wel a% aa the
external cover of envelepes/mall packages): and/or

(v} complying with applicatle faw In adminlateriag, processing, handling andfor deating with my ¢haims.(collectively the
"Purposes”}

{o}  all Insurer{s) who hise insured vehicl:|s) invotved I this accident and the Insurers® lawyers/iaw firms, may/are germitted
to collect, use, disclose and/er pracess my Pessonal Infozmation for one or more of the shove Purposes and

(¢ myPessonal Information may/fean be diselosed hy any of the fasurees and/or GIA to thei third party seevice providers ar
agents{laciuding thoiz lawyars/law firms), which may be sited outside of Singapore, for cne or marse of the above Purooses.

(d]  my Persanal information 'will also be cotlected and used to compile clazms histary tar the purpase of frawd detection,
investigation and management in present and all future clalms.

(e)  sheinformation so collected under (d) above msy be shared / dlsclased:

() to allinsuress and/ar any ether thicd parties that aysist in evaluating, investigating, canteolling or managing frauf.

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i) for complymg with requirements under any regulations, laws ar court osders.
A \ -
Policyhalder's $gnatire Driver's Slgnature Reporting Centre Pessonnel's Signature
Uate & Time: (f drever is miot the policyholder] Namu
Date & Time: NRIC/TIN No.:

4 Accident report SW0822590008
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B —Ml‘ll_ \{_(,u\t,’\L [N p/v\,’(_( L( __Q'Ck h 3 b Y A C/{)'\»tf j

N e et Ay s . Tl oo

‘ﬂ/\ I g {' _

A(L_Si:L\” fZ—Z—‘-‘?(j D ey sl anol it fHao *(%»mbv{’

el A _.L»;‘.\,,i veluzle (CLEB3826D) . M_J

R

DECLARATION
IfWe declare the foregolng particulars are true |n avary respoct,

Policyhstder's Signyture Dutvne's Slgnatuee

Date & Fimne:
Date & Time;

T Accident report SW0822590008

[If deevar (s et the polleyhoider)

Ruporting Centee Personacl's Signature
Name:
NRIC/€IN No. .
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