
KEF: |CT 220ou42s/T 

ASSIGNIMENT

From Vehl No: SLF&&36 0YrRegn E 6 
Date 

Estüimated Cost: 
Type: MDér / M.Cycle/Bus / Van/ Lorry Taxi/ Prime Mover 

OD TA/WS ITP RES / OD RES / EVA/INY /MV Truck Trailer or 

c.c 4 
Insured/ Std/ NI/NA 

To lnspect Vehicle No: Make: 

at Workshop mis Blael 
LI2 S7. 

Colour ANC: 

Sp.Reading 
TIRadio: Insured/ Std / NI I NA 

Insured: Eng/No: 

Policy No. 
C/No: 

Clairns No. 
Gen. Cond:(Gógd| Falr/ Poor/ Burnt 

Sum Insured: EXcess: Steering: Inorde Jammed/ Leaked Burnt or 

(Client's Record) 
Brake: Ingfaer l Jammed/Leaked/ Burnt or 

Make of Veh: 
Modi: NilISRim | STD A/Rim or 

25/4oRÝ Tyre Size: F: 

(Policy Condition) 
R: 

BS/ DUN/EXNOVA GY IFSI LIZA/ MIC OHTSUIPIRI SUMI 

TOYO YOKO or 
Remark: The veh had commenced its N/SOS 

repair at the time of inspection. 

tot Bal. or Market Value: 
Front 

Rear 

Consistent?: Yes or NNo R/Bal R/Bal mm 

IDAC Accident Rport 
L/Bal. LBal mii 

mm 

GIA PR Seen: 
Consistent? : Yes or No 

D.OL 22 
Est. Repairs days 

Res.: Yes or No D.OA. 

Survey held at Weaynep 3 Val.: Yes or No 

Lum Sum: 
Des. of Damages: F! Rear 0/S I NIS UIC I Rooftop or 

CA REV I REP. I 24 HRS yehicle N/ OUT 

ard The UIC Chassis frame I Body Structure affected due to collision. 

Date: 
Person Contacted: 

Date/Time Action / Instruction 

Dale/Time, File Pasg lo? Prell. Report 
Days Of Repair: 

Survey Fee: 
Resurvey No. of Trip: 

1) 
: Final Report Transportation:

Date/Time, File Return to? S+RSSI Add Fee:Site Insp $ 

2 :Interview 
Photos 

Tech. Invs $ 

Hep omter : Wsal:enc ( 
72TAL 

SNM22D203180/C02

3

3
1

Taufikh finalised final fig $3003.94, 3 days. (Red $3592.26, 54%)

MER-TP

3003.94

18/07 Typist



WEARNES 

SERICE ESTIMATE 
##### - C00001 

Mr Ng Han Hien DennisS 
88 Hillview Ave 
#07-03 

SL: SERVICE SALES -PC 
GST Reg.No:M28920628X 

I Inv.No 0 Page 1 

Inv.date. 
WIP No. 

:09/05/2022 
24257 6 

Singapore 669590 Veh.In/0ut: 
*Tel.No. Mobile: 96940203 

SLF8836D Reg.No. 
Reg.date 
Mileage 
Chassis No: JN1BCAV37Z0570085 

Closed by .. . . Paul Ong Qing Yong 
Svc Consultant 

30/07/2018 

Remarks :Mr Ng Han Hien Denni 

Op.No Description Mech Qty Price Disc? Pkg Anount G 

1600.00 o1,600.00 s 802 
RADIATOR GRILLE, ETC 

800 

TO REPLACE FRT BUMPER, 

1600.00 0 1,600.00 S TO SPRAYPAINT ON 
ETC 

TO CHECK WIRING INCLUDE 

0 
FRT BUMPER, 

280 498.00 0 498.00 S 
RESETTING OF ALL ELECTRI CAL 
MODULEs 

Kr BUMPER SET FR 1.0 EA 
1.0 EA 
1.0 BA 

CLIP RH 
CLIP LH 
BUMPER FRT RETAINERR 
BUMPER FRT RETAINER 
BUMPER CLIP FX50 
BUMPER FRT BASE SPOI 
GRILLE-RADIATOR-Q50 

1.0 EA\ 
1.0 EA 

10.0 EA 
1.0 BA 
1.0 EA 

1213.10 
105.30O 
105.30 
117.10 
117.10 

2.70 
233.70 
979.600 

1,213.10 S 
* 105.30 S 

X105.30 S 
A 117.10 S 
X117.10 S 

M27.00 S 
X233. 70 S 

MA 979.60 S 

Gross Total. 6,596. 20 

Total L abour 
Parts 

Package 

3,698.00 
2,898.20 

Net.. 6,596. 20 
461.73 

7,057.95 
0.00 

7,057.95 

Total GST 7.08 
Total. . . 
Paid. ... 
Please Pay.. 

GSIT: S=St dRated ARAS ourhTenREOKate arpM 1Pi 

LKK Auto Consultants hence notify 
00 

the Repairer of the following: 

Parts prices are subject to confrmation 

Third party survey is on a "Without Prejudice" basis 

No illegal modification(s) is allowed 
Supplementary items) must be resuveyed and 

is subject to final approval from Insurance Coinpany 

Acknowledged by Repairer 
45 Leng Kee Road, Singapore 159103 T(430S0urW.wearnes.com 2ol Wearnes Automotlve Pte. Ltd. 

Co reg no. 199501400R / GST reg no. M28920524%

NRIC No 



SW0822590008 /Wearnes Automotive Pte Ltd ENTRY DATE & TIME: 09/05/2022 17:16 (SG) SUBMITTED BY: Paul Ong VERSION: 1 (09/05/2022 17:16 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
.Please report correctly the details of the accident to speed up the claims process. his Form must be completed by the Policyholder andlor the Authorised Driver 

polie tn provided must be as truthful and accurate as possible. Any wilflul misrepresemtation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4.he 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 ba refarred to the Pollce for Investigation. 
and hateoon wileforwardedy 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. .y ne 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 avallable aforesaid 

ACCIDENT STATEMENT 

Date of Submission 
09/05/2022 17:16 (SGT) 
08/05/2022 10:15 (SGT) 

Makeway Ave, Singapore 

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

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SLF8836D 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 
No 
Ng Han Hien Dennis 

SXXXX791B NRIC No 
Email Address dernis.ng.han.hien@gmail.com 

Phone) +65-96940203Mobile Phone No 
Alternative Phone No 65-96940203 

VEHICLE PARTICULARS 

Manufacturer Infiniti 
Model Q50 
Variant Infiniti Q50 2.0 ProActive R18 E6 
Exact purpose for which vehicle was being used at time of 
accident Private use 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 

No - Claiming third party 

Private car 
Transmission Auto 
CC 1991 

INSURANCE COMPANY 

Name of Insurance Company AXA Insurance Pte Ltd 

Type of Coverage 

Fleet Policy 
Policy Number 

Comprehensive 
No 

Cover Note Number 

DRIVER 

Name of Driver 

NRIC No 
Ng Han Hien Dennis 
SXXXX791B 

Accident report Swo822590008 Page 1 of 9 



Date Of Birth 25/12/1980 
Indoor Occupation 

Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 

28/05/2001 
21 YEARS 
Male 

(Phone)+65-96940203 
+65-96940203 Alt. Phone Number 

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

Email Address 
Address 
Address complement 
Postcode 669590 

Yes s the driver the policyholder? 
f No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? No 
Vehicle Registration Nurmber of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collided into Parked Vehicle Type of Accident 
Weather Conditions Clear 
Road Surface Wet 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 

No 
2 

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? 

No 

Yes 
2 

No 

PASSENGER 1 

Janice Name 

Female Gender 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

No 

CIRCUMSTANCES OF ACCIDENT 

REFER TOATTACHED 

ATTACHMENT(S) 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SJX1229G Vehicle Registration Number 

Volvo Vehicle Manufacturer 

Xc90 Vehicle Model 
Vehicle Variant 

Vehicle Colour 

Private car Vehicle Category 
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Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (lncluding Driver) 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
. Please report correctly the detalls of the accident to speed up the clainhs grozc>s. 

2. This form must be s9mpleted br the Polleyholder andlor she.Authorised Drleer. 
Information pronded must be as truthfyl and accurate as possible. Any wilful miseepresentatian a withhokJing of material lacts may allow insurance companies to teRudilpte pollcy Iabilliy. 
The issue and acceptance of this Form by lnsutance conipanes is not an admission of pollcy lHability on the part of the irnsurance 
companies. 

S. Anvlse reportlax may be reterred to the Pollce for Inxestlkation. 
6. The report wll be forwarded by the insurers of tha GIA Recards Managemeat Centre establishe:d by the Genaral Insurance 

Associatian of Singapore {GIA) for arctlving and that coplas af this report will for a fea be made Jvailable upon 3gplication by Interested parties. 

y the ladgment of thi_ resort to the Insurezs, you hereby consent ta the archiving df this cuport at the centrc ang to coples at 

the repart being inrde availa ble »foresald. 
8. Consent under the Persanal Data Protection Act {PDPA) 

I urderstand, acknowiedge, agree and consent that: 

la) My insurer, my warksha9 and the General tnsurance Assoclation of SIngapore ("GIA"| may/are permtted to ollect, us¬, 
di5clase ind/ar process my personai dotafpersonal information set aut in this [form] nd any otter persanal infofmatian 
provided by me or possessed by my insurer tcollectively the "Personal Informatlon") and disclose and transter sutch 
Personal Infprmation to ali insureris) wto have insute vehiclels) invord i» this accident [ali Insurer[s] who hve Inaured 
vehicle(s} imvolved in tiis accident shall br collectively referred to as the "Insurers"l, the Insurers' lawyers/taw firrns, the 
onetay Authority of Singapore and any relevant government agency/authority {such as the police), for the purposets) 

i) precessing. handling and/or dealing with my claims includiae the seltleiment of the claims and any necesary 
investigations rolating to the claims; 

(1) investigatiog the accident and/or niy claimsi 

(itl) caeryiag out ansfar dealing with my instructions of respord ng to ar1y enquiries by me 
(iv) administering imy ciaims tinciud'ng the mallng of correspondence, statcnments, (rvoices, reports r notices to me, 

which could invove disciosure of certaln peesena? data sbout me ta dring about delivery of the >a:ne as wel as an the 
external cover of envelopes/nail packages}: and/or 

(v) complyng with 3ppllcable law in aedminlstering, processing. handling and/or degling with my clyims.(collectivcly the 
"Purposes")

b all nsurer(s) who kave insured vehicle|s) involved In thls arcident and the Insuress" lawyers/aw firms, may/jre germited 
to collect, use, disclose and/or pracess my Personal Informatian for onc or more of the above Purposes; andt 

(e) my Pcrsonal informatlon may/can be disclosed by any of the Iasurees and/ar GIA to their third party service praviders or 
agenisincluding thoie lawyers/law flrmst, which may be slted outside of Singapore, for ane or mase of the above Purposes.

(d ny Personal information will also be collected and used to compile claims histay tor the purgose of fraul detection, 
investlgation and management in present and all future claims 

(c) the information so coRecied under (d) above may bo shared / disclosed:

() 15 aflinsurers and/or any other third parties that sssist in evalugting, investigating, canttolli-ng or manag1ng fraud. 
regylators, law enforcement and govesnment 3gencies as feasunably requires for the purposes stated, or 

(i) for complying with requirem ents under any regulstlons, lavws or court orders. 

Polityholder's sgnature Driver' Sigenature
If drver is not the policyholder

0ate&Tlme:

Repoeting Centre Personrel's Sigrature 
Date&Time: Namu: 

NRIC/FIN No. 
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SKETCH PLAN #2 

SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

a eln dl (SLE 382 D) 

DECLARATION
/We declare the toregcolng porticulars are true In every respect. 

Reporting Centre Personnel's Siznature Policyholders 5lgnature 
Oate &Tiine: 

Dukvnr's Slgnature 
if deivar is nct the polltyhoider) 
Dale &TI10 

Name: 

NAIC/EIN No. 
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