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WEARNES

SERVICOCE FSTIMATE

Q6847 C00001 SL: SERVICE SALERS pC
Ms Pang Nyik Foong 3ST Redg.No:M28920628X%
EQ S TS A

porichester Avenue Inv.No. . : B&P 0 Page 1

Inv.date. : 06/07/2022

WIP No. . : 32138
634( Veh.In/Out:
*Tel.No. . : Mobile: 96322963-Alan
Reg.No. . : SLZ7564P
Closed bv .... : Paul Ong Qing Yong Reg.date .: 17/05/2018
Svi nsult : Mileage ..: 0

"emarks ...... @ Ms Pang Nvik Foong Chassis No: SJKDAAH15U1060729

Op. No Description Mech Qty Price Disc% Pkg Amount G
__________________________ S S S

(_TO REPLACE FRT LH DOOR, 0 4800.00 O 4,800.00 §
REAR LE DOOR, FRT LH'FENDER, J290

T L¥ FENDER MLDING,
AF LH FENDER '1&311«3f §ooct

1 31
Jofe TO SPRAYPAINT ON 90 0 4800.00 O 4,800.00 S
BT 1% FENDER, FRT LH DOOR, § X § ug

"L LE DOOR, REAR LH FENDER, 7
REAF BUMPER, WING MIRROR LH ETC

802 TO REMOVE, REFIT & 0 500.00 0 500.00 5

~AMDANDTNTC
- P

) REMOVE, REFIT & 0 500.00 O 500.0q/8

- R
TEANSFER EEAR LH DOOR
s
.

'TO REPLACE FRT LH RIM 0 50.00 0 50.00,/3
TC REPLACE REAR LH RIM 0 50.00 0 50.00 /8

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

Co reg no 199501400R / GST reg no. M28920628X



N

WEARNES

SPERVICE BESTITMATE
ond Coo00! S SERVICE SALES PC
Mz Fang Nyik Foong GST Reg.No:M28920628X%
artchester Avenue Inv.No. B&P 0 Page 2
Tnv.date. 06/07/2022
WIP No. . : 32138
inzapore 556340 Veh.In/Out:
*Tel.No. . Mobile: 96322963-Alan
Reg.No. SLZ7564P
Clos v .... @ Paul Ong Qing Yong Reg.date 17/05/2018
gve Consultant ¢ Mileage 0
Remarks ... : Ms Pang Nvik Foonag Chassis No: SJKDAAH15U1060729
Op . NoO Description Mech Qty Price Disc% Pkg Amount G
YEFT ALIGNMENT 280.00 0 280.00/%
28 TO CHECK WIRING INCLUDE 498.00 O 498.oo/é
RESETTING OF ALL ELECTRICAL
g OTES 0.00 0 s
FENDER-FRONT LH Q30 W 1.0 EA 2250.00 2,250.00 S
¥ BAFFLE PLATE-FRT FEN ./ CRM 1.0 EA  336.10 336.10 S
CLIP CANOE _-M 6.0 EA 5.00 30.00 S
PENDER-OVER,FR / OV 1.0 EA 1450.10 1,450.10 S
SCR-P HD PP, W M 2.0 EA 3.70 7.40 S
CLIP M 2.0 EA 2.60 5.20 S
DOOR-FRONT LH Q30 ~ ) 1.0 EA 3329.30 3,329.30 S
DOOR SFAL FRT LH Q30 ~ 1.0 EA 525.80 525.80 S
MIRROR ASSY-OUT . (4] 1.0 EA 1197.30 1,197.30 S
COVER-MIRR BODY FRT .~ (U 1.0 EA  199.20 199.20 S
DOOR-REAR LH / 1.0 EA 3163.50 3,163.50 S
WSTRIP ASSY-RR a2 1.0 EA  499.50 499.50 S
Wearnes Automotive Pte. Ltd.

45 Leng Kee Road, Singapore 159103 T 6430 4700 www wearnes.com

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

SERVITCE RSTTMATE

nmmunnmmmmunmwnn

96847 Co0001 SL: SERVICE SALES - PC
Ms Pang Nyik Foong GST Reg.No:M28920628X%
58 Por tchester Avenue Inv.No. B&P 0 Page 3
Inv.date. 06/07/2022
WIP No. . : 32138
Singapore 556340 Veh.In/Out:
*Tel.No. : Mobile: 96322963-Alan
Reg.No. . SLZ7564P
Closed by .. Paul Ona Qing Yong Reg.date .: 17/05/2018
gvec Consultant : Mileage 0
Remarks ...... Ms Pang Nyik Foong Chassis No: SJKDAAH15U1060729
Op.No Description Mech Qty Price Disc% Pkg Amount
PENDER OVER REAR LH 0 /(" 1.0 EA 1450.10 1,450.10
GROM-SCR ~ nl 10.0 EA 2.60 26.00
RIVET ~ K 2.0 EA 12.60 25.20
WHEEL-ROAD ALLOY 18" / (U @ EA  4474.10 8,948.20
GRIP-OUTSIDE LH .~ (™ .0 EA 776.50 776.50
ESCU-OUTSIDE,LH y 1.0 EA 107.60 107.60
GASKET-OUTSIDE ¢~ atL 1.0 EA 6.10 6.10
GASKET-OUTSIDE / Rt 1.0 EA 6.40 6.40
BRKT-DOOR OUTSI r}, 1.0 EA 171.90 171,90
‘ Mo M
e (LK) Y.
i, 3o Sy
‘% Gross Total. 35,989.40
L.Labour Total 11,478.00 Net......... 35,989.40
LKK Auraas 0T tehce nolilyO € &L 24,511.40 GST @ 7.0% 2,519.26
Emp}amgrm Totall 0.00 Total....... 38,508.65
» Toresurvey beforelalicr cpray ¢ 'e.f.‘.w} Paid........ 0.00
+Toiplay Gamaged par(s) g ey Please Pay. 38,508.65
G&"wmszf%«hmmdm 0 ()utOchope; Z=ZeroRated

Acknow'ed

Ciry nat
».J wr

W‘lﬂn}. Aubmotlu Pte. Ltd.

3ed by Repairer

Hi.l.emﬂseekaad.smepore 159103 T 6430 4700 www.we

* Third party JJwey isona Wil
* No illegal modification

3518

arnes.com

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



0022760001 / Weames Automotive Pte Ltd
S¥TRY DATE & TIME: 06/07/2022 1401 (SGT)
5UBMmED BY: Paul Ong
SERSION: 1(06/0712022 14:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

!MPORTANT NOTICE
1. Please re

3 Information pro

port correctly the details of the accident to speed up the claima process

2. This Form must be completed by the Policyholder and/or the Authorised Diiver
vided must be a8 truthful and accurate as possible. Any wiltul misrepresentation of withalding o

{ matarial facts may allow insurance companies to repudiate

[‘L‘]’CY lability " )
and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the Insurance companios

4 The issue
5. Any false
6 This report wi
and that copies of th

may be referred ta the Police for investigation,
1l be forwarded by the insurers of the GIA Records Man

agement Centre established by the General Insuranca Associalion of

is report will, for a fee, be made available upon application by interested partios )
1 the centra and 1o copies of the report being made available aforesaid

Singapora (GIA) for archiving

7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

06/07/2022 14:01 (SGT)
Both

05/07/2022 19:00 (SGT)
Borthwick Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

)
NRIC No

Email Address
Mobile Phene No
Alternztive Phone No

VEHICLE PARTICULARS

Maznufacturer

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
Policy Number / Caver Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SW0D22760001

SLZ7564P

No

Pang Nyik Foong
SXXXX588C
germaine.txy@gmail.com
(Phone) +65-81893228

Infiniti
Q30
Infiniti Q20 1.5D Prem MY17.5

Private use

No - Claiming third party
Private car

Auto

1461

Liberty Insurance Pte Ltd

Tan Shou Wei Allen
SXXXX185C
10/08/1956

Indoor

Page 1of 19

CamScanner



e of Driving Pass
D"I‘""g experience
Gendef
wobile Number
An. Phone Number
gmail Address
Address
Address complement

f‘osh‘(\“’

s the driver the policyholder?

1t No. Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

vehicle Registration Number of Other Vehicle Owned by Driver

jnsurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENY

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?

Nzs 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?
Translzator's name

Trans!ator's phone number
Translator's email
Originzl language used in the statement

DETAILS OF POLICE ACTION

Wzs the accident reported to the police?
Police Station Name

Police Stztion Phone No

AR Police Station Phone No

Police Stztion Address

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?

20002/1084

AR YEARS AND 5 MONTHS
Malo

(Phona) +65 96322063

germains txyadgmail com
58 Portchostor Avenua

H56340
No
Spouso
No

Side Swipe
Raining
Wet

No

Yes
No
Yes

Pang Nyik Foong
Female

Yes

Bishan Neiahbourhood Police Centre
(Phorie) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SW0D22760001

Page 2 of 19
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/
/

! ic
Ve ¢ Manufacturer

/

f icle
/ yehic
picle Colour

Vzhicle Category
ame of Driver
contact Number

Address
Address com
postcode
|nsurance Company Name
Nature Of Damage

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

plement

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Oold
Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

’Bf Accident report SW0D22760001

INJURED PERSONS DETAILS

YQ6801E

Commercial vehicle

Pang Nyik Foong

Female
(Phone) +65-81893228

Page 3 of 19

CamScanner



SKETCH PLAN

—

-

IMPORTANT NOTICE

1 Pleavrepont correctly the detans ot the acadent o speed UR the claims process
) T Form must be gompleted by the Policyholder and/or the Authorised Driver
rate as gaulble Any wilful m sreptesentation of wihr o'ding of mater a

ate policy liability.

4 mut be a< truthful and 3
yan s 1O repudid

3 Intormation pre
facts may Alow T ance oMy
tance af this Form By insurarce Lamaan es s not an admission of poICy jlability on the part of the insurance

The 1ssae and ace

s

compan:ies

S Any false reporting may be referred to thejnljtg_fgr_irpyesllggpgg.
.3 by the insurers of the GIA Records Manag nce

miy ng and that copies of th sreportw

1oblished sy the Genere insLrd

ement Centre &
rmade availabie upon spphication oy

rde
11 fyr o fee be

6 Therepartwilpefo

Assocation of Sinpanore (GIA] for arc
nterested parties
e loggment of ths repori 1€ the nsurers, you Feredy consent 1o the archiing of this repert attne centre and 1o COpTEs of

ovailable aforesad

7 B
the report betng made

4 Consent under the personal Data Protection Act (POPA]

{unaerstand, acknowleage, apree and consent thet
an of &ingapore ("GIA") may/are sermitted to collect, ust,
this [form] and any clner personal ntormation
isclose and transfer such

o sured

Irsyrance Associall
{eys My persona datafpersenal nformation set out In
rizollectively the personal Information yandd
hirle(s) mvolved in tis accident {ali insurer(s) wha hav
"), the Insurers’ Nawyars/law frms, the
s poiiee), for the purposeis)

{a) My nsurer. My w orkshop and the Genera

disclose and/er pro

d Dy me Gt possessed by my insure

informat on to aill insurer(s] whao have nsuredve

\n this acadent snalflbe co legtively referrec 10 3s the Insurers’
agorcy authorty (such astre

provice
Peryang
yerugie(s) invo ved
NMon

of

P Tast ak!

£ §ngapore and any e cvant Bove

tary Authonty <

(1) processing, nerd ing and/or deal ng wath my claims nciyding the settlement of the clams and any NECEssaTy
investigations rél it ng ta the dams

ht) investigating thue act dent and/or my ¢.aims

04y enguIsies DY me;

(ujcarryieg ol andyos dealing eothmy instructons ar respandir
(iw) admimistering my clzims (includiog the ma |np of cortespordence sratements, MVoICes, 1Eparts or notoes to me
y of the same as well s o the

h could invalve gisclesure of cortarr

verna’ cover af eravelooes/md | packages)

aersonal data atout me to bring ano stdelver

and/or

nestening, processing, handling and/or dealing wih my clams {col'ctively tne

{v} complyng v thapalzanle faw i

“Purposes’ |

veh clpis) imvolved i trs gcc dent and tre Insurers’ awyersflaw firms, may/are permitted

grie cr more of the anove pIJV.’IC"I“;j .)"d

(b} (nsurer(s) who bave nsured
al Intormation ter o

1o co'lect use, disc'ase ana/or pracess My Pprser
and/or GIA to thoir third party service proviaers or

{ S.ngapore, tor one o2 more of the above Purpnies

nformatian Tay/can be dsciosed by any af the Insurers
nigh mray be sided ouls e @

nal |
(cud ng thet lawyers/law frems], w

{c; myPer

) 1
epertsit

Ty Perscnal Information will alse bo collected and uses to compile ciarms histery for the purpase of fraug detect on

aveshigation and managemient n present ang all futere ¢laims

{¢) the informatian so collecled undur (d) above may be snzrec / disclosea.
1) tc al insurers arg/or gny other thrd parties that assist o evaluat ng, inwestigatng, controlling or managing fraud
regu'ators, law cn‘orcement and government agenues At reascnably regurred for the purposes stated, of ) .

4 ar court orders

"

{1} far complying with regurerents Lo der any regulatians 1

e )
Diver nature

vers Sgnature Beport ng Centre Personne!'s S gnature
{14 dr yer ¢ ~ot e pohcynolacr] Name

NRIC/HIN N0

2olicvho cer r(,;-. Hure
Dete R Time

Date & Time

& Accident report SWOD22760001

Page 4 of 19
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GKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT B

AR SRR A e \_ s

— - “,/"_
‘ e e

| . ==

l - S —
DECLARATION

seclgre the toregong part culars e teue |i h"w resprct
WS
e

7//\ Ve \|\\~"‘ (¥
e .
Prloynscer S Sgnature Diver's S4ratun Heportieg Contre Persanne 's Sgnature
Uate & Time {1 dr ver is not the poite y1oider) -
Date & Dime MRICS N No

@ Accident report SW0D22760001 Page 5 of 19

CamScanner



7 S\ SINGAPORE
pOLICE FORCE

Smhon Of Origin:

I OI ’ 4
pishar on street 23 SING APORE 679757
‘N:l ‘ soo.ss h0009

OF A IRAFFIC ACCIDENT

Dﬂ { Made:

m‘o Parﬂwlm
Name of Informant:
TAN SHOU WEI_ QLEEN
|0 Type /1D No-:
NRIC NO/ St 13718_5(,
Nations ﬂity
5|NU ’\PORE
Sex | 59 e:
Male
RT'iLL‘
(,h nese

Oc\upat on:
ACCOUNTANT __———

ClTlZEN -
" %

s

et

- —

General Informa

Injury
Type of
Accident: Others
‘”Lﬁccaticn:
BORTHWICK DRIVE

Weather:
_Diizzléng
Traffic Flow:
Two Way
Type of Collision:
Between Moving Vehicles - Si

LT

V1202207060204

baots

Raport No. 11702707064 044

Station Diary Mo,
39

vide Report No.

A ORT TCHESTER AVENUE. SINGAPORE 556340 _

1008/1956

ation of the Accident

S S ecnppery
Date of Birth: Type of Informant:

de Swipe - Same Direction

58 POR

Moblle 96322963

Cbhtéci No.:
Home/Ofﬁce

e

TEmail:

-

Driver n / School Name:
Language:

English
ce Information:

|nstitutio

Driving Licen '
C;';\gs:g 3 Date of ExpIry-

Type of Location: f
Straight Road '

Date/Time of
Accident:
022 19

Road Speed Limit:

Traffic Volume:
Moderate

Anyone conveyed by
ambulance:

’___ANO

Road Surface:
Wet
Traffic Control:
Not Controlled

I Details of Vehicle Involved
| Vehi | Vehicle No. [ Type Make Model Color Condition ' No of Passenger
i SLZ7564P | Car INFINITI Q30 1.5D Blue Slightly 1
’ PREM DCT Damaged
{ YQB801E Lorry (TOYOTA DYNA 150 | Blue Totally |0
L o 5MT - Damaged|

[ Details of Person Involved

[ Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

(%] CamScanner



SINGAPORE ATTRATREIN AN

POLICE FORCE 1120220706/2031

Jof}

police Station Of Origin:
Raport No. 1120220706703

Bishan N.P.C
20 Bishan Street 23 SINGAPORE 679757

Tel No: 1800-5520909 CONTINUATION OF REPORT

| Driver I No. 51167185C

| Name [ TAN SHOU WEI ALLEN

"Related Vehicle SL27564P (é_{ir) Contact No. 06322963 |
e S - . |
7 |classof |Class:3 ;

"HosptalClinic | NIL ,
- B Driving Date of Expiry: NIL \
Licence & :
ExpiryDate|, |
"Date Treatment NIL Date Discharge NIL '
No. of Days granted Medical Leave | NIL Degree of Injury NIL J

| Passenger
Name | ] ID No. $1270588C 5
|

Name ; PANG NYIK FOONG
Contact No. 81893228

|

R
Related Vehicle | SLZ7564P (Car)
|

/_/__’___
Hospital/Clinic ALEXANDRA HOSPITAL Class of Class: NIL _ ,
Driving Date of Expiry: NIL ‘
Licence & ,
‘ Expiry Date 5
"Date Treatment | 06/07/2022 Date Discharge | 06/07/2022
No. of Days granted Medical Leave 03 Degree of Injury | Slight
Brief Details.
On 05/07/2022 at about 7pm, | was driving my vehicle SLZ7564P along Borthwick Drive heading home

towards Portchester Avenue direction. Together in my vehicle, was my wife who sat at the front
62 Borthwick Drive, | noticed that there was a stationary lorry with

passenger seat. As | was approaching
ts brake lights on bearing registration, YQ6801E along the left side of the road. | signaled and proceeded
io overtake the stationary vehicle from the right lane. However, the driver of the said lorry suddenly

y vehicle. There were damages sustained to the front left

moved his vehicle and collided onto the left of m
fender area near my vehicle's front wheel to the the left rear wheel area. After taking photographs and
exchanging particulars with the other driver, both of us left the scene. No police or ambulance came to

scene, no government property was damaged.
On 06/07/2022, my wife felt pain and discomfort around her neck area thus, we sought medical treatment

from Alexandra Hospital and she was issued with a 3 days MC. | wish to state that | have a video footage
of the incident and | am willing to share the video to facilitate investigations should it be required.

Driver particulars of YQ6801E:
Name: Rashid Harunur
Fin: F8148351P

(%1 CamScanner



SINGAPORE
POLICE FORCE

police Station Ot Ongin

gishan NPC

20 Bishan Street 23 SINGAPORE H79757
Tel NO 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

a copy of your vehic

IMPORTANT: Please attach
lease fax a copy to

the certificate with you now, p

anature of Officer Recording The Report:

Sigr

E vl

SGT 2 PUA JIAN YAN,

JEREMIAH
e

-§;adre Of Interpreter:
Not applicable

—

Officer In Charge Of Case: o
TP/ AEIT/

s3I TAY CHUN KEEN

Contact No.: 65476436

le's Insurance Cert
65474885 stating t

Y

1L 1
’; "‘ " {‘l‘

1120220706120 31

Fard

faport No. 1120220106203

CONTINUATION oF REPORT

ificate to this report. If you don't have
he report number as reference.

Signature Of Informant:
Date/Time:
06/07/2022 11:43

Classification Of Case:

NP168

(%81 CamScanner




