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ASSIGNMENT

Fron.

Estimated Cost:"

0D l@l WS [TP RES [ OD RES [ EVALINV I MV
Yo Inspect Vehicle Nou

al Workshop m/s
ol

Insured:

Palicy No.

Claims No.

Sum lnsured: Excess:
(Chients Record)

Make of Veh:

(Policy Condition)

Remark; The veh had commenced Its

oIS

Veh No: SLJM_{OOO _ YrReg: 23[ 2[ {

Type: A(G8) M.yl Bus  Van Loy FToH ] Pime o

nucvmlor or

vV OJW Y40 e 10110
Colour, pC: tnsured ST [NA
8p.Reading 1) TIRadlo:'lnsuredl Sid NI/ NA
Eng/No; . '

v\ YILE [OACHITFCILA

Gen. Cond: GBog | Falr | Poor | Burnt

Steering: Inofd IJammedlLeakadlBurnt or
Brake: lnordﬁJammed | Leaked [ Bumt of
Modl: NIl IS/fim [ STD ARIm or

Tyre Slze: ()I } 70/6 ’ (I

lL\ZAl MIC | OHTSU I PIR! sumtl

@DUNIEXNOVAIGYIFS

repalr at the time of Inspection.

Bal. or Market Value:

IDAC Accldent Rport Consistenl‘i 1 Yes orNo

GlA | PR Seen: Conslstent? : Yes orNo
_ —_—

EsL Repairs: days  Res: Yes O No

Lum Sum: % - 3Val: Yes of No

e

CA | REV | REP. | 24 HRS
Vehlcle: IN/OUT

Date:

person Contacted:

TOYO [ YOKO or -

——————

Eront
R/Bal,

ugd.

2 mm
mm

Survey he!

UBal ﬁ

D.Ol

\ Wy (nd S

Des.of Damages : Frt | r’/ ors 1 NS | UIC I Reoftop o

The UIC | Chassls frame

| Body Structurs efiecled dus'o collision.

Date/ Time Action [ Instrycfion

MY 160K

RO

DslefTime, Fle Pass &7 : Prell, Report Days Of Repalr:

) _ : Final Report | Resurvay No, of Trip:
Date(Time, File Retum 107 ’

2 . Add Fee:| |:Site Insp (%

FopabFormel |
Lump Sum LB (5

[

Interview

Tech, Invs (4

| weelend (5

éz

¢

Survey Fee:
Transportafon;  *
__seRs_sl
Frales

Ofhers

L a =

r VOTAL



SRRV ICE
88014 - C00001 SIL: SERVICE SALES -
Mr Waldersee Chan Chung Ching

PC

WEARNES

ST TMATE

GST Reyg.No:M28920628%

5 River Valley Close Inv.No. . : B&P 0 Page 1
#08-01 Inv.date. : 22/07/2022
A WIP No. . : 34105
Singapore 238430 Veh.In/out: 22/07/2022
*xTel.No. . : Mobile: 90056177
Reg.No. . : SGU1000A
Closed by .... @ Richmond Ho Reg.date .: 23/12/2016
Svc Consultant : Mileage ..: 0
Remarks ...... . Mr Waldersee Chan Ch Chassis No: YV1LF10ACH1140445
Op.No Description Mech Qty Price Disc% Fkg Amount G
802 TO REPLACE REAR BUMPER,REAR 0 2550.00 0  2,550.00 S /W/S
LOWER SPOLIER,REAR SKDI PLATE LG A
ETC
800 TO PUTTY SPRAY PAINT ON REAR 0 3000.00 0  3,000.00 5 79 &y
BUMPER,REAR LOWER SPOLIER,REAR 750 X3
ROOT LID,ETC
802 TO REPLACE REAR EXHUST 0 850.00 O 850.00 S /,,
280 TO CHECK WIRING INCLUDE 0 555.00 O 555.00 S /
RESETTING OF ALL ELECTRICAL
MODULES
RUMPER COVER REAR xc/f vV 1.0 EA 3334.80 3,334.80 S
RUMPER SPOILER REAR //{ Yy 1.0 EA 1154.90 1,154.90 S
RUMPER BRACKET LHR X - 1.0 EA  96.20 96.20 S
RUMPER BRACKET RHR X 1 1.0 EA  96.20 96.20 S
D MpER REFLECTOR LH o (flA 1.0 EA  95.50 95.50 S
RUMPER REFLECTOR RH 1 1.0 EA  95.50 95.50 S
PROTECTING PLATE REA .~ ( fv 1.0 EA 780.10 780.10 S

St (LK)
73] 7)1, 45

A net
e ncl

¢ udice” basis

§ Sulj 1 fina. approval from Insuiance Campany

W Automotive Pte. Ltd.

45 Leng Kn.mdﬂsma?ngselql T 6430 4700 www wearndscom
. Ry nepatt

Cori n’6 19950V400R / GST reg no M28920628X

(%81 CamScanner



WEARNES
HERVICE BROOTIMATE
88014 - CO0001 8l; SERVICE SBALES - PC
Mr Waldersee Chan Chung Ching GET Rey.No:M289206287
5 River Valley Close Inv.No, . Bap 0 Page 2
#038-01 Inv.date. : 22/07/2022
WIP No. . : 34105
Singapore 238430 Veh.In/Out: 22/07/2022
*Tel.No. . : Mobile: 90056177
Reg.No. . : 8GU1000A
Closed by .... : Richmond Ho Reg.date .: 23/12/2016
Svec Consultant : Mileage ..: 0
Remarks ...... : Mr Waldersee Chan Ch Chassis No: YVILF10ACH1140445
Op.No Description Mech Qty Price Disc% Pkg Amount G
ABRSORBER BUMPER LH X ! 1.0 EA 143.20 143.20 8
ARSORBRER BUMPER RH X 1.0 EA 143.20 143.20 8
TOW COVER REAR XC90 X 1.0 EA 89.80 89.80 8
SCREW M05x25 -~ f- 10.0 EA 4.80 48.00 S
NUT — M 10.0 EA 4.70 47.00 S
Six point SCREW M0O5X nd 10.0 EA 4.80 48.00 S
PARK HOLDER CTR IH X .~ 1.0 EA  47.90 47.90 S
PARK HOLDER CTR RH X — 1.0 EA 47.90 47.90 S
BUMPER RAIL REAR XC9 1.0 EA 1651.20 1,651.20 S
BLIND RIVET 4.0*%21 P # y{( 10.0 EA 5.00 50.00 S
BUMPER CLIP 8x8,5 —~ k¢ 10.0 EA 8.20 82.00 S
END PIPE LH T5 T6 M0 _~ ¢4 1.0 EA 246.70 246.70 S
END PIPE RH T5 MOM X ~ 1.0 EA 246.70 246.70 8
EXHAUST CLAMP 65mm S "{ _ 1.0 EA 180.00 180.00 S
SILENCER REAR T5 XC9 .~ ﬂ{ 1.0 EA 1166.80 1,166.80 S
END PIPE RIM KIT T5 ,~ M« 1.0 EA 585.90 585.90 S
END PIPE CHROME T5 X _- ¥ )‘.0 EA  201.50 403.00 8
[ /

\:vsnmn Automotive Pte. Ltd
" e
eng Kee Road, Singapore 159103 T 6430 4700 WWWw.wearnes com

Co
eQ no. 199501400R / GST reg no, M28920628x

Coreq no. 19asmannn  —o_

(%] CamScanner



SERVICE
88014 - C00001 SL: SERVICE SALES - PC
Mr Waldersee Chan Chung Ching
S River Valley Close
#08-01

Singapore 238430

WEARNES

FESTIMATE

GST Reg.No:M28920628%
Inv.No. : B&P 0 Page 3
Inv.date. : 22/07/2022
WIP No. t 34105

Veh.In/Out: 22/07/2022

*Tel.No. . : Mobile: 90056177
Reg.No. ¢ SGU1000A
Closed by .... : Richmond Ho Reg.date .: 23/12/2016
Svc Consultant : Mileage ..: 0
Remarks ...... : Mr Waldersee Chan Ch Chassis No: YVILF10ACH1140445
Op.No Description Mech Qty Price Disc% Pkg Amount G
BUMPER INSTALLING MT _ Al 1.0 EA 101.40 101.40 S
PLASTIC ADHESIVE WUR .~ ¢ 1.0 EA 70.00 70.00 S
EMBLEM 'VOLVO' REAR .~ /{ 1.0 EA 121.80 121.80 8
EMBLEM 'XC 90' XC90 — L 1.0 EA 138.40 138.40 S
EMBLEM 'T5' XC60 880 — LR 1.0 EA 117.00 117.00 S
Emblem 'AWD' XC90 16 < 1.0 EA 112.30 112.30 S
Gross Total. 18,496.40
Labour Total 6,955.00 . ] SR 18,496.40
Parts Total 11,541.40 GST @ 7.0% 1,294.75
Package Total 0.00 Total....... 19,791.15
Paid........ 0.00
Please Pay.. 19,791.15

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

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

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

(%] CamScanner



e S -

SINGAPORE ACCIDENT STATEM

ENT

- N -

insurance companies 10 repudiate policy Nability.

& The lesue and accaptance of Ihis Form by Insurance companies ia

IMPORTANT NOTICE
Comolete and submit thia  orm to Attled World's Authoriaed Reporiing Gentea (ARG Mot slina
onse rapodt DOIBGIY (he detalls of (he meckinm 10 &peed up the itaime process
This Form must he complated by tha Melicyholder and/or e Autlwrised Ortver
Information provided must be as trlliil and acourate as possitly Afty withd misragrasentation or withhlding of matarial facts may allow

T I I U i Ao B

not an admission of policy Nability on ha par of (ha insurance companias

L

ACCIDENT STATEMENT
Oate and Time of Accident Data, ,)/7(;7 3)) time <)
Exact Location of Accident {1[('/\1»/?7( (wps Amk
DETAILS OF OWN VENICLE
Vehicle Registration Number SGEUTO00A -

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

NAUDELSEE CHAN CHUMT CHINIT

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Manufacturer V})M Model X[ 7() )

Type of Vehicle*

() saoon (Fmpv (Jorv (Dvan ) Lomy
O Bus O M/cycle O Others, .

Purpose for which vehicie was being used at time of

Clert-

accident .
Are you claiming under your own insurance policy for repair to

() Yes @ No (If No,Pls select. (/] Third Party () Reporting)

your vehicle?
Vehicle Category*

G%rivate O Commercial O Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Al 1A FAcir

{/j) Comphensive O Third Party Fire & Theit ) TP Only

Type of Policy
F!;eIPolicy“h - Q Yes @ No

Policy Number - OO I53LT .

Motor Ci

DRIVER ( ;} Same as Insured above

Name of Driver B _CH!; (_&_HL_QZ/.[_I, T ——

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Date of Birth

| SFa0000F#
O o Ol mm/,(/Z)f/yy

Driving Date Pass

Year of Driving Experience

Occupation
Genacer

Contact Number / Mobile Phone / Fax No

r)g aar 2/ mch'O \ tyy

! Year(s) Month(s)

‘, 'L/‘flm‘oor Outdoor
T. ' Maie ! l/.vamlu

| RS IE0 -

(%] CamScanner



Address of Driver

Email Address

A TINCOIN 7eAD
Y- 10 o
chastifia @ Yoalro ity

Poctcodo (

30€3(Y)

——

Swipe, Front to Rear)

v'v‘n driver an amployee of tha Insured's Company? C 0 ves V) No B
If No, Relationship of tha Driver with tha lnsufed Rul | ) ]
Vehicle Registration Number of Driver's Own ( .) Yoa (} ) No
Vehicle Registration Number of Driver's Own Vehicle (i
applicable)
Insurance Company of Driver's Own Vehicle (it applicable)
GENERAL INFORMATION OF THE ACCIDENT
i ] ollision, Sid
Type of Collision (Eg. Chain collison, Head On collision, Side [ //ﬂ ) [) f’ﬂ .

Weather Conditons ) cioor O Raining ) Others,

Rood Surace oy O wa () omes,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? () Yes ) No -

Wa§ a-nry_;o:y};u;drin the accident? ' L ) Yes @ ;4; 4 - )
V;I“a_s_;y;;é'v;hiicle or property damaged? - @' Yes (—) No - )
Was there any video captured by Cor Comera? ) Yes No B -
P:L.Jm_b;f of Passengers (Including Driver) D |

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

Police Station Name

/

/{

Paolice Station Address

Police Station Contact / Tel No.

Fax No.

()
Was notice of intended Prosecum Dl

) Yes

U No (If Yes, agamst whom")

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model/ Colour

Detatls of Properties

Name of Driver

HADINGE bin Mormien.

-

Personal Identnf‘catoon NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

——— |

Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver)

ST

Page 2

(%] CamScanner



BKETCH PLAN
IM

1 Plaase repont gty he details of tha acckient 1 speed v tha Ciaima process

2 This Form must be gomplated by the Poticyholder aod/or tha Authoriged Driver

3 Information provided musl be as thil and accurdle 0400801018 Aty Wikl misraprasantation or withholding of material facts may allow
insurance companies 1o repudiata poticy fiabiity

4 The tesue and acoeptance of this Form by iNSurance Gompanias 1 not an admission of policy hasility on the pant of tha insur

5 Any false reporting may ba referred to the Traffie Police Department for Invastiaation.
This report will be forwarded by the insurers to the GIA Records Mangamant Cantra aalablised by tha Ganaral Insurance Assariation of
Singapore (GIA) for archiving and thal coples of this report will for a fea ba mada available upon application by interestad parfies

7. By the lodgement of this report to tha insurers, you hereby consent to tha archiving of this rapont st ha cantra and 10 coplas of tha

repot being made available aforesaid
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal .
(a) My insurer , my workshop and the General Insurance Associalion of Singapore ('GIA") may/ars permitiad to collect, use, diaciosa
and/or process my personal data/personal information sel out In this (form] and any other personal information provided by me of
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 shail be

collectvely referred 1o as the Insurers’). the Insurers’ law yers/flaw firms, the Monelary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating 1o
the claims;

(ii) investigating the accident and/or my claims;

(iii) 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, reports
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extemal cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

or notices to me, which could involve

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms may/are permitted to callect.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their lawyers/law firms), which may be sited o of Singapore, for one ar more of the above Purposes.

das| v

aren (ompanias

Driver's Sigﬁature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel

& Time

Policyhoider's Signature / Date & Time

Sketch Plan

{ P i

b gy toso A

Lo e 2736 -

:

(%] CamScanner



Describe Circumstance of the Accldent
| was Avave lliag, Ov C( LoAeen M ol trgain M

.}(t\O«u ‘7)1411(_%\:\) *VL*)/"’ /i Mo iy ‘»7:/(1.%‘(— AJAA

| Ves leavy ag o r”“’ peat’ oo Tlhe (ot 11 Rout-
of ‘wag F P Ql’( s v( S"() ( s’/v ol o 7(:«‘0 Cet
I.’L’(z..‘.\,( WAL "(Jw it u'[()md_‘,r_ “+o
kuroched wbo v

c’/‘v?> o s 2o

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 more information

Declaration

\/We declare the foregoing particulars are true in every respect

/S
‘ / v
Pl
Policyholder's Signature / Date 8 Tima "

Driver's Snatura (if driver is not the pelicyholder) / Date

L Time

Witnessed by Reporting Centra Personne

CamScanner



