. i ' !
e Ml e o S I S
| ASSIGNMENT )
From: Date: ~|venno:  FRR T0X  vrRegn: YR MMy :'5
Estimated Cost: - _ - - Type: M.Car!@! BusIVan.'LorryI Taxi/ Prime Mover |
OD /TP /WS /TP RES / OD RES | EVA | INV [ MV Truck | Trailer or
Tolnspect Venice No:  FBRS %‘)( Make:  [aRLs DWIDWRDQU%_S_" ce ]X(sﬁ' o
at Workshop m/s IAM emnwmvg | Colour ____R@ AC:  Insured /Std /NI NA |
ks Ul W  |spReatng  §OQ7762 TRadio: Insured /StdINIINA |
naret: SMT 25998 (1 Engho:
Bofioy No. DMPCSNW00251212200 CiNo SHD 1KTPUSNG L U__L_t{j
Claims No. SNM22D208544/C02KHONGLH | Gen. Cond: Good /ffaid] Poor | Burnt :
Sum Insured: Excess: Steering: Iorder, Jammed [ Leaked / Burnt or
(Client's Reoor;i)— ------- o Brake: (Inordep/ Jammed / Leaked | Burnt or =
Make of Veh: Modi: Nil /S/Rin 1 STD A/Rim or - A
EN} ‘i%&‘!ﬁt)‘\ TyeSze: C(BofsRE
(Policy Condition) R (Y0 mlx R
Remark: The veh had commenced its NS | O BS. [ EXNOVA | GY / FS | LIZA / MIC | OHTSU / PIR / SUMI/
repair at the time of inspection. e TOYO | YOKO or
—?

Bal, or Market Value:

B0IC

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No

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

Rear

Eront

T L
LiBal. o UBal. o
D.OA. %lu’b}, DOl 03-// 2
Survey held at (W CARNIEY) WL‘E“ Wil

Des. of E}amages Frt | Rear | QIS | NIS 1 UIC | Rooﬂop or

RGNS

Date: Person Contacted: = - The UJC ! Cﬁas;ls frame | Body Structure aﬁected al;lc_)_cglilstcn
Date/Time  Action/ Instruction e e e e e
e LimiT- ok )
26/5/23  Final fig $3840.60 confirmed by email (red 4859.60, 55%) ' i

Date/Time, File Pass to? D; Preli. Report

[]: Finat Report

1
DatelTime, File Return o7

2) 26/5/23-typist

Report Format: Merimen
Lump-Sum / |.B.I: ($3840 60

Add Fee:

Days Of Repair: 1
Resurvey No. of Trip: 1 Survey Fee:
- i Transportation: L
~|:Sitelnsp (8 )—S+RS__8l | _ _—
[liinterview s ). Photes _——
D:Tech invs (§ ) Otners TN
D:Weekend ¢ ‘flj L____
FOTAL ‘ ) I



INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SMT2599S

Date of Accident

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance ...

2ef (2

China Taiping Insurance (Sing...

Requested BY ...

Requested Date

29/10/2022 - 28/10/2023
Paul Ong (Wearnes Automotiv...

o 01/12/2022 12:54

Payment details

Request Amount: $§1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $§§2

General Insurance Association
Records Management Centre
GST Registration No: M400017735



SA1D22BR0O00S-01 / Ajax Mars Pte Lid

ENTRY DATE & TIME: 28/11/2022 15:02 (SGT)
SUBMITTED BY: Saiful

VERSION: 2 (30/11/2022 12:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

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.

5. Any false reporting may be referred to the Police for investigation.

6. This repaort 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

28/11/2022 19:02 (SGT)

Both

26/11/2022 08:00 (SGT)

Singapore

JUNCTION OF SEMBAWANG WAY AND WOODLANDS AVENUE
10

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SA1D22BR0009

FBROOX

No

ONG JIAWEN
SXXXX2701
alvinong82@gmail.com
(Phone) +65-98412568

Harley Davidson
ROAD GLIDE SPECIAL
NA

Private use

No - Claiming third party
Motorcycle
Manual
1868

Liberty Insurance Pte Ltd
SD22V08130

ONG JIAWEN
SXXXX2701
05/12/1982

. Page 10of 19



Occupation Indoor

Date Of Driving Pass 30/01/2007

Driving experience 15 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98412568
Alt. Phone Number -

Email Address alvinong82@gmail.com
Address 469A ADMIRALTY DRIVE
Address complement #16-111

Postcode 751469

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured _

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No :
Was any injured conveyed to hospital by ambulance? =

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID 5
Translator's phone number =
Translator's email 3
Original language used in the statement s

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| was making a right turn at junction of woodlands Avenue 10 and Sembawang way as | stopped to look for oncoming traffic third party
vehicle which was behind me collided onto my vehicle rear. No injuries involved.

ATTACHMENT{S) -
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number - SMT25998
Vehicle Manufacturer Mercedes
Vehicle Model GLC300
Vehicle Variant -
Vehicle Colour Gray
Vehicle Category Private car

) F1Q
Accident report SA1D22BR0009 . Page 2 of 18



Name of Driver ISZUWAN BIN RAWI

NRIC No SXXXX626C

Contact Number (Phone) +65-94772994
Address -

Address complement -

Postcode -

Insurance Company Name 3
Nature Of Damage %
Details of property damaged in accident &
No. Of Passenger (Including Driver) 1

@’?Acddem report SA1D22BR0009 . Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1 ﬂeasempmmmmdmmemtwstupmecmNeas
2 Ths Formmust be com pleted p o . 5 :

3. nformation provided mtbeummm Mwﬁulmepr-enmnorwmnongat materal facts may
alow msurance companes o repudiate policy liabifity

4 The ssue and accoptance of this Form by insurance companics’ss not an admisson of polcy Kbty on the part of the insurance

6. The report wﬂbefmwmdeﬁn-,- the insurers of the GIA Records Lhnagm’eulctﬂtre established by the General nsurance hsmcaatnn
of Singapore (GIA) 16e archiving and thit coples of this report will for a fee be made available Upon appication by nleresled partes

7. By the lodgement of thas report to the insurers, you hereby consent to the archiving of this report al the centre and 10 copes of the
report being made avaiable aforesad.

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consen! that -

(a) My insurer . my warkshop and the General nsurance Association of Singapore ("GIA®) may/are permited to collect. use, dsclose
and/or process my personal data/personal information set out i ths [Torm] and any ofher personal nformation provided by me or
possessed by ry nsurer (coliectively the “Personal Information”) and disclose and transfer such Personal information o all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer{s )} who have nsured vehicle(s) invoived in thss accident shallbe
collectively referred (o 85 the “Insurers ), the nsuraes’ aw yors/law firms, the Monetary Authonty of Singapors and any rekevant
government agency/aulharty (such as the polce), for the purposeis) of !

(i) processing, handing andior deakng w th my clasms including the sattiement of the claims and any necessary investgatons refatng to
the claims:

(6) mvestigating the accident andior my clairs:

(w) carryng out andior daaing witn my mstruclions or responding 1o any enguines by me,

{iv) adminsterng my clams (including the malling of cortespondence, statements, nvoices, repotts or nolices 1o me, w hich could mvolve
dsclosure ol cortam personal data aboul me to bring aboul debvery of the same as wel as on the external cover of envelopesimad
packages|, andfor

(v} conpiying with appicable law n admnisienng. processing. handiing and/or dealing w th my clams

(cofectvely the "Purposes’)

{b) all nsurar(s) w ho have insured vehicie{s) nvolved n this accident and the hsurers’ law yersilaw lirms, may/are parmitted to collect
use, disciose andior process my Personal Rformation for one or mom of the above Purposes. and

(£) my Personal ormation mayican be dsclosed by any of the hsurers andior GIA 1o their third party service providers or agonts
{inchusing ther law yerslaw firms ), which may be sted cutside of Singapaore, for one or more of the above Purposes.

Witnessed By Reporting Officer
Mohamed Saafulga Sp% Syed Masood
Folcyholors Sighature | Date & Drivers Sgnature (F driver s not the polcyholder) | Date Witnessed by Regortng Centre
Trre 28 Nowv 2022 & Time FPersonnel

Sketch Plan

gAccide'nt report SA1D22BR000S = Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident

| ws kg 3 fgPT W 8 uechion of woodlands avnnee 1D 4nd Sastnmenrg ey 08 T aIngDed o Kk W orcorreng Wil el Doty eefescie whh Wt terid mee
coflies omia my vt sear MO ses awoived

Declaration

YW seclare the {orogong partculars ane irue iavery respoct

/ Wilnessed By Reporting Officer

Y Mohamed Saifullah S/0 Syed Masood
Folcyholder's Signature | Date & Drvers Signature (1 drivee 18 net the policyholder ) / Date Witnessod by Reportng Centre
Torer 28 Mo 2002 & Tore . Personnel

@& Accident report SAID22BR0009 : Page 5of 19



LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey before/after spray painting
« To display damaged part{s) during resurvey
= Parts prices are subject to confirmation
® Third party survey is on a "Without Prejudice” basis
= No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
i8 subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

####% — CO0066
Mr Alvin Ong Jiawen

Sk

WEARNES

SERVIJE ESTIMATE
SERVICE/PARTS SALES - HD

GST Reg.No:M28320628X

LALI0R 0oL ta

BLE 46%A Admlldltg Drive Inv.No. Q O Page 1
#16-111 Inv.date. 01/12/2022
Singapore WIP No. . : 52104
Singapore 751469 Veh.In/Out: 12/12/2022
*Tel.No. : Mobils: 58412568
Reg.No. . FBRSOX
Clossed by Paul Ong Qing Yong Reg.date .: 06/05/2022
gve Consultant 8BS Mileage ..: G
Remarks ...... Mr Alvin Ong Jiawen Chassis No: HBHDI1KTP48KB611647
0p.No Description Mech Qty Price Disc% Pkg Amount
NOTES REPAIR ESTIMATE REAR ENDED 0.00 0 °
287 TO REPLACE LEFT SADDLE!hr-ndX3{{ 4200.00 O 4?965.00
BAG.LEFT EXHAUST SYSTEM & ({.ao >
INSPCET AFFECTED AREAS (- 120
280 GENERAL DIAGNOSTIC CHECK " 240.00 0 (207 240700
COVERS-BAGSVCE KITLH Sv* 1.G EA 839.70 »~83%.70
S—-BAG BTHMSVCE KITL Sdﬂ/ 1.0 EA 2034.30 ~2,634.30
MUFFLERLHCHRMINTL ggw 1.0 EA 873.80 X 873.80
PIPEHDRCROSSOVER 1.9 EA 218.00 33!Ju218<00
GASKET MUFFLER-HEAD s A/ xnn 2.0 EA 25 .40 ' X 50.80
CLAMP MUFFLER g 2.0 EA Ya. 10 714y 31.40
CLAMPWORM DRV na ~ W) 5.0 EA 7.50 10 45.00
/PIM.
hp Yov sl &
ld
oa[,)i:.r:‘j Gross Total 8,533.00
Labour Total 4,440.00 W oo 8,533.00
Parts Total 4,093.00 TR;%q.FkanT @ 7.0% 597.31
Package Totsl 0.00 Tortal . .uas 5. $,130.30
raﬁu\f' 51T TR 0.00
Please Pay.. 9,130.30

GST: S=8tdRated; O=CutCfScope;

Wearnes Automotive Pte. Ltd.

Z=ZerocRated

45 Leng Kee Rpad, Singapore 159103 T +65 6430 4700 www.wearnesauto.com

Co reg no, 199501400R / GST reg no, M28920628X%



WEARNES

ICE ESTIMATE
101332 - CO PARTS SALES - HD

! lpvy . Noe., S . 11 O Pagc )
i ITT‘-. : 24 /0572023
& WIP Ne., .. @ 32104
'.'-;:1'1. InfGut: 04/04/202% GE/04/2023

#Tel.No. .. E\?(;z?é a'it.: 98412868

Reg. v X / HD-KTP
s e ¢ YU Bol Jai Rez : {J{‘r G5 3‘022

i

Y

£
=
&

i 0686 M 13, t>0 {8
Femarks ...... @ Mr Alwip Ong Jiawen Ohas SHDIKTPLBNBE1 1647
Va FL%

1 CCC Mech Gty Price Disc% Pkg
REAR ERDED .00 0

5 -'%[)L:LE ' F00.00 0 . 180.00

120,04 8 120,008
1.8 839.70 . 339,740
(| 2034, 30 2034.30
.0 EA 16,20 22,40
4.0 EA 7,50 .00
1.6 Ea 26,70 2E .70
L0 o 20 TH L0
(RS 331.30 331 .30
Amount
Amount 3.0840,60
1. atbreys "ot e 520,006 GsT @ 08 % AnE, 25
PPar i T o s 1 3.320.60 » Total Amount 4,147 .88
Package Tota l D.00 Less Amt Paid .00
Nett Amount §,147.85

e

"Scope i ZzxZeroRated
Service L.tlm vgs are vali or 10 daysg froem the above date
: is a computer generated invoice, ne signature is required.

Wearnes Automoetive Pte. Ltd.

46 Lang Kee Road, Singapore 1569103

T: +66 6430 4926 3
wearnesharleydavidson.com.sg

co reg no. 198601400R / GST reg no. M28920628X






