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VVEARN E 

##### - C00001 
S ERV TCE ESTIMA7- E 

SL: SERVICE SALES - PC 
Mr Wong Kwok Kwong 
10 Old Upper Thomson Road 
#02-06 

Singapore 573869 

Closed by . . .. Michelle Ong Siew Be 
Svc consultant 
Remarks . . . . . . Mr Wong Kwok Kwong 

Op.No Description 

802 TO REPLACE FRONT BUMPER, FRONT 
LOWER BUMPER, RHF FENDER WIDENER, 
BRACKETS , CLIPS, ETC. 
800 TO BLEND AND SPRAY PAINT ON 

FRONT BUMPER , ETC. 
280 TO CHECK WIRING INCLUDE 

RESETTING OF ALL ELECTRICAL 
MODULES 

V039790879/BUMPER CO Sv,,/ 
BUMPER SPOI LER FRT A st./ 
WHEEL AIR DEFLECTOR~ / 
WIDENER FRT RH XC40 ~ 
BUMPER INST ALL I NG MTN" / 
BUMPER CLIP XC90 1 6- ,_ : 
BLIND RIVET 4.0*21 P~/ 
BUMPER CLIP 8x8,5 IV' 
BUMPER CLIP GREEN S6 ~ / 

Wearnes Automotive Ple. Ltd. 
45 Leng Kee Road, Singapore 159103 T 6430 4700 ww w.wearnes ,com 

Co reg no. 19950 1400R / GST reg no. M28920628)( 

Inv.No . . : 
Inv . date. : 
WIP No .. : 
Veh. In/Out: 

*Tel. No. . : 
Reg. No .. : 
Reg. date . : 
Mileage .. : 
Chassis No: 

Mech Qty 

0 

0 

0 

GST Reg.No: M28920628X 
B&P O Page 1 
01/12/ 2022 
52668 

Mobi l e: 83999159 
SNB3995H 
19/08/2021 

0 
LYVXZAKADML585891 

Price [li SC% Pkg Amount G 

1700.00 0 
~ 

1,7/6-°osjS'O 

1500 . 00 0 1,5~0 s79-J 
588.00 0 588.00 y 

1.0 EA 2309.70 2,309 .70 S 
1.0 EA 590 . 40 590.40 S 
1.0 EA 81.20 81. 20 S 
1.0 EA 202.90 202.90 S 
1.0 EA 101. 40 101.40 S 

10.0 EA 8.80 88.00 S 
10.0 EA 5.00 50. 00 $ 
10.0 EA 8.20 82 .00 S 
10.0 EA 6.00 60. 00 S 



SERVICE ESTIMATE 
##### - C00001 SL: SERVICE SALES - PC 
Mr Wong Kwok Kwong 
10 Old Upper Thomson Road 
#02-06 

Singapore 573869 

C1 osed by . . .. 
SVc Consultant 
Remarks . .... . 

Michelle Ong Si ew Be 

Mr Wong Kwok Kwong 

Inv.No. 
Inv.date. 
WIP No .. 
Veh. In/Out: 

*Tel .No . . : 
Reg . No. . : 
Reg. date . : 
Mi leage . . . 
Chassis No: 

GST Reg.No:M28920628X 
B&P O Page 2 
01/12/2022 
52668 

Mobile: 83999159 
SNB3995H 
19/08/2021 

0 
LYVXZAKADML585891 

W E ARNES 

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

EXPAND I NG NVT XC40 1 '/lu- 7 - 1 0. 0 EA 

· LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To dls~y damaged pa!!f s) dul'fng resurvey 
• Pal1s prices are subject to confirmation 
• Third party surv~ Is on a ·wilhoui Prejudice" basis 
• No Ulegal modlficatlon(s) is allowed-· 
• Supplementary ilem(s) must be resurveyed ind 

is subject ~ final approval from Insurance Company 

Acknowledged by Repairer 
Signaklri: 
Date: 

Labe>LI Y-- Total 
P ar t s Tot a l 

Pac k age Total 

3 , 788.00 
3 . 632. 60 

0 .00 

GST'. S=StdRat. ~d , ()::()JtOr~~ooe; z~zoroRatAd 

6.70 67.00 S 

7A~ 
~ ~crowul/1 

3d"J' 
l ii fv( 1-,_, @ l( ~ o 

~~t~£~J 

Gr oss To t a 1 . 

Net . . .. . . . . . 
GST ti 7. 0% 
Tota l . . . . . . . 
Paid. , . • , . , . 
Please Poy • . 

7,420.60 

7,420.60 
519 . 44 

7, 940. 05 
0.00 

7 , 940 . 05 



? 4,auooo21 weames Automotive Pte Ltd 
~ DATE & TIME: 30/11/202217:46 (SGT) 
SUBMITTED BY: Michelle Ong 
VERSION: 1 (30/1 1/2022 17:46 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ 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 

I ' , 

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. s Any false reporting may be referred to the Police tor Investigation 6. This report will be foiwarded 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 .. .. 

30/11/2022 17:46 (SGT) 
Both 
30/11/2022 12:39 (SGT) 
Singapore 
6 SIN MING ROAD (CARPARK) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
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 

~a~e of Insurance Company 
ohcy Number / Cover Note Number 

DRIVER 

Name of Driver 
NR1c No 
Date Of Birth 
Occupation 

~ A. CCtdent r Pnnrt ~,.-.mn??AI 1nnn? 

SNB3995H 

No 
WONG KWOK KWONG 
SXXXX170B 
aliciawmng@gmail.com 
(Phone)+65-96537183 

Volvo 
Xc40 
XC40T4 

Private use 

No - Claiming third party 
Private car 
Auto 
1969 

AIG Asia Pacific Insurance Pte. Ltd. 
7210096095 

ALICIA NG WENG MING 
SXXXX171J 
19/10/1975 
Indoor I 



~/.ngexperience 
nder . . .. 

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 lNFORMATION 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? 

Translator's name 

Translator's ID 

Translator's phone number 

Translator's email 

Original language used in the statement 

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. 

A TT ACHMENT(SJ 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

09/06/2018 
4 YEARS AND 5 MONTHS 
Female 

(Phone) +65-96537183 

allciawmng@gmail.com 

10 OLD UPPER THOMSON ROAD 

#02-06 
573869 
No 
Spouse 
No 

Hit and run / Vandalism / Damaged whilst parked 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 

Vehicle Colour 

Vehicle Category 

Name of Driver 

SMJ4834C 

Honda 

Black 
Private car 

LEEZHI PING 

SXXXX524B 

-



SKETCH PLAN 

IMPORTANT NOTICE 

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

2. This Form must be compteteg by the Policyholder ao«oe the Authorised Pdver. 

3. Information provided must be as truthful and accurate as ms,Ulfe .f\ny wilful misrepresentalion or withholding of material facts may allow 

insurance companies to repudiate poUcy llabflily. 

4 . The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5. Any fats, reporting may be rofeq:ed to tho Trame Police Departmont for lnvestlgaUon . 

6. This report will be forwarded by the Insurers to the GIA Records Mangement Centre eslabllsed by the General Insurance Association of 

Singapore (GIA) for archiving and that copies or this report will for a fee be made available upon application t,,,/ 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. 

8. Consent under the Personal Data Protection Act (POPA) 

1 understand, acknowledge, agree and consent that : 

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose 

and/or process my personal data/personal information set 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) invotved in this accident {all insurer{s) who have insured vehicle(s) Involved in this accident shall be 

collectively referred to as the '1nsurers"). the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant 

9011emment agency/authority (such as the police), for the purpose(s) of: 

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to 

the claims; 

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

{iii) carrying out anc1/or dealing with my instructions or responding to any enquiries by me; 

(iv) administering my daims (including the mailing of correspondence, statements. invoices, reports or notices lo me, which could involve 

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail 

packages); and/or 

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

(collectively the ''Purposes") 

(b) all insurer(sj who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect. 

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 b sited outside of Singapore, for one or more of the above Purposes. 

policyholder) / Date Witnessed by Reporting Centre Personnel 

Sketch Plan 

I •t 

r· 
I 

:~ l 
A:. ~-'?N~_ ~~~~'. 

' ' 

tt>·: ftv\~ 41J4C : 
• • •• ·1 

Page 4 



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 
iculars are true In every respect. 

Policyholder's Signature i Date & Time ·ver is not the polic o der) I Date Witnessed by Reporting Centre Personnel 

& Time 

Page 5 





-II 

Type of Vehjcle 'S UV 
IIJd, 
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