WEARNES

SERVICE ESTIMATE

81321 — CO0001 SL: SERVICE SALES - PC
Mr Lim Kok Leondg GST Reg.No:M28920628X
134 St Patrick’s Road Inv.No. . @ B&P 0 Page 1
#06-13 Inv.date. : 01/02/2023
WIP No. . : 6108t
Singapore 424213 Veh.In/Out:
*Tel.No. . = Mobile: 97916493
Reg.No. . : SMH1208R
Closed by ...- : Michelle Ong Siew Be Reg.date .: 31/12/2018
syc Consultant : . Mileage .. 0
Remarks «.-..: - Mr Lim Kok Leong Chassis No: SADFA2AX2K1Z45998
Op.No Description Mech Qty Price Disc% Pkg Amount G
802 TO REPLACE TAILGATE, REAR BUMP 0 4000.00 O 4,000.00 S

REAR DIFFUSER, SKID PLATE, REFLECTOR,
PARKING SENSORS, LHR FENDER WIDENER,
EMBLEMS, BRACKETS, CLIPS, ETC.

800 TO BLEND AND SPRAY PAINT ON 0 2700.00 O 2,700.00 S
TAILGATE, REAR BUMPER, ETC.
802 TO REPLACE REAR WINDSCREEN 0 1000.00 O 1,000.00 S
0080 TO INSTALL REAR WINDSCREEN 0 280.00 O 280.00 S
SOLAR FILM
802 TO TRANSFER TAILGATE MECHANISM 0 500.00 O 500.00 S
280 TO CHECK WIRING INCLUDE 0] 621.00 O 621.00 S
RESETTING OF ALL ELECTRICAL
MODULES
PANEL-TAILGATE E-Pac 1.0 EA 3994.70 3,994.70 S
*D* PRIMER GLASS & P 1.0 EA 46.90 46.90 S
SEALANT WINDSCREEN 2.0 EA 192.90 385.80 S
GLASS-BACKLIGHT E-Pa 1.0 EA 1128.10 1,128.10 S

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

Co reg no. 199501400R / GST reg no. M28920628X
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: Mobile: 97916493

: SMH1208R

134 St Patrick’s Road Inv.No. .
#06-13 Inv.date.

WIP No. .
Singapore 424213 Veh.In/Out:

*Tel.No.

Reg.No. .
Closed by .... : Michelle Ong Siew Be Reg.date
Svc Consultant : . Mileage ..:
Remarks ...... : Mr Lim Kok Leong

Op.No Description Mech Qty

.1 31/12/2018

Chassis NO; SADFA2AX2K1Z45998

2

Price Disc% Pkg Amount

RY A

WEARNES

@

COVER-BUMPER REAR
PANEL-VALANCE
BLADE-BUMPER
MOULDING LH
FINISHER LH
BRACKET-BUMPER LH
MOUNTING-BRACKET LH
MOUNTING-BRACKET CTR
MOULDING LH
LAMP-FOG LH

SENSOR

BADGE - E-PACE
BADGE - half leaper
BADGE ’P200 AWD’
SILENCER-EXHAUST
HEATSHIELD REAR
HEATSHIELD REAR

_L_A._L_L_A_L_';_A_L_L_L_L_L_L_.L..A._.L

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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RY A

WEARNES

SERVICE ESTIMATE

81321 - C00001 SL: SERVICE SALES - PC
Mr Lim Kok Leong GST Reg.No:M28920628X
134 St Patrick’s Road Inv.No. . : B&P 0 Page 3
#06—-13 Inv.date. : 01/02/2023
WIP No. . : 61081
Singapore 424213 Veh.In/Out:
*Tel.No. . : Mobile: 97916493
Reg.No. . : SMH1208R
Closed by .... : Michelle Ong Siew Be Reg.date .: 31/12/2018
Svc Consultant : . Mileage ..: 0
Remarks ...... : Mr Lim Kok Leong Chassis No: SADFAZAX2K1Z745998
Op.No Description Mech Qty Price Disc% Pkg Amount G
BUMPER BEAM REAR XE 1.0 EA 830.00 830.00 S
Gross Total. 28,482.40
Labour Total 9,101.00 Net......... 28,482.40
Parts Total 19,381.40 GST @ 8.0% 2,278.59
Package Total 0.00 Total....... 30,761.00
Paid........ 0.00
Please Pay.. 30,761.00

GST: S=StdRated; 0=OutOfScope; Z=ZeroRated; P=PreviousRate

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

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



SV0S231Vv0004 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 31/01/2023 16:33 (SGT)
SUBMITTED BY: Alvina Lin

VERSION: 1 (31/01/2023 16:33 (SGT))

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
completed by the Policyholder andior the Actual Driver

2. This Form must be

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.

ed 1o ine plicEe 0 0

Al gise e & = Qr inves = 1
6. This report 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

31/01/2023 16:33 (SGT)
Driver

30/01/2023 15:15 (SGT)
Singapore

ALONG PIE TOWARDS CHANGI AIRPORT, SECTION NEAR ST.

ANDREW'S SCHOOL
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

e
¥ Accident report SV0S231V0004

SMH1208R

No
LIM KOK LEONG

Jaguar
E-pace
2.0P (200PS)

Private use
No - Claiming third party
Private car

Auto
1997

Direct Asia Insurance (Singapore) Pte Ltd
MT/00875805/02

CHUA HWEE LEE

Page 1 of 15



Occupation Indoor

Date Of Driving Pass 05/08/1999
Driving experience 23 YEARS AND 5 MONTHS
Gender Female

Mobile Number
Alt. Phone Number

Email Address
Address

Address complement

Postcode

is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

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? e
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID =
Translator's phone nhumber =
Translator's email =
Original language used in the statement =

PASSENGER 1

Name LIM EE HSUEN AUDREY
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE STATEMENT

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 SHB5871P
Vehicle Manufacturer -
Vehicle Model -

&7 Accident report SV0S231V0004 Page 2 of 15



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

7 Accident report SV0S231V0004
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SKETCH PLAN

—p=—— e ———

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon correctly the details of the aceident to tpeed up the daims process.

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

3. Information provided must be as truthful and accurate as potsible. Any wilful misrepresentation o¢ withholding o material
facts may allow insurance companies to repudiate policy Habllity, -

4. Theissue and acceptance of this Form by insurance companles is not an admission of policy Nability on the pary of the nsuranca
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for @ fee be made available upon application by
interasted partles,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
} understand, acknowledge, agree and consent that:

{(3) 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/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the *Personal Information®) and disclose and transfer such
Personal nformation to alt insurer{s) who have insured vehicle(s) Involved In this accident (a!l Insurer|s) who have insured
vehicle(s) invelved in this accident shall be coflectively referred to as the “Insurers”), the insurers’ fawyers/law fioms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the police), {or the purpose(s)
of :

(i) processing, handiing andfor dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(ii} investigating the accident andfor my claims;
(ili) carrying out and/er dealing with my instructions or responding te any enquiries by me;

{iv) administering my cisims (ncluding the malling of correspandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehlcie{s) involtved in this accident and the Insucers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane ar mare of the above Purposes; and

{c] my Personal informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inctuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abgve Purposes.

{d} my Persanal Infarmation will also be collected and used ta compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under {d) abave may be shared / disclosed:

{§} 10 all insurers and/for any other third parties that asslst in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regutations, laws of court orders.

Paolicyha'der’s Signature Driver's Signature Reporting Cenlre Persannei’s Signature
Date & Time: (I driver Ls not the palicyholder) Name: o
X { { { Loz . Date & Time: NRIC/FINND: o0 3R S
T
105 3 am. ?\l;}'w 3

ok

e~ 3

T Accident report SV0S231V0004 Page 4 of 15



SKETCH PLAN #2

Accident Toolkjt <"«
Sketch plan

Sketch of acCident scene:

please lllustrate the |,

of vehicles a¢ the
vehicle regist tim

yout of roads with arrows showing the direction and position

¢ lime of impact. Also please note the road names, road signs and
ration numbers,

If safe,
Please take photos or videos from all angles.
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Vehicte A.

Velicle R
SHR 5311 P

Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.

LE )
Vehicle A Vehicle B
Call us direct
direct 6665 5555
asla.. P RLIL

+&5 GA0) IEED {Prom oreviaaL?
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