T\

WEARNES

SERVICE ESTIMATE

90214 - C00001 SL: SERVICE SALES - PC
Mr Eric Govier Lynge GST Reg.No:M28920628X
71A Jalan Lim Tai See Inv.No. . : B&P 0 Page 1
Inv.date. : 24/03/2023
WIP No. . : 13391
Singapore 268407 Veh.In/Out:
*Tel.No. . : Mobile: 81837806
Reg.No. . : SLP9122X
Closed by .... : Michelle Ong Siew Be Reg.date .: 21/06/2017
Svc Consultant : Mileage ..: 0
Remarks ...... : Mr Eric Govier Lynge Chassis No: VF1RFB00556852493
Op.No Description Mech Qty Price Disc% Pkg Amount G
802 TO REPLACE BOOTLID, REAR 0] 1650.00 O 1,650.00 S

BUMPER, LOWER BUMPER, BOOT
LAMP, FOG LAMP, EMBLEMS,
BRACKETS, CLIPS, ETC.
800 TO BLEND AND SPRAY PAINT ON 0 2000.00 O 2,000.00 S
BOOTLID, BOOTLID OUTER PANEL,
REAR BUMPER, ETC.

802 TO TRANSFER BOOTLID MECHANISM 0 250.00 O 250.00 S
280 TO CHECK WIRING INCLUDE 0 450.00 O 450.00 S
RESETTING OF ALL ELECTRICAL
MODULES
RO6 TO REPLACE REAR NUMBER PLATE 0 60.00 O 60.00 S
W HOLDER
BOOT ASSY M4S 1.0 EA 1950.00 1,950.00 S
BOOT HINGE LH M4S 1.0 EA 282.30 282.30 S
BOOT HINGE RH M4S 1.0 EA 282.30 282.30 S
BOOT LOCK ASSY M4S 1.0 EA  256.80 256.80 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



90214 — C00001
Mr Eric Govier Lynge

SERVICE ESTIMATE

SL: SERVICE SALES - PC

GST Reg.No:M28920628X

RYHA

WEARNES

71A Jalan Lim Tai See Inv.No. . : B&P 0 Page 2
Inv.date. : 24/03/2023
WIP No. . : 13391
Singapore 268407 Veh.In/Out:
*Tel.No. . : Mobile: 81837806
Reg.No. . : SLP9122X

Closed by .... : Michelle Ong Siew Be Reg.date .: 21/06/2017

Svc Consultant : Mileage ..: 0

Remarks ...... : Mr Eric Govier Lynge Chassis No: VF1RFB00556852493

Op.No Description Mech Qty Price Disc¥ Pkg Amount G
BOOT SEAL REAR M4S O 1.0 EA 245.40 245.40 S
BOOT OUTER PANEL WIT 1.0 EA 1042.00 1,042.00 S
EMBLEM "MEGANE" REAR 1.0 EA 132.60 132.60 S
LOGO REAR M4S 1.0 EA 184.90 184.90 S
BOOT LAMP-REAR RH M4 1.0 EA 503.40 503.40 8
TAILAMP-REAR RH M4S 1.0 EA 507.80 507.80 S
LAMP-FOG, REAR RH GS 1.0 EA 254.50 254.50 S
NUMBER PLATE LAMP GS 2.0 EA 31.30 62.60 S
PARK SENSOR BOTH CTR 2.0 EA 557.20 1,114.40 S
BMPR ASSY-RR 1.0 EA 972.50 972.50 8
BUMPER REAR INNER SI 1.0 EA 231.30 231.30 8
BUMPER REAR OUTER SI 1.0 EA 241.90 241.90 S
BUMPER PAD LOWER M4S 1.0 EA 429.30 429.30 S
BUMPER LOWER SUPPORT 1.0 EA 24.30 24.30 S
BUMPER REAR SIDE SUP 1.0 EA 352.50 352.50 S
BUMPER CENTER BRACKE 1.0 EA 150.70 150.70 S
BUMPER REAR INNER PL 1.0 EA 519.80 519.80 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



SERVICE ESTIMATE

WEARNES

90214 - C0O0001 SL: SERVICE SALES - PC
Mr Eric Govier Lynge GST Reg.No:M28920628X
71A Jalan Lim Tai See Inv.No. . : B&P 0 Page 3
Inv.date. : 24/03/2023
WIP No. . : 13391
Singapore 268407 Veh.In/Out:
*Tel.No. : Mobile: 81837806
Reg.No. . : SLP9122X
Closed by .... : Michelle Ong Siew Be Reg.date .: 21/06/2017
Svc Consultant : Mileage ..: 0
Remarks ...... : Mr Eric Govier Lynge Chassis No: VF1RFB00556852493
Op.No Description Mech Qty Price Disc¥ Pkg Amount G
RIVET BLACK, BUMPER 10.0 EA 7.00 70.00 8
RIVET SILVER, REAR B 10.0 EA 2.10 21.00 8
BUMPER UNDER COVER I 1.0 EA  400.00 400.00 S
BUMPER UNDER INNER C 1.0 EA 29%4.00 294.00 S
STORAGE REAR BOARD T 1.0 EA 162.90 162.90 S
SPARE TYRE PANEL M4S 1.0 EA 1549.20 1,549.20 S
SEALANT 2.0 EA 15.70 31.40 S
Gross Total. 16,679.80
Labour Total 4,410.00 Net......... 16,679.80
Parts Total 12,269.80 GST @ 8.0% 1,334.38
Package Total 0.00 Total....... 18,014.20
Paid..vcouus 0.00
Please Pay.. 18,014.20

GST: S=StdRated; O=0OutOfScope; 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



SWOD233N0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 23/03/2023 16:56 (SGT)
SUBMITTED BY: Michelle Ong

VERSION: 1(23/03/2023 16:56 (SGT))

1334
wdin - TF

Your NCD will be affected due to late reporting

T
@‘!‘ 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 gormpl he Policyh i ri

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.

pording m be referred to th plice for investigation

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.

Any false re 2 B arre :] A stiga
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

23/03/2023 16:56 (SGT)

Both Policyholder and Actual Driver
20/03/2023 08:50 {SGT)

Singapore

DUNEARN ROAD NEAR NYGH
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
Occupation

7 Accident report SWOD233N0001

SLP9122X

No

ERIC GOVIER LYNGE
SXXXX197H
egouierlynge@gmail.com
(Phone) +65-81837806

Renault
Megane
MEGANE

Private use

No - Claiming third party
Private car

Auto

1469

Liberty Insurance Pte Ltd
SD21V08583

ERIC GOVIER LYNGE
SXXXX197H
23/08/1961

Indoor

Page 1 of 20



Date Of Driving Pass

Driving experience

Gender

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 INFORMATION 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 1D

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 ATTACHMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

il Accident report SW0D233N0001

29/05/2009

13 YEARS AND 10 MONTHS

Male

(Phone) +65-81837806

egouierlynge@gmail.com

71A

JALAN LIM TAI SEE

268407
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

SNB8794M
Toyota

Private hire

TEO GEK HIANG

SXXXX568C

Page 2 of 20



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Complete and submit this Form to Allled World's Authorised Reporting Centre ("ARC")for efiling.

Please report cotreclly the details of the accident to speed up the claims pracess.

r andfor

2.
3. This Form must be compleled by the Policyho
4

horised Driver.

Information provided must be as truthful and accuratg as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.

5. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. Any false reporting may be referred to the Traffic Police Department for investigation.

ACCIDENT STATEMENT

Date and Time of Accident

Date: MANLCAZ D Time: 8?:5 DM

Exact Location of Accident D l\cu' QAF?L:!.S& AQ o

DyrCAZ = 2D w0, =N 6 A

DETAILS OF OWN VEHICLE gl_'? ql o

Vehicle Registration Number

SV 22 X

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

U (oI Sl ~tey WY

Personal Identification - NRIC (Singaporean/PR)

2325193

- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

- =
Manufacturer ¥ Ar DS Model AN (s A-—’{

Vehicle Make / Model
Type of Vehicle* (rsaoon { My (JCRV { jvan ) Lomy
- AN s e
2{’:1--5 Ppo X L+ Bus ‘-\:} Micycle 4_./ Others,

Exact Purpose for which vehicle was being used at time of
accident

Mg MBS As

Are you claiming under your own insurance policy for repair 1o

lyour vehicle?

™) Yes t:,)/
e’ =y

No (If No,Pls select: t;_}y(mrd Party { '} Reporting)

Vehicle Category*

@ Private (:; Commercial ’(::,3 Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

L/\?;\:.Q’\’T

Type of Policy

)L\ Comphensive \“ 3 Third Party Fire & Theft {:_H) TP Only

Fleet Policy

{:_/)Yes/";ﬁ/No

Policy Number

SOZAW08S 83

Motor Ci

DRIVER () Same as Insured above
Name of Driver - B e\ C |t (.')_'C/r
Personal ldentifi catlon NR|C (Smgaporean/PR) %2/-) 7, S \C\'}\A

- FIN/Passport Number

Date of Birth

}% dd/ agmm/ L\ Ny

Driving Date Pass

Year of Driving Experience

A% 05 M e

Month(s)

Occupation

Gender

Contact Number / Mobile Phone / Fax No.

Lf(a Year(s)

Qutdoor

{3 Indoor { }

Page 1



DETAILS OF OTHER VEHICLE / PROPERTY 2

A 2

Vehicle Registration Number

Swb BH9Y

Vehicle Make/ Model/ Colour

)

1D FoIW

Details of Properties

Name of Driver

TEo oy PASG

Personal Identification - NRIC (Singaporean/PR)

S \QR 2285680

- FIN/Passport Number

Contact Number

9336 8%

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Registration Number

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Cantact Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Registration Number

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Personal ldentification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

Page 6



A TALASD s TAN &
Posteode ( 7 68 %o™)

Address of Driver

Email Address ED(‘D 0\3 \\"q:-ﬂ—/\.r‘-[“ﬁc;\f, P ('-\M/-\\\_,.L..o-""
S [BES ) e

Was driver an employee of the Insured's Company? ( J Yes Q No

A N Fal
If No, Relationship of the Driver with the Insured 0’-‘\“3

S — - .4

Vehicle Registration Number of Driver's Own O Yes i.:)/No
Vehicle Registration Number of Driver's Own Vehicle (if 7
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

g)géf’:crg:;stlgrkgi% Chain collison, Head-On collision,Side — \ J Qw\ L\‘wg\/m

Weather Conditions (/:‘ Clear A\ _) Raining ':“) Others,

ﬁ_o-ad Surface - {.a Dry C} Wet \-/ Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? () Yes ‘{._fNo l/\_) (@1 Do il T Y s HA"L- S 9\4 kﬂ
W.za_s any b;y irﬂed- irm'l'e-z—ac“cit;;nt? (._“.) Yes _C%o

Was any other vehicle or property damaged? Cd/ Yes { ) No

Was there any video captured by Car Camera? ") Yes (A No

Number of Passengers (Including Driver) o 2’_

DETAILS OF POLICE ACTION

Was the Accident reported to the Police? ’f, “,} Yes (;/)/No (If Yes, please state which Police Station.)
Police Station Name

Police Station Address

Police Station Contact Tel No. Fax No.

No (If Yes, against whom?)

Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number S_'l ",’, ’&90\ 2 C’_ k ?)_)

Vehicle Make/ Model/ Colour ) \,,\_‘_-_o — 0D A

Details of Properties

Name of Driver o C—,O'\‘\ \*\-\) ™ \f,.,\_).._‘@:l.!’/ ‘ lﬁ]f,N’L f |

Personal Identification - NRIC (Singaporean/PR) % 2\ % { q (g g
- FIN/Passport Number l ‘
Contact Number 81\_\\ 68 q/ <
Address = =

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver) \

(Note - Please use page © if you need (o add more vehicles )

Page 2



Describe Clrcumstance of the Accident

T O0=sA 15 WD LARLY  of —
PToNEOZD LD NAXL OBy AN & &S B\eW
AT Roo Bws, T CAMYE T A sSTof DIE TD
TABSENC AAD T CAL STe PPN S
Tl OF MO, SUSEILT 1 Hane, ALSTEAL
T e A Cauaasion NIoy S B W N
MAE  AD DS W AL WIS o T s

(STIE VR =~ . _ _

VoA A CAAS couasieas. AYND T v AN
T AL TAlSy AL 3 THRYE AW, 3 NO
NeT Wit AWwe (A2 |~ Fhlads ol ML

P A MESALT

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

e foregoing particulars are true in every respect.

PolicMgnalum { Date & Time Driver's Signature (if driver is not the policyholder) / Dale Witnessed by Reporting Centre Persannel
& Time

Page 5



SKETCH PLAN
IMPORTANT NOTICE
1. Please report carrectly the details of the accidenl to speed up the claims process.
2. This Form must be compleled by the Policyhalder and/ar the Authorised Driver.
3. Information provided must be as lruthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies lo repudiate policy liabilily.

The issue and acceplance of this Form by insurance companies is ot an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for Investigation.
This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General Insurance Association of
Singapore (GIA) for archiving and lhal 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 cenlre and to copies of the

report being made available aforesaid.

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

| 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 or
possessed by my insurer (collectively the "Personal Informatlon") 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 shall be
callectively refered to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherily (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the seltlement of the claims and any necessary invesligations relating to
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 or notices to 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 ilh applicable law in administering, processing, handling and/or dealing w ith my claims.

(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 collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
hrmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(c) my Persg

(including ers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Palicyhold;f":s Signature / Date & Time Driver's Signaiure (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

Sketch Plan

Page 4



1800-LIBERTY Liberty Insurance Pte Ltd

fegistrutaan oo, JEEINITNID
Libe : [1&00'5423709] Registralan an i
rt)__ AUTO ASSISTANCE HOTLIN §1 Cluh Sireet
= #0300 Labersy L iouse
Insurance. ACCIDENT RESPONSE Singapeve 063428
FLAOIOD ASSIS EASUY Tedb 6310221 Bl

Certificate of Insurance

MOTIR VEWICLES {THIRD-PASTY JZEKS AND COUPENSATION) ACT (CHAPTER $889]
WOTAR VEHICLES |THIRDPARTY RISKS AN CCYPENSATICN) RULES, 1960
ROLD TRANSFORT ACT. 1947
AOAD TRANSPORT (AMLNOMCKNT) ACT 201%

MOTDR VEHICLES [THIRDFARTY RISKS| RULES, 13353

Cortificats No SD21V08583 VPC2 /R02
Form MX1

Date cf |sue 08_JUN_2021
1 ladex Mark and Regstilion Ho, of Wehicle SLP9122X
2.Chass= rumber of Yahicke VFIRFBD0556852493
3.Nane of Pokcyhokor ERIC GOVIER LYNGE
4 Efoddive cate of Commeneerran! of lhzuranse

for tne purposes of the Act 21-JUN-2021 00:00 AM
5,0ale cf Exziry a! Insuranze 2[]__“_] N_2[]23 2350 PM

G,Persons or Clazses of Persens entilled ta

crive®

A) The Palicyholder.

B) Any other person who is driving on the Palicyholder's order or wilh hig permission.

Provided Ibat the peezor drivirg iz perrmitiad i accordunce with P oty of other Bes or pgeilatizng to diree the Rntor Vetide or has been 2 gemiled
and Is nct disqualmed by order of 5 Cours of Law ar by reason of @ny anackmerd of pdetion fn that tahalf fram drreng ihe Malor Vahde,

ANY provkded futher that the Motor Vemnick 15 rogisterad under the Road Trafic Act and e registratien under e Road Tra®ic At has nal been canzeiled at
tive e ol the accitant loss or demBge. i

T.LIT#500S A5 1D UsS”

Use only for social, domestic and pleasure purposesand for the Palicyholder's business.
8.The Poley tons nat cover

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (othar than samples) in connaction with any trade or business,
D) Use for any purpase in connection with the Motor Trade,

*Liutabons randersn inoparatve by Section 5 of the Mokar Vahidzs [Third Party Risks and Compansataon) ActjChagler 389t and Sechen 85 o ihe Read
Transpart Act, 1987 are not tc 8o indudco uncer these hoadingn

1A\Wa Faraay cartify 1hat th= Policy 1o which Dis Cerinsais ralatas ta jssued In accordanca wilh the provisicas af e Moty Vehicles (Thirc Pary Rishs and
Compansation! At (Chapter 183) and Part IV of tha Road Transgort At 1087

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

b4

Authorised Signature

Fer Prliamaly orly

COVERAG Cemprehen:ive. Urimitad 'Wingecreen

XUV INSURET: SARKIT VALUE AT FriE TIVE OF LOSS

EXCESS Secton | S0 Awddivonal Licess Far Young A tizspenenced Drvers 5SI0C0 Whirdworeon Lecess 54107
FINAHCE CCMPANTY QCAC RANKLTD

P ONLCLR NAME WWEARNLES AUTOMOTIVE PIELTD

20230323 Ver.1,280705



'REPUBLIC OF SINGAPORE B F REPUBLIC OF SINBARUEE nR1VING LICENCE
- IDENTITY CARD NO. $2725197H - ' ' " S979E107H

Hame

ERIC GOVIER LYNGE

Hace '

CAUCASIAN e
Dute of birth Sax 527388 -
23-0B-1861 M ‘%ﬁ‘
Couniry of birih

CANADA

| S s S A 5y, L il

BG%‘!!_O:

MW

N HRICHO. S 2725197 H

ity Ao
CANADIAN




