STUTTGART AUTO

NO:12 SUNGEI KADUT AVE (S) 729648 (FAX NO. 63602899)

ESTIMATED COST OF REPAIRS

INDIA INT'L INSURANCE PTE LTD NAME : Dr Yong Kian Hui WIP : 31641
64 CECIL STREET ADDRESS . 5 Rivervale Crescent
#04-06 10B BUILDING #12-08 DATE: 12.02.2018
SIINGAPORE 049711 Singapore 545084
ATTN. : MOTOR CLAIMS DEPT TEL :
FAX : 62244174
VEH NO : SGF2703C DATE IN : CONTACT PERSON : RICK | 63602445
CHASSIS NO : WP1Z2ZZ95ZGLB05630 MILEAGE : TYPE OF CLAIM : TP AGAINST SHA4422P
MODEL : Porsche Macan PDK DATE REG.: 03-11-15 POLICY NO. :
NATURE OF WORKS
S/NO Parts Descrigtian (NETT)
QTY PART NO PRICES
1 |P95B-810-971-E -\'WHEEL-HOUSING LINER 1 P95B-810-971-F - % 218.20
2 |P95B-807-417-G -G2X/BUMPER 1 P95B-807-417-K -G2X $ 856.60
3 ISPOILER 1 P95B-807-521-M -1EQ 3 277.90
4 |COVER 1 P95B-807-834- -1E0D $ 185.30
5 [P5Q0-919-275- -G2X/SENSOR 1 P5Q0-919-275-B -G2X $ 225.70
6 |P5Q0-919-133- -/GASKET 1 P5Q0-919-133- -9B9- $ 2.30
7 |DAMPING PART LH 1 P95B-805-885- - $ 32.80
8 |DAMPING PART RH 1 P95B-805-886- - $ 32.80
9 |BRACKET 1 P8R0-807-313-D - $ 309.30
10 |P95B-945-725-E /REFLECTOR REAR (LEFT) 1 P95B-945-725-L - $ 296.40
11 |LICENSE PLATE LIGHT 1 P958-631-620-00- $ 40.00
12 |TAIL PIPE 1 P95B-253-681- - $ 295.40
13 |HEXAGON-HEAD BOLT 4 PN -106-620-01- $ 4.40
14 |LENS-HEAD SCREW 4 P999-073-594-01- $ 18.40
15 | REAR MUFFLER 1 P95B-253-612-DY- $ 163570
16 |REAR MUFFLER 1 P95B-253-611-DY- $ 1,635.70
17 |CLAMPING SLEEVE EXHAUST SY 2 P958-111-220-20- $ 169.80
18 |P95B-253-411- Y-/CENTER MUFFLER 1 P95B-253-411-AY- $ 1.473.00
19 |HEXAGON NUT 4 PN -023-003-16- $ 3.20
SUB TOTAL $ 7,712.90
LESS 10% $ 771.29
Total Parts $ 6,941.61
Labour Description
1 |TO REMOVE / REPLACE REAR DAMAGED $ 3,900.00
BUMPER & OTHER AFFECTED BODY PARTS
INCLUDING PANEL BEAT / STRAIGTHEN BODY PANELS
& FITTINGS WHICHEVER NECESSARY INCLUDING
ALIGNMENT OF BODY STRUCTURE.
2 |TO SPRAY PAINT REAR BUMPER $ 1,500.00
3 |TO CHECK ELECTRICAL WIRING SYSTEM FOR PROPER NETT $ 250.00
FUNCTION ABILITY INCLUDING PARKING ASSIST
SENSORS.
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4 |TO REMOVE / REPLACE EXHAUST SYSTEM INCLUDE $ 2340.00
CHECK FOR LEAKAGE.

5 |TO RE-PROGRAMMED SYSTEM & ERASE FAULT CODES NETT $ 600.00
AFTER ACCIDENT REPAIR.

6 [TO SUPPLY 1 PC NO PLATE $70.00 EA NETT $ 70.00

7 |SUNDRIES. $ 100.00

TOTAL LABOUR $ 8,760.00

TOTAL PARTS $ 6,941.61

GRAND TOTAL $ 15,701.61

Please note that this is only an estimate, base on our visual inspection. However should there be any additional work be
found necessary in the course of repair and thus additional parts, materials and labor cost will be deem necessary, you will
be inform accordingly prior to any action taken. In view of this, expected delays will be indivertible and therefore additional

working days will be required. As such the loss of use and other incidentals will be adjusted accordingly.

Prepared By

Acknowledge By

Page 2 of 2




MSTG 18019089 / Stutigart Auto Pte Lid - HQ
ENTRY DATE & TIME: 07/02/2018 15:06
SUBMITTED BY: Ngu Kee Siong

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 Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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 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 Report 07/02/2018 15:06

Date Of Accident 07/02/2018 11:15

Exact Location Of Accident AT JUNCTION BTW SENGKANG E WAY & PUNGGOL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGF2703C

MICHAEL YONG KIAN HUI
S7587054Z
TOALOKUN@GMAIL.COM
(LOCAL) +65-91550541
OTHERS-91550541

PORSCHE
MACAN

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA278482/1

MICHAEL YONG KIAN HUI
875870547

07/11/1975

INDOOR

17/03/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91550541

OTHERS-91550541
TOALOKUN@GMAIL.COM
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5 RIVERVALE CRESCENT
#12-08

Postcode 545084
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ¢ HEW LILI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER SKETCH PLAN & STATEMENT

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number SHA4422P

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category TAXI

Name of Driver WONG HON KONG
NRIC/Passport Number S1167220E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. The issue and accs

SKETCH PLAN

IMPORTAMT NOTICE

carrectly the details of the accidant ta speed uq the claims pracass.

- Please repaort
- This Farm must he comoleted @ Policyholder and/ar the Auth 2] A

Information provided must be as ! and accurate 3s gossible. Any wilful misreprasentatian or withholding of materfal

facts may allow insuranca campanies ta regudiate golicy fiabili 7

Atance af this Farm by insurance campanies is nat an admissian of palicy iability an the gart of the nsuranca

campaniss.

5. Any false regarting may be refarrad ta the Palice for investigation.
The rapact wifl ba farwarded by the insurers of the GIA Recards Wlanagement Cantre astahlished by the General Insurancs

ng and that cogies of this regact will far a fee be made available upan agalication by

Assaciation of Singapars{(Gl A] far archivi
intarestad parties.
Ay cartsent ta the archiving af this repart at the cemive and 3 cagies af

- By the lodgment of this regart to the insurers, yau fiera

the regart being made availabla afaresaid.

- Cansent under the Persanal Bata Protection Act {FOBA)

lunderstand, acknawledge, agrea and cansent that-

(@) My insurer, my warkshag and the General Insurance Assacistian af Singapare {“GIA”) may/are parmittad ta caflect, use,
disclase and/ar gracass ary gersanal data/aersanal information set qut: in this [Farm] and Ak ather gersanal infarmatian
grovided by me ar gassassed 4y my insurer (callectively the “Persanal [nformatios’ ’)_and‘ d[sc‘f:se SHE CepsiEn Suc{..‘
Parsanal Informatian to all insurar(s} wha have insurad vehicla(s) invalved in this accidert (afl mstrrer(s) wha ha:/e msgred
vetticha(s} invalvad in tis accident shall e cal lectively r2farred tg a5 the “lasurers”}, the !qsurers_ (awyrers/law Trms, the
Manetary Authority of Singagare and aay ralevant soverment agency/authariey (such as the golica), far the aurgase(s)

af :

(i} gracessing, frandfing and/ar dealing with my claims including the settfemant of the claims and any necessary
invastigatians relating ta the claims;

(if] investigating the accident and/ar my claims;

(iif) carrying qutand/ar dealing with amy instructians ar resganding ta any enguiries 4y me;

(iv) administaring my daims (including the mailing of carresgandence, statements, invo!ces, aefpcrrts ar aoticas |t[0 mae, )
which could invalue disclosura of cartain gersanal data about me ta ring abiaut delivary of the same as wall as an the

axtermal caver af envelages/mail gackagss); and/ar
tandling and/ar dealing with my daims.(collectively the

(v} carmplying with apgiicaile fau in administaring, gracessing,
“Purgoses”)
(b} all insurer(s| wha have insured vehicla(s} invafved in this accident and the insurars’ (awlfbf‘sf fa“;’ firms, ‘T.Ta'l-’:"e permitted
ta callact, use, disclose and/ar pracess my Persanal nformation for one ar mare of the abova Purpases; an

{c)  my Personal infarmation may/can be disclosed Ay any af the (nsurers and/or GUA to their third garty ser;fce zr‘w:‘iers ar
agantslincluding their lawyars/law finms), which may be sited autside of Singagare, for ane ar mare of the ahove drpases.

(d)  my Persanal nfarmatian will aisa fe callected and used ta campile claims histary far the gurmose af fraud detectian,
investigatian and mmanagament in gresent and all future claims.

(e} the information sq collected undar (d) atrave tmay e shared / disclased:

(1) ta all insurers gnd/ar any othar third garties that 3ssistin evaluating, investigating, contralling or managing fraud,

regulatars, law enforcameant and gavernment. agancies as reasonably requived for the purgasas stated, ar

{ih) far camplying with requirements under ary regulations, [@ws ar court arders.

/
nera Persarmel’s Signature
Falicyhalder's Si}nature Driver's Signature Regnrrléﬁjie 2 Parsammnel’s Sign
Date & Time: (If driver is ndt: the galicytialder) Namae:
Oate & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
(/e declare the ﬁ]reﬂ'o?"{g particulars are true in evary respact.

; Reparting '\ j"re Farsannel’s Signature

Palicyhalder's Signature Drivar's Signature
Uate & Tme: (If driver is nat the galicyhalder} Name:
Date & Time: NRIC/FTN Ng.:




REPUBLIC OF SINGAPORE
IDENTITY CARD No. S75870542

Name

MICHAEL YONG KIAN HuI

Aare
CHINESE
Dats of birth Sax
07-11-1978 M
Counlry/Place of birth
MALAYSIA

&

LR

nricna S758706542

Date of lagua
18-12-2015

Addrass

S RIVERVALE CRESCENT
#12-08
SINGAPORE 545084

875870642

5541213

NP 428A

Wil




.&én by: Distributed by:

g&m

AXA Insurance Pte Ltd

® 18008804888

& (65) 68804740

D=4 customer.care@axa.com.sg
WWW.AXD,COM.SE

A A

: redefining /insurance

date

Certificatg of Insurance 13/10/2017

-Motor Vehicles (Third-Party Risks amféompensation)Act. (Chapter 189)- Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960 -Road Transport Act. 1987 (Malaysia)
-Motor Vehicles (Third-Party Risks ) Rules, 1958 (Malaysia)

Pollcy details

Policyholder name YONG KIAN HUI MICHAEL Certificate numher GA278482/1

Cover Comprehensive Chassis number WP12Z2Z957GLB05630

Plan name Porsche Prlme Engine number 139287

NCD applicable 50% Flnance Joan company HONG LEONG FINANCE LIMITED
Vehicle registration number SGF2703C Sum tnsured SGD 243,000

Perlod of Insurance from 03/11/2017 to 02/11/2018 (both dates inclusive)

Persons or classes of persons entitled to drive*

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a hire purchase agreement or otherwise) to him or his employer or his

partner

{b) Any Named Driver as stated in the Policy

(c)Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Limitation as to use*
° Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover :

° Use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection with any trade or
business or use far any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, isin oron,a racing
track, circuit, route, course ar any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risks and Campensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1887
(Malaysia), are not to be included under these headings.

EXCESS Sect | - Used In S'pore Only
Sect | - Used Outside S'pore
Fire&Theft - Outside S'pore
Windscreen Excess

An Additional Section 1 Excess of $3,000 will apply for Authorized drivers who are at the age of 23 years old or below and/ oy with less than 3 years of driving experience.
Additional clauses & endorsements to your policy

Nil

|/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note

Palicyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance company. If the Certificate of
Insurance has been lost or destroyed a Statutory Declaratluﬁ,to the effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicle {Third-
Party Risks and Compensation Act (Cap. 189).

AXA [nsurance Pte Ltd (199903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01




MTQ (¥ 15089

Accident Details

Date

ot o[>0 \f [Time [ 15 nk.

Location of Accident

Y Juction velwen Sengiang £ wa) ol Rmazqof Ecf.

Type of Accident

coll{8ion = pead o Pepv

Weather condition Creny ]Road Surface ] D\

Own Vehicle Details -
Registration 267 5H03 ¢ Model Ml aon
Insurer oy Palicy No GAIA QU |
Type of Claim T Claim No of passengers including driver )

Owner's Name / IC

michael Ypnqa kign Hui @35QT0b02 )

Address

5 RNewale ~ ¢ veaeeny #12-08& Q(5H508H)

Occupation Doctov

Pass date of Licence ¢\ g2l 200b

Contact A5 5054 | |Alternative Phone No |
E-mail

Driver's Name / IC

doa 0 kun@amdil. com
D >

Address

Occupation

Pass date of Licence

Contact

\( Jgame A8 phoe .

IAlternative Phone Na

E-mail

-

Relationship w owner

ey

Injury Details

Name & Gender of Passenger

Injured's Name/Age

He i\ ()

Address

injury details

In which vehicle

Seat belt worn {Y/N)

Ambulance (Y/N)

Other Vehicle(s) Details

Registration

Sia st D P

Model

Insurer

tyutdai

Damage

Other Driver's Name

W Hon  Cong

NRIC No

S oe.

Contact

No of passengers including driver

Witness's Details

Name
Contact

E-mail

1) Was there any video captured by Car Camera? (Y/N) "'l
2) Was any foreign vehicle invoived in this accident? (Y/N} M
3) Foreign Vehicle registration Number N
4) Foreign Vehicle Category N
5) Does the driver own Any Other Vehicle2 (Y/N) Al
6) Vehicle Registration Number of Driver’'s Own Vehicle M~
7) Insurance Company of Driver's Own Vehicle ~
8) Approached by anyone offering assistance with repair? (Y/N) N




