JN ”ﬂw;ﬁf‘mﬁﬁﬂ‘r”lwfr C‘mfr.'e S'el plees. [erm—u:-n:l W“f—“m'
Y 20ld

Jedy quanp].ﬁan | Ditle &7 e L,cmpll.rll.u'{ . r‘er.nb}'
| §ASediog vt La |
.i.mnllin-nl.t, Sher, A0 M) I ' , ! _J
" ftrlotor Cloim Yorm |I J
| J‘flnwr YD twlinioe Ihey VP AR ; ! 1 o o
Flielo Uploadng |' ) RS i
IT? \nsurel AssermenliSiryey Rapord | ' ' .
- Aus' Reporl by Bax ) Hnnd {o Quuner/Whino
T e — - — — e
Prelserad Whep [ING Avslgn Wap [ QW | Tl fax) /
- =y )
Tpresipl: ;Yo Nor YT JOETE. NCC )/Nenmio( 3 :

, Owwner/ Driver; | I Tels d | &

Polley Meil, ] Period! ( i ") Caver Type: 'fl B -
':""_ s gy ¢ Daln T wd )

InsurediOnver Linhilines ( %) FNcnc;-Esl. Suats (WO Ni0:20%; Pi21.39%, F! 80-100M]

Year aIchisnil.j-::.:._:_{ . ) Warranty: YEBS{ YNO( ) __.'T_'

Exceas (§ Losding 151,000 )/358,000( ] ' T

1% ] .'.'I' LT |l Vel iy I "u.n- ;

Il‘: - I EL 'II'Q" Irlﬁ;::j‘ ':l||1II!|lJf{"‘t'.!};| I‘}H-"l(}:i :I!f'li}l '-l: 'Hi I'?t ": “- ' I|'||‘:‘:‘|Ir I||r.|-I i g 1
L ) Wolke In_li‘l._fllfr_: :Lcustcmars information sirlely Conlldanilel & Sl NO rafar nI regairer,’ ]
ks J'T‘ﬁl!-“ﬂiuﬂ.‘lm | o e=-miall Tosureyr URGENTLY, + T

Driu-lnr, ) Towed.In ( 31 Invelee w:u-; )f NO( )} Towlng Lo - | : A

1 Ny AT u.""T--?.'-‘T-'. daT R S e el . i > T e Ay T o "Il' e T -'_ ~ |

-F{&MEF*‘;’BJ. R I neHeTR ooy e s hdw SR plR g, Rela: h"‘“ o |
) Apply for Tranggamn ﬁl'loWauc" { Yo E}r}urLu‘_-f Gnr{ X B it i
2} QC Check/ Posi Reppir Inspeetion ( 2 , | . -
3) Uplosd Rewrvey Phola [Repalr Cost » §3000) () | " —

Jifuep ) ——— . : - . T F B

—_————————re—— T T

F?.‘jf,,_:,.,_ ATl A e b _‘

| -

: - B |
_I:

T 475&' I-:I h.?'-l.h:ll:iimh?u.'um t;-:lﬂl:u .
!ﬂJIr{é&H{ rﬁ YDA Dma g Ajsamesi (31093 NG (H8) i
. : YWIP i Tawlng Fui S
HVEN Wi 1 FT i vilaws Throwpn 3\”1’7;" I':‘.H'- I R
x } 1 FT | FullswThiouvih .!uf'rl?'-fﬁ.l::hh‘tr} _ .."N —
:I‘ﬂ”quQI Sy I Yo pelalrolin=s aralpal LR Cioby (weal L 1N riH] | |
z A e g . _ =
o §itdien 8 TR Mdimailen iy 5.:::"“ ,_--l
autiss Fcn.fﬁt-n. R ; VNI Ly DA+ EMAT Sy W L l,,__._...-l
— ' 1Y NTUC AdSlllonn Satvlsort i
— 1 b A i '—“'If"h'.l
r L] % ¥ ' !
e Ch geleed oy I:I|.':-|Ig|-.|7'!'c:'l.1_'l=”§'. - 3 'H-"l_'E'_'_‘,“"-“I' Eril TPl Allewsnit . Lu_"__-,__,.l
- — e — Ui Rapi | Cowrdlnaiion sE e —
e & TretLTen T palf Inspegiion L —
- TR DY S oullint Greal s Sasrdinasten i .-—-—-—ul
& _EE[H”“TT {han IS pgeinid = 4 H%:_ i __l
{F) N 11 fdnr wiebils e
= Tluvolss dened for Charged L gLy

fevindai Fadi o §fom Fhosmad : E




MRAG1E025858 | Nabonal Assessman) Cerine Services « But Marah
EMTRY DATE & TIME: 22/07'2018 18.03
SUSMITTED BY: ROSL] BIN SBOUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasn report coracily the datalls of the accident o spoad Wp ke Claims process

2. This Form must be completed by the Policyhalder andiar the Autharised Dirlver,

1. Information provided st be as truthful and scourate as possible. Any willul misrepresantalion or wilholding of matenal
repudiate policy ability

4. The issue ahd acceptance af this Form by inaurance companies |5 not an sdmiasion of poticy lability on fhe part of the Rsurance companine

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

&, This raport will be forwarded by the insurars of tha GIA Racords Managemeni Canire established by the Gansral Insurance Associaton of Singapore (514 for
archiving ant that copies of this repor will, for a fea, ba made availabie upon application by inleresied parias.

7. By tha lndgemeant of this repon 1o the insurers, you hemiry consent to he archiving of this repor al the cenire and o popies of the repar bemg made avalable
aloresald

tacts may allow |nsurance companiss 10

ACCIDENT STATEMENT
Data Of Repon 220212018 18:03
Date Of Accident 21/02!2018 16:50
Exact Location Of Accident ALONG TANJONG KATONG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber SKCE933Y
Insured/Policyholder
Name Of Registered Owner PIAMTHIPMANUS ATTAKRIT
NRIC No S7060420E
Emall Address JPIAMTH@GMAIL.COM
Maobile Phone Mo (LOCAL) +65-93682873
Alterriative Phane No OTHERS-93682873
Vehicle Particulars
Manufacturar PORSCHE
Model 511-3.6 (A)

Exact Purpose for which vehicle was being used at

tirme of accident PRIVATE LSE

Are you claiming under your own insurance palicy

for repair to your vehicla? i

If No, Please state action to be taken THIRD PARTY

Vehicle Cateqory PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LT,
Type Of Coverage COMPREHENSIVE

Fleel Policy N

Policy Numbar DMPCSMNITO2871700
Cover Note Mumber

Driver

MNarme of Orlver PIAMTHIPMANUS ATTAKRIT
NRIC No ST0E0420E

Crata Of Birth 17/07/1870

Dcoupation INDDOR

Date Of Driving Pass 1BM0/2001

Driving Exparance 16 YEARS AND 4 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-93682873
Fax Mumber

Contact Mumber OTHERS-93682873

EMail Address JPIAMTHEGMAIL.COM
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Address
Postoode

41 PEAKVILLE AVENUE
487805

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =

Wehicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accldent

HIT AMND RUN / VANDALISM | DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
Other Information

\Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body Injured in the Accldent? NO
Was any injured conveyed 10 hospital by

ambulance? NS
Was any ather matarial or proparty damaged? YES
I have been appruact}ed by unknown person(s) NO
soliciting/offering accident clalms asslstance,

MNumber of Passangers [Including Driver) 0
Details of Police Action

Was the accident raported to the police? ND
Il Yes, Please state which Police Statlon

Was notice of intended Proseculion given? NO
If Yes.againsl whem?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment ¥ YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

Vehicle Registration Number
Vehicle MakeModel/Colour
Detalls Of Properties
Vehicle Categaory

Marme of Drivar
NRIC/Passport Numbaer
Contact Number

Address

Posicode

Insurance Company Name
Mature OF Damage

Mo. Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
YL1BEZE
LORRY

COMMERCIAL VERICLE
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SKETCH PLAN

IMPORTANT NOTICE

o

Piease report correctly the detalle of the accident to speed up the clalms process.

2 This Form must be completed by the Pollcyholder and/or the Autherised Driver,

3. Infarmation previded must be as truthful and sccurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy lahbility,

A. Theissue and accaptance af this Form by Insurance companles Is not an admisslon of policy liatdlity an the partof the insurance
companigs,

5. Any false reporting may be referred ta the Pallce for in westigation,

B. The report will be forwarded by the insurers of the GIA Rectrds Ma nagamant Centre establishod by the General Insurance

Assaclation of Singapare (GIA) for archiving and that copies of this report will for a lee be made available upon application by
Interasted partles.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Dita Protactlon Act (PDPA)
| understand, acknowledge, agree and cansent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ara permitted to collect, use,
disclase and/or process my persanal data/persanal information set gut in this [farm] and any other personal information
pravided by me or possessed by my Insurer {collectively the “Personal Infarmation®] and disclase and transfer such
Persanal Information to all Insurar(s) who have Insured velicle(s} Involved in this accident tall insurer{s) wheo have [nsured
vehicle(s] invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers” lawyers/law firms, the

Monetary Autharlty of Singapore and any relevant government agency/autharity (such as the police), for the purposafs)
of :

) pracessing, handling and/or dealing with my claims including the settlement of the clalins and any necessary
Investigations relating to the claims;

{11} Investigating the accidant and/or my claims:
(i} careying out and/or dealing with my Instructions or respanding ta any enqulries by me;

(v} administering my elatms {Including the rmalling of correspondence, statements, invoices, reports or notlces to me,

which could invalve disclosure of certain personal data about me ta bring about dellvery of the same a< well as on the
external cover of envelopes/mail packages): and/or

{v] complying with applicable law In administering, processing, handiing and/for dealing with my claims, [collectively the
"Purpases”)

(B) &l insurer(s) who have Insured vehlcle{s) Invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclase and/or process my Persanal Information far one or more of the ahove Pur poses; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agants(including their lawyers/law firms), which may be sited outside of Singapare, for one of mare of the above Purposes.

(d)  my Persanal Information will alse be collected and used to compile claims histary far the purpose of fraud detectlon,
investigation and management In present and all future clalms,

{e}  the information so collected under {d) above may be shared / disclosed:

{1} taall Insurers andfor any other third parties that assist in evaluating, investigating, co ntrolling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, ar

{li} tor complying with requirements under any regulations, laws ar court ordars,

;dkh_ﬁ 0 ;//éeécf
Full:'.lh;rl:f-er‘s Slgnature Driver's Slgnaturs ..-&E'E'-nrting Centre Pergonnelfs Signatur
Date & Tirme: (If drivar Is not the palicyhalder) Mame: /i j

Date & Time! NRIC/FIN No.: /




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2102-208_at gooat o2 oW T Faund ey \ebiclt

Abi THWE Kof}bwﬁ Rood b¢ T veacl MM N T
ot Ingd b 189E had Colided oib o Vehicle.

DECLARATION

|/We declare the foregaing particutars are true in every respecl.
W"” oy rold
Palleyholder's Signature Driver's Signature Fleporting Centre Persannel’ s r:nlure
Date & Thmed {1f river 1s nat the palicyhalder) Napte:
Crate & Time: MRICSTIN Mot
VL




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: J\. 0 DIG TIME: U@'-_{;‘.oi,ﬁvh- (Ith:mm) 24 hrs Format

LOCATION T"ﬂ‘.‘.ﬁi Ktenflb P

VEHICLENUMBER_ SY(_ G055

INSURED NAME__ ¥\ i
NRIC/FIN 871060420 CONTACT: ULA @ 2473
MAKE _Darorihe A1l MODEL (yve (1 3-bR |

LS " i w &
Are you elaiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : () Third Parly ( ) Reporting Only

INSURANCE COMPANY __ CAH A

TYPE OF POLICY (\/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : UM VCs N 7ndf5 40

NAME DRIVER : 0 ) SAME AS INSURED

NRIC/FIN Q1nt () 4L0FE CONTACT:

DATE OF BIRTH:__\{- (4. [9{0

DRIVING PASSDATE: (% -10. 200

OCCUPATION: (v )INDOOR ( ) QUTDOOR

GENDER : (v JMALE __ (___)FEMALE

EMAIL ADDRESS: FPIAMTH @ & MA/. . Cédrn { )NOEMAIL

ADDRESS OF DRIVER: AT, Vrdkally Wvenug s (407505 J

Number Of Passenger Include Driver: % ol [

Was driver an employee of the Insured's Company? ( ) YES (W )NO

If No, Relationship Of The Driver With The Insurcd

() Owner(  )Spouse( ) Friend () Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehiele? :{ Y YES (v JNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle: e

Insurance Company OF Driver's Own Vehicle =]

Weather Conditions: { " ) Clear ( J Raining ( ) Drizzling ( ) Others

Road Surface (V' )Dy JWet () Others

Was Any Foreign Vehicle Involved In This Aceident? ( )YES ( V7 )NO
Was Anybody Injured In The Accident? YYES (v )NO
If YIS, Injured detnils : =

—

Convey By Ambulance: () YES ( ¥ )NO

Was There Any Video Capture By Car Camera? ( )YES {7 )NO

Was There Accident Reported To The Police? () YES (v~ ) NO If Yes Atiach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh B L 198 4E

Veh C

Veh D

Veh B

Veh F

Veh (i




B DRIVING LICENCES

PIAMTHIPMANUS ATTAKRIT

wmose ¥ Jul 1570
lyasn Cate 20 Aug 2002

TR

YU ATE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES)

PSS DATL

Moier Cars aid Motar Trachers (e weight st 18 Ogr 2001
wilibch u'nhd'tn rj--l sl groeed 1500 kAagiams

Class 3

Nhhuumfm"ﬁuﬁ'ﬁuudm

NP agEd

_m-um s:uanqzua_.-.: %

REPUBLIC OF SINGAPPORE
Nty carp Mo, STOB0420E

PIARMTHIPMANUS ATTAKRIT
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Breed e Fas e
17-07-1070 M

Eaevy el Bim

THRAIL AND

BEOM50Y
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AT

‘s et STOB0A20E

2 i
o AMERIGAN
Rl S e BT T
R = 14-02-2003
41 PEAKVILLE AVENUE
EINGAPDRE ABTB0S
HAIG Ma:  ST0E0SE Cale: 0400102008 Mo GRRA0DY



MXL/BEN 8H

CREAZE op B A AR B8 (3 Db ) AT PR ] ADOOGA

EHINA TAIPING CHINA TAIEING INSURAMNCE (SINGAPORE) PTE. LTD. Cou.Type:

HOTOR FRIVATE CAR
CERTIFICATE OF INSURANCE
Mator Vehlcles (Third-Party Risks and Compensation) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Acl, 19387 (Malaysla)
Matar Vahiclas (Third-Party Risks) Rulas, 1859 (Malaysia)

Engine No :MAIOZRO04Z266

CERTIFICATE N, NHMECENLITOSRT1T00 Chassis NWo:WPOZEZUYECSTAGZDS
1. Index Mark and Registration
Number of Vehicle FRERIIL

2. Mame of Palicy Holder PTAMTHIPMANUS ATTAKRIT

2. Efective date of Ihe Commencemanl of Insurance for 26 JAMUARY 2017 EXCESS BECT I ...iaecinass ST B 553,500.00
the purpeses of the Regulations, Ordinanca or Enactment EXCESS SECT. I (OUTSIDE STIHGAPORE} ......85§57,000.00
EX ON MINDECHEEM ......eces Vialeveaseness B B00L00

4. Date of Expiry of Insurance 22 MRRCH 2018

5, Parsons or Clagses of Pamsons antilled 1o driva *

AS PER FRMED DRIVER(S] STATED BELOCW.

PROVIDED THAT THE PEASOM DERIVING IS PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY CHOER OF A
COURT OF LAY O BY REASON OF ANY ENHACTHMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

THE IHSURED & SIM LAY CHOO DRIVING THLY

8. Limitatlons a8 to uee: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES ARND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IH CONNECTION WITH ANY TRADE OR BUSINESS

OB USE FOR AMY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 851,000 WILL AFPLY TO THE INSUHED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLATM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YERR.

* Limitalions rendered inaperative by Seclion 8 af the Molor Vehicles (Third-Party Risks and Compansalion) Act (Chaptar 188)
and Seclion 95 of tho Road Transport Acl, 1887 (Malaysia), are nol to be included under these headings

I/'We hereby Certify that the policy to which this Certificate reiatas is issued In accordance with the
pravisions of the Molor Vehicles (Third-Party Risks and Compensation} Act (Chapter 188} and Parl IV of the

Aoad Transport Act, 1887 (Malnysla).
Pleasa see ravarsa
Far CHINA TAIPING INSURANCE {SINGAPORE] PTE. LTD.

Counlarsigned By: IR e e r e A T T e CRT T
Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapare 070908 Tel: 63886111  Fax: 8225 3592 Weabsite: wiwew &g, cntalping.com

25/1/2017



PARF/COE Rebate Enquiry Page 1 of 2
Enquire PARF/COE Rebate for Registered Vehicle

Vehlcle Owner Particulars

Owner 1D Type:

Singapore NRIC

Owner 1Dy 0420E

Vehicle Details

Vehicle Mo SKCE233Y

Vehlcle Lo be Exported: Mo

Imtended Ce-reglstration 28 Feb 2018

Crate:

Wirhicle Make: PORSCHE

Wehlcle Modek 911 CARRERA JAA
Primary Colour: Black
Manufacturing Year: 2011

Engine Mo.: mMaAI02B04285
Chassis Mo WPROZZZ99ICSTRA295

Maximum Power Output:

2540 kW (340 bhp)

Open Market Value: $107 459.00
Original Reglstration Date: 235ep 2011
First Registration Date: 235ep 2011
Transfer Count: i

Actual ARF Paiel: $107.45%9.00

Intended PARF Rebate Detalls

PARF Eligibility: Yes

FARF Eligibility Expliry 225ap 2021
Date:

PARF Rebate Amount: $69,648.00

Intended COE Rebate Details

COE Explry Drate: 22 5ep 2021

COE Catepary: E - Opan Category
COE Perind(Years), 10

QF Paid; £74,490,00

COE Rebate Amount; $25,818.00

Total Rebate Amount: £95,666.00

The Information contained herein is carrect as at 22 Feb 2018

OK

hitps:/fvrl.lta.gov.sg/lta/vil/uction/enquireRebate By PublicBeforeDeregInput ?FUNCTION... 22-Febh-18



