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

ESTIMATED COST OF REPAIRS

AXA INSURANCE PTE LTD NAME : Mr Koh Yew Nguan WIP : 31932
8 SHENTON WAY ADDRESS : 18 Sennett Terrace
#24-01 AXA TOWER Singapore 466713 DATE: 23.02.2018
SINGAPORE 068811
ATTN. : MOTOR CLAIM DEPT TEL :
FAX : 68804838 / 68804739
VEH NO : SDU1818T DATE IN : CONTACT PERSON : RICK 63602445
CHASSIS NO : WP0ZZZ97ZGL005491 MILEAGE : TYPE OF CLAIM : TP AGAINST SJV7084C
MODEL : Panamera Edition DATE REG.: 30-05-16  |POLICY NO. :
NATURE OF WORKS
S/NO Parts Description (NETT)
QTY PART NO PRICES
P970-505-911-31-/LINING 1 P970-505-911-49- $ 2,058.40
WING 1 P970-503-032-03-GRV $ 1,419.30
SUB TOTAL $ 3,477.70
LESS 10% $ 347.77
Total Parts $ 3,129.93
Labour Description
TO REMOVE / REPLACE DAMAGED FRONT BUMPER, $ 3,120.00
RH FRONT FENDER & OTHER AFFECTED BODY PARTS
INCLUDING PANEL BEAT / STRAIGTHEN BODY PANELS
& FITTINGS WHICHEVER NECESSARY INCLUDING
ALIGNMENT OF BODY STRUCTURE.
TO SPRAY PAINT FRONT BUMPER & FRT RH FENDER. $ 2,500.00
TO CHECK ELECTRICAL WIRING SYSTEM FOR PROPER NETT $ 250.00
FUNCTION ABILITY INCLUDING PARKING ASSIST
SENSORS.
TO RE-PROGRAMMED SYSTEM & ERASE FAULT CODES NETT $ 600.00
AFTER ACCIDENT REPAIR.
SUNDRIES. $ 100.00
TOTAL LABOUR $ 6,570.00
TOTAL PARTS $ 3,129.93
GRAND TOTAL $ 9,699.93

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 indivertibie 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
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MSTG18025064 / Stutigart Auto Pte Ltd - HQ
ENTRY DATE & TIME: 21/02/2018 13:53
SUBMITTED BY: Ngu Kee Siong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 accurate 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 21/02/2018 13:53

Date Of Accident 20/02/2018 23:30

Exact Location Of Accident BLK 85 BEDOK AVE 2 OPEN CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SDU1818T
Insured/Policyholder

Name Of Registered Owner STEVEN KOH YEW NGUAN
NRIC No S1234098B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81122979
Alternative Phone No OTHERS-81122979

Vehicle Particulars

Manufacturer PORSCHE

Model PANAMERA

Exact Purppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VPX/P1788622

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

JOEL KOH YONG KIAT
$9049956D

24/12/1990

INDOOR

11/04/2009

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81122979

JOEL.KOH@ME.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER STATEMENT

Attachment(s)

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

Was there any audio recorded?

18 SENNETT TERRACE
466713

NO

CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJV7084C

PRIVATE CAR
EDWARD
591089591
82221440

AXA INSURANCE PTE LTD
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Accident Details

Date So ool [Time | 1130 pm
Location of Accident Blle 85 Pedolc Ade & O FE‘W cav Pﬂﬂ; :

Type of Accident Dalngﬁppl u}h'“? fpﬁ VV ZN

Weather condition !C |Road Surface I ]Q

Own Vehicle Detaiis

Registration 2DW 18\P Model [BwamyA.

Insurer e Policy No PX[PIR 806>
Type of Claim “® clain No of passengers including driver  x/p

Owner's Name / IC

ﬁa(m ko JOW Naug (L1304 B)

...."___

Sennett Tewace 8(F 6641y

Address
Occupation 1_dDwectoy

Pass date of Licence

Contact |Alternative Phone No ]
E-mail

Driver's Name / IC A\ ¥oh Yona vad =Gonaa BpD
Address 1 Leanen —reace < 4%#13\
Occupation piye fov”

Pass date of Licence nlosl oA

Contact U oY4a9 |Alternative Phone No |
E-mail Jeel voh @me . com

Relationship w owner hidven

Injury Details Name & Gender of Passenger
Injured's Name/Age

Address

Injury details

In which vehicle

Seat belt worn (Y/N)

Ambulance (Y/N)

Other Vehicle(s) Details
Registration LIV A0&HC |
Madel

Insurer

Damage .

Other Driver's Name EdoavA

NRIC No ML EEZ A
Contact €392 WHH{)
No of passengers includingﬂver

Witness's Details

Name

Contact

E-mail

1) Was there any video captured by Car Camera? (Y/N)

2) Was any foreign vehicle invalved in this accident? (Y/N)

3) Foreign Vehicle registration Number

4) Foreign Viehicle Category

5) Does the driver awn Any Other Vehicle? (Y/N)

6) Vehicle Registration Number of Driver’s Own Vehidle

7) Insurance Company of Driver's Own Vehicle

el |2 le

8) Approached by anyane offering assistance with repair? (Y/N)




IMPORTANT NOTICE

1. Please regart comrectiv the details of tha zccidant ta speed ug the dfaims gracess.

2. This Form must be complete

3. Information grovidad must Ga 2s
facts may allaw insucance campaaies tq repudiats qollcy fability.

4. The issus and accaptance ofthis Fanm by insuranca camganies is nat an adwmission of galicy Fakility an the gart afta nsurance
campanies,

6. The reportwill be farwacded by the (rsurers of the GIA Recards Mtanagement Cantre estaalished i:n; the Gageral rnsurantz’
Assaclation af Singagara (GiA| far archiviag and that cogies af this regart will for a fee ge made avallable upon agglfcatian Ay

intarested partias.
ftarely consent: ta the archiving af this repart at the carmira and ta capies of

7. 8y the fadgment of this regart to the insuracs, yau
the regart baing made avaitable aforasaid_
8. Consent ynder the Persanaf Oaig Pratection Act (FOPA)
| undarstang, acknawledge, agrea and cansent that:
() My msurar, my worksitag and the General Insuranca Asgaciation of Singapare (“G1A") may/3ra garmittad t cltact, use,
rsonal dafperseral infarmation set qutin this [farm| and any ather nersanal infarmaiian

disclose and/ar QMICIST My e N iscl . =
Arovided 4y me ar aossessad gy my insurac (maflactively the “Parsanal infarmatian®) and disclase an tmnsre:r such
icta(s) mvalved int this accidert (3l insurar(s) wha have insured

Parsanal (nformatiar wo all insurar(s) wha have insurad vehi .l Naw & th
veiicta(s) iavalued in this accident shail be caliectivaly faferrad oo s the "qnsur_er#'}, o Icisur"ers- Wiers e mss .e
Wanarary duthonity afsingagaca and any ~elavant governmeant agancy/autharfey (suck as the galical, for ths gurmosa(s)

of :
g with oty daims (tcluding the sactfentent afthe claims and any necessary

(i} gracessing, fandfing and/ar daain
inyastigatians refating ta ihe dlaims;

(i1} imestigating the sccidarnt and/ar ary clairms;

(it} carrying qut and/ar dealing wick my imstructians arresgending ta any anguiries by me;

(fv} ademinisearing my claims including dre mailiog af comaspandence, stataments, fvoices, regarts ar aotfces Ito me,
which could fnvalve disciasura of carcain gersonal data ahaut me w bring aaut dalivary of the same as well 35 qn the
sxtermal covar of envaiopes/mail gackages); andfar

(v) complyfog with apglicahle faw i administaring, gracessing, handling and/ar dealing with my claims. (coflectively the
“Purposes”)

(B)  allinsurer(s] wha have insured rahicle(s] invalved in this 3ccidant and the insurars’ (2wyers/| Iau; firms, f\’_ﬁ!ﬂ:m permitted
fa collect, use, disclase and/ar gracass my Persanal infarmarion far ane ac mare af the above urpases: an

{(c)  my Parsanal Infarmation may/can Ge disclasad iy any of the nsurars and/or G4 63 their third garty service uraviders ar
agants{including their lawyacs/law firms], which may e sited autside of Simgapara, for ane ar mare of the shave furpases.

(d)  my Personal infarmration will afsa e callected and used ta comyile claims history far the guntose of fraud detectian,
investigation and managamant in aresent and gl future claims.

the informatian sa collacted undar (d) ahave may be shared / disclased:

(i) taall insurars and,ar any ather thicd darnias that assist in avaiuating, f““es_‘:fmﬁgf contralifng ar managing fraud,
feguiatars, law enforceameant: and governmant agandles as reasamatily required for the gumasas stated, or

(i1} far carmphying with raguiremeants under arty ragularians, f@ws ar cgurt orders.

1
— —
Palicyalder's Signature Oriver's Signature Reparting \,sn Parsannel’s Signature
(If drivar is noe the palicybalder) Marme:
NRIC/EIN Ma.:

Date & TTme:
Date & Time:
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SKETCH PLAN
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DESCRIBE GRCUMSTANCES OF THZ ACC!DENT
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DECLARATION
[/We declare the faregaing garticulars are trua in Query resgect.

Y A

. T—
Palicyhalder's Sigraturs Drivar's Signature
Qate & Thrra: (if drivers nat the galicyhalder}
Qate & Time:
4 sk SO

b s
Reparting C\rn? Sersannel’s Signatare

Name:
NRIC/FIN Na.:




AXA INSURANCE PTE LTD
8 Shenton Way, #24-01
AXA Tower, Singapore 068811

Customer Service Centre #8101 A
Tel: (65)63387288 Fax: (65)63382522 CERTIFICATE OF INSURANCE

Webslte:
GST Registration Number: 199903512M
Customer,servico@axa.com.sq

sMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) mMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 m Road Transport Act. 1987 (Malaysia) eMotor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VPX/P1788622 Account No. ;10960
Coverage : Comprehensive

Sum Insured : 8GD 333,000.00

Name of Policy Holder : STEVEN KOH YEW NGUAN

Vehicle Registration No. : SDU1B18T

Period of Insurance :+ From 30/05/2017 To 29/05/2018 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

{a) The Policyholder
The Policyholder may also drive a Motor Car nol belonging to or not hired (undetr a
hire purchase agreement or otherwise) to him or his employer oxr his partner

(b) Any Named Driver as stated in the Policy

{c) 1. 3TEVEN KOH YEW NGUAN
2. ANG POH SEOK
3. JOEL KOH YONG KIAT

(d) Provided that the person driving iLs permitted in accordance with the licensing or
other laws or regulations to drive the Motor Vehicle oc has been so permitted and is
not disqualified by order of a Court of Law or by reason of any enactment or
regulation 1in that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleacure purposes and for the Policyholder's business
The policy does nat cover use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or husiness or use for any purpose in connection with motor ktrade; or when the
Motor Car, whether stationary, in use or otherwise, 1s in or on, a racing frack, circuit,
route, course or any other roads by whatever name cailed that are typically used for

racing, pace-making or such similar purposes. (01)
EXCESS :

Sect I — Used In S’pore Only : 8GD 2,000.00

Sact I — Used Qutside S’pors : SGD 2,000.00
Fire&Theft - Outside Singapore : 8GD 2,000.00
Windscreen Excess : SGD 500.00

Policy is extended to cover geographical area up to Thailand

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not

to be included under these headings.

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

Authorized Workshop AXA INSURANCE PTE LTD

@\ Stuttgart Auto Pte Ltd M

Eurokars Group of Companies

Authorizaed Signature

I[ssued by -SGOPIBE on 22/05/2017

IMPORTANT:

Foilluvhoiders are wdcned that nn rha noarod molor vehlole they anst surfender ihe Certifi of
Tnsurance and £ie Policy (0 £ne gnsurzoce company. To the tificale of insvrdncee haz been | e
destroysd & tuttory Declaribion to the effoci muit be roilure ce ccomply wits Lhe obligaiion 1s
an offencs undor the Motor Veboolo (Third-raciy R ¢ dand Compensation) Act, (Tap. 1ED).

Premiism Waczaunty Cluuse requlees ipre £ o fzxllang

whizn Lhers would bho no o abilaty under the golity, ienswal oo

T

the premium o be Daid s

GLe Iy Endorsenont =i,




REPUBLIC OF SINGAPORE
IDENTITY CARD ®0. '$9049956D

Nama

JOEL KOH YONG WIAT

i*.‘!k

CHINESE :
Blhql .Ir@ Son 1@l . i
24-12-1980 W

Courbyofblrn
SINGAPORE ~

T .

WRICNe. 00499560

53

Darte of iasue

23-12-2005

: No: !
NP 428A



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating_ Hoqrs: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-027107
Date of Request: 21/02/2018 Your Ref No: Online Purchase

Stuttgart Auto Pte Ltd
12 Sungei Kadut Ave

Singapore 729648

Dear Sir/Madam,

Enquiry Date 21/02/2018
Enquiry By Ngu Kee Siong
TP Vehicle No. SJV7084C
Accident Date 20/02/2018

Enquiry Result (Sov iyl T P» "SCM)

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJV7084C AXA Insurance Pte Ltd 06/08/2017-05/08/2018 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.



