MBM WHEELPOWER PTE LTD

Your Ref: SKK3433B
Our Ref: SKJ1888R

To: AXA
CcC
Email

Fax

SUPPLEMENTARY FOR VEHICLE NO. : SKJ1888R

DESCRIPTION

FRONT RH ADDITIONAL HEADLIGHT
FRONT BUMPER

FRONT BUMPER CLIPS @ $6.00
FRONT BUMPER BRACKET RH
FRONT BUMPER BRACKET LH
FRONT BUMPER SPONGE

FRONT BUMPER REINFORCEMENT

SPECIALL NETT
FRONT NUMBER PLATE

LABOUR
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS.

TO CHECK & RECONNECT ALL NECESSARY WIRING
TO SPRAY PAINT ON THE AFFECTED AREA

Date:

From:

Fax:

Contact:

Make / Model:
Chassis No.:
Engine No.:
Year of Make:
Accident Date:

—_ A &

Total:
LESS 10%
Parts Total:

Total:
7% GST:
Grand Total:

wheelpower .

23/2/2018

Joseph

62509015

86865188

PORSCHE CAYENNE S HYBRID 3.0

WP1ZZ22927DL A14479

CGE107127

2012

11/2/2018

List Price

$ 1,420.00
$ 1,850.00
$ 60.00
3 906.00
$ 90.00
3 120.00
$ 1,950.00
b 5,580.00
$ (558.00)
$ 5,022.00
$ 80.00

600.00

60.00
400.00

431.34

$
$
$
3 6,162.00
$
$

6,593.34
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TR et P Your NCD will be affected due to late reporting

SUBMITTED BY: Tan Yang Hual, Josaph Actual e-Filling Submission Date & Time: 24/02/2018 09:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims pracess,

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 witheiding of matarial facts may allow insurance companies to
repudlate policy ability.

4, The Issue and acceptance of this Form by insurance companles s not an admission of palicy llability on the part of the insurance companies.

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

6. This repert will be forwarded by tha 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 avallable upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report belng made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/02/2018 10:06

Date Of Accident 11/02/2018 12:35

Exact l.ocation Of Accident TAKASHIMAYA MSCP K18
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ1888R

Name Of Régistered Owner GAN CHENG CHAN

NRIC No S0105955F
Email Address NOEMAIL
Mobite Phone No (LOCAL) +65-86785721

Alternative Phone No OFFICE-91779907

Manufacturer PORSCHE
Model CAYENNE-3.0 CAYENNE S HYBRID (V8) (A}

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

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

If No, Please state action to be taken THIRD PARTY
PRI\_/ATE CAR

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NG
Policy Number 5056767693-04

Cover Note Number

Driver

Name of Driver GAN MENG RUI

NRIC No 590035154

Date Of Birth 25/01/1990

Occupation INDOOR

Date Of Driving FPass 26/10/2017

Driving Experience 0 YEAR AND 3 MONTH
Gender FEMALE

Mabile Number {LOCAL} +65-91779907

Fax Number

Contact Number

EMail Address DEBRBIE.GAN@GHIMLLCOM
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Address 9 OAK AVENUE
Postcode 278772

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

fnsurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

bRY

Was any foreign vehicle Involved In this accident?

Number of vehicles involved in the accident 2
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s)

solicitingfoffering accident claims assistance. NO

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . GAN BEE PHONG
GENDER; : FEMALE

Passenger 2 NAME: . BAIYI LONG

GENDER: : MALE

Passenger 3 NAME: - BAI Yl FENG, PUTRI
GENDER: : FEMALE

Passenger 4 NAME: - DIDI GAN MING QUAN
GENDER: : FEMALE

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKK34338
Vehicle Make/Madel/Colour AUDI

Details Of Properties VEH. B
Vehicle Category PRIVATE CAR
Name of Driver YEO SHU Yt
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NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

§7639604C

REAR PORTION
1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

bt

Please report correctly the detalls of the accident to speed up the clalms process.

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ot withhalding of material
facts may ailow Insurance companles to repudlate polley liability.

4, Theissue and acceptance of this Form by lnsurance companles Is not an admisslon of policy llabllity on the part of the Insurance
companies.

5. Any false reporting may be refarred to the Pollce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will far a fee be made avallable upon applicatfon by
Interested parties.

7. By the lodgment 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 mada available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknewledge, agree and consent that;

{a} My Insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitied to collect, use,
disclose and/or pracess 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 Information”) and disclose and transfer such
Parsonal Information to all Insurer(s} who have insured vehlde{s} involved in this accldent (all Insurer{s} who have insured
vehlcleds) Involved in this sccldent shail be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Mongtary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose{s)
of:

{i} processing, handling and/or deallng with my claims including the settlement of the claims and any necessary
Investlgations relating to the claims;

(I} Investigating the accldent and/or my claims;
{ilé} carryIng out and/or dealing with my instructions or respandlng to any enquiries by me;

{Iv} adminlstering my clalms {including the mailing of correspondence, statements, involces, reporis or notices to me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(h} all msurer(s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/flaw frms, may/are permlited
to collect, use, disclose andfor progess my Personal Information for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thivd parly service providers or
agents{including their lawyers/law firms}, which may be sited outslde of Singapore, for one ar more of the above Purposes.

{d} my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigatlon and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared / dlsclosed:

{i) to all Insurers and/or any other thled parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Joseph Tan
7 Claims Advisor
w—"‘\
f o= T— 8686 5188
T o e it T

Palicyholder's Slgnature Dilver's Slgnatura Reporting Centre Personnel’s Signature
Date & Time; {If driver &s not the policyhoider) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketchanFarm_v3 b]
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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the day of oceurance.,

[— Reporting Only
You had been advised by workshop that in the event that you wish te clalm]

sgainst your own poliny (0D claim], there (s a Fourtaen {14) days olause ]
whereby the clalimn must be made within the stipufated timeframe from

Claie OD

Ciaim TP

- Claten OD £ TP at other workshop

DECLARATION
/We declare the foregalng particulars are true In every respect.

\[ J?Seph Tan
Claims Advisor
8686 5188

A
qgt‘?\ R ——
Policyholder's Slgnature Dylvar's Slgnature

Date & Tlme: {I£ drlver Is not the policyhelider}
Date & Time:

GIARMC SketchPanform_v3

Reporting Centre Parsonnel's Signature
Name:
MRIC/FIN Mo.;
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2/14/2018

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

| (f.eﬁi.c.le Owhef Particﬁl.ars
Owner |D Type:
Cwner [D:
! Vehicle Details
VehideNo:

Vehicle to be Exported:

intended De-registration Date:

 Vehicle Make:
Vehicle Model:
Primars./ Colour:
Maﬁufacturing Year:
Engine MNo.:
Crhassis No.:
Maximum Power Qutput:
Cpen Market Value:
Original Registratiéﬁ I.Z)at.t.e:.
First Registration.Date: |
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COECategory:
COE Peri”o“d(Year.s}:m o
Qppa.ic.l: SO
COE Rebate A;"n(.Jun.t:“ |

Total Rebate Amount:

The information contained herein is correct as at 14 Feb 2018

Singapore NRIC

5955F

SKJ1888R
No
14 Feb 2018

PORSCHE

CAYENNE SHYBRID 3.0 A

Brown
2012
CGE107127
WP1ZZZ92ZDLA14479
245.0kW (328 bhp)
| $117,385.00
16 Nov 2012
16 Nov 2012
Q

$70,431.00

Yes
15 Nov 2022

$49,301.00

15 Nov 2022

B -Car (1601cc & above.].
10 |
$85,801.00

$40,779.00

$90,080.00

L oK |

https:/fvrL.ita.gov.sg/ltaiviliaction/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F0304008TT

1



