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

ESTIMATED COST OF REPAIRS

LONPAC INS BHD NAME : Mr Wu Jianwei WIP : 32788
300, Beach Road #17-04/07 ADDRESS : 177 Tanjong Rhu Road
The Concourse #15-22 DATE: 28.03.2018
Singapore 199555 Singapore 436607
ATT. MOTOR CLAIMS DEPT TEL:
FAX : 62963767
VEH NO : SLF8283Z DATE IN : CONTACT PERSON . RICK | 63602445
CHASSIS NO : WP0ZZZ299ZJS166033 MILEAGE : TYPE OF CLAIM : TP AGAINST SKT8784H
MODEL : Porsche 911 GT3 PDK DATE REG.: 19-02-18 |POLICY NO. :
NATURE OF WORKS
SINO Parts Description (NETT)
QTY PART NO PRICES
1 |LINING 1 P991-505-313-80- $ 10,448.00
2 |SPOILER BLACK LH 1 P991-505-527-80-OK1 $ 574,30
3 [SPOILER BLACK RH 1 P991-505-528-80-OK1 $ 574.30
4 |ADHESIVE FILM LH 1 P991-505-627-80- 3 89.50
5 |ADHESIVE FILM RH 1 P991-505-628-80- $ 89.50
6 |RETAINING FRAME BLACK MAT RH 1 P991-505-564-80-0OK1 $ 344.80
7 |COVER BLACK MAT RH 1 P991-505-768-80-OK1 $ 234.80
8 [SPOILER BLACK 1 P991-505-525-80-OK1 $ 435.30
9 [FIXING DEVICE 2 P997-505-719-00- $ 64.80
10 |P999-073-505-01-/TAPPING SCREW 4 P9A7-007-698-00- $ 3.20
11 |WHEEL HOUSING LINER RH 1 P991-504-502-80- $ 399.50
Total Parts $ 13,258.00
LESS 10% $ 1,325.80
Nett Total Parts $ 11,932.20
Labour Description
1 |TO REMOVE / REPLACE FRONT DAMAGED $ 3.120.00
BUMPER & OTHER AFFECTED BODY PARTS &
INCLUDING PANEL BEAT / STRAIGTHEN BODY PANELS
& FITTINGS WHICHEVER NECESSARY INCLUDING
ALIGNMENT OF BODY STRUCTURE.
2 |TO SPRAY PAINT FRONT BUMPER. $ 1,500.00
3 |TO RE-PROGRAMMED SYSTEM & ERASE FAULT CODES NETT $ 780.00
AFTER ACCIDENT REPAIR.
4 |SUNDRIES. $ 100.00
TOTAL LABOUR $ 5,500.00
TOTAL PARTS NETT $ 11,932.20
GRAND TOTAL $ 17,432.20

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.
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MSTG18040824 / Stuttgart Auto Pte Ltd - HQ

ENTRY DATE & TIME: 26/03/2018 16:20
SUBMITTED BY: Ngu Kee Siong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractlx 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 palicy 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/03/2018 16:20
24/03/2018 09:00

AT TANJONG RHU ROAD (LEVEL 1 CAR PARK) 177

SINGAPORE

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

DETAILS OF OWN VEHICLE

SLF8283Z

WU JIANWEL

58275610H
IMKENRY@HOTMAIL.COM
(LOCAL) +65-81332270
OTHERS-81332270

PORSCHE
911 GT3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA324401/1

WU JIANWEI
$8275610H

14/03/1982

INDOOR

23/07/2002

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81332270

OTHERS-81332270
IMKENRY@HOTMAIL.COM

Page t of 13



177 TANJONG RHU ROAD
#15-22

Postcode 436607
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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
| hgv_e: been approached by upknown.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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 STATEMENT

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT8784H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DANNY LEONG WAI KEONG
NRIC/Passport Number S7183192B

Contact Number 96258876

Address

Postcode

Insurance Company Name LONPAC INSURANCE BHD

Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Details

Date ~»H 03] 201¢ |Time | 070D hyt
Location of Accident ﬁ-\—v"mn,'{mq ¥l Read ( Jael \ Cav ke ) e (%S
Type of Accident ) U

Weather condition le'u\/ lRoad Surface [ Dy

[Own Vehicle Details —
Registration ST LOE3F Model 9N 413
Insurer By Policy No GA3)440 ] )
Type of Claim P Claiwh - No of passengers including driver /[ .

Owner's Name / IC

Wik Jianwet (€835 4601 )

Address

i Tanng_ghw poad v D (360 )

Occupation

D\\/C'C‘\O\? -

Pass date of Licence

R\ 6F\ 00D~

Contact

¥|133 9030 |alternative Phone No |

E-mail

Driver's Name / IC

im ke @ ekl - com .
,) -

Address

(

Occupation

Pass date of Licence

Kawe A

Contact

|Alternative Phone No |

E-mail

[
B

Relationship w owner

vl

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

ST RALCHA

Model

Insurer

Damage

Other Driver's Name

Danm Jepnd WA keom*

NRIC No

@ #219X

Contact

Qe B

No of passengers including driver

Witness's Details

Name

Contact

E-mail

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

T~

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

3) Foreign Vehicle registration Number

4) Foreign Vehicle Category

5) Does the driver own Any Qther Vehicle? {Y/N)

6) Vehicle Registration Number of Driver’'s Own Vebhicle

7) Insurance Company of Driver’s Own Vehicle

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

Lzl el el e be




SKETCH PLAN

mp. T NOTICE

1, Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form must be completad by the Pollcyholder and/or the Authorised Driver.

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

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. fal Ing m r Police far Inv

6. Thereport 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 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 made available aforesald.

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

t 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/persanal information set out in this (foarm] and any other personal information
provided by me or possessed by my Insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accldent shall be coftectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority {such as the police}, for the purpose(s}

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii} carrylng out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my ¢lalms (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with apglicable law In administering, pracessing, handling and/or dealing with my claims.(collectively the
”Pufposes”)

{b} allinsurer(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 infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the tnsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may he sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personat informatian will also be collected and used to compile claims histary far the purpase of fraud detection,
investigation and management in present and all future claims.

(e) the informatian so collected under {d) above may be shared / disclosed:

(1) to all insurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, ar

(il} for complying with raquirements under any regulations, laws or court orders.

NN

Policyholder's Signature \ Driver's Signature
Date & Time: (if driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Reporting Cintrz Persannel’s Signature



SKETCH PLAN

Ao ketell  Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

N
Policyholder's Hgnature Driver's Signature

Date & Time: (f driver is not the policyhalder)
Date & Time:

Reportipg denl're Personnel’s Signature

Name:
NRIC/FIN No.:



Underwritten by:

Certificate of Insurance

redefining / insurance

Distributed by:

ag&m

e 62209266 &4 motor@gnm.coim.sg

AXA Insurance Pte Ltd

& 18008804888

E (65) 68804740

= customer.care@axa.com.sg
& wovaxa.comisg

date

23/02/2018

Mator Vehicles (Third-Party Risks and Compensation) Act. {Chapter 189)-Motor Vehicles (Third-Party Risks and Campensation) Rules. 1360 -Road Transport Act. 1387 (Malaysia)

-Motor Vehicles (Third-Party Risks ) Rules, 1959 {(Malaysia)

Policy details

Paollcyholder name WU JIANWEI
Caver Comprehensive
Plan name Porsche Prime
NCD applicable 50%

Vehicle registration numbar SLF92832

Pariod of Insurance from 19/02/2018 to 18/02/2019 (both dates inclusive)

Persons or classes of persons entitied to drive*

(a) The Policyhotder

Certificate number

Finance loan company

GA324401/1
WP0ZZ7997)S166033
003679

Nil

SGD 822,318

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
1. LIU WEIMING ALVIN @ LAU WEI XIAN ALVIN

(c)Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator 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 far 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 for any purpose in connection with motor trade; ar when the Motor Car, whether stationary, in use or otherwise, is in or on,a racing

track, circuit, route, course or 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 Vehicies {Third-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987

(Malaysia), are not to be included under these headings.

EXCESS Sect | - Used In S'pare Only
Sect | - Used Outside S'pore
Fire&Theft - Qutside S'pore

Windscreen Excess

Additional clauses & endorsements te your policy

[\

I/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

AXA Insurance Pte Ltd (199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-01
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §82756 10H

Nama

WU JIANWEL
Race m
CHINESE

Date of biith Sex
14-03-1982 M
Country ot birth
CHINA
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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_ Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-045607
Date of Request: 26/03/2018 Your Ref No: Online Purchase

Stuttgart Auto Pte Ltd
12 Sungei Kadut Ave

Singapore 729648

Dear Sir/Madam,

Enquiry Date 26/03/2018
Enquiry By Ngu Kee Siong
TP Vehicle No. SKT8784H
Accident Date 24/03/2018

SLFf2 §32 Prache

Enquiry Resuit

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SKT8784H Lonpac Insurance Bhd 30/11/2017-29/11/2018 +65 62507388
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.




