STUTTGART AUTO PTE LTD

NO:12 SUNGEI KADUT, SINGAPORE 729648 (&) ELROKARS GROUP
ESTIMATE COST OF REPAIRS
india International Insurance NAME : Ms Lee Xuan Yu WIP: 33296
#04-05 lob Building, ADDRESS : Blk 196 Bishan Street 13 EXCESS :
64 Cecil St, 049711 #02-557 DATE: 16.04.2018
Singapore 570196
ATTN. : MOTOR CLAIMS TEL:
FAX :
VEHNO: SJS1833M DATEIN: CONTACT PERSON : RICK 63602445
CHASSIS NO : WP122795ZFLB09052 MILEAGE : TYPE OF CLAIM : TP AGAINST SHD6725L
MODEL : Macan DATE REG.: 20.11.2014 |POLICY NO. :
NATURE OF WORKS
S/NO Parts Description
Qry REVISED PRICES
1 |REAR BUMPER 1 P95B-807-417-K -G2X $ 856.60
2 |REAR BUMPER LOWER COVER 1 P95B-807-834-K -1EQ ) 185.30
3 |REAR BUMPER EXPANSION RIVET 6 PN -038-549-4 - S 3.00
4 |REAR BUMPER SOUND ABSORBER LH 1 P95B-805-885- - S 32.80
5 |REAR BUMPER SOUND ABSORBER RH 1 ' P95B-805-886- - S 32.80
TOTAL PARTS $ 1,110.50
LESS 10% $ 111.05
TOTAL PARTS COST 999.45
Labour Description
1 |TO REPLACE REAR BUMPER & LOWER COVER. TO REPAIR ALL S 3,120.00
AREAS AFFECTED BY THE ACCIDENT.
2 |TO RESPRAY REAR BUMPER. S 1,400.00
3 |TO SUPPLY REAR BUMPER PROTECTIVE FILM NETT TBA
4 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. NETT $ 250.00
5 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. NETT S 600.00
6 |SUNDRIES. NETT $ 50.00
TOTAL LABOUR $ - $ 5,420.00
TOTAL PARTS $ - $ 999.45
TOTAL $ - $ 6,419.45
LESS EXCESS $ - S -
TOTAL AFTER EXCESS $ -
GST 7% $ - |$ -
GRAND TOTAL $ - -
REMARKS:

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE

BE MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL
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BE INFORMED BEFORE THE REPAIRS ARE BEING CARRIED OUT.
TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE REPAIRS, A

QUOTATION FEE OF $400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED
IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.
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MSTG18049930 / Stutigart Auto Pte Ltd - HQ
ENTRY DATE & TIME: 16/04/2018 11:15
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 Authaorised 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 Palice 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 16/04/2018 11:15

Date Of Accident 13/04/2018 13:25

Exact Location Of Accident AT JCTN BTW UPPER SERANGOON RD TOWARD BOUNDARY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS1833M
Insured/Policyholder

Name Of Registered Owner LEE XUAN YU ZELDA

NRIC No S87212576B

Email Address ZELDALEE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97878434
Alternative Phone No OTHERS-97878434

Vehicle Particulars

Manufacturer PORSCHE

Model MACAN

Exact Purp_ose 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
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Dale Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA287826/1

LEE XUAN YU ZELDA
§7212576B

12/04/1972

INDOOR

17/09/1993

24 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97878434

OTHERS-97878434
ZELDALEE@HOTMAIL.COM



BLK 196 BISHAN STREET 13
#02-557

Postcode 570196
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
| hg\{g been approacr_\ed by ur_1known.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD6725L

Vehicle Make/Modei/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver MIKE
NRIC/Passport Number

Contact Number 82828855
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

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 Policyhalder 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 late iability.

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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far 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 aforesaid.

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

l 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/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government 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} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clalms (including the mailing of correspondence, statements, invoices, 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 an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) wha 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 Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toailinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Poiicvholder'; glgnature Driver's Signature Repo rtiAKthtre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on_ B3IY18 around 1395hre , | was wey 57‘7,'/)-’.:7 a1 e _['g/noﬁbr)
alonq Upper Seranqgeon Road while waihng for the tral¥c 1ight
L4 - vy

fo turn green

Vehicle B8 coy)ided on o +he recr portiorn OF my oar .

I/We declare t %Jf&&galng particulars are true in every respect.
\

il

Pollcvholdkfks Signature Driver's Signature Reporting entrie Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.!







REPUBLIC OF SINGARPORE
IDENTITY cARD NO. S7212576B

Name

LEE XUAN YU ZELDA

F & o

12-04-1972
Qouniey/PAee of Birt
SINGAPORE

i tr‘? | S

Oute of Mrfp e
ﬁ :‘ 572128788

55349531

NV ARG

oo S7212576

Oute of sy
13-11-2018

Addesse
APT BLK 186 BISHAN STREET 13

#02-867

Y.
‘:t SINGAPORE 570196



Distributed by:

g&m

B 62209268 = motar@gnm.com.sg

Underwritten by:

p. 28 redefining /insurance

AXA Insurance Pte Ltd

&' 18006804888

& (65) 6980 4740

B3 gustomer.care@axa.com.sg
& ywwwagnsomasg

date

Certificate of Insurance 07/13/2017

-Motor Vehicles (Third-Party Risks and Compensatlon) Act. (Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation) Rules. 1980 -Road Transport Act. 1987 (Malaysia)
-Motor Vehicles (Third-Party Risks ) Rulgs, 1959 (Malaysia)

Policy detalls

Polleyholder name LEE XUAN YU ZELDA Certificate numbar GA287826/ 1

Cover Comprahansive Chassls number WP1ZZ295ZFLBO9052

Plan name Porsche Prime Engine number 074824

NCD appllcable 50% Finance loan company HONG LEONG FINANCE LIMITED
Vehlcle reglstration numbas §I151833M Sum Insured SGD 216,000

Perlod of Insurance from 20/11,/2017 to 18/11/2018 (both dates inclusive)

Persons or ciasses of persons entitied to drive*

(a) The Palicyholder
The Policyholder may alsc drive a Mator 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. CHEN HONG JUN JACK
(c)Provided that the person driving is permitted in accaordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been so

permitted and is not disqualified by order of a Couyt of Law ar by reason of any enactment or regulation in that behalf from drlving the Motor Vehicle.

Limitation as to use®
[ Use only for social, domestic and pleasure purposes and for the Policyhalder's business,

The pollcy 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 for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or an,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.

* Limitalions rendered inoperalive by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under Lhese headings.

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

An Additional Section 2 Excess of $3,000 will apply for Authorized drivers who are at the aga of 23 years old or helow and/er with less than 3 years of dilving experience.
Additional cilauses & endorsements to your polley

Nil

l/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 sighature

Iimportant note

AXA Insurance Pte Ltd (199903512M) Lof2

8 Shenton Way, #24-01, AXA Tower,
Singapore 068811
Customer Centre, #81-01
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Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 16 Apr2018/16:11:48
Receipt Date/Time : 16 Apr2018/16:11:48
Tax Invoice/Receipt
Receipt No. : ITNET-00000-180416-001667

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - SHD6725L
As at 13 Apr 2018/13:25:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHD6725L

Enquiry Fee 7.00 0.49 7.49
20180416161000002470
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20180416161043904 3:;‘:13‘9;:“;":5; S Debit 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

https://vil.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION ID=F1301001TT 16-Apr-18




