wef
ASS. REC.BY: /Yerea |

08/11:13

REF: 666/67/100/36’{2/ ,

ASSIGNMENT

From: Date:
Estimated Cost:

oD/ !WSITPRES.’ODRESIEVAJINVIMV

lzplgiftv/

To Inspect Vehicle No:
al Workshop m/s
of

Insured: SM Y PJ ¥é k
Policy No.
Claims No.
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition) {

NS | OfS

repair at the time of inspection.

4 /1o

Remark: The veh had commenced its

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Person Contacted: /,.”,’. T 3.(’ ‘IJG G

Date:

wie SEPP@Lrr v BJ1Log

Type: @ I M.Cycle | Bus / Van l Lorry / Taxi / Prime MoVer /
Truck / Trailer or (A

Porsche o LR 2§97

Colour je / fo s AIC:  Insured / Std/ NI/ NA
SpReadng 7 6 f«d T/Radio: Insured / Std / NI / NA

Make:

Eng/No:

CINo: wYoxxx 38X Au 150 <€
Gen. Cond: Bgbd | Fair | Poor / Burnt

Steering: | r/ Jammed | Leaked / Burnt or

Brake: ammed / Leaked / Burnt or
Modi STD A/Rim or
Tyre Size: F: 23 .(’/3\(/% /L/

BS/DUN/ EXNOVA/ GY / FS / LIZA @Hrsu IPIR/SU

TOYO/YOKO or /{

Front Rear

R/Bal. / mm R/Bal. mm
L/Bal. VZ, mm L/Bal.

D.OA. &)/”/20 - DOI/%//%’LO
Survey held at

Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or

IS frf.

The UIC | Chassis frame | Body Structure affected due to collision.

Action / Instruction ~ @ep / =
Log uat| 2L- \), la’l%

Date / Time

Date/Time, File Pass lo? D: Preli. Report Days Of Repair:
1) EI: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee: :Site Insp (% ) _S+RS__8I

] Interview (8 ) Photos
Report Format : || Tech.Invs ($ ) Otners
Lump Sum /LB.I: ($ ) E ‘Weekend (3 )

TOTAL :I




SY0A20C90004 /EW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY ZATE & TIME: 09/12/2020 15:58 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (09/12/2020 15:58 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may allow Insurance companies to repudiate

policy llabllity.

4, The Issue and acceptanee o( this Fom1 by Insurance cumpanles Is nol an admission of policy liability on the part of the insurance companles.

(WRONING [R1eed (0 g Of

6. Th's I‘GDOH will be fomarded by the insurers of 1ha GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made avallable 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 coples of the report being made avail

able aforesaid

ACCIDENT STATEMENT

Date of Submission . ...-.

Date of Accident ...

Exact Location of Accident
Additional Location Information .
Country/State of Loss

09/12/2020 15:58 (SGT)
08/12/2020 18:00 (SGT)
Bali Ln, Singapore
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOIJCYHOLDER

Is company?

Name Of Registered Owner
NRIC No .
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model .

Variant

Exact purpose for which vemcle was belng used at time of
accident . .. .. .

Are you claiming under your own msurance pollcy lor repalr lo
your vehicle?

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
QOccupation

@ Accident report SY0OA20C90004

SFP8880T

No

CHUA SWEE HWA
SXXXX888H
mobile_bros@holmail.com
(Phone) +65-98349281
(Office) +65-98349281

Porsche
Cayman

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5117752230

CHUA WEI LIANG
SXXXX732J
20/03/1985

Indoor
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Date Of Driving Pass

Driving experignce

Gendep-

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode . o .

Is the driver the policyholder? :

If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICEACTION .~

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? . . ... . ...

CIRCUMSTANGES OF ACGIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1 AT,

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant ca

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode ORI .
Insurance Company Name ...

@ Accident report SY0A20C90004

08/12/2007

13 YEARS

Male

(Phone) +65-96586988

sallyladiesbella@gmail.com
APT BLK 381 TAMPINES ST 32 #09-103

520381
No

Child
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Wet

No
No

Yes

No

No
No

Yes
No
No

SMU8346K

Private car
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Nature Of Damage ... ..

Details of property damaged in accident : -
No. Of*assenger (Including Driver) .

T S R

WITNESS 1

Name . , s
Phone

(Phone) +65-97275567
Email

Page 3 of 11
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SKEF(;'_'& PLAN

SKETCH PLAN

IMPORTANT NOTICE A

1. Please re ' M“he detalls of the accident to speed up the claims pracess.

N

. This Form be dfart

3. Inforrria'!ion provided must be as [m | and accurate as gomb Anv wilful misrepresentation oruﬂthholdfng of material
: hm may al ow-lnsurance wmpanls o r_gmﬂ_h_tg_m[lg_lhﬂ[m

4. Tba ls.lua and t::npnnu of this form by insurance cnmpames is not an admission of palicy llabllity on the part of theinsurance

' campunlu

myr-

rtl olico f op,

s The report MII be forv.fal’ded bvthe insurers of the GIA Records Management Centre established by the General Insurance

Assoclation fSinupara (G1A) for archiving and that copies of this report will for a fee be made ayallable upon application by
Interested parties.

.“-‘.

By the Iadgment of rhls repon ta the insurers, you hereby consent to the archiving of this report at the centre and to copies af

the report behg made auallsble afores:ld

B; Conunt dnder the Pemnal Bata Protzct.fun Act (PIJPA]

-1 undtrstznd ad:nowiedge, agree and cnnsentthat

()

: (b]

et

Mv lr\sumr, my worluhnp and.the General Insurance Assoclatlon of Singapore (“GIA") may/are permrund 1) cnllect use,
dlsdau and/or process my persoml data/personz! Information set outin this [form) and any other personal inférmation
pwﬂded by me or possessed by my insurer {collectively the “Petsomal Information™) and disclose and transfer such

" « Personal Information td all insurer{s} whe have thsured vehicle(s) involved in this accident (all insurer(s) who have Insured

Vehlcle{!) lnvolved In this accident shali be collectively referred to as the “Insuters”), the Insurars’ 'lawyers/law fIrme, the

Manenry Authomy beurppore and any relevant government agency/authunty (such as the polll:e], for the purposa(s)

of, -!‘ '

(I} processms. handllng anﬂ/or dullng wr:h fy daims induding the senleme_nt of the claims and any nec-ssary
imlestiaahom relating to the dalms; - . .

[l]) Invuti;atlngfhn accident and/or my daims;
(Ill} :hrrylng out and/or dealing Mﬂ:r ruy Instructions or responding to any enquiries by me;

(Iv] adnmﬂ.:hrlng\my clalms (ln:ludlng the marlmg of correspandenca, statements, invaices, r.pom ar nollres to me
wmc.h cuuld Imrolv: dlsdnsur: of certain personal data about me to bring about delivery of the séme a5 weu on thn
uternal cover of envebpes/maﬂ p:d:ase:), and/or .

Lv] mmplymg wl:h appllczblc taw In admlnlstbﬂnx, procassing, hlndlng and/or dealing with my daurn ,(cuil"ec:'ruery the
"Purposu’)

all insurer(s) who hzve insured vehicle(s) involved in this accident and the Insurers’ lawyers/law fi frm-, miv/are permisted
‘o mugcr, use, disclose and/or process my Parsonal Information for one or more of the above Purposes. and-

my Personal !nformat!on may/rzn be disclosed by any of the lmums andfor GIA to thalf thicd parw service providers or

5 ;mu(md.rdlng l:he[r llwyefslluw ﬂnns), which may be sfted outsld: of Singapore, for one or more ol’ the above Purposes,

X

(cl

(II) fcr nomprvlng with requirements under any regulations, [aws or rnurt orders

rny Per’sonal lnfurmatmn wm alko be coilactzd and used to compile claims h[story for the purpose of fraud delecﬂfm
mvutl.gaﬂon and fmanagement in present and allfuture claims. X .

lhe mfon‘nahon sa collected under (d) above may be shared / disclosed:

(' ) to all insurers and/or any other third parties that assist in evaluating, investigating, comrnlllng or manag;

fraud, .
regulawrs, law enforcement and government agencies as reasonably required for the purposes s\ate '

o

~ . -,_ - . - -
Polqhoide!‘ﬂignnur- : Driver's Signatire © . n Reporting Cenj/e Personnel'é 'Slp:r;attir!
Data &’I'ln‘le DR T {If driver s not the polfcyholdzr) - Name:
L TR ' Date & Time: ‘ NRIC/Fif ’
[ PR ] i,
@& Accident report SY0A20C90004

Page 4 of 11



SKETC '3 PLAN ¥2

SFPusso‘r _ * e B L e
' T Y (R -t
Pt oy

"

T
—
i
4

3 z ¥
- "" .L-.-..a-- T T o DUSCEL I, P
= e Peed o mdeage sma
5 i } g ;

5t ‘o
il &
B P s |

ad ooy

DESCBIBEHROJMSTANCES DF THE A!IIDENT

My vehicle was parked and stationary at the parking lot. when I return back fo collect my vehicl. i
there's a noheecn my windscreen to mformed that he had hit onto my vehicle. s
'-\ % [ z : Y -
; MILUN

__godziow yraof Noge 1nebiaze

— AT e ay

DECLARATION

I/Wa declare :ha foregolng pardculars sre e In‘ev“%

Az
2
L

Pellcyholder’s Signature Driver's Signature ' Rezwénu: Persannel's
Date R Time: . (1f driver is nox the policyholder) Na
Date & Tirae: NRIC/FIN No.:

Signature

@Accident report SY0OA20C90004
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AN U bwenrd 0N Ay L | Bt e P hn A | Db gt A

At AN AT TN Cogliy Byt
New Ve \ Fronkal Vil well My Vs Whwwtwy Prwhivia LT LI T it Washiune
B8
e g e il
R | ‘w Ak View l
Wi e A S E ¥ rwdit Fra b0 TP ‘
. | b oW pilees g anieed ;
““ WAtH It SOLDY \ \ | b A lalin) In lepansas paid i
WV LY ¥ Bany ban approavel !
At 3 AL AR L Y o e # Al terims wie negatisbie ;
e by Asepsy b Bt oy D bl | 10 emiafpge |
2 v e Porade LIy | \ st ) M
MR L) IR R Fiwg (A (LA Vel Type
eant Belatten  Pavarha Unyman AN Ay > ““:"‘" Ay Ay iy Avallable
Pormdie Caywan X A 4N (TOHE 1900 LB LAY [CATIEALY A% HIT 12,000 ki Hunis Availabla

¥ AN e

TRV P VAR TRt Ovwann s Rl bl X, Lt Mty UREEAsL CRADY Rt Ot A Waoeh Ago, Wewi Ainl Toad
ALV oyt Nisasl, Trode T A Lo Avalaiie.

Poaind LEOWCNN  Yage NN T e Ui, Peaie Ui oes e, Ui

Povecive Caymai 294 POX LAEL Y AN (- NNR 2,0 Swuls
(UOF R QN 200)

AR i Coviriad Quisity P Ot Vo) Uiange AR Wess A Tiacs On The L WRI Reveits 10 Ivoven To Erwure tuyer Does

Nt PR A Lavis, i Newy Paitwl, TRasaiul Wivte Exterin WRH Biack ik st ( 1 Oy Your Very Own Sports Ca

w

AL Tl Autoascthe

Aol LR Y NN vt Ui, Pvmihe Cayeian, st Cayinan

Pormche Cayman § 1AA POK  BIERS0 112,00 ) MNNI0 AAN 55,000 km Sports
COOE (9l OR/ 2000

Ak Lown Nl VNG, Shelernd Capnark, Oviginal Paiwart, 2 Canefud Owiens,

Al 1TOWN  Tagn 20T Rnate Doy, Arahe Cayvnan, Mo, Cayan

Porsche Caywan S RAATH  $104888 1880 i OSMRNNY  AMIac 94,000 km Sparts
(COE W 07 2037)

Fhonie Bn Mo Fanse Avaladia, Clasey WiNRe WRR A Sty Twed, Definltoly A Major Head Turmer W This Basuty, Reluctant Sales
Yeows The Owiner Since e Hand Nade Tors OF Uppradie A Repiaced AR Wear Ansd Tear, Comes With A Nice Bidded Number Plate. Good...

Pded LTORCAN Tz 07 Aarate Caeaan, eache Oy, Porche, Cayman

QR v QO remewed & ey, Bt and afontaia, We't hel you reneve your COE and get a kan R & Get the cheapest Toan In town and an

YOUR Tn your COE aagpiriog ? Lot us el you renew it
'l““l. ARV B 2 i WA et Bguire Ry,

Porsche Cayman S SAAPOK  $15A800 RISV Bk ATL T 60,000 km Sports
(COE till 03/ 2029)

Mmm:&ummsﬁm&mzmmmuummuwmmmmw
WRR Al Servite Recondd 2 Profesdonal Owners Oniyd Pl Loan And Bank Loon Availabie, Trade In Weltome

Prece At Trating Fee Lt
Aster IOOECNDD  Tage NN Porscte Coyman, Porsche Coyman, Porsche, Cryman

Porscive Cayman .74 T $100800 SIG810 30 R 2007 A&7 o . Sparts
(COE tim a1/ 2027

Porhe Cayenan Qriginal Painbward. S8 Bract Sce Day 1, Unk WS Low Niloage, Maintained By Reputatle Porsche Workshop, Al
MmmmxmmummmmmmnmwmmnﬂMML

el 0NN Taps N0 Aot Copeon, Morsche Covman, Porsohe, Gy

— Porscive Cryeman 274 T SN0 NLRVAT RMN® A a R Sports
(00 1l 67/2038)

DD I Vrwve SpeaTat comused_carsiising. phe TRGD= 108MOD=Porsche CaymanSRPG=208VER=08AVL=2

[wineei bmmin ]

Availahila

TRRaMiN AB l

Avallable

| mineer ownen |

Avallable

PREMIUN A I

Available

Available

e an |

Available
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owmer ID Type: Singapore NRIC
OwnerID: 888H

Vehicle Details

Vehicle No.: SFP8880T

Vehicle to be Exported: No

Intended Deregistration Date: 14 Dec 2020
Vehicle Make: PORSCHE

Vehicle Model: CAYMAN 2.9L PDK SMT ABS D/AB 2WD 2DR HID
Primary Colour: Black
Manufacturing Year: 2009

Engine No.: CA03117

Chassis No.: WPOZZZ98ZAU750658
Maximum Power Output: 195.0 kW (261 bhp)
Open Market Value: $84,202.00
Original Registration Date: 23 Dec 2009

First Registration Date: 23 Dec 2009
Transfer Count: 3

Actual ARF Paid: $84,202.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 22 Dec 2029

COE Category: E - Open Category
COE Period(Years): 10

PQP Paid: $39,313.00

COE Rebate Amount: $35,466.00

Total Rebate Amount: $35,466.00

The information contained herein is correct as at 14 Dec 2020

OK
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