
,OSri i. 13, wef 

ASS. REC. BY: /1,t ~ t ~ REF: CC 6 C7 LOOI 361"l/ 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I P / WS I TP RES I OD RES/ EV INV/ MV 

To Inspect Vehicle No: 

at Workshop m/s ) 
. f? ;{}flu T 

,e.~ J/.idv-, 
of 

Insured: 7 M U f J f /, K 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of ;p77;· / / . 

Bal. or Market Value: f"-

N/S 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

0/S 

Vehicle: IN / OUT 
Date: Person Contacted: b<f ,t <f: >.f'"''f6 6 

Date I Time Action/ Instruction r I 
lOL uAf.,\ 11.-ll,-lo~ 

Date/rime. File Pass to? □: Prell. Report 

1J 0: Final Report 
Date/rime, File Return to? 

VehNo: ~fr f Mor Yr Regn: i3[1 vo? 
Type:@!/ M.Cycle /Bus/ Van/ Lorry/ Taxi I Prime Mo er I 

Truck/ Trailer or (A/ 
j / . l-4 )..tOI<... ') DO? 

Make: r O(SCIA{, (Ot /4"'1\ 1 c.c ---Q /....) 

Colour jt //'O IA/ A/C: Insured I Std I NI / NA 

Sp.Reading 7 6 6.Ks! T/Radio: Insured I Std I NI/ NA 

Eng/No: 

C/No: w~ o~ 1'x~ (>,\:{ 15l) 6.l'f 
d /Fair/ Poor I Burnt 

Steering: I r r /Jammed/ Leaked/ Burnt or 

Brake: 

Modi: 

Tyre Size: 

· STD A/Rim or 

F: b:, ~ 1] s✓ -t;/Lf i 
R: 1 &.t '/ ·3 .f ,,f;, ,{:_ 1 Q 

BS/ DUN/ EXNOVA / GY / FS / LIZA ~HTSU I PIR I suJ I 
TOYO / YOKO or 

Front 

R/Bal. 

UBal. @ 

D.O.A. J/( if iv 
Survey held at 

mm 

mm 

Rear 

-
· R/Bal. ,,£ mm 

UBal. 
1 

A mm 

o.o.1./Y(11 io 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

rvlr /"1. 
The U/C I Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

2) 

Report Format : 

Lump Sum I LB.I: ($ 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

O : weekend ($ 

) Photos 

Others 

TOTAL 



SYOA20C900o4 t~ TEE AUTOMOBILE TECH PTE LTD (417800( 
ENTRY~ TE & TIME: 09/12/2020 15:58 (SGD 
SUBMITTED BY: TOH LEI MING 
VERSION: 1 (09/12/2020 15:58 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details ol the accident to speed up the dalms process. 
2. This Fonn must be completed tty the PoMcyb01dec and/gr tbe Authortsed Delver 
3. lnlonnatlon provided must be as truthful and accurate as possible. Any wlful mlsrepresentaUon or wilholdlng of material facts may allow Insurance companies to repudlme 
policy llabllty. 
4. The Issue and aoceptanoe of this Fonn by Insurance companies Is not en admission of poflcy llabtllty on the pan of the Insurance companies. 
s Any fel11 mpmUoo may be rmm IQ 1h11 Pollc;a for 1ovnUgat100 
6. This repon wll 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 repon wll, for a fee, be made avalable upon application by Interested parties. 
7. By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this report et the centre and to c.oples of the report bplng made av~llable aforesaid 

. . ... ;: . . ~ ' . 
ACCIDENT STATEMENT · ' .. : 1 •• _ 

Date of Submission . . . . . .. . .. . .. .. 
Date of Accident .. . . .. . . .. .. . . .. . 
Exact Location of Accident . . 
Additional Location Information 
Country/State of Loss · . . .. . . . 

09/12/2020 15:58 (SGn 
0811212020 18:00 (sGn 
Ball Ln, Singapore 
CARPARK 
Singapore 

DETAILS OF OWN VEHICLE ' .. '. · 

Vehide Registration Number ... . . . ..... 

INSUREDIPOUCYHOL!}ER 

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 vehicle was being used at time of 
accident . .. . . .. . . . :. . . . . . . . . . . . . . . . . . . . . 
Are you daiming under your own insurance policy for repair to 
your vehlde? 
Vehicle Category 

INSURANCE COMf'.ANY 
,; • .. :• .-:.:,:! ··. '. 2:,·. ; 

Name of Insurance Company 
Type of Coverage .. ...... . 
Fleet Policy .. . ... ... .... . 
Policy Number 
Cover Note Number ... 

DRIVFµl 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<fl Accident report SY0A20C90004 

SFP8880T 

No 
CHUA SWEE HWA 
SXXXX888H 
mobile_bros@hotrnail.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 Or Driving Pass 
Driving experltmce 
Gend~ . ... . . . . 
Mobile Number 
Alt. Phone Number 
Email Address 
Address ... . 
Address complement 
Postcode . ... 
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 TI1E ACCIDENT 

Type of Accident . .. . . ... . 
Weather Conditions .. . .. . .. ... .. . . . .. 
Road Surface . . . . .. . 

OTHER INFORMATION .·, 

Was any foreign vehlcle 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 or Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

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

REFER TO ATTACHED 

ATTACHMENT(S) 

.. · ... 

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

.. 

08/12/2007 
13 YEARS 
Male 
(Phone) +65-96586988 

sallyladiesbella@gmail.com 
APT BLK 381 T AMPI NES ST 32 #09-103 

520381 
No 
Child 
No 

Hit and run I Vandalism I Damaged whilst parked 
Clear 
Wet 

No 
2 
No 

Yes 
0 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 . 

Vehicle Registration Number 
Vehicle Manufacturer . . . 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode ........ .. .... ...... . •····· 
Insurance Company Name . .. . . .. .. . .. ... .. 

(f/ Accident report SY0A20C90004 

SMU8346K 

Private car 
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Nature Of Damage ... .. .. .. . ...... 
Details of property damaged In ac~ld~t.. · 
No. O~ essenger (lnduding Driver) . 

WITNESS 1 

Name 
Phone 
Email 

d Accident report SY0A20C90004 

WITNESS DETAILS 

(Phone) +65-97275567 
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; ' . 

l. Pfeas4 re 

2, 
' •, 

SKETCH PLAN 
, .. ...... . 

· . .tile d'mn~ of the actldent to speed up the clalm1 process. 

be complcl!J! by the f~li£thofd1r a[ld/or the AU~grfsed PclW-

3. lnfor~•~o.n prDllided ITII.ISl be ~trU\hful ind ieCUnrte as pos,ibte. Any wilful m;srepresentatlon or wlthholdlrig of material 
raas may al wlnsu~ companies to repudiate poflcy HabfUty. 0: 1.' • : o ' • ~ • • • • I • • • 

4.. Tbe !slue a .ta:ep11nat o( this form by lnsunna, compilnies i5 not iln admlsilon of policy llablllly on ihe part of the insurance 
• • • 

0 
t t •• I 

CQltlpa~a. . . .- · · _ 

S. . · rorii · .. ,._ · U 1 e$ on. . 
. . . .. 1. ·-. . . .. . . . . 

6. The report.-:11if ~e f'orwafded by me insurers orthe GIA Recotds Manacement Centre c~tabllshed bV the General Insurance 
Asso.dalion pf Sinppar;e (GIA) for archlvlnf and that copies of this report will for a fee be m1de ayelbble up.on ap·puc.atlon by 
.1!1tarutad ~rti~s.. . . . · 
~ I • , • 

i · 8y the loilsment of ihls r~ort to the lnsurel'li, vou hereby CONeol to the archlvlne of thl} report at the centre ~nd to copl~s of 
• · tlie repot! bemc, made ;i~;ill,ble 1foresald. · · • · · . · , · · · · 

. . / · .. ;·; ;,.:· ~; · :.· -: .. : : .: . . .. . ·... . . . . . . . ' .... 
a;. ·c~~t u~dti' ~e Per10nal o;iQ Protectlott Act (POPA) 

: .. · .! ~nd~d:· a~~~.led~e; •rr~ ai,d .COl'ISll!11 th;~: . . _ 

. (~I .; .My ~~r,·"'v.works.hopand,;h~ Gen~! ln1ura0Ge Asiocl,tlon ofSlhgaporc ("GIA·) may/a,. ~,,;,i,t~~ito col/e~,. ~SI!, 

· _ · · · dlidQM and/or process my per50ml dm/personil lnforma!lon set out in mil !form) and any other pers~n.l information 
_·· · ·prov!~ by~ or polHJHd by my insurer (wUecti•"ly the "Petso,nl lnlormatlon1 and disdot• and tr,in_sfer sud,. _ 
. · ·, P~al lnformaoon tci aU Insurer(,) wlio ll1v11 lnsuritd vehldds) involved in thls accidNit (all inrurer(s) wh·o have Insured 

vehici~) involved In· this accident jJ,111 be colledlllel)' ref•rred to as th@ •rnsuters"), the Insurers' lawyers/law nrrns, r:fle 
.. ifon~ary Authority ~fSin,apora and any rclewnt cov~rnmtnt ;igency/authority (such IS th, police),' for tlie purpose(s). 

' .. ···.: .. ~f}f.:'.·,.: .. -.- ,._ . . . . . .· .. - . 
·, ·. (!) pl'ocesilli• handlin'c •rd/or deallnc 1111th irr( daim, IM:ludlng thi settlement of d,e d1lms Md ariy necess.iry 

, : . ·kr.'.~~tion, re~nc to th• dalnu; · . . . · . • ·.. · . 

: .IIJJ .. 1nf ei_tl~at1_1111ha a~dent and/or mv d1lnu; 

. · (IU) ca~lne O!'~ ar:id/or deal,ng IM1ti my Instructions or responding 10 any enquiries by me; 

. . .... ·: . (Iv) a~·;~lartnc_ my claims {lncludlng the m0

1illn1 of corr.spondance, smamencs, Invoices, r1~rt~ ar' hhtim to me, 
• • .: :· •wfi!ch ~uld lnvolv_e dfsd~~rR of certain personal ,dau about me to bring about cfollv~,v of.th, sim,e a;; well ~s_ oo thr. 
. :·. : •.. i._._ ; ~l'flal ~er. of envelopes/mau.P•"'-c•sl; and/or · . _. · , 

.. . . · .' . !(y) ·~~1~·ii1ti, a~P.lkable la~ In ~~l~lst•rtnr, ~roasslr,e,·handlng and/or dealfnc wtih my'cla.ir11 ~;(colftctiv
0

ely the 
. :- .. : . '1'.wj,~es") . ·. . . 

. _ (b) · all lnsu,...(s) who trave lruun:d vehldc(t) ln"'l>lv.d in this •~dcnt and th1 ln.urers' lawyers/law firm,, _may/are permitted 
· ·to calJecr,, use, dlsclose and/or procass mv Personal Information for 011e or more of the above Purposes; and· · 0 

i~J- rfrv ~~~I lnfo~~tJon ,;.,ay/r;an be dlsdl?sed by 1r1y ot the l~Jurers and/or GIA to their third ~•rt; service pro1,ldets or 
. . ' . · ,seotiO(ldudlrii i:!itf iawyers/i1w firms); which m1y be .sited outsld• of Slnr■pore, for on• or mor1'c1r ttie ·•b~vo PUrJ>()ses. . . . . . .. . .. .. . . . , . . . . 

. (d) ·n'iy pe(~'onai_r~fOl'r'nadon wlQ also be _colltcteil and used to compile cialms history for the purpo" af fraud detection, 
·. · -: ·,. i~ve~oit 1n~'inan1cemcnt in pre.senund_all futur~ clatms. · ' 

(e) \ii~ ~f~ni,,~~ so col.l~.d.under (d) above may bt ,h.ired I disclosed: · • · , 

. • (i). ii/in ins~nrs ~nd/ot ury other third p~rties that assilt in evaluating. lnvenigatlng, comrolllrig or manaei :raud, 
r~IJtol'J, law ehfo~cemenr and covernment acencies a5 rea5onably required for ttie purpose~ ,11~c· , o 

. ·.• . '.II ~t~"--~ ..... ~.,~•"''· ,,~ ~ ~· "'.": :. . . . . _ 

Polcrhof4er'~ Si.,;itun. :' 

o.cel'llrn~=·<.: .. : ·. : _ 
. : . . · i".; 

<IJ Accident report SY0A20C90004 

Driver's s1,,;1ttir1 · 
(Jr drlwrl< not the podcyholder) 
Due lo Tlmot: 

Reportln 
Name: 
NRIC/F:~ 

. -·· 
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SKET~ PLAN );-2 

. . .. 
I ' 

. . .... .. . :'.. ·.J .. :-··'.· 
. . • i! . :-. ~ 

I: :.· ','.;•. i 

' ' 
I , ~ • • t-•- p;,-i r ."-. , • , • > , ... .; • r - • I . . :: .. , .. r . 

I ,• • • • • •- .. t • ':• •~ • 

.· .. : .... 
I • 

Mi vehicle.\vas ~rtced and ~talionary at the parking lot, wh~ I return back .lo collect m~ vehid..: 1i· ri\aiin, ·, 

. , . 
. . ·•· . 

. - . . 
there's~~ Of\ my )','indscreen to inl'ormed that he had hit onto mv vehicle . 

. .. 

.. ' 

P~l!t's Slt'iw.'!! 

Date Ill. llme: · 

fll Accident report SY0A20C90004 

I /2 
Dr~r's 511:fVTUfl! 

Ii f drt,,t, Is ncn th pollC\'h<){derl 

Date a Time: · 

llepc/~nlte Pers(!riner3 S-i,-n-3tu- re __ _ 

N1rr{v' 
NI\IC/FIIII No.: • 

Page 5 of 11 
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> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
OwnerlD: 
Vehlde Details 
Vehicle No.: 
Vehicle to be Exported: 

Intended Deregistration Date: 
Vehide Make: 
Vehicle Model: 
Primary Colour. 
Manufacturing Year: 
Engine No.: 

Chassis No.: 

Maximum Power Output 

Open Market Value: 
Original Registration Date: 
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: 
COE Category: 

COE Period(Years): 
PQPPaid: 

COE Rebate Amount 
Total Rebate Amount: 

The information contained herein is correct as at 14 Dec 2020 

Singapore NRIC 
888H 

SFP8880T 
No 

14Dec2020 
PORSCHE 
CAYMAN 29l PDK SMT ABS DIAS 'ZWD 2DR HID 
Black 
2009 
CA03117 

WPOZZZ98ZAU750658 
195.0kW (261bhp) 
$84,20200 

23Dec2009 

OK 

23Dec2009 
3 

$84,20200 

Forfeited 

$0.00 

22Dec2029 
E - Open Category 

10 

$39,313.00 

$35,466.00 

$35,466.00 
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