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552221280002 / STA Inspection Pte Ltd[619523]
ENTRY DATE & TIME: 08/02/2021 10:57 (SGT)
SUBMITTED BY: Richard Vincenl Woodford
VERSION: 1 (08/02/2021 10:57 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authonsed Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability . _ .
4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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

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 inlerested 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 repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 08/02/2021 10:57 (SGT)

Date of Accident 06/02/2021 14:53 (SGT)

Exact Location of Accident 2 Cashew Cres, Singapore 679747

Additional Location Information IN FRONT OF HOUSE NO : 2 & NO : 4 CASHEW CRESCENT

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ1R

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HO WHEI LI (HE HUILI)
NRIC No SXXXX597C

Email Address rachelhowl2002@yahoo.com
Mobile Phone No (Phone) +65-96737007
Alternative Phone No +65-96737007

VEHICLE PARTICULARS

Manufacturer Porsche

Model Panamera

Variant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company MSIG

Type of Coverage Comprehensive
Fleet Policy No

Policy Number B300348348PHM

Cover Note Number
DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report $82221280002

ROGER CHNG CHOON MING
SXXXX683C

22121971

Indoor
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Date Of Driving Pass

Driving experience

Gender

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 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 PCOLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED

ATTACHMENT(S)

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

22/09/1989
31 YEARS AND 5 MONTHS

Male
(Phone) +65-96737007

rogerchng@fortunahotels.com
127 BRANKSOME ROAD

439643
No

Spouse
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

Mo
Mo

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

Accident report $S2221280002

GBG1433S

White

Commercial vehicle
TAY KIM SENG , ERIC
SXXXX294C

(Phone) +65-98791110
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Insurance Company Name
Nature Of Damage B

Details of property damaged in accident RIGHT REAR PORTION
No. Of Passenger (Including Driver)

@ Accident report S§2221280002 Page 3 of 17



SKETCHPLAN

&G shew grecee s

) ! : ( )
BsLgir. Bosayss
i. ﬁ':r}‘f( | .
(K ESCEN :
P e T ;._.
i i ! T /
e L LA RLY _.r’r
. —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

,:-C-C;,_,}W,é hﬁ'gr(?m?J at (L.53 om_o (s &’Wy' 2062) wh&q ]
j} cAr LQIE pwas "re:af;[?v#nfq parled eyiss t;ﬁ' —fingqu‘g,
of untf #2 & HY #Caf-,’/qﬁﬂ C’frcﬁ&’m’ / notited the vas _J
_ _Ge6MNE% s Phal vl ﬁﬁ’f—{ (v th widdle F he roasd pfﬂd;—.!;
I 'fD Eyevsf Fﬂ.ﬁ' ﬁ,fcﬂj *hhf_' y:::ma' Tf}zr? Was }“G"*?ﬂt_;,'! ) e b
a’v (?xCéqDJ “n kv and -;:re!ra"ﬁ? Van GG f‘j—:jé';.-/g ,}M ,,,AL- |
e <d@ of my Gy The entive @H‘iﬁﬁ\}{w-ﬂﬁw% doy and |
-J.h.o;' VY w5 damagar | |
!
'

|

| o venlise) Judt ke oy b woiedy iu the drivers st

L 45 / ,mv‘ @ Wan and exwz"zar !-ra’g "&my Fonigts e e

te ﬂf’ﬁ" '56/ P‘mﬁfﬁty otnd ad‘vw Hew! War! the band pede@ of
Th

hie vanr was *ﬁﬁ e rMgn w4 s dr?if’vm owke +he
t'fisk'é"‘lﬂ-’-!faa" Mu’ VEZ/H ‘?ﬂﬂf‘z" “o ;"z{' .fﬁ /‘bﬂ-“’&f H/A efyﬁ

srmr et - mw T or E

S g te e ?59 [eim Sawd SIS Y2TY ¢ mw.e- P39 10 |

! -~ — an =rrmmm— -

DECLARATION

1d arp le_. e

!rll'.'-?l.Lf'-.-"J

@ Accident report $52221280002 Page 4 of 17



SKETCH PLAN #2

IMPORTANT NOTICE

1 Ploase repoet eorrectly 1ne aetails of the actwdent o speed ga the dlauns process

Thes Form must be eampleted by the Palicyrelder andfor the Authorised Driver

]

3. intormation providec must D 3. truthful and accurate as possible Ary aadol mosregeesontalaon o wathlolding al mater
fars may allow inserance companmes 1o ropudiate policy liability

4. The scwe and accpptance of this Torm by mautance tampames 4 not an atresson of pobicy agaly on the pan o) the msarance

CospAraes
S Any false regorting may bie referred to the Police for invostigation.
6. The report well be forwarded Ly the inurers of the G4 Hecordd Manageamnt Centre establicher! by wreral Ihsurangy

Assonation of Sinpapore [GIA) for archiving and that copes gf the teport wll for a fee Be made avatlable upon apploat an by
interasted parties

7 By the lodgment of this teport to the insurers, yvou hereby content to the ar Hiving of this report 2t the centre and 1G copies of
the report being wade available atoresng

%  Consent uader the Parsonal Data Protection Act [PDPA}
| uncerstang, acknpwicdge, agree and cansent that

{a) My imsurer, iy workdhop andg the General Insurance Association of Singapore ["GIA ) may/ate permtied 1o collee, use
dacioe angfor pracess my personal data/personal information set out in thes [farm] and any other pessonal mlanmaton
provided by me or possessed by iy insurer [eollective'y the “Personal Information”] and gisciose and trangter such
Personal Information to all insurer(s] who have insurcd vemtiels| mvoked n tha actdent (all insures(<) who nave insured
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ot

Il procissing, hanalng andjor dealing wah my ciams dcludmp the settlement of the dlanm and any aodessaty
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(wiadnunistering my claims (including the mading of correspondence, stalements, 1MeBiLes, enerty o nolies 1o me,
winch could mvolve disclosure of certan persenal dats abaut me to brng about dehepry of the same 3% well as on the
external caver af envelapes/mal packages) andfor

ivl compiyang with apabcable bw i adnminstenng, processing, handling and/or dealing wath my dlaime (caflectively the
“Purposes’)

(b} all insurer(s) who Bave imsured vehicle{s) invalved in this accident and the Insurers laveyersflaw foms, may/are permitted
1o collett, e, disclose and/or process my Persenal infermation for one or more of 1he ubove Purposes; and

(¢} my Personal infermation may/ean be discioted by any of the Insurers and/or GLA 1o their therd carty service provaders or
agentsiincluding their lavyersfiaw frms] whuch may be sited cutside of Smgapore, {or one o mare of the shove Purpoies

{d) sy Personal ipformation will oe be collected and used to compite clarms history far the parpose of fraud detertian
areEEt A G And management in present and all future caims

{e]  the informaton so coliected under {d) above may be shared |/ dsclosed
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STUTTGART AUTO PTELTD

_— 27A TANJONG PENJURU, SINGAPORE 60904: -
e ESTIMATE COST OF REPAIRS

—COCO/)_R

CHINA TAIPING INSURANCE (SINGAPORE) |[NAME : Ho Whei Li WIP : 14149

3 Anson Road ADDRESS : 127 Branksome Road EXCESS :

#16-00 Springleaf Tower Singapore 439643 DATE: 15-Feb-21

Singapore 079909

ATTN. : MOTOR CLAIMS TEL :

FAX :

VEH NO : SLQ1R DATE IN : CONTACT PERSON : EVA 63310683

CHASSIS NO : WP0ZZZ972HL132287  |MILEAGE : TYPE OF CLAIM : THIRD PARTY

MODEL : Panamera 45 Diesel DATE REG.: | 21-Sep-17 |POLICY NO.:

NATURE OF WORKS
S/NO Parts Description
Qry 1ST |SUPP|  REVISED PRICES

1 |FRONTDOORLH bf 7/ 1 P971-831-021- Y-GRV $  2,980.70
2 |HINGE LH UPPER 7( SV 2 P9A7-833-407-01- 5 76.20
3 |HINGELHLOWER F~ SvC 2 P9A7-833-405-01- $ 89.20
4 |HINGE LHA-PILLAR  TA SVL 2 PYA7-831-403-00- $ 77.00
5 |DOOR SEALFRONTEND Agx 1 P971-837-773- - $ 72.80 1~
6 |FRONT DOOR SEAL LOWER he- <~ 1 P971-837-511-A - $ 75.10
7 |DOORSEALOUTER Asi-~ 1 P971-837-911- - 5 249.80"
8 |CLAMP ML 1 P971-837-073- - s 3.40 -~
9 |RIVET N~ 4 PN -906-531-01- $ 65.80 |
10 |BUNDRIVET NUT T~ ~ 8 PN -910-167-02- $ 17.604
11 [cLup e o~ 2 PN -905-417-01- $ 1.60 |~
12 |sTOP  H—r" 1 P9A7-860-385-00- $ 12,401
13 |DOOR CHECKER FRONTLH ~ X$v 1 P971-837-179-A - $ 279.20
14 |BLINDRIVETNUT % A 7 2 PN -910-167-02- $ a.40 |~
15 |BLUNDRIVETNUT % A~ 4 PN -912-336-01- $ 5201
16 |P000-043-305-51-/CAVITY PRESERVATION (AK A< <~ 1 P000-043-210-97- s 70.90 1~
17 |P958-537-437-40-/(WH17) ADHESIVE TAPE DO A~ 7~ 1 PV04-015-800-8 - $ 126.301
18 |DOOR HANDLE FRONTLH &v2 1 P971-837-205-EY-G2X $ 587.20,
19 |MOUNTING BAR FOR FRONT DOOR . UA ./ 1 P971-839-885-F - $ 171.70°
20 |DEskpap MLF7 i P971-837-209- - $ 20.804"
21 peskpap O/ 1 P971-837-277- - $ 20.80
22 |PROTECTION CAP  MUS 1 P971-839-330- - $ 10.70
23 |BOWDENCABLE  © Y-SV 1 P971-837-085- - $ 39.10
24 |FRONTSOORSTRIKERLH Y~ N 1 PYAT7-837-033-00- $ 37.20
25 |DOORLOCKLH ZE 7 W3t 1 P971-837-015-D - 3 542.20
26 |DRIVE UNIT FRONTDOORLH . Fyvt 1 POAT7-837-059- - s 848 50
27 |REAR DOOR SEALFRONTEND Y. 111\ 1 P971-839-773- - $ 59.20
28 |MIRROR HOUSING LH M2~V 1 P971-857-527-A -G2X S 331.80
29 | MIRROR HOUSING LOWER LH Y4 SV 1 P971-857-185-L -041 $ 187.40
30 |FRONT DOOR OUTER MOULDING LH 7~ S 1 P971-837-475-8 -041 $ 509.10
31 |REAR DOOR OUTER MOULDING LH 7L sve 1 P971-839-475-B -041 S 464.30
32 |STONE GUARD FILM LH ‘rL AN 1 Pg71-853-823- - s 113.00
33 0 0 $ ”
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TOTAL PARTS S 8,091.60
TOTAL PARTS COST S 8,091.60
SUPPLEMENTARY
DESCRIPTION Qry PARTS NO PRICES
Labour Description
TO REMOVE /INSTALL FRONT DOOR LH, SIDE MIRROR COVER LH & ALL DAMAGED BODY / ’i’f, L d $ 3,900.00
PARTS. TO REPAIR REAR DOOR LH & ALL AREAS AFFECTED BY THE ACCIDENT. @ | ‘{L 0
= - i
TO RESPRAY FRONT DDO‘R/LH, REAR DOOR LH, SIDE MIRROR COVER LH . ! LPU’\J /1s 3,300.00
TO CARRY-OUT BODY CAVITY PRESERVATION. (SO ~|s 250700
7
TO TRANSFER THE FRONT DOOR LH MECHANISM 3 /" 780.00 L/
P
TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. | S'b /s 254700
ri
TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. S " 600.00
SUNDRIES. s /20 spfo
TOTAL LABOUR 5 5 9,130.00
TOTAL PARTS S S 8,091.60
TOTAL $ S 17,221.60
LESS EXCESS S 5 -
TOTAL AFTER EXCESS S
GST 7% S S -
GRAND TOTAL S S -
REMARKS: A{%L

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE
BE MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL
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.

LK /.t Consultants hence notify
i.r- - :'_'.f-_"lf:'. &r l'_'lf the fi : ::.E]'.
| e Toresurvey beferafalier spray painting
: « To display damaged pari(s) cunng resurvey
|« Paris prices are subject to confirmation
1 o Third pany survey is on a "Without Prejudice” bas's
| = Noillagal modification{s) is 2'lowed
| e« Supplementary item(s) must be resurveysd and
|  issubjecttofinal approval from Insurance C
|
|  Acknowledged by Repairer
:, o -_.1.‘::;1,_.I
| ©
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STUTTGART AUTO PTELTD

27A TANJONG PENJURU, SINGAPORE 60904; () ELROKARS CROUIP
: ESTIMATE COST OF REPAIRS

P, CORFRS CC HHEe=

CHINA TAIPING INSURANCE (SINGAPORE) |NAME : Ho Whei Li WIP : 14149

3 Anson Road ADDRESS: 127 Branksome Road EXCESS :

#16-00 Springleaf Tower Singapore 439643 DATE: 15-Feb-21

Singapore 079509

ATTN. : MOTOR CLAIMS TEL:

FAX :

VEH NO : SLQ1R DATE IN : CONTACT PERSON : EVA 63310683

CHASSIS NO : WP02Z2Z97ZHL132287 MILEAGE : TYPE OF CLAIM : THIRD PARTY

MODEL: Panamera 45 Diesel DATE REG.: | 21-Sep-17 |[POLICY NO.:

| . NATURE OF WORKS
s/NO Parts Description
ary 15T |SUP REVISED PRICES
1 |FRONT DOOR I_.H 3 ] | P971-831-021- ?'.G RV $ 2,980.70 | S 2,980.70
2 |HINGE LH UPPER 2 | | PQA?-E?_&-W?-UI- S - S 76.20
3 |HINGE LH LOWER 2 P9A7-833-405-01- $ - S 89.20
4 |HINGE LH A- PILLAR 2 POA7-831-403-00- $ - 5 77.00
5 |DOOR SEAL FRONT END 4 | P971-837-773- - $ 72.80 | S 72.80
6 |FRONT DOOR SEAL LOWER 1 | | P971-837-511-A - $ 75.10 | $ 75.10
7 |DOOR SEAL OUTER 1 | P971-837-911- - $ 249.80 | S 249.80
g8 |cLamp 1 __ P971-837.073- - $ 3.40 | $ 3.40
9 |RIVET 4 | PN -906-531-01- $ 6.80 | S 6.80
10 |BLIND RIVET NUT 8 | PN -910-167-02- 5 17.60 | S 17.60
11 |CuP 2 | PN -905-417-01- $ 1.60 | S 1.60
12 |STOP 1 PSA7-860-385-00- 5 1240 | 5 12.40
13 |DOOR CHECKER FRONT LH 1 P9?1-33?+]:?9-h - 5 S 279.20
14 |BLIND RIVET NUT 2 PN -910-167-02- s 4.40 | $ 4.40
15 |BLIND RIVET NUT 4 PN -912-336-01- $ 5.20 | S 5.20
16 |P000-043-305-51-/CAVITY PRESERVATION (AK 1 . PO0D-043-210-97- 5 70.90 | $ 70.90
17 |P958-537-437-40-/(WH17) ADHESIVE TAPE DO 1 | PV04-015-800-8 - $ 126.30 | $ 126.30
18 |DOOR HANDLE FRONT LH 1 | P971-837-205-EY-G2X $ 587.20 | $ 587.20
19 [MOUNTING BAR FOR FRONT DOOR (NEC) 1 P971-839-885-E - S 171.70 | § 1?1.?{]
20 |DESKPAD 1 P971-837-209- - S 20.80 | $ 20.80
21 |DESKPAD 1 P971-837-277- - S 20.80 | S 20.80
22 |PROTECTION CAP 1 P971-839-329-A- S 10.70 | § 10.70
23 |BOWDEN CABLE 1 P971-837-085- - S - S 39.10
24 |FRONT SOOR STRIKER LH 1 P9A7-837-033-00- 5 - s 37.20
25 |DOOR LOCK LH 1 P971-837-015-D - $ - S 542.20
26 |DRIVE UNIT FRONT DOOR LH i PSA7-837-059- - S S 848.50
27 |REAR DOOR SEAL FRONT END | P971-835-773- - S - S 59.20
28 |MIRROR HOUSING LH 1 P971-857-527-A -G2X 5 S 33180
29 |MIRROR HOUSING LOWER LH 1 P971-857-185-L-041 5 5 18740
30 |FRONT DOOR OUTER MOULDING LH 1 P971-837-475-8B -041 5 S 50910
31 |REAR DOOR QUTER MOULDING LH 1 P971-839-475-B -041 $ S 464.30
32 |STONE GUARD FILM LH 1 | P971-853-823- - $ - $ 113.00
TOTAL PARTS $ 4,438.20 | $ 8,091 60
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$ S
TOTAL PARTS COST $ 4,438.20 | § 8,091.60
SU PPL_EMENTARY
NO DESCRIPTION arty PARTS NO 1st |Supp REVISED PRICES
1
2
3
Labour Descrigtiun
1 |TO REMOVE /INSTALL FRONT DOOR LH, SIDE MIRROR COVER LH & ALL_ DAM#.GED BODY 5 1,560.00 | § 3,900.00
PARTS. TO REPAIR REAR DOOR LH & ALL AREAS AFFECTED BY THE ACCIDENT.
2 |TO RESPRAY FRONT DOOR LH, REAR DOOR LH, SIDE MIRROR COVER LH . 5 1,400.00 | ¢ 3,300.00
3 |TO CARRY-OUT BODY CAVITY PRESERVATION. S 1_5n.nn S 250.00
4 |TOTRANSFER THE FRONT DOOR LH ME_CHAMSM S ?ED,{_ID s ?ED.DD
5 |TOCHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. S 150.&0 s FESG.DG
6 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. S 600.00 | ¢ 600.00
7 |ISUNDRIES. S 20.00 | 5 50.00
TGTAL LABOUR S 4,660.00 | § 9,130.00
TOTAL PARTS 5 4,438.20 | § 8,091.60
TOTAL s 9,098.20 | § _1?,22 1.60
LESS EXCESS 5 S -
TOTAL AFTER EXCESS S 9,098.20
G5T 7% S 636.87 S -
GRAND TOTAL 5 9,735.07 | § -
REMARKS:

4 REPAIR DAYS (exclude preparation of estimate, wait for survey/authorization/spare parts, Sat/Sun/PH)
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