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KUM CHEw

160, SIN MING DRIVE
N MING AUTOC] sy
Tel No. : 64536256I645

E-Mail ; kumchew1 @si
: Ingnet.com.sg
GST Reg.No. : M90367665T Buss. Reg. No. : 52865130K
ez Arhg,
ok
M/S AXA INSURANCE PTELTD
8, SHENTON WAY #27.01 L/5 @
AXATOWER, SINGAPORE 068811.
MOTOR CLAIM FAX NO. 68804838

Attention : Motor Claim Department

TY, SINGAPORE 575722,
83715 Fax No.: 64557754

OTOR WORKSHOP

Page 1/2

Estimate : ES005188

Date : 07/04/2021

icle Num, : SLX 21 X
/{‘4/"‘7 At Faiey ‘MakeModel | PORSCUE 011

Chassis/Eng# : WP0ZZZ99ZCS710858

Accident Date : 30/03/2021

Special Nett Total S :
LABOUR :

TO PULL & KNOCK ON REAR ACCIDENT PORTION.
T0 SPRAY & PAINT ON REAR ACCIDENT PORTION.
TO ANTI-RUST REAR AFFECTED AREAS. °

TO DISMANTLE & REPLACE UNDERCARRIAGE.

TO COMPUTER FOUR WHEEL ALIGNMENT.

Contact:63387288/18008804741 68804070 Fax No. : 63382522 5
"6 r Claim No. :
7 Reference : KC/TP21/2103-08
Policy No. :
SN Quantty  Particular Unit Price  Amount S$
LIST ITEMS : A //"3‘
1. 1pc REAR BUMPER *A 350000 e—
2. 1PC REAR BUMPER RETAINER - R/H 511.00
3. 1PC REAR LOWER ARM - RH 1,050.00 7
4  1PC REAR KNUCKLE - R/H 1,512.00 ?
5. 1PC REAR KNUCKLE BEARING - R/H 23520 7
List TotalS$ 6,808.20
10.00% Discount S$ : 680.82
6,127.38
SPECIAL NETT ITEMS : 7
1. 1PC REAR SPORT RIM - RH ¢’ 650.00 «—

P T S ——

650.00

424

480.00
680.00 JSogy

4 60.00 X

25000 7
150,00 oy

i

CONTINUE/ ..,

LKK Auto Consultants hence nolify
the Repairer of the ‘ollowing:
« To resurvey before/alier spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject ta confirmation
® Third party survey is or a "Without Prejudice" basls
* No illegal mod:ficaton;s) is allowed
* Supplementary ten s inust b resurveyed and
is subyect o final approval from Insurance Company

Acknawiadged by Repairer
RIVINHIEN

ot
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MING DRIVE #05-08

ING AUTOCITY, SINGAP
No. : 64536256/64563715 ORE 575722,

-Mail : kumchew1@singnet.co
GST Reg.No. : M90367665T Bue. 2

A\ S AXA INSURANCE

8§ SHENTON WAY

#27-0

Fax No. : 64557754

uss. Reg. No. : 528651 30K

1F"I'E LTD

AXA TOWER, SINGAPORE 0688
MOTOR CLAIM FAX NO. 588048;;

Attention : Motor Claim Department
Contact : 63387288/1 8008804741 68804070 Fax No. : 63382522

Estimate : ES005188

Date : 07/04/2021
Vehicle Num. : SLX 21 X
Make/Model : PORSCHE 911
Chassis/Eng# : WP0ZZZ99ZCS710858
Accident Date : 30/03/2021

Claim No. :
Reference : KC/TP21/2103-08
Policy No. :
SN Quantty  Particular UnitPrice  Amount S$
: Zey/
TO CHECK ON WIRING FUNCTION. 30.00
Labour Total S$ : “-1“%-5-61-)5
SingDollars : Eight Thousand Four Hundred Twenty-Seven & Cents Thirty-Eight Only
8,427.38

KUM CHEW MOTO

ORKSHOP

Total S$ ;
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SIN MING AUTOCITY

rk Order: RO10722
me 2: \
.e::‘_ KUM CHEw
fa e SLX 21 X
31.3.21 12:30
Porsche : Carrera GT i
4-Wheel Total Alignment
Front : Left Front : Right
Actual | Before | Specified Range Actual | Before | Speclfied R Eﬁ!‘—,“!-« '
~1°4 3 “1°60° -1°30" Camber -1°40* ‘1:30: =1 ?0 .
Ui 11°00" 12°00° Caster TI°30° 11°00712°00
g 00 0°00" 0°03° Toe 0°02" 0°00° 0°03
;‘33‘ SAl 1°40°
°00' Included Angle 0°00'
2°10' -1°10° Turning Angle DIff. 2°10 A°10" |
Front ‘
+|__Actual Before | Specified Range
Cross Camber -0°03" -0°10' 0°10°
Cross Caster 0°00" -0°40' 0°40'
Cross SAl 0°03"
Total Toe Qo°" 0°00' 0°08'
Cross Turn Diff.
Rear : Left Rear : Right :
Actual Before | Specified Range Actual Before | Specified Range
-1°3§" -1°40" -1°20° Camber -3°29" -1°40' -1°20"
01 0°08' 0°13° Toe 1°38' 0°08"' 0°13'
Rear
[ Actual | Before | Specified Range
Cross Camber 1°54" -0°10" 0°10°
Total Toe 1°50° 0°16"' 0°26' .
Thrust Angle -0°43" -0°05" 0°05"

WinAllgh 14.4 Ra400 ln!-mq.ilnml BW0IN0 11
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ACCIDENT STATEMENT

coplea of (he repoit belng made avallable aforesald,

Date of Submission

Date of Accident

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

Singaporé

31/03/2021 14:34 (SQT)
30/03/2021 19:20 (SGT)
Market St, Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYMOLDER

Is company? . —
Name Of Registered Owner
NRICNo . . —
Email Address ..

Mobile Phone No "
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

NPARIINAR oo oo e R S 0 A S S S NS P R AR
Exact purpose for which vehicle was being used at time of
accident ... 3 S T S AR s e S
Are you claiming under your own insurance palicy for repair to
L F T, 01 o
Vahicle CBIEJOTY i smissismsisisiomsamsnmissrisssasssasnids
Transmission e T SR T S s

INSURANCE COMPANY

Name of Insurance COMPAaNY ... o
Type ol COVErAgE i mssniimsm i

Fleet Policy

Policy Number T
Cover Note Number . ...

..................

DRIVER

Name of Driver
NRIC No .

@rAccident report SL03213V0003

SLX21X

No
Lee Jia Ying
SXXXX408Z

sharon21@gmail.com
(Phone) +65-98417208

+65-98417208

Porsche
91

Private use

Yes
Private car
Auto

3800

AlG Asla Pacific Insurance Pte. Ltd.
Comprehensive

No

1800014206-02

Lee Jia Ying
SXXXX4082
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Scanned with CamScanner



‘P\-Q
Dare ;
Occc.n;(\:s::h 21001980 ﬂ
Date o doar \
on\..;.SL‘T“\“?@ Pase WAL
Gen(k\; Npetienge R \h,\]“; AND Y MONTHE
"y Female ‘
Mobile Number (Fhone) 165-084 17208
E“;azhgge Numbey +E5-0R417208
ey dress sharon21@gmaileom o
Pl i 101 Calhil Gircle #02-08
> mplement .
I;: the driver the policyholder? Yes
Dg:‘ Relationship of the Driver with the Insured .
S Driver Q.m Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Diiver
Insurance Company of Other Vehicle Owned by Driver .
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipa
Weather Conditions . : el Clear
Road Surface Dy
QTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? s s No
Was any injured conveyed to hospital by ambulance -
Was any other material or property damaged? . . s Yes
Number of Passengers (Including Driver) TG |
Has the driver been approached by unknown person(s)
scliciting/offering accident claims assistance? ... ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... v, No
Was notice of intended Prosecution given? ... o No
If yes, against whom? SRR e —— -
CIRCUMSTANCES OF ACCIDENT
Please refer to sketch plan
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 ...........mmemmminn, SDY6151D

Vehicle Manufacturer — T T T &

Vehicle Model il e s Lo e

Vehicle VBHANT . ..o e u

Vehicle Colour . . e e R R AR o

Vehicle Category ... J T T——————— O || '] |- ];

Name of Driver e R TR TSRS Michael

Contact Number cremear iR (Phone) +65-96361127
Address .. . &

Address complement

@?Acc!dent report SL03213V0003 Page 2 of 15
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DESCRIBE QIRCUMSTANCES OF THEZ ACCIDEMT
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