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“ ASS. REC. BY:

o e e —

/ | ASSIGNMENT
From: Date: _ | VehNo: ;S_M_AQQQB ___ YrRegn: W17} /MY
Estimated Cost: - - Type:@l M.Cycle/ Busl\{anl Lorry{TaxIl'Prime Mover/ Mﬂ
OD/TP/WS/TPRES/ODRES/EVA/INV/MV Truck / Trailer or S
To Inspect Vehicle No: ~ SN ng& o Make: LNMF)OKC\H\M HM‘A’UM u “0'00 Pro )
at Workshop m/s EM#O SPoRT< MD Colour %0 & AIC:  Insured /Std ] NI/ NA .
o 2¥, MG Ket: Rp Afus- 02 | sp.Reading oul{(,’{ ) TIRadio: Insured / Std / NI NA 5
Insured: Tt | EngNo: o L ;
Polo No e wMweedzRiALA0®ST
ClaimsNo. S Gen. Cond: Good / paip/ Poor / Burnt ‘
Suminsured: Excess: Steering:IJammedILeakedlBurnt or S x
(Client's Record) Brake: (@ruammedl Leaked / Burnt or B '
Make of Veh: - Modi: Nil I ] | STD AIRim or - o L
Tyre Size:  F: [q)SZ(Lﬁ o
(Policy Condition) R: - B
Remark: The veh had commenced ts ~ s | o5s | |s/ounsexnovarey s iLzaImC OHTSU(PIR/ SUMI/
repair at the time of inspection. } TOYO | YOKO or
Bal. or Market Value: 67—( K Eront - Rear ‘_ o
IDAC Accident Rport: Conmstent? YesorNo | roBal, 4% mm " RiBal. ‘% mm '
GIA / PR Seen: - . Consistent? : Yes or No L/Bal. R mm L/Bal. - —____mm
Est. Repairs: days Res. Yes or No D.OA. o'blmbﬁ,\‘ D.O.l ,Oﬁl‘l‘lbi_
Lum Sum: % 3Val:YesorNo Survey held at GURSSPRA
CA | REV | REP. | 24 HRS : Des. of Damages Frt /| Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT | _ Y
Dae: _ _ PesonContacted: | The UIC / Chassis frame | Body Structure affected due to colsion.

Date / Time Actlon/ lnstructlon b et B

ﬁour lent - 3ok i e e e

. - e s

o RS S SN S L S - — /

Date/Time, File Pass to? _J : Preli. Report Days Of Repair: .

1) o : Final Report Resurvey No. of Trip: ~ SurveyFee: | i

Date/Time, File Return to? Transportation: I

2 Add Fee: :Sitelnsp (8 SRS}
D: Interview (¢ ) Phos .

Report Format: : Tech. Invs (5_____)l Others i

Lump Sum /1.B.I: ($ ) D:Weekend ($ ) I

TOTAL



EUROSPORTS AUTO PTE LTD
24 LENG KEE ROAD SINGAPORE 159096
TEL : (65) 6565 5995 FAX : (65) 6567 5515

)

Parts Quotation

Registration No: SNA989B

Quotation No: 2021-SNA989B

Date: 6/7/2021
‘Model Type: LAMBORGHINI HURACAN RWD (ZHWEC2ZF9GLA04857) No. of Pages: 1
[SINo/| ., Description Qty | List Price  Total Remarks |
| 1 |LEFTDOOR bt~ 1 $ 36,180.00] $ 36,180.00 |
| 2 |DOOR SEAL ate — 1 $ 549.00] $ 549.00 |
| 3 |DOOR CATCH RUBBER % 1 |s 868 $ 8.68 |
| 4 [poorcatcH X 1 $ 63.44] $ 63.44 |
| 5 |DOOR COVER cAP X 20 |3 1.20] $ 24.00{min order 20pc |
| 6 [DOORBUNGS X 20 |3 1.04 $ 20.80|min order 20pc | N Vs
| 7 |DOOR REINFORCEMENT'S SCREW f&e ~ 5 |3 4.04] $ 20.20|min order 5pc |
| 8 |DOOR REINFORCEMENT'S RUBBER A& ~ 1 $ 2116| $ 21.16 | H-P?'“’“’“LG
| 9 |DOOR REINFORCEMENT Y& 1 $ 100.20] $ 100.20 \
| 10 |DOOR CATCH SCREWS X 5 |s 5.68] $ 28.40|min order 5pc | 0‘}
| 11 |DOOR CATCH SCREWS ¥ 10 |s 2.36] $ 23.60|min order 10pc | by C«A}Q
[ 12 |DOOR HINGE (UPPER LEFT) - 1 $ 61.16] $ 61.16 l
| 13 |DOOR HINGE (LOWER LEFT) - 1 |s 103.64| $ 103.64 ] °7Imlu @S
| 14 |HINGE REINFORCEMENT (UPPER LEFT) ~ 1 $ 153.88] $ 153.88 |
| 15 |HINGE REINFORCEMENT (LOWER LEFT) 7 1 |s  15388($ 153.88 | \ ¢<¢‘
[ 16 |DOOR HINGE SCREWS 5 |$% 3.88| § 19.40}min order Spe J\ ?“'b begere
[ 17 |DOOR HINGE CAP_ X 10 |s 1.88] § 18.80|min order 10pc | & d_.
[’:18 LEFT SIDE MEMBER C/Aa ~_ 1 $ 3255000 $ 3,255.00 | \a
[19 |LEFT SILL TRIM STRIP A& 7 1 | § 35560154 %s . 355500 =5 J\ ? \)
[ 20 [SIDE MEMBER HOLDER (ARM) " 1 $ 61.04| °$ 61.04 . >
A 1 $ 800.80. $ 800.80
[ 21 |RADIATOR GRILLE % YT U —
22 |SIDE MEMBER INNER BRACKET 7 1 $ = = —
23 |SIDE MEMBER ARM (FRONT) 2 1 1% 300013 :
7z 1 $ 60.00| $ 60.00
24 |SIDE MEMBER ARM (REAR) ¢ 16.641$ 16.64 LKK Auto Copsultants hence notify
e ToEAL 1 $ S T the Repairer{of the following:
" e ~foT fore/after spray paintin
} ,’5/ $ 1,600.00| ">~ 8,000.00 6‘9"0 2 Todi aged pan(:) d{n‘?ng resgurvey
Labour <. Sf v A/ $ 1,600.00| $ 6,400,00 S(NU -:ans pric subject to confirmation
Spray painting . 5 . * Third party suryey is on a “Without Prejudice” basis
BFonyy vz’ap 1 $ 2,800.00 $ ‘ M 23 v0 * Noillegal mod!ncalion(s) is allowed :
s Suppiementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Sub-Total | $. '59,484.12 )
* Note : Factory Back Order ] 5 T 1"6:3.' 89. Acknowledged by Repairer
e . - -308-213-3 (United Overseas Bank) 7% GST|.$: " O Signature:
Note : Eurosport Auto Account : 213-308-213-3 ( GRAND TOTAL| $. .. 63,648.01 Df(e:

"= This quotation is valid for 14 days only
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&P0Q21750004 / PREMIUM AUTOCARE CENTRE [629857]
JENTRY DATE & TIME: 05/07/2021 19:51 (SGT)
/ SUBMITTED BY: CHANG CHEE SING
/ VERSION: 1(05/07/2021 19:51 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem to speed up the clalms process.

2. This Form must be

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 Irabllity

4. The issue and acceptance of thrs Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

210 11O
6. Thrs repon wrll be forwarded by the rnsurers 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 Submission

Date of Accident

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

05/07/2021 19:51 (SGT)

03/07/2021 22:35 (SGT)

Near 270 Orchard Rd, Singapore 238857
LEFT TURN INTO BIDEFORD RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ..

Model .

Variant ...

Exact purpose for Wthh vehicle was belng used at tlme of
accident ............

Are you claiming under your own |nsurance polrcy for reparr to
your vehicle? . e . e B e ’
Vehicle Category

Transmission ..........

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’ Accident report SP0Q21750004

SNA989B

No

MATTHEW LAM HIN YUI
SXXXX757D
mattlamhy@gmail.com
(Phone) +65-94569398
+65-94569398

Lamborghini
Huracan

Private use

No - Claiming third party
Private car

Auto

5204

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000015769-01

MATTHEW LAM HIN YUI
SXXXX757D

Page 1 of 12



Of Birth 14/02/1989
pation Indoor
te Of Driving Pass 12/04/2012

ving experience 9 YEARS AND 3 MONTHS
ender Male
obile Number (Phone) +65-94569398
Alt. Phone Number +65-94569398
/' Email Address : mattlamhy@gmail.com
" Address 1091 SERANGOON ROAD
Address complement #04-05
Postcode 328190
Is the driver the pohcyholder” Yes
If No, Relationship of the Driver with the Insured "
Does Driver Own Other Vehicles? , No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . - : Collision - Change/cross lane
Weather Condition$ ; » Clear
Road Surface . . . . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident . N 2
Was anybody injured in the Accident? ... . No
Was any injured conveyed to hospital by ambulance? . s
Was any other vehicle or property damaged? ... . Yes
Number of Passengers (Including Driver) ......... R 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... e No

PASSENGER 1

Name ... PP REIRE Poonyathorn Naewkhamdee
Gender ... RIREY: . e AR R - . : Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? . I No
Was notice of intended Prosecution given? ... PR No

If yes, against whom? .. N S— . .
CIRCUMSTANCES OF ACCIDENT

ON 3 JULY 2021, 10:35 PM, | WAS DRIVING ON ORCHARD ROAD TOWARDS MANDARIN GALLERY, AT THE JUNCTION OF

I ORCHARD RD, BIFEFORD RD AND ORCHARD LINK. | WAS ON THE SECOND LANE, WHICH CAN EITHER GO STRAIGHT OR
£ TURN LEFT. THERE WAS A CAR SBJ 333 M, A BLUE MERCEDES ON THE FIRST LANE, WHICH CAN ONLY TURN LEFT.
HOWEVER, SHE WENT STRAIGHT ON AN " ONLY TURN LEFT LANE ". | SIGNALLED LEFT BEFORE TURNING, AND
PROCEEDED WITH MY LEFT TURN. AS SHE WENT STRAIGHT, SHE COLLIDED WITH THE LEFT DOOR OF MY CAR. WE LEFT
é THE SCENES AFTER WE EXCHANGED PARTICULARS.
Tc
ATTACHMENT(S)
at
of Are accident photos available for attachment? ... Yes
| Was there any video captured by Car Camera? Yes
ns Was there any audio recorded? . . No
Pol
Cla DETAILS OF OTHER VEHICLE PROPERTY 1
Sun Vehicle Registration Number SBJ333M
© Vehicle Manufacturer ......... Mercedes
Mak

' Accident report SPOQ21750004 gtk



ghicle Category Private car

Name of Driver

fContact Number

I Address

* Address complement _
Postcode : v
Insurance Company Name ; =
Nature Of Damage -
Details of property damaged in accident R . -
No. Of Passenger (Including Driver) ... =

Insui
Polic
Claim:
Sum |

(Clie

MaPr; t
Aecident renaort SPOO21750004 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

L. Dlcase roport correctly the details of the accident to specd up the claims process.

2. Ths Form must be completed by the Policyholder and/or the Authorised Driver.

i information previded must be as truthful and accurate as possiblg. Any wilful misrepresentation or witht . iding of mat. -
facts may allaw insurance companies to repudiate policy liability.

& The ssue and accestance of this Form by insurance companies is not an admission of policy liavility on the cart of the o Lrance
_omjanes

5. Any false reporting ma tred i i tigation.

& The repert wil! be forwarded by the insurers of the GIA Records Management Centre vitabl shed by the € eral Insoy
Atsociatien of Singapore (GIA) lor archiving and that copies of this report will for a fee he made avallable . onappl ate oy
inteiested parties.

7. By tra lodgment of this report to the insurers, you hereby consent to the archiving of this report at thece sreand tacoo -t of

the repart being made available aforesaid.
2 Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{3i My insurer, my workshop and the General insurance Association of Singapore ("GIA™| may/are pera ted to caller®
isciose and/or process my personal data/personal information set out in this [form| and any other .. rsonal infarn.on
provided by me or possessed by my Insurer {collectively the “Personal Information™} and disclose ar. sransfer cuct
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer/<) who navé miured
vehidie{s) invaived In this accident shall be collectively referred to as the “Insurers”), the Insurers’ law. cers/law firre . the

Menetary Autharity of Singapore and any relevant government agency/authority {such as the potice | for the puri:
of ;

(il processing, handling and/or dealing with my claims including the settlement of the claims and o necessary
investigations relating to the claims;

{1} nvestigating the accident and/or my claims;
{iit} carrying out ard/or dealing with my instructions or responding to any enquiries by me;

{iv administening my claims (including the mailing of correspondence, statements, invaices, reports 1+ 10tices to -
which could invoive disclosure of certain personal data about me to bring about delivery of the 5.

raswell al o n e
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my clair

Acollectively *ir
“Purposes”}

(b1 all lasure(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firm. may/are par-nirtad
to collect, use, disclose and/or process my Personal Information for one or mora of the above Purpoc, < and

¢i my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party .« rvice providers o7
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more it the above Purootes

{(d}  my Personal Information will also be collected and used to compile claims history for the purpose of ‘csud dete-tion
investigation and management in present and all future claims,

1ot the information o collected under {d) above may be shared / disclased:

{i) te all insurers and/or any other third parties that assist in evaluating, investigating, rantrolling or - anaging “ra.
regulators, law enforcement and government agencies as reasonabiy required for the purposes s* “=d, ot

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

VS

v —— . Ny
vohn.ﬁ sider's chn tur Driver's Signature Reporting Persging s Signature
Date & Time: al ‘ {# driver Is not the policyhelder) Name: Qﬁ
Date & Time: NRIC/FIN No.: /?I )

- Page 4 of 12
Accident report SP0Q21750004



SKETCH PLAN

' é' WA 439 &
& Sr,J 352,

: . ‘ ; .

‘ P,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘7 D“ gi‘\\ 202\ \O25 P

r g

T wos dridneonOrchard
J

boad _towe-dy  Mandorn 641123 ’ ot At guretin of Qrcbi-d

Ud, Bdeferd B acd Ordhand Link .

T vt on Ma setodd lomgd e W can u""Larjo

_C_b:isé r_‘«‘_&_' ﬁym_\{{"f. Theve was o car RJ 323M, 4 blue Meseks

0 the firdt lgwe  Widh con °’é’g don  leff  Honver  gle
1 T +- =

Ueﬂ*g}mgw On_an “oaly dem left lare”, T aalled  lefd  befort

Ay e et bt ke ollided  with  Ma  left
<

| door ) v. we_ OcCharger/
; < 7

_dej_f/hle-’ :

DECLARATION

RS
$)

V/We neclare t DwQg particulars are true in every respect,
M
) " (A ‘

Polcynoider s Signatu

5
f Driver’s Signature i;Dorllu Centre Perso s Signa Te .
Date & Time ?/; / )dz’ {Mf driver is not the policyholder) Name: dgﬁ % ﬁ
- - nate & Time: NRIC/FIN No.: /?

Page 5 of 12
Accident report SP0Q21750004



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

fHmer 1D Bpe:
Owner ID:

_ Vehicle No.:
Vehicle to be Exported = 4
Intended Dereglstutlor; Date.
Vehlde Make:

Vehlde Model

Prlmary Colour'
Manufacturlng Year:
Engine No:

Chassls Nq_ F
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Pald:

PARF Eligibllity:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Perlod(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 08 Jul 2021

OK

08 Jul 2021

LAMBORGHINI TR 1‘

HURACAN LP580-2 e T
 Yellow E b
2016 T
 C5J005978
ZHWEC2ZF9GLAD4BS7
426.0kW (571 bhp)
$203,760.00

03 May 2017

03 May 2017

2

$338,748.00

Yes
02 May 2027
$254,0746.00

02 May 2027

E - Open Categary
10

$54,556.00
$31.644.00
$285.720.00



Lamborghini Huracan LP580-2

Overview Financial Accessories Similar Research Photos Map

sVTA Committea Member Since 2011

LL T Cauncil of Automobile Magamart MEST 2855
‘\ M' ' Rl N Co nee Mamber Froticarsclub
ATOR S N A QTN

ur

‘IINC\

Price $659,000
Depreciation $78,190 [yr Reg Date . 20-Oct-2017
View models with similar depre (6yrs 3mths 11days COE left)
Mileage 8,400 km (2.3k /yr) Manufactured 2016
Road Tax $5,834 [yr Transmission Auto
Dereg Value $281,492 as of today (change) OMV $201,740
COE $48,005 ARF $335,132
Engine Cap 5,204 cc Power 426.0 kW (571 bhp)

Curb Weight 1,497 kg No. of Owners

3




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



