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(08/11/13) wef /2s. REC. BY: REF: cs l-Tl U,m=>G\11l ~U/L 

ASSIGNMENT 

From: Date: 

Estimated Cost: -·- . 

@JrP/WS/TP o; RE"s/ EVA·, INv / MV -·--·-

To lnspectVehicle ~o: _ S?P 'iO~-----
at Workshop m/s f R..~t 

- - -1- - . . . -- --· ·--

of _ -;)."°1( 1~w?-'-\ . __ -- -·-· __ 
Insured: l ~:f"( 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
repair at the time of inspection. 

.~,:.--
-"t"'Lt;:f ~- .. • · - - ·-·- -· 

__,,~ 
1./ 

NIS 0/S 

Veh No: _ S::lr4~~---- Yr Regn: ')el~, N011 __ 
Type: 6' M.Cycle / Bus/ ~an / Lorry / T axl I Prime Mover I 

Truck/ Trailer or · ____ _ 

Make: 'fa~-'Pft'~~1,PD~~~-~ ~'JL 
~ _,M-_dk___ . A/C: Insured I Std I NI/ NA 

Sp.Reading . ).b}t~--. _ _ T/Radio: Insured I Std /NII NA 
Colour 

--- - - -

I:~1:-~1 -z.1~lf~e~-· ____ ------ . -
Eng/No: 

C/No: 

Gen. Cond: e Fair I Poor I Burnt 

Steering: es I Jammed I Leaked I Burnt or 

Brake: ~/Jammed/Leaked/Burnt or _ _ _ __ _ 

Modi: Nil/~/ STOA/Rim or _ _ ____ ___ __ .. _ 

Tyre Size: F: _ __ -~lli-~ 2-_\ _____________ ... 
R: ..-«. A 

- - -·· ----- ---- - - - -- - - -- --- - --
BS I DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTsu@suMI / 

TOYO/ YOKO or 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Front -::l t mm 
I:--mm 

Rear 

· R/Bal. -t--mm 
UBal. mm 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I @ I REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 
-·:·---~~"r.J .w~ -- -~){-~ -· 

- . - - - - - -- - - ---- ----- ---- - · - -

Datemme, File Pass to? 

1) 

Date/Time. File Return to? 

0: Prell. Report 

D: Final Report 

. ·---- ------

D.O.A. 8'J~t2A_ 
Survey held at 

0.0.1. -
~W-1.e~A'll~ 

Des. of ~amages @Rear / O/S / N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

--- - - --- -- -- - ---- ·- - -- - -

Days Of Repair: 
--·- -·----- .. 

Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0 : Site lnsp ($ 0: Interview ($ ____ _ - · 

Transportation: 

) :_S +RS,_SI 

) Photos 
Report Format : 
Lump Sum / I.B.I: ($ -

0: Tech. lnvs ($ . ·· - - --- --·-

0: weekend ($ 

)r Others ! --- --- - - . . 

) 



J 8:fZ~ STUTTGART AUTO PTELTD -,, , 
-~. 27A TANJONG PENJURU, SINGAPORE 60904~l~ ElROKARS Gk_t_JUf' 

ESTIMATE COST OF ~EPAIRS !:=i -== 1--1 E:::::: 

I 

!.::, TAIPING INSURANCE (SINGAPORE) WIP: 21921 NAME: 
Roa d ADDRESS: EXCESS: 

SpringleafTower DATE: 16-Sep-21 
Singapore 079909 

ATTN. : MOTOR CLAIMS TEL: 
FAX : 

VEH NO: SJP9088K DATE IN: CONTACT PERSON : I JOBI '11 63310682 • 
CHASSIS NO: WP0ZZZ97ZJL117689 MILEAGE : TYPE OF CLAIM : OWN DAMAGE 
MODEL : Panamera DATE REG. : 7-Nov-18 POLICY NO.: I 

NATURE OF WORKS 
S/NO Parts Descri~tion 

QTY 1ST SUPF REVISED PRICES 
1 FRONT BUMPER £"a/ 1 P971-898-010- - $ 2,237.60 
2 FRONT GRILLE CENTER ,Su.-/ 1 P971-807-683-B -OKl $ 308.50 
3 FRONT GRILLE LH 

,, 
1 P971-807-681- -OKl $ 129.00 . 

4 FRONT GRILLE LH OUTER TRIM .svr / 1 P971-807-485- :oKl $ 99.30 
5 FRONT GRILLE DISC SUPPORT LH : 1 P971-807-985- -OKl $ 94.50 
6 FRONT GRILLE LH DISC ~$~/ 1 P971-807-877- -OKl $ 127.70 
7 HOUSING FOR CAMERA 1 P971-807-762- -OKl $ 43.00 
8 SUPPORT BRACKET FOR CAMERA 1 P971-807-997- - $ 40.20 
9 SENSOR 7 

6 PSQ0-919-275-B -G2X $ 1,511.40 
10 SENSOR GASKET fw-/ 6 PSQ0-919-133- -989 $ 18.60 
11 NUMBER PLATE BRACKET M( }/ 1 P971-807-999- -OKl $ 85.00 
12 HEADLIGHT BRACKET LH 4',? 1 P971-807-347- - $ 85.80 
13 FRONT BUMPER RETAINER LH 1 P971-807-283- - $ 38.80 
14 FIXING DEVICE IJ,,,./ 2 P971-807-180- - $ 27.40 
15 FRONT BUMPER REINFORCEMENT 1 1 P971-805-241-E - $ 1,099.90 '• 

7 
1 P971-807-550- - $ 83.90 16 FRONT BUMPER SPONGE . 

17 ADDITIONAL HEADLAMP LH 1 P971-953-041-H - $ 757.30 
18 0 0 $ -

TOTAL PARTS $ 6,787.90 

$ -
TOTAL PARTS COST $ 6,787.90 

SUPPLEMENTARY 
NO DESCRIPTION QTY PARTS NO 1st Supp REVISED PRICES 

1 

2 

3 

Labour Descri~tion 

1 TO REMOVE /REPLACE FRONT BUMPER, REINFORCEMENT & ALL DAMAGED BODY PARTS. TO t~~o $ 3J,l(foo 
REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. , 

-

2 TO RESPRAY FRONT BUMPER. t·XN $ l.8(1b.oo 
C. 
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I 

PLY FRONT LICENCE PLATE WITH CASING Cr1c. 

TRANSFER THE FRONT SENSORS. 

TO TRANSFER THE FRONT CAMERA. 

TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 

7 TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 

8 SUNDRIES. 

TOTAL LABOUR 

TOTAL PARTS 

TOTAL 

LESS EXCESS 

TOTAL AFTER EXCESS 

GST7% 

GRAND TOTAL 

REMARKS: 

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. 

LKK Auto Co It ttl; Re . nsu a~ hence notify 
1i pa,rer of the following. 

• o resurv b i · 
1i . ey e ore/after spray painting 

• o display dama d 
• Parts P . ge part(s) during resurvey nces are s b' • Th ' d u Ject to confirmation 

,r party survey is on a ''W'th . 
• No illegal modification( ) . I out Pre1udice" basis 

s 1s al/owed 
• _Supplementary item(s) 

is subject to final approt~t be resurveyed fill{/ 
a rom Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

NETT $ 

( $ 

(/\J $ 

$ 

NETT $ 

NETT $~ 

$ $ 6,190.00 

$ $ 6,787.90 

$ $ 12,977.90 

$ $ 

$ $ 12,977.90 

$ $ 908.45 

$ $ 13,886.35 

~J~j 
f :i1t/o'i/l(@(O~ 

€X<.,efS;~ 

<Rw~ 
~"J ~,,, r:4 



L032 196000A I Lal Hua! (Meng Keo) Motor Ptc Ltd 
NTRY DATE & TIME: 06/09.'2021 18.03 (SGT) 

SUBMITTED BY: LHMK -3 
VERSION: 1 (08i0912021 11 :24 (SGT)) 

fl] SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of 1he accident 10 speed up the claims process. 
~- This Form must~ compfeled by tbe Policyholder andlor lhe Al!lboeised Pcivec . . 
.J. lnforma_ti_on provided must be as lnJthrul and accurate as possible , Any wilful misrepresentation or witholding of material facts moy allow insurance conipao:es lo repudiate pohcy habillty. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on 1he per! of the insurance companies. 
5 Any false reporting may be reforrod to Iba Police for love&Ugatlon. . . 
6. This report will be forwarded by the insurers of 1he GIA Records Manegemenl Centre established by the General Insurance Association of Singapore (GIA) for arch,v,ng 
and that copies of this report will , for a lee, be made available upon applicat,on by interested parties. . 
7. By the lodgement of this report to the insurers, you hereby consent to the archivin<J of this report at the centre and to copies of the report beino made available aforesaid. 

ACCIDENT STATEMENT 

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

06/09/2021 18:03 (SGT) 
06/09/2021 10:15 (SGT) 
Bukit Merah Central, Singapore 
Blk 119 multi storey carpark 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Emaif 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 claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

~-
]fl Accident report SL032196000A 

SJP9088K 

Yes 
HPC Builders Pte Ltd 
200414934H 
fan.xz@hotmail.com 
(Phone) +65-93863172 
(Office) +65-62277927 

Porsche 
Panamera 

Employment 

Yes 
Private car 
Auto 
2995 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMPCSNA00000451900 

Shi Jianhua 
S27416620 

F'age 1 of 12 
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' ... : 
Occupation 
Da te Of Driv ing Pass 
Driving experience 
Gender 
Mobi le 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 INl;ORMATION 

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 vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES.OF ACCIDENT 

Please referto sketch plan 

ATT ACHMENT(S) 

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

28/09/1963 
Indoor 
02/1 0/2004 
16 YEARS AND 11 MONTHS 
Male 
(Phone) +65-90610025 

fan.xz@hotmail.com 
27 Keppel Bay View #15-83 

098416 
No 
Employee 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 . , . · ·: . : ·. . . · 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehic le Variant 
Vehicie Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address comple ment 

<f9' A.cd dent report SL032196000A 

SFY9655Z 

Private car 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1- ~a,o ropon i;orroc\ly u,o dotods of 111e ncciden1 to speed up liie ctairrs process . 
2 This Form m.ist bo c.omn!9109 by tho Poficvhofdor andtor the Authorlnd Drivor. 
3. lnforrmtion prcvided m.ist be M truth fut and accurate pou ibl11. Any w inut rrisreprennlati:m or w rthttoldr,g of rr;;i li11 18I facts rray 
"'~ n suronce corrpanies to rcu)udiate policy liability. 
4 • The isl'.uo and ,u::ceplance of th is Fo:m by insurance conpan,es is :'IOI an a<lrriuion l>f policy liaWtly on tho ~rt of tile lnsuronc-c 
corrpaniei. . 

5. Any fatso reporting may be rofurod to tho Poljco for invosti!J?tjon. 
6. report wit be forw ardcd by the riwrcl'3 of tho GIA. R,:x:oicS! M.loagerrent Qin11e esttilllished by tiio Ger,eral Insurance Anocil!tion 
of Singapore (GV..) for archiving and that copies of lhis report w ill for a !oo bo rro<fe twll~ble upon appfieetiOn b·t interestl)d P91lie$. 
7. By too lodgorrcmt of thl$ report to the insurers. yov hcroby con~enl IQ the erchiv~ of th!$ r&J)ort at the ,;en!re •nd (o co,pin of the 
rcpor1 being rrodo avalabl& .-iforesaid. 
8. Co11,onl undor tho Person.ii Data Pro\oclfon Ad (POPA) 
I un.;jer!,~d. acloiO'N k!dge, agree and consent Iha! : 
(8) Wt-/ insurer , my workshop and lhe General hsurar,ce Associah:,n of Sngeporo ('GIA·) rnayfaro pcrnitted 10 colect. u5e, <Jisck\$0 
and/Qr proces, my ~"onal datilli-rsonal l'lforrT'lltion set out in the (fQlni and ar.1 other per~onal nformitiln provided by ire Ol 
possessed by ny insure, (collectively the 'Per•onat Information') and discloso and trans for soch A!f&onal flfonretion to al insurer(s) 
who have insured vehicle(s) involved in this acCldcnt (all insure1(s) w h¢ have insurod vohiela(s} i.wowed in this accident SNll be 
colKlively referred to as Iha "Insurers · ), the murars' tawymllaw lirlT'6, t~ Mol'lotary Authority of St19-0pore M d any 1ele11:m1 
9ovemmen111.9eneylauthorlly (such as the polce). for the purpo51?(s) of : 
(fl processi<19, handing and/or delllotlg w ~t, rt'lf daln" including t/lc scn~l'lt of the ctaiffll. and ooy n~essary :nve!>l;gations relatillQ 10 
ihe clail'T'l5; 
{ii) inve•tlgoting I.he aceidoflt and/or m, clam: 
(iii> carrying oul and/Of dealng with m, inslNctions or responding 10 any enqu1Cies by rnii!; 
( iv) admt'liStenng my clairs {lncludng !he 1113iling of correspondence, sl.aterronls . invoices , reports or no\Jcos lo tr£! . w ll,ch cou~ mvot.o 
disclosure of certain persomsl data about rre to btir.-g abou1 deivery of the Sl!!me as .,.. eB as on L.~ external f:¢~•er of en~'()iOPe!/rrea 
PIIClage$); .sndl;,r 
M con-plying w ilh apptieable law v, adrrinisl()r:c,g. procesu,g. handlrl(l Mdlor ~9 w ith m, clailm. 

(coilectively the ·Purpose,• l 
(b} al insurer(&) who have insure<l vohlcle(s) .nvolved io this accidsl!lt and 1he l'lsurers' law 'jers/l;r.v firm., may/are pemitted lo coled. 
ust-. <Jise»se OM/or process {'(I/ F\lrsonol lnfonrotiOn for OflC or nY>re of the nbove ~rposes: and 
(C) i:«sooaf lnf ormstion rrtry/cl'ln oe disclosed by arr, of tllEe hsurers and/or GIA tl> their third party setvice providers or agents 
{irn:~iog theirlawyers,1ew firms). which may be siied outside el Singapore. fo, one or mY.I! of the .ibcwe ?.irpos~. 

~tnessed by ~port'ng Q:nlre Pok yho-ldei's ignalUtO I Doto & 
Ttm:.l f\!fsonoel Angie Soh 
Sketch Plan 

l+J _\:R 
I~ 

(fl' Accident report SL032196000A Page 4 of 12 



St--ETCH PLAN it2 

Describe Circumstances of the Accldei"lt 

Or1.. 6/q/;;LJ . 4-I- t/.br.n.,rr 10. JS~ • . 1 1/\14/"\ dJ~lvVtAO 

' \ 

Decta.ratlon 

V\'Vt! de<llare the f Ofegoing par oculars ar l! true in every res P(lcl. 

'/\"'.ne; sOCJ bf Re~ning Centre 

T;°" R}r5o"m'I Angie Soh 

®' Accident report SL032196000A 
Page 5 of 12 
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ADDENDUM FORM 

. ·.',1' ' , ; 

lt:1fOR'ff1,NI..N_QJJ;; Plt .i)e submit the? i:Qrn" I •t J .. dd d . 
• • ,. 41'( " on Llm form to tho ~.'1_'!1.~ Acciden t R,.µortinq Ce ntr,; wilh 

v.hom you n 1bm1ltud thll Ori91t,.:il Re-p<>rt. 

ADDENDUM 

(A) PARTICULARS Of PER..">ON MAl<ING TIIE AMENDMENTS: 

Origin.ii Rt?port No: .SL03219_!3_~00-A ___ ___ _ Vehlde Regl strl'lt lon No: SJP 9088K 

N.rme (u shown 1n 1111 1q , 1-iPC Bu1iders Ple Lid 
• ~• •• . ._ ---• - • • -••Y•• - •• NRTC/FIN/Passport No: 2XXXXX9~H 

(•Vehicle Driver/Veh icle Owner)( • ) Piea:se delete as appropriate 

Address: _____________ _____________ Singapore { 

Contact (fol):_6_22_..,_, ?_9_2_7 ____ ______ Mobile No.: 938631 72 

Em.tit Address: fan.xz@hotmc1il com 

Dal~ of Accident: 06/09/202'1 Time of Aocldont: 1 O: 15 hour! --- - ---
Pia~ of Accident: Blk ; 19 Buk,1 Merah Central m~1 lti-storey CiH park 

Insur;;u,ce Company: Ct.ma Taiping Insurance (Singapore) Pie Lid 

(8) AODITlONAl INFORMATION /AMENDMENTS: 

I hav~ m:.dQ r11port oo thv ;,,bov11•mC?ntioned .i ccld(:nt .ind would llke to lndude adclltlo:ial information or 
make the lollov,fog :uneodmcnt!J: 

I wouid like tc claim against my own insurance M,'S China Taiping Insurance rSmgapc1e) 

tor the repair 

I I • ' " 

(fJ' .A.ccident report SLO32196OOOA 

R~port ,nn Cr~nt r't .. 1 Pt.4r '!.on ner s· 5 i tJ n ~tU r<! 
Na,'l'le: 
NRIC / FIN No . , 
o~ t•• , ca {:~•·22''.2 ·. 

Pag0 11 of 12 
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J ~!IT~~ _____________ _Jtfl~OO~:t:~.iJZ.~f;*~~-~(:t11r~1J~aiJ.t~}~:ff~~~a~~:iil 
CHINA. TAIPING INSURANCE (SINGAPORE) PTE. LTD. 

c· 

e 

Motor Private Car 

M CERTIFICATE OF INSURANCE o~:;~~1!s.~~;•:,~ ~O!Jr>ellS~lloN Act (C!Topler 189) 
Road Tr . a"' 1!1117ompemiatk,n) Rules, 1960 

R SN 

BR0056A 

Cov. Type:C Molor 'V< hi·' rn.: l!MIJOltd •-~ . (Ma!ay:iio) . . e . "'Cll, • ,.ird,Porty Rislll) Ruta&, 1959 (Moloyala) 

CERTIFICATE No. 
DMPCSNW00150792001 

SJP90BBK 

Engine No.: 023902 
Cha. No.:WPOZZZ97ZJL 117669 

1. lndeK Meik and Registration 
Number of Vehlcle ' 

2. Narna of Pa!lcy Hader HPC BUllDERS PTE L TO 

3. Effaclq dele o(~ ~l of 0"'11/2020 
. IJ\SIKtlflO& (Or \'111 l)lllplnfl Of 1M ReguialloOS, f I Named Drlwirs Ex Sact. I S$2,500.00 
Oldln!I~ or~· Adcllllonal Ex Olhor than Named Drlvers: 

Dale of Expiry or ln1urance 0B/11/2021 

5. Poraona ar Clac- of Pot50M ontllled to c111w• 
Any person who Is driving on tha Policyholder's ordar or wllh their permission. 

P"r~ed lhat• lhe parse~ driving Iii perm~led 11:'1 with 111e llc4inslng oro\her laws or . 
regulallona I.O.drlve tho Moloi Vohldo orhu been so permlt~d and Is not di!lqo111if!cd by order of 
a ColJflof.law orby ~nofilny e.llll<.tmtol or ,egul!llkin In 11lat behalf from d(Mng lhe Motor 
Veltkle, 

e. Umttetlons as to use:• 

Ex Sect. I • Age <• 25 S$3,000.00 
Ex Sect. I - Age >=- 26 5$500.00 

• Ago as at dale of accident 
EX ON WINDSCREEN • $$350.00 

Uee ror sociol;dOffl8$1Jc·wid plitaa~ purposot and for the Pi>llc:yhofd~l's builness. Th& policy does riot coi/9r uae fat'tirro 0( ieward 
tuilion dnv(ng teal ~g pace-maldng._ reiabl, IY .1rlal, ~-les!J!ig; the cam.igo of g~s othor !hon.samples In COMedion with any 
trade orbualnou.of Ulle fo,any j)urposit In com~\JQn with !he Motor.Trade. ~whlcllever It aPP,llcabl8 rotlosles occurring 
ou~ Slrig~re (Oo(i51ttictMiToial losa/Theftlwil bo doubled. One tmeWli!Yer of Exceu for.ftie,rvst $$500 wlJ,app~ to the · 
Insured and Named Drivers In tho event of Own Damage Claim et our Authorised Workshops fot each Polley Year. · 

• I.J(nltatldns re~ lnoperatfvo by Section 8 oti!ie.Mo(or .Velilcle• {illlrd-Party Risks and OotnP.ftnsatlon) Ac/ (Chapter 189) 
al1d SectJoh P5 thi, Road Tfl!t!l$JJ(iif Acl .198.7 (Malay&ia}, ore /!Ol lo ba Included undsr these hasiiill9~ 

I/We hereby Certify lhat the policy to which lhls Certificate relates is issued In accordance with the 
provisions of the Motor Vehicles (fhlrd-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road 
Transport Act, 1987 (Malaysia). 

Please see reverse 

Issued By: ••• SIME DARBY INSURANCE BROKERS_ 
Authorised Officer 

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD, 

...... -i1P11el __ ······· 
Authorised Signatory 

Chlna Taiplng Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384E) 
ft3 Anson Road #16-00 SpringleafTower Singapore 079909 ©63895111 @62221033 $www.sg.cntaiping.com 



> Bade to OneMotorlng 

Veh{d,t-ta,; 

~ icle ta be Exported: 
lttinded Ot:rqr$h.atiu.. Date: 

Vehicle Model: PANAMWG2'PDK E'MVJSR 

1 
. -

__ PARI=_ EliJ ibifity. _ _ _ 
_ PARf £1)sibirrty -~ _Dafz:_ 

PA.RF Rebate Amount 

COE Expiry 0 .11te; -- -
COE utqory: 
COE Period(V~an): 

I QP P.aid: 
COE A.ebatt Amount: 
Total ~bate A.mDunt 

The lnfonnation contained ~in is cornet n .at 22 Sep 2021 

-~ fi~ 20~ - T I 11 j 1 -, 1: ~IJ I 
1

111 ~I 
- · ~r ~ 1

1! ~ er !!l~ tt~_p> 
to ,1

1 11 11 ,, , 11,, !11 
SJ C302.00 I Iii' I ,11, 11 11 I 

:$22,300J)Q 
1 SIM.5~1 

111, 

OK 

I 

I 111 I '111 I' 
I 



,Porsche Panam1e :-_ 3.0!A PJ)IK i- i 

Overview Financial Accessories Similar .11Research Photos 

Republic 
Auto 

f A mem1ber ~f the Jiardine Cycle & Car1niage Group - -

1Prioo $363,800 

Depreciation (?) $39,140 /yr ReglDate , 
View models with simUar depre 

Mileage -44,478 km (14.2k /yr) Manufactured (1) 

$2,380 /yr iftansmis.siion 

Dereg Value 0 $169,409 as of today (change) 10MV (V 

COE @ $39,000 

Engine cap 2,995 cc Power 

03-Awg-20]8 I •i! I 

(6yrs 10mths lldays COi:. ieft) 

2018 

Auto 

$121,209 

$190,177 

243.0 kW (325 bhp) 

I I II 

' I 

I ii 
I 1, 

11 I 
II II 

111 ii jll '1 

11 I' ,II ,I I 

:i ,,. - iii ii 11 

_ CuJb Weight ., _ 1,815 kg N'o. of owners , £) 1 
r ,I ,I 

I I I 
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