o g A ——

repair at the time of inspection.

Bal. or Market Value: m%K

IDAC Accident Rport: - Consistent? : Yegbr No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No

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

Date: Person Contacted:

(08/11“3) : ng_ - REF: S’c qu‘nll K( U(z \ “_
/ss. REC. ov: AL CS|CTT 7 13
] ASSIGNMENT .‘
: Date: Veh No: STkl vrReo: el NV
L | Lorry | Taxi / Prime Mover /
Estimated Cost: Type: r/M.Cycle/Bus IVan orry
0D/ TP/ WS | TP RES | OD RES | EVA [ INV / Truck / Traller or il __g_, .
To Inspect Vehicle No: SO P 4okkhk. Make: "kpgm wm Q)oPDL 8’2‘70 sti’f:?l =
atWorkshop mis T RS @askod®> Coour (L AC:  Insured/ N
of W mw 'R-#-OU”'\ Sp.Reading )b'}’l“. T/Radio: Insured / Std I NI/
/ P - . & -
Insured: ctl( Eng/No: S
Policy No. C/No: (pPO 'Z-_qu" .LKL"] b'gq R
Claims No. Gen. Cond: Good!/ Fair / Poor | Burnt
Sum Insured: E;(cess: 9—019 Steering:@IJammedlLeakedlBumt or s ~
(Client's Reco;d)_m - Brake: @rl Jammed / Leaked / Burnt or L
Make of Veh: Modi: Nil / | STD A/Rim or T
e |TyESIZE:  F: 213/ l 1_(1“‘7*\___ -
(Policy Condition) R ok -
Remark: The veh had commenced its NIS | OS | | BS/DUN/EXNOVA/GY/FSILIZAIMIC | OHTSU @l SUMI/

TOYO/YOKO or

Front Rear

R/Bal. L mm " R/Bal. ; mm
LBal. C s UBal.

D.OA b o’i‘u D.OL. Lu
Survey held at TMNSW%W)

Des. of Damages @Rear | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Action / Instruction

Qu.'wr Lwd ~ SYE

Date / Time o

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

1) :l Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return to? i
Transportation:

2 Add Fee: : Site Insp ($ _ )—S+RS__SI |

- D Interview ($ . ) Photos o

Leport Format: oo el I:Tech. Invs ($__ ): Oters —

ump Sum / 1B.I: ($ ) ‘:]:Weeken.d ($ )I




=FANa,

STUTTGART AUTO PTE LTD

27A TANJONG PENJURU, SINGAPORE 60904:

;,, ™5 ] R ) .
(&) ELROKARS GROUP

gl ESTIMATE COST OF REPAIRS
CO)RSsSssS 1
NA TAIPING INSURANCE (SINGAPORE) |NAME : wip: 21921
Anson Road ADDRESS : EXCESS :
W Springleaf Tower DATE: 16-Sep-21
¢ [Singapore 079909
£ |ATTN.: MOTOR CLAIMS TEL:
FAX :
VEH NO : SJP9088K DATEIN : CONTACT PERSON : | JoBI 63310682
CHASSIS NO : WP0Z222972J1117689 MILEAGE : TYPE OF CLAIM : OWN DAMAGE
MODEL : Panamera DATE REG.: 7-Nov-18 |POLICY NO. : l
NATURE OF WORKS
S/NO Parts Description
| P Qry 15T |supp|  REVISED PRICES
1 |FRONTBUMPER SCR/ 1 P971-898-010- - $ 2,237.60
2 _|FRONT GRILLE CENTER S8~ 1 | P971-807-683-B -OK1 $ 308.50
3 |RONTGRILLELH 7 1 P971-807-681- -OK1 $ 129.00
4__|FRONT GRILLE LH OUTER TRIM ST 7 5 | P971-807-485- -OK1 $ 99.30
5 _|FRONT GRILLE DISC SUPPORT LH 7 1| | P971-807-985- -OK1 $ 94.50
6 |FRONT GRILLE LH DISC ?SU- L 1 | P971-807-877- -OK1 $ 127.70
7 |HOUSING FOR CAMERA )4 1 | P971-807-762- -OK1 $ 43.00
8 |SUPPORT BRACKET FOR CAMERA X 1 | P971-807-997- - $ 40.20
9 [sensor 7 6 | P5Q0-919-275-B -G2X $ 1,511.40
10 |SENSOR GASKET Aer ~ 6 P5Q0-919-133- -9B9 $ 18.60
11 |NUMBER PLATE BRACKET M I3/ 1 P971-807-999- -OK1 $ 85.00
12 |HEADLIGHT BRACKET LH % 1 : | P971-807-347- - $ 85.80
13 |FRONT BUMPER RETAINER LH ) 1| ’ P971-807-283- - $ 38.80
14 |FIXING DEVICE Ae~” 2 ; P971-807-180- - $ 27.40
15 |FRONT BUMPER REINFORCEMENT 1 | P971-805-241-F - $ 1,099.90
16 |FRONT BUMPER SPONGE - 1 i i P971-807-550- - $ 83.90
17 |ADDITIONAL HEADLAMP LH }6(—/ 1 | | P971-953-041-H - $ 757.30
18 0 | 1 0 $ -
[
TOTAL PARTS $ 6,787.90
$ ~
TOTAL PARTS COST $ 6,787.90
SUPPLEMENTARY
NO DESCRIPTION Qry PARTS NO st |Supp| REVISED PRICES
1
2
3
Labour Description
-
1_|TO REMOVE /REPLACE FRONT BUMPER, REINFORCEMENT & ALL DAMAGED BODY PARTS. TO ( YGO $ 3,#0.00
REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. .
= 0y
2|10 ResPRAY FRONT BUMPER . [Bv0 s M@
z

Page 1 of 2



PLY FRONT LICENCE PLATE WITH casing Crk / NETT $ 70.00 4
"TRANSFER THE FRONT SENSORS. (SO $ 30060
[TO TRANSFER THE FRONT CAMERA. [V |$ ﬁm
TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. ( SZ) $ r)m
TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. NETT $ 600.00
-
SUNDRIES. NETT $ 20 ';,mrf
TOTAL LABOUR $ - s 6,190.00
TOTAL PARTS $ T 6,787.90
TOTAL $ - |s 12,977.90
LESS EXCESS S = |5 G
TOTAL AFTER EXCESS $ - |3 12,977.90
GST 7% $ = 0e]$ 908.45
GRAND TOTAL $ - | 13,886.35
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.

® Third Party survey i
*No illegal modific
* Supplementary

IS subject to fina

. on a "Without prej
\ ation(s) is allowed
item(s) must be

resuryy
I approvaj from sved ang

Insurance Company
A.cknowledged by Repairer

Signature;

Date;

L(‘p Qo (0 (&

Tdus

% p(o‘i( U@(0%0
EX¢e5: Doy

Reveer

(295") > 4“.“ ()c\‘(d



032196000A / Lai Hual (Meng Kee) Motor Ple Lid
NTRY DATE & TIME: 06/09/2021 18 03 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1(08/08/2021 11:24 (SGT))

IMPORTANT NOTICE

1 Plgase report corectly the details of the accident to speed up the claims process,
2. This Form must be 1 i

@ SINGAPORE ACCIDENT STATEMENT

3. Information provided musl be as truthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 10 repudiate

policy liability.

4. he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the peri of the insurance companies

RROMUING MAaY De e plica for inve

any false rep rafe : 0 sligation
6. This report will be forwarded by the insurers of the GIA Records Management Centre esfoblished by the General Insurance Assocation 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 cansent to the archiving of this report al 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

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

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 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

ORIVER

Name of Driver
NRIC No

" 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
S2741662D

Page 1 0of 12




ate Of Birth

Occupation

Date Of Driving Pass

Driving expenience

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 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 refer to sketch plan
ATTACHMENT(S)

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

28/09/1963
Indoor
02/10/2004

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
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Vanant
Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

\

& 2
' Accident repon SL032196000A

SFYS8655Z

Private car

Page 2 of 12
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SKETCH PLAN

SKETCH PL

IMPORTANT NOTICE

1. Peasa roport gorroctly the dotads of Ihe accident to sperd up Ihe clains process,

2 This Form must be completod by the Policyholdar andlor the Authorised Driver.

3. bformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholdrg of rmaterial facts may
alkbw nsurance companies 1o repudiate policy liability.

4 The issue and acceptance of this Formby insurance companes s not an admission of polcy kabity on the part of e nsurance
conmpanies.

5. Any false reporting may be reforrod to the Polico for investigation.

6. The report w il be forw arded by the nsurers of tho GIA Racords Managemant Cenltre estanlished by the Gereral insurance Association
of Singapore (GlA) lor archiving 8nd Lhat copies of this reporl w il for a fee be made avalable upon appiceton by interested parties,

7. By the lodgomont of this report to the insurers, you hereby consent to the archiving of ths regort at the cenire and to copies of the
regort beng modo avalabie aforesad,

8. Consont under the Personal Data Protection Act (PDPA)

fundersiand, acknow ledge, agree and consent that .

{3) My insurer . my workshcp and the General Insurance Associabon of Sngapore {GIA') may/are peraitied 1o coliect, use, dscicse
andipr process my personal data/personal nformation sel oul m this (form) and any other personal nformaton provided by me o
possessed by my insurer (coliectively the “Parsonal Information’) and dischose and transfer such Pergonal information 1o allinsurer(s)
w ho have insured vehicle(s) invelved in this accdent (all msurer(s) w ho have nsured vehicla(s) invelved in this accident shall e
colactively referrad 1o as the “Ins urers”), the insurers’ law yers/aw lirms, the Monetary Authority of Singapore and any relevant
government agency/authorlty (such as the polce), for the purpose(s) of :

(i) processing, handing andior deakng w ith my claimg inchiding the settiement of the clams and eny necessary invesigations relating 10
the claims;

{i} mvestigating the accident and/or my clams,

{i%) carrying cut andfor dealng w ith my instructions or responding 10 any enquves by me:

(iv) administerag ny claims {includng the mriling of cortespondence, slatements, invoces. reports or notces o mo. w hich could invove
disclosuire of cerlain personal data abaut me 1o bring about delvery of the same as well as on the external cover of enveiopas/mail
packages); and/ar

{v) complying w dh appicable law w admmislerng, processing. handing andfor dealng wth my claine,

(coliectively the ‘Purposes’)

{b) al insuree(s) w ho have msured vehicke(s) mvolved in this accident and the Insurers’ law yersfiaw firms, may/are permtted 1o colect,
use. disclose and/or process my Personal information for one or more of the abave Purposes: and

{¢) my Personal information may/can be dsclosed by any of the insurers and/or GIA to their thrd party service providers or agents
{inckxding their law yersfew firms). w hich may be sred outside of Singapore, for one or more of the above Purposes

bt/

Drver's Signature (F drve) « not the pblicyholder) /Dole  Witnessed by Reportng Centre
& Te Rersonnel Angie Soh

& Accident report SL032196000A Page 4 of 12



SKETCH PLAN #2

Describe Circumstances of the Accident

. /873 o at Aot 10 7% Gany . 4
¥ ) . . NJADL dl’}‘l/z/ q
Vohicw no TP G088 K _at Fhe multl Stavas Cowpnic Ex
BLL 119 BuE)r pevalir Cutvol- fs 9 poap’ dynine wf
160 4o the OAwbavie . A vekicls » bst 7!

Wwan ﬁivw on v yive Qg acr; et A1t
he 2aid Veds) 4 it veow Aoty . N, o =
2T =
/]J

Ao e,

Declaration

Ve declare the foregaeing parbculars are true in every respecl.

g .

TolcyholdereSgnature / Mate & Drvers Sgnature (K anver & nat the poleyrolder) / Date Wepessed by Reportng Centre
Personnel

Tima & Time . ! :
&/,/3/20 74 Angie Soh

= Accident report SLO32196000A Page 50f 12



AODENDUM FORM

it
" j% § GENERAL
%5 INSURANCE

W ’

IMPORFANT NOTE:

Pl
.:ase submit the completed Addendum form tp the same Accident Reporting Centre with
whom you submilted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THIE AMENDMENTS:

Original Report No: -SL032 '19_6.9(_“9A Vehicle Registration No: SJP 5088K

_ NRIC/FIN/Passport No: ZAXXXXG34H
(*Vehicle Driver/Vehicla Oswner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel); 52277927 Mobile No. 93863172

Email Address: 1an.xz@hotmail com

Date of Accident; 06/09/2021 Time of Accident: 10:15 hours

Place of Accident: S'k 118 Bukit Merah Central multi-storey car park »

Insurance Company: China Taiping Insurance (Singapore) Pte Lig

{B) AODITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to indude additional information or
make the following amendments:

I would like te claim against my own insurance M/S China Taiping Insurance (Singapare)

for the reparr.

ey
Affiy. company stamp & s'gn SGERS AT
o (BERY T

2 J"';) o \Il‘kj* f i Q

Pollcvhold'cl’/ Driver's Sugnaluhf* <2 Reporting Centre Personnel’s Signature
Date: %40 | 5us | Name:

e NRIC/FIN No.:
Date: 08 (G202
& pee
‘ccident report SLO32196000A Page 11 0of 12



2 PEAZ
3 o e PEAEIRS ($04) HIRAS)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car
MX4F
vaor SERTIFICATE OF INSURANCE s
e w&mdw"w Risks and Compensaion) Act (Chapter 189) BRO0S6A
L] R(;J,Tv.;n#mnv R":.d. .;des‘;rumm"lm) Ruies, 1050
- Motor Vehicias W'd-gw Rizke) wmﬁ's’(mm) o T
CERTIFI Engine No.: 023902 w
CATE No. DMPCSNWO0D150792001 Cha. No.:WP0ZZ297ZJL117689
1. Index Merk and Reglstrallon SJP80BBK
Number of Vahicle
2. Nams of Pollcy Holder HPC BUILDERS PTE LTD
3. mz: &‘"\9 Oommgrm.«ml olum 07/11/2020 Named Drivers Ex Sect. | $$2,500.00
“Ordinanca or Enpcimont Additional Ex Other than Named Drivers:
ExSect.|-Age<=25  $$3,000.00
4. Dale of Explry of Insurance 08/11/2024 Ex Sect. | - Age >226 8%$500.00
* Ago as at dale of accldent
EXONWINDSCREEN.  $$350.00
C 5, Porsons or Classes of Parsons entitied to drive*

Any person who Is driving on the Policyholders order or wilh thelr permission.

Provided that the person driving Is permitted In accordance with the licensing or-other laws or
regulations to driva tha Molar Vahice or has been so permiited and Is not disqualified by ordor of

amelu\\mrbymnolaw-mmunmﬂlnwbehstﬂmdrMmmoMobt
Veh

6. Umitstions as lo use:®

Use for social, domestic and pleasura purposos and for the Policyhaider's business. The policy does not cover use for hira or reward
(uition driving les! racing pace-making, rekability iriad, speed-tesling, the camage of goods othor than samples in connection with any
Irade or business or use for any purposa in connection with the Molor Trada, Excess whichever fs applicable for losses occuriing
oulside Singapore (Constructive Tolal Loss/Theft) will b doubled. One time Walver of Excess for the first S$500 witi apply to the
insured and Named Drivers in tha event of Own Damage Claim at our Authorised Workshops for each Pollcy Yoar.

* Umitations rendered Inoperative by Seclion 8 of the Motor Vehicles Md—P:leak:mdcom satlon) Act (Chaptler 189)
\_ SMSocdonDSommRbadTmspgynAcl iSB?(HaJnyala),mnd!obthbd undorlhmhwgb'e?:. il P,

1/We hereby Certlfy that the policy to which this Certificale relates is issued in accordance with the

provisions of the Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysla).

Please see reverse For GHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD,

w ﬁ
lssued By: ___ SIME DARBY INSURANCE BROKERS >

Authorised Offcr T Aulhorised Signatory

C‘Rhina Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)

2 n Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com




> Back to OneMotoring

Enquire PARF/COE Rebate for chlstorcd Vehicle

OovmrlDTyp'

—

Vehicle Na:

Vehicle to be Exported:

intended Deregistration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

ChassisNo: Y2581
Maximum Power Output:
Open Market Value:
Original Registration Date-
First Registration Date:
Transfer Count:

Actual ARF Paid-

No

22Sep2021

PORSCHE
PANAMERA G2 PDK E& W/SR
Withe: .

2018

023902
‘WPOZZZ97ZIL117689 o
2430kW (325 bhg)

$135,730.00

07 Nov 2018 i Tt !

" 07 Nav 2018

216.314.00

—

PARF Eligibility:
PARF Eligibiity Expiry Date-
PARF Rebate Amount:

OéNov 2028
$162,23500

—

COE Expiry Date:

COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 22 Sep 2021

OK

0é Nov 2028

B - Car above 1600cr or 97kW [130bhp)
10

$31.302.00
$22.300 00
$184,535.00



Porsche Panamera 55.& PDK

Overview Financial Accessories Similar Research Photos Map

Nepublic
Auto

$ A member of the Jardine Cycle & Carriage Group

Price $363,800
Depreciation ()  $39,140 /yr Reg Date 03-Aug-2018
View models with similar depre. (6yrs 10mths 11days COE left)
Mileage 44,478 km (14.2k /yr) Manufactured () 2018
Road Tax ( $2,380 fyr Transmission Auto
Dereg Value $169,409 as of today (change) OMV (7 $121,209
COE $39,000 ARF $190,177
Engine Cap 2,995 cc Power 243.0 kW (325 bhp)

Curb Weight 1,815 kg ; No. of Owners 1
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