Sin Ming Autocity
4 , 160 5in Ming Drive #03-03
L n Singapore 575722

6453 2121 (4 lines)/ 6458 1111 (24 hrs)
6459 9795 / 6459 0433

AUTOMOTIVE GROUP admin@vinsautogroup.com.sg
WWe VINSauUtogroup com.sg
Our Ref ; s Tax Invoice:
Accident date: 3/11/2021
Your Ref ' YN5522H Date : 5/11/2021

MOTOR CLAIM DEPARTMENT
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

3 Anson Road L Auto Consuitants hence nosty
#15-00 Springleaf Tower the Rapairer of the following:
Singapore 079909 ooy ""‘:‘m
» Parts prices are subject to confirmation
Estimate Cost of Repair  Third party survey is on a "Without Prejudics” basis
* No llegal modification(s) is allowed
Model : Porsche Boxster TIP .l*ubﬂ“mmc«-nq
Vechile No. SKB9 — -
echile No 86P H ”
W Sigpatur:
1 pc Rear LH fender ' 4 D
1 pc Rear LH taillamp * cF
1 pc Rear bumper -~ 1/\/
1 pc Rear bumper reinforcement 7
1 pc Rear bumper LH side retainer .~ L& -
1 pc Rear bumper sensor /7
4 3 -
Less 5% $ -
$ -
e
To remove and refix seat cushion and roof lining %’6?$ 280.00
To remove and refix soft top ")/Ea $ 500.00
To repair damges 9@ $ 1,100.00
To spray painting go@ $ 1,200.00
$ 3,080.00
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SMom2 4 .
ENTRY 55?203;“0“ AUTOMOTIVE PTE LTD [156722)
SUBMITTED By, erE: 03/11/2021 17.M (SGT)

VE
ERSION: 1 (031172021 17:34 (8GT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont camectly the detalls of the accident to speed up the claims process.
2. This Form must be compleled by the Pelicyholder and/or the Authorised Drlver

1 Infor On f
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insuranca comparnios 1o repudiate

policy lability

% The issue and acceptance of thig Form by Insurance companies Is not an admission of policy llability on the part of the insurance companies
Polica for Investigation. '

5. Any false reporting may be refemed to the

6. Thig report will be forwarded by the insurers of the GIA Records Management Centr )
s « established by th ] Association of c ivi
and that copies of this report will, for a fee, be made avallable upon lpp!lgat‘on by Inlamlo‘d’ panl::. it o niSiigipe (SR

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this repor at

the centre and 1o copies of the report baing made availabin aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/11/2021 17:34 (SGT)
03/11/2021 14:10 (SGT)
Singapore

TUAS WEST ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
NRIC 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

DRIVER

Name of Driver
NRIC No

d Accident report SMOM21 B30009

SKB986P

No

AG TECK MENG

$1373487|
ELASHDMCX1990@HOTMAIL.COM
(Phone) +65-97863116
+65-97863116

Porsche
Boxster
BOXSTERTIP

Private use

No - Claiming third party
Private car

Auto

2480

Etiga Insurance Pte Ltd
Comprehensive

No

MA012977

ANG EK LIANG, IAN
S9013828F

Page 1 of 17



Date Of Birh
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
All. 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

B ae il

23/04/1990

Indoor

31/10/2008

13 YEARS AND 1 MONTH
Male

(Phone) +65-98958938

FLASHDMC X 1990@HOTMAIL.COM
BLK 322 JURONG EAST STREET 31
#11-234

600322

No

Child

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

ﬂ Accident report SMOM21B30009

YN5522H

Commercial vehicle
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Name of Driver
Contact Number -
Address

Address complement

Postcode

Insurance Company Name )
Nature Of Damage -
Details of property damaged in accident )
No. Of Passenger (Including Driver)

@& Accident report SMOM21B30009 Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the detals of the accident 1o speed up the claims process.
2. Tris Form musi be completed by the Pofievholder andior the Authorised Driver

3. Information provided must be a5 iruthful and accurate as possible Any w¥ful misrepresentaton or w hholding of ater ai facts may
alow murance companies to repudiate policy Bability,

4, The issue ard acceplance of ths Formby nsurance companies is nol an admissicn of poiicy labiy ¢n the part of the nsurance
COTPanLs.

5. Any false reporting may be referred o the Police for inves(iaation.

5. The repert w il be foru arced by the msurers of the GIA Records Management Conire estabished by the General nsurance Assocaton
of Singapore (GIA) for archivng ang that copies of this report wil for 3 fee be rade avaiable upon appication by interesied partes.

7. By the lodgement of thrs report 10 the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report beng mede avalable aloresad

6. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ndge agree and consent fhat

(a) My iInsurer | my w orkshop and the Genersl hsurance Association of Singapore ("GIA") may/are permilted to coSect, use, daciose
andlof process my personsl dalalpersonal information set out in this [formi and any other personal information previded by me of
possessed by my rswer (colecivey the “Personal Information”) and disclose and transfer such Porsonal Wormation to all insurer(s)
W ho have msured vehcle(s) rvokeo m The sccden (2] msurer(s) w ho heve nsured vebcie(s) nvalved n hs ident shal be
collectively referred 1o as the “Insurers”), e bsurers’ law yersfaw frme. the Monetary Authorty of Singapore and any relevant
government agercy/authorty (such as the poice), for the purpose(s) of

(i) processing, handing andior dealng w #h my clane nclucng he setiement of e claims and any necessary westigations relating io
the clame,

() inveslgatng the sccdent and/or my claimg,

(%) carrying oul angior dealng w th my Nstruclions or 19SpONGNg 10 Any eNgures by M.

() adminstenng my clrms (nchudng the maling of correspondence. statemenis, svoices. repors o nobices 10 me, w hich could invalve
disclosure of ceran personal data aboul me 10 bring about dalvery of the same as wel as on the external cover of envelopes/mal
packages), and/or

(v) conmplying w n appicable law in sdmnsterng processing. handing andior deelng w ih my clans

(cotectively the “Purposes’)

(b) ) msurer(s) w ho have nsured vehcis(s) mwoived n this accdent snd the Psurers’ law yersAsw fems. may/are permited 1o coliect,
use. disclose andior process my Personal ormaton for one or more of ™e above Puposes. and

(¢) my Parsonal nformalon may/can be csciosed by any of the nsurers andior GIA 10 1hew thid party service Droviders of agents
{inchuding ther taw yersdaw (rms) w hch may be tited outside of Srgapore. for one o more of the above Purposes

mywasgwmm—mt uw'suwulm' not the poicyhoicer) / Dete
8 Trre

Tme

Sketch Plan

|

\
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SKETCH PLAN #2

Describe Circumstances of the Accident o
LCENSE PLATE: S F g6Y ACCIDENTDATE & TIME:. S [ (1|20 2 |0pm

CONTACT NUVBER 1 ¢ACKY 8Y — emairooress: Poduex N0 0 v ma, [ ow
LOCATION: Tyay Wes 1 ¥ond .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please stute:
{ ) Ciaim Own Pokicy () Claim Trird Party (/E:aim ODITP ot other workshop () Reporting Oniy 7

Declaration

VWi ceciare the loregong particulars are true i every respuct.

=)
‘A
Polcyhckler's Signature / Date & Driver's Sigraturd (F driver s not the palcyhokder) / Dale Witnessyd by ng‘
Tire & Time Perscnng! Q() ala‘@ /
Page 5 of 17

@& Accident report SMOM21B30009



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type Singapore NRIC
Owner 1D 4871

Vehicle Details

Vehicle No. SKB9B6P
Vehicle to be Exported Yes

Intended Deregistration Date 05 Nov 2021
Vehicle Make PORSCHE
Vehicle Model BOXSTERTIP
Primary Colour White
Manufacturing Year: 1997

Engine No 65V06943
Chassis No WPOZZZ98ZV5604129
Maximum Power Output: -

Qpen Market Value: $62,618.00
Orig nal Registration Date: 16 May 1997
First Registration Date: 16 May 1997
Transfer Count: 6

Actual ARF Paid: $93,927.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 30 Apr 2027
COE Caztegory: B - Car (1601cc & above)
COE Period(Years): 10

PQP Paic: $52,008.00
COE Rebate Amount: $28,532.00
Total Rebate Amount: $28,532.00

The information contained herein is correct as at 05 Nov 2021

OK
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