
~· I ASS~ RE,;, BY: . 
REF: &1Z/ I 

ASSIGNMENT 
I 

From: _____ _ Date: 
Estmated Cost: 

9ruMi~~ I IP RES ( op .BE~ t EVA f ltrl I MY 
~Vel\k:teNo: ______ --:------

atWortshopmls --~---/h-.:...=/J._(?2......,__~ 
of 

Insured: 

PoricyNo. ---·-------------
Claims No. 
Sum lnsured_: ______ Ex_ce_ss_: ____ '4-r-)'~-

----
(Client's Record) 

Maxo of Yeh: 

(Polley Condltlon) 

Remark: Tha veh h:id commenced Its 
repair ot tho tlme of lnspectlon. 

N/S 0/S 

Bal. or Markot Value: _g>_q,_~_/h..;..~--------~-
IDAC Accident Rport ___ Consfstenl1: Yu or No 

GIA t PR Seon: Consistent?: Yes or No 

- 0~ .days Res.: Yea or No E~I. Repairs: r 
Lum Sum: _/ /J, /_ % 3 Val.: Yes or No 

' - -
Veh No: YrRegn: _0_1..;.,., __ 2_/_.: 
Type: &I.Car I M.Cyefe I Bus/ Van I Leny I Taxi I Prime Mover I 

Truck/Tra;erar . . ? ;'4U •, W.'fi'rg 
Make: rp,r-,re,~ C-3/~,t,t.c_ c.c 2 / 9...5 
Colour /h /9' /~c le_ AIC: Insured I Std I NI I NA 
Sp,Readilg /t7tftf2 T/Radlo: Insured I Std I NI I NA 
En¢'o: 

C/No: · 

Gen. Cohd: ~/Fair/ Poor/ Burnt 

Steering: lnorder I Ja~ I Leaked/ Bumt or 
Brake: lnr@.ir/ Jammed/ LeakedJ.Bumt or 

Modi; Nn I S/Rlm I ST~ or 

Tyre Size: F: Zr5 /~f e-R2 o, 
R: JP;?/ ¢d '7J? 2o 

BS/ DUN/ EXNOVA I GY IFS/ LIZA I MIC I OHTSU I @SUMI I 
TOYO I YOKO or 

f!.Qnl 

R/Bal. r 
l/Baf. 9 mm 
D.OA.- /.-'5...,../~/-72 
Survey held at 

mm 'j' mm ---..,, 
l/Ba.1. f' . ,~m 

DOJ ;;,oz ,!_!!If' f,; 
R/Ba/. 

CA / & REP. / 24HR~ 

Dato: Person Cont3Ctod: 

Des. or Damages : Frt I Rear I 01S I NJS I UIC I Rooftop or 
Vehlcle: IN I OUT /$7 l H / C ---- ------- The U/C I Cha.nb framo / Body Structure affected due to cofflslon. 

--- •- - - •••• •-------T••---•• 

---------- - -·--------- ··-·· ~-- •- ····- ·· ·- ·-•-- -

D.rtorrmo, Fie Pau 107 Q: Prell. Report 

Q: Fln31 Roport 

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

I) 
·-o-.. wrmo, flt Rotum I07 

2) 

Report Format : 

Lump Sum I 1.8.1: (S 

Days Of Repair: 
I Resurvey No. of Trip: _____ ,Survey Fee: 
i -· IT nnsporta&;,i; 

Add Foa:Q:site'fnsp ($ Ji_s.ns. __ s, 0 : Interview (S - - ·c-- ---- - ); r,,,.•x 

Tech lnvs (S ··- -·-· -- ·-···· .... I , Ott-.i.~ 

0 Weekend ($ . . .. · :- -
·---··-- ,:,• --... .,.,, 

,/' lOi•L 

/ 
,,,..,,, 

I~ 

20/01/22@12.44pm revert to Adeline Chng via Merimen.

CS/CTI22000721/Kqy3

SNM22D200469/C01

27/01/22@11.59am Pauline Tham informed C/A via Merimen.
28/01/22@1.15pm Informed wksp C/A & ex:$4000 by email.



MBM WHEELPOWER PTE LTD 
Your Ref: 

Our Ref: SJS7M /1/~ /tdAv,V 

/4~ 8y ~,ii-/' 

t,< I; ¢otJc/i. 
To: CHINA TAIPING 

cc 

Fax 

ESTIMATE FOR VEHICLE NO. : SJS7M 

DESCRIPTION 

HEAD LAMP LH 

FRONT BUMPER 

FRONT BUMPER LH GUIDE 

FRONT BUMPER LH GRILLE DISK 

FRONT BUMPER LH GRILLE STRIP TOP 

FRONT BUMPER LH GRILLE CHROME TOP 

FRONT BUMPER LH GRILLE STRIP LOWER 

FRONT BUMPER LH GRILLE CHROME LOWER 

FRONT BUMPER LH GRILLE BASE 

FRONT BUMPER LOWER GRILLE LH 

FRONT BUMPER LOWER SPOILER 

BUMPER RIVETS/CLIPS @ $9 EACH 

DISTANCE SENSOR 

FRONT LH FENDER 

FRONT LH FENDER BRACKET 

FRONT LH FENDER INNER SHIELD 

FRONT LH FENDER INNER SHIELD CLIPS 

FRONT LH WEEL ARCH COVER 

FRONTCROSSMEMBER 

FRONT LH TRACK CONTROL ARM 

FRONT LH GUIDE ROD ("I~ (1~} 
FRONT LH UPPER WISHBONE 

FRONT LH WISHBONE 

FRONT LH KNUCKLE ARM 

FORNT LH KNUCKLE ARM BEARING 

Date: 

From: 
Fax: 

Contact: 

Make/ Model: 

Chassis No.: 

Engine No.: 

Year of Make: 

Accident Date: 

QTY 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 
20 

1 

1 
1 

1 

10 

1 

1 

1 

1 

1 

1 

wheelpower 

19/1/2022 

Danny 

64525333 

93288668 

PORSCHE CAYENNE 3.0 

WP1ZZZ9YZMDA01037 

DCB310245 

2020 

15 January 2022 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

List Price 

C J't4 7,020.00 <----
/Jl,f,,//lc/ 3 200 00 L--, . 

145.00 ? 
4v 250.00 t.--
/J~ 140.00 -::t..-

180.00 ':L---
140.00 7 
180.00 ? 
280.00 7 

''"'- 229.oo X 
Q..,- 1,447.00 ....._... 

¾_ 180.00 ........-

p'-'- 250.00 

I'( 2,160.00 )( 

It 87.50 )( 

4/'/ 712.80 --

"1t... 90.00 --
/le,t/tv, 495.20 '--" 

5,400.00 "7 
842.40 7 

1,490.40 

d/7 604.80 

l.?r't 604.80 

2,052.00 

561.60 

-



1 $ /l. 3,434.40 X FRONT LH DRIVE SHAFT 

FRONT LH SHOCK ABSORBER 1 $ 5,724.00 
__, 

FRONT LH STABILIZER LINK 1 $ 112.30 '7 

FRONT LH TIE ROD END 1 $ 864.00 7 
1 $ 259.20 ? 

FRONT LH TIE ROD 

FRONT LH RIM 1 $ Pe;, 3,870.00 ,._-
Total: $ 43,006.40 

LESS 10% $ (4,300.64) 

Parts Total: $ 38,705.76 

LABOUR /e;,~t 
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO 
KNOCK-OUT.WELD & STRAIGHTEN ON THE AFFECTED PARTS. 

$ 1,400.00 

TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT $ 100.00 ~I 
TO REMOVE & REPLACE FRONT LH UNDERCARRIAGE $ Jt?,f 350.00 

TO RESET ENGINE WARNING LIGHT (ABS,SRS,ECU MEMORY & ETC) $ ,.tfe:,/ 300.00 

TO APPLY ANTI RUST COATING $ 4~ 150.00 

TO REMOVE, REFIT & UPHOLSTERY TO FACILITATE REPAIRS $ .-c, "\., 150.00 

TO REMOVE & REPLACE BUMPER SENSORS 

TO CHECK & RECONNECT ALL NECESSARY WIRING 

TO SPRAY PAINT ON THE AFFECTED AREAS 

$ 60.00 

$ .J'~/ 80.00 

$ 9~~t 1,400.00 

Total: $ 
7% GST: $ 

Grand Total: $ 

LKK Aut~ Consultants hence notify 
the Repairer of the following· 
• To r~survey before/after spray pa~ting 
• To display da • • . maged part(s) during resurve 
• Pa_rts pnces are subJer.t !o confirmation y 
• Th,~ party survey is c a "Without Pre·udice· . 

No rllega1 moarficalion(. is allcwed 1 basrs 
• _Supplementary iteni(s) niust be 

rs subject to final approval from ,resurveyed IDd 
nsurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

42,695.76 

2,988.70 

45,684.46 

Mbm wheelpower pte ltd 

160 SIN MING DRIVE 

#06-02 

SIN MING AUTOCITY 

t 62628888 f 64525333 
Company Registration Number : 2002041 1 ow 

X 

,___, 



SL03221I0007 / Lai Huat (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 18/01/2022 17:08 (SGT) 
SUBMITTED BY: LHMK -3 

Your NCO will be affected due to late reporting 

VERSION: 1 (18/01/202217:08 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver 
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 liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
S Any false raportlng may be r:aterreci to tbe ponce foe lovestlgatloo 
6. This report will be forwarded by the insurers 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 

18/01/2022 17:08 (SGT) 
15/01/2022 00:00 (SGT) 
Jin Kampong Chantek, Singapore 

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 ......... .. . 
Exa_ct purpose for which vehi~-,~ :_;;;~--b·~-i~~- · ~/ · .. .. · 
accident ....... .... .. ...... .... . .... ...... .. ......... . .. . .. 
Are you ~!aiming under your own insuranc~ p~li~y·f~~-~~p~i~-t~-
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 

cw' Accident report SL03221I0007 

SJS7M 

No 
Huang Mei Hwei 
S8028062I 
lim33cb@yahoo.com.sg 
(Phone) +65-97 421177 
+65-96655011 

Porsche 
Cayenne 

Private use 

Yes 
Private car 
Auto 
3000 

China Taiping Insurance (Singapore) Pte. Ltd . 
Comprehensive 
No 
DM PCSNW0007 4102100 

Lirn Chang Bin 
S6921305G 

Page 1 of 13 



SKETCH PLAN 

SKETCH pLAN 

IMPORTANT NOTICE 

1. Rease report correctly lhe de~lls or the ~cldent to speed up the claims process: 
2. This Fonnrrustbe s2ro eJeted by the e2ncyholder and/or the Aut horised Driver. . . . 
3. hformation provided !Tll$t be as truthful and accurate as possible. Any w ilfut msrepresentatiOn or w ittthold1ng or matenal facts may 
allow insurance col11)anie$ to regydjate poncy JiabUity. 
4. The issue and acceptance of !his Form by risurance corrpanies is not an adrrission of policy liability on the part or the Insurance 

COfTPSnies. 
5. Any fatso reporting may be referred to the Police for Investigation. 
6. The report wil be forwarded by the insurers of the G~ Records Management Centre established by the General hsurance Association 
of Singapore (Glo\) for archivrig and that copies of lhis report wiU 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. 
8. Consent under the Personal Data Protection Act (POPA) 
I understand, acknOW ledge, agree and consent that : 
(a) Mt ilsurer . m; workshop and the General nsurance Association of Singapore ('GIA") may/are perrrilted to conec~ use, disclose 
and/or process rnJ personal datalpetSOf\al informatiOn set out in lhiS (fomi and any other per,onat informatiOn provided by me or 
possessed by m; itsurer {colectively lhe ·Personal Information") and disclose and transfer such Personal hforrmtion to aD risurer(s) 
who have insured vehlcle(s) involved in this accident (an lnsurer(s) who have inSured vehicle{s} ilvolved i1 this accident shal be 
collectively referred to as the ·insurers ' ), the Insurers' lawyers/law frms, the Monetary Authority of Singapore and any retevant 
government agency/authority (such as the police}. for the purpose{s} of : 
(i) processing. handlin:g and/or dealing with ID/ claims including the settle~nt of the claims and any necessary Investigations relating to 
the clam;; 
(i) investigating the aca!ent and/or my claims; 
(i) carrying out and/or deali'lg with mJ instructions or respon<f119 to any enquiries by me: 
(N) adrrinistering mJ claims (inclucmg the mailing of correspondence, statermnts, invoices, repor1S or notices to me, which could invdve 
d1Sclo6ure of certain personal data about me to bring about deivery of the same as wel as on the external cover of envelopes/rreil 
packages); and/or 
(v) ecn'l)lying with applicable law in admnistering. processing, handHng and/or deaffng w Ith mJ ciaims. 
(collectively the "Purposes•) 
(b) al lnsurer(s) who have insured vehlcle(s) involved in this accident and the nsurers' lawyersl1aw firms, rrey/are perrm:ted to collect. 
use, disclose and/or process ITT/ Personal tlformition for one or more of the above A.lrposes; and 
(~) my Personal tlformatlon mtr-1/ean be disclosed by any of the tisurefS and/or GlA. to their third party service providers or agents 
(11cludilg their lawyers/law firms). which ma:,o be sited outside of Singapore, f()( one or rrore of the above A.lrposes. 

Policyholde(s Signature / Date & 
Ttme 18 JAN 2022 
Sketch Plan 

I 
I 
I 

I 

I 

I 

D'iver's Signature (J driver is not the pokyholder) I Date 
& Time 18 JAN 2011 

r-... I\. 
"' di' 

'I ' 1, , •• 
'\ ·"" ·- .... 1'1' 
~'/ ' / \ 
., " .. 1 ..., 

\ " , . ., \ 
' .. ' I I 

\ .,. 
.\ 

I""' ' .... 
' I 

I 
' ' 1/ 

I 
I j 

Wtnessed by P.eporting Centre 
PersoMel Angie Soh 

I 

.. - . , .. .. 
n • ;u : 'J 

I I 
i 

I 
I ' \ 

I 
j 

I 

I 
! 

I 

I 

I 



> Back to One Motoring 

Enquire PARF/COE Rebate for_ Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

, OwnerlD: 
Vehicle Details 

Singapore NRIC 

0621 

Vehicle No.: SJS7M 

Vehicle to be Exported: _________ ____ N_o ____________ . --·--·--·-- ---· __ 
Intended Deregistration Date: 17 Jan 2022 

---- ---------

'--- ------------- --···--· -·----.. -· 1 Vehicle Make: PORSCHE 

Vehicle Model: CAYENNE 3.0 A 
Primary Colour: Black 

!----------- ------------------ - ----·--·•«-••-.. ·------·--------- ---- ·--·---' Manufacturing Year: 2020 
----------------- ---Engine No.: DCB310245 

' Chassis No.: WP1ZZZ9YZMDA01037 
Maximum Power Output: 250.0 kW (335 bhp) 
Open Market Value: $92,761.00 
Original Registration Date: 13 Apr 2021 

First Registration Date: 13 Apr 2021 ------------------ -----------'-----------------------.. ---Transfer Count: O 

Actual ARF Paid: $138,970.00 
1 Intended PARF Rebate Details 

PARF Eligibility: Yes 
PARF Eligibility Expiry Date: 12Apr2031 
PARF Rebate Amount: 

, Intended COE Rebate Details 
$104,227.00 

COE Expiry Date: 12Apr2031 
COE Category: 
COE Period(Years): 

B - Car above 1600cc or 97kW (130bhp) 
10 

QP Paid: 
j" .. COE Rebate Amount: 

$47,001.00 
$43,417.00 

1 Total Rebate Amount: $147,644.00 
The information contained herein is correct as at 17 Jan 2022 

OK 
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