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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be deregistered once the COE expires, or when it

reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 19 Aug 2024

OK

Company
878K

SHB%779Y

Yes

19 Aug 2024
TOYOTA

ALPHARD HYBRID 7-SEATER 2.5X CVT
White

2019

2AR2219984
AYH300089929
145.0 kW (194 bhp)
$49,769.00

17 Dec 2019

17 Dec 2019

0

$61,677.00

Yes
16 Dec 2027
$46,257.00

16 Dec 2027

A -Car up to 1600cc & 97kW (130bhp)
8

$25,581.00

$10,627.00

$56,884.00



SN07248J000R / Income Insurance Limited
ENTRY DATE & TIME: 19/08/2024 16:51 (SGT)
SUBMITTED BY: Loo Han Ho Steve

VERSION: 1(19/08/2024 16:51 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 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.

Any fa RO red to th for In

e reporting may be refe e Palice estigation
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 First Submission
Reported by

Date of Accident

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

19/08/2024 16:51 (SGT)

Actual Driver

19/08/2024 13:50 (SGT)

Singapore

CHANGI TERMINAL 1 PICK-UP DRIVEWAY
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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN07248J000R

SHB9779Y

Yes

TRANS-CAB SERVICES PTE. LTD.
200303878K
CLAIMS@TRANSCAB.COM.SG
(Phone) +65-65552222

Toyota
Alphard

Private hire

No - Claiming third party
Taxi
Auto
2400

Income Insurance Limited
5140725663-01
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Name of Driver KATHY CHEE

NRIC No S$2184240J

Date Of Birth 11/12/1962

Occupation Indoor

Driving Pass Date 08/11/1982

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 41 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-86600939

Alt. Phone Number =

Email Address CLAIMS@TRANSCAB.COM.SG
Address 106 PASIR RIS STREET 12 #07-117
Address complement -

Postcode 510106

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number -
Translator's email i
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
| WAS STATIONARY IN THE QUENE WHEN THE OTHER VEHICLE COLLIDED ONTO MY REAR.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1412C
Vehicle Manufacturer -

Accident report SN07248J000R Page 2 of 11



‘Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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 SN07248J000R

Taxi
LAWRANCE
(Phone) +65-90029538
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report commactly the details of the acodent 1o speed up the clams process

2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided mus! be as Liuthlul and accurate as posssble. Any wilful misrepresentation or withholding of matenal facls may allow
insurance companies to repudiate policy liabdity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This roport will be forwarded by the insurers to the GIA Records Managemen! Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the locgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aloresad

8 Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectvely the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

whe have insured vehicle{s) involtved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant

government agency/autharity (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(ii} investigaling the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] adminislenng my claims {including the maiing of corespondence, statements, invoices, reports or notices 1o me, which could involve

disclosure of certain personal data about me 10 bring about delvery of the same as well as an the extemal cover of envelopes/mail

packages); and/or

(v) complying with applicable law in adminsslering, processing, handling and/or dealing with my claims.

{caliectively the "Purposes’)

(b} all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permatted 1o collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes. and

(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including thnr lawyersiaw firms], wiich may be sited outside of Singapore, for ome or more of the above Purposes.

e 1AL

LAFE.
o=

Policyholder's Signature / Date & Time

Dnvers Signature (f dnver is nol the policyholdar) / Date

“T 19/08/24

Witnessed by Reporting Centre Personnel

(Name as in NRICAD card) LOO Han HO
Sketch Plan_

_ ST140077H

o T A IS HBO O

B -SHC1412C

@)Accident report SNO7248J000R
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO GEARS

Declaration
IWWe ceclare the foregoing particulars are true in every respect

>

Poscyhoiders Sgnature ! Date & Time Drivers Ssgnature (if driver 1s nol the palicyholder) / Date Witnessed by Reporting Centre Personnel

ETima 1 / f24 (Mame as in 8RICID o) OO Han Ho
9108 S7140077H 2

=]

-t
@

& Accident report SN07248J000R Page 5 of 11



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SHB9779Y

Vehicle No.:

Chassis No.: ;_ 1 AUG 2
UEN No:

Vehicle Make:

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration:

PART
COVER, REAR BUMPER, UPR RH
COVER, REAR BUMPER, UPR LH
REAR BUMPER
BUMPER, REAR COVER
SUPPORT, REAR BUMPER SIDE, RH
SUPPORT, REAR BUMPER SIDE, LH
REFLECTOR ASSY, LH
REAR END PANEL
LAMP ASSY, REAR COMBINATION, RH
LENS AND BODY, REAR LAMP, RH
LAMP ASSY, REAR COMBINATION, LH
LENS AND BODY, REAR LAMP, LH
PANEL SUB ASSY, REAR DOOR, LH
RR WINDSCREEN GLASS
TAILGATE
LOCK ASSY, BACK DOOR
BOARD ASSY, BACK DOOR TRIM
PARKING AID, SENSOR ULTRASONIC
FENDER PANEL REAR LH
LINER, REAR WHEEL HOUSE, LH
PLATE, BACK DOOR - Alphard
PLATE, BACK DOOR - E- FOUR
EMBLEM SUB-ASSY

e e e e S N S o (T Y

(045, & F2o04

-~

Ut

AAD2408-07¢

jﬁ/"'ﬂ

SHB9779Y
AYH300089929
200303878K
TOYOTA
ALPHARD

|9t 2 Y

SHe lelze ffel.
17/12/2019

LIST
/31400 X
Za 31400 —
% 290948
fin 29030 X
Jv 24000 v
27 24000 —
Py 7720
% 78170 —
o 861.10
/e~ 678.00 X
7y 86110 X
/~ 67800 £
wo Vemges 399952 X

$ fin 194810 X
$ /4 204050 —
$ e/ 80020 ——
§ Aef 73450 —
§ Jert 78560 —
X
X
-
—
e

Y O A O A A S L O A e

/T 2129.54
f~ 33040
e, 52,00
M. 41.00
e, 7240
TOTAL $ 21,013.24

©r A O A o




Trans-cab Auto Services Pte Ltd AAD2408-
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 2010196266

SHB9779Y
fo A0% $  2,101.32
$ 18,911.92
Special Nett
1 REAR BUMPER CLIP s 7% 6500 —
1 END PANEL INNER TRIM CLIP 5 e 6000 —
1 REAR BUMPER PROTECTOR $ 4477 18000 X
2 WINDSCREEN SEALANT $ /% 15000 ¢os/m—
1 WINDSCREEN MOULDING $ % 20000 —
1 WINDSCREEN INNER SPONGE SEAL S e, 130.00 Fz/n—
TOTAL $ 785.00
TOTAL PARTS $ 785.00
LABOUR
Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign
the same § 300000 7o/
To transfer of rear windscreen glass to facilitate bodywork
repair. $ 170.00 /2&(
To transfer of rear end panel fittings, attachment and
perform water seepage test. $ 170.00 ooa/
To check steering geometry and computer wheel
alignment $4A 22000 X
To transfer of bootlid fittings, attachments and perform
water seepage test. $ 180.00 Je e/

To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. $ A~ 38000 X



Trans-cab Auto Services Pte Ltd AAD2408-
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 201019626G

SHB9779Y

Putty and spray painting of the affected portion. 3 3,000.00 OO/J/
To reinstall rear bumper parking sensor. $ 170.00 0/4/
To Check Electrical Lighting Concerned. $ 170.00 Zf/
To rust-proofing of the affected areas. $ 170.00 a/&/

TOTAL $ 7,630.00

Over All Total § 27,326.92
PART BY PART (REPAIR DAY) 10 days

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged part(s) during resurvey
* Paris prices are subjact lo confirms on
* Third party sur. £yis on a "Without Prejudice” basis
* No iilegal modification{s) is allowed
. Suppieme":\.n:.",r nemis} must be resurveved and
15 subject to fnal approva from Insurance (_i&r;1f'3ny

Acknowledged by Repairer
Signature;
Date:




