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> Back to OneMotoring

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
647A

SMH6379Y

No

18 Sep 2024
TOYOTA

NOAH HYBRID 7-SEATER 1.8X CVT
White

2018

27ZR2B97874
ZWRB800353546
100.0 kW (134 bhp)
$32,711.00

29 Jan 2019

29 Jan 2019

1

$27,796.00

Yes
28 Jan 2029
$19,457.00

28 Jan 2029

E - Open - all except motorcycle
10

$31,809.00

$13,517.00

$32,974.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained herein is correct as at 18 Sep 2024

OK



SC112491000D / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 18/09/2024 16:51 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (18/09/2024 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 1 il

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.

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

18/09/2024 16:51 (SGT)

Both Policyholder and Actual Driver

18/09/2024 13:44 (SGT)
Singapore

SHEARES LINK
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 . e Bl
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

(/- —

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 SC112491000D

SMH6379Y

No

CHEN HUI
SXXXX647A
johnahui@hotmail.com
(Phone) +65-80900698

Toyota
Noah

Private hire

Yes

Private hire
Auto

1797

Petrol
29/01/2019
ZWR800353546

Income Insurance Limited
5140760519
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

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?
Translator's name -
Translator'sID ... L

Translator's phone number ...
Translator's @mMail ..o
‘Original language used in the statement ..

PASSENGER 1

NBITIE  ooooeenscsesceeseieseossaraes v soeecaetaes s eh b s b eSS
Gender

PASSENGER 2

Name ...
Gender ... ...

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

@ Accident report SC112491000D

CHEN HUI

SXXXX647A

221111977

Outdoor

24/01/2009

3

Valid

15 YEARS AND 8 MONTHS
Male

(Phone) +65-80900698

johnahui@hotmail.com

BLK 464A BUKIT BATOK WEST AVE 8 #1 3-918

651464
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

GRAB PASSENGER
Male

GRAB PASSENGER
Female

GRAB PASSENGER
Female

No
No
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REFER TO STATEMLNT

“NOT SURE HOW MANY PASSENGERS ON BOARD OF SHD4494R

ATIACAMEN i (5
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 SHD4494R
Vehicie Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour =
Vehicle Category Taxi
Name of Driver =
Contact Number -
Address -
Address complement L
Postcode . =
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

& Accident report SC11249i000D Page 3 of 20
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54 rcumstance of the Accident
UNOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit. OWN DAMAGE
Claim under your Own Comprehensive policy. Pls check your palicy for more information
/') Claim Third party ( ) Reporting Onlly
)

( ) Claim Own Policy Y
( j Claim OD/ TP atother workshop (__ -
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Declaration
I/We declare the foregoing particulars are true in every respect.

n

Po!icyholder';'SignatJre / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnesse d by Reporting Centre Personnel
& Time {Name as in NRIC/ID card) ( )
2
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2 Thus Form must be completed by the Policyholder and/or the Actual Driver

Information provided must be as truthful and accurale as possible Any wilful misrepresentation or withholding of material facts may allow

w

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

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associaticn of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicaticn by interested parties
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report al the centre and to copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (F’DPA)
| understand, acknowledge, agree and consent that
(a) My insurer, my workshcp and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (ali insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with ny clairns
(coliectively the “Purposes”)
(b) ali insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law frms ma yiare permitted to collect
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information inay/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sjted outside of Singapore, for one or more of the above Purposes.
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Cheng Hoe Motor Pte Litd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (Y1S) FAX: 67557719 (YIS)
' GST:201001158E RCB NO:201001158E

Email: chmotor@singnet.com.sg

M/S: MS FIRST CAPITAL INSURANCE LTD
36 ROBINSON ROAD Estimate No:  ES2400855/WS
#16-01 CITY HOUSE Date: 16 Oct 2024
SINGAPORE 068877 Policy No:
TEL: 65073848 FAX: 65073849 Veh Reg No: SMH6379Y
ATTN: Motor Claim Department Make/Model:  TOYOTA TOYOTA
AN Jamraerig = NOAH HYBRID 1.8CVT
WS Ref: TP FC £ //,’y oy &a/\ Chassis No:  ZWR800353546
Claim Type: Third Party i Engine No:
Accident Date: 18/09/2024 ﬂ/‘@ /ﬁf/ é '  Reg. Date: 29/01/2019
TP Veh Reg No:  SHD4494R {d%
Estimate Repair Cost to Vehicle No :SMH6379Y
Description U/Price  Quantity List Price Amount
S s s
List Price
1 FRONT LH DOOR ”0/”% 2,573.90 1PC 2,573.90 ==
2 |SET FRONT LH DOOR FRAME STICKER 280.40 1PC Ne. 28040 —
3 LH SLIDING DOOR 2,791.60 1PC 2,791.60 ~—
4 1SET LH SLIDING DOOR FRAME STICKER 148.70 1PC At 14870 —
5 LH SLIDING DOOR RUBBER 1,785.70 1PC fr 1,785.70 x
6 LH SIDE SKIRT 1,168.90 1PC ”&//07 1,168.90 1/
7 REAR LH SPORT RIM A 251940 \pC P/ 251940 wm~ (Sn
8 REAR BUMPER 836.70 IPC €/ 83670 —
9 REAR BUMPER LH RETAINER 121.30 1PC te 12130 X
10 REAR BUMPER CLIPS 3.50 6 PC Az 21.00 —
12,247.60
Less25% 3,061.90 9,185.70
Labour
11 REMOVE AND REFIT FT LH DOOR GLASS. 60.00 1LA 60.00
12 REMOVE AND REFIT LH SLIDING DOOR GLASS. 60.00 1LA 60.00 <
13 REMOVE AND REFIT FRT LH DOOR, SLIDING DOOR AND 800.00 1LA 800.00 (d;{
TRANSFER ATTACHMENTS, LH SIDE SKIR, REAR BUMPER.
TO KNOCK AND REPAIR REAR LH FENDER AND REALIGN
THE SAME.
14 PUTTY AND RESPRAY ON FRT LH DOOR, SLIDING DOOR, 1,200.00 1LA 1,200.00 /0&0/
REAR LH FENDER, LH SIDE SKIRT, ROCKER AND REAR
BUMPER.
15 RUSTPROOFING 60.00 1LA 60.00 —
2,180.00 2,180.00
LKK Auto Consultants hence notify Total §$ 11,365.70
L"l;?: Repairer of the fO”OWinng . Add GST @ 9% 1,022.91
o To resurvey before/after spray painting —
» To display damaged part(s) during resurvey Total Amount Payable 7S$7127,3§8.6"17
P Parts prices are subject to confirmation ‘ ——
o hird party survey is on a “Without Prejudice” basis  Fpr Cheng Hqe Mgtor Pte Ltd

« No illegal modification(s) is allowed

' lementavry item(s) must be resurveyed and
is subject to final approval from insurance Company

Acknowledaed by Repairer

UTHORISED SIGNATURE




