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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 588D

Vehicle Details

Vehicle No.: SLX7628A

Vehicle to be Exported: Yes

Intended Deregistration Date: 16 Sep 2024

Vehicle Make: VOLKSWAGEN

Vehicle Model: PASSAT B8 1.8 TFSI AT SR NAV 17W 3G24JZ
Primary Colour: Brown

Manufacturing Year: 2018

Engine No.: CJS261537

Chassis No.: WVWZZ7Z3CZJE151879
Maximum Power Output: 132.0 kW (177 bhp)
Open Market Value: $32,128.00

Original Registration Date: 10 Apr 2018

First Registration Date: 10 Apr 2018

Transfer Count: 0

Actual ARF Paid: $36,980.00

Intended PARF Rebate Details

PAREF Eligibility: Yes

PAREF Eligibility Expiry Date: 09 Apr 2028

PARF Rebate Amount: $24,037.00

Intended COE Rebate Details

COE Expiry Date: 09 Apr 2028

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $37,605.00

COE Rebate Amount: $13,407.00

Total Rebate Amount: $37,444.00

Message

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 16 Sep 2024

OK



& &F United Overseas Insurance Limited

146 Robinson Roaid
Member of the UOB Group #02-01 UOI Building

Singapore 068909

Tel: (65) 6222 7733

Email: contactus@uoi.com.sg

uoi.com.sg

Co.Reg.N0.197100152R
CERTIFICATE OF INSURANCE

NMotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
CERTIFICATE NO. DHOM110167111905 Excess g?ggoogéll\léyﬁgR%RIVERS
LTI by
Vehicle Number SLX7628A

Name of Insured LEE YOKE CHONG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 10 April 2024 to 09 April 2025 Engine# CJS261537
Chassis# WVWZZZ3CZJE151879

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who is driving on the Insured's order or with his permission
(3) In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods (other than samples) in connection
with any trade or business or use for any purposes in connection with the Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the passengers thereunder
towards the running expenses of any vehicle described in the Schedule shall not be deemed to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the
Motor Vehicle.

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles(Third-Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED O\l/ERSEAS INSURANCE LTD

oy

For the Company

Scan this QR Code
for Reporting Centre.

FSGMY 11/03/2024



SLOM249G0009-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 16/09/2024 15:04 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 2 (27/09/2024 17:40 (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 completed by the Policyholder and/or the Actual 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.

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 16/09/2024 15:04 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 14/09/2024 14:30 (SGT)
Exact Location of Accident Ang Mo Kio Ave 5, Singapore
Additional Location Information turning to Ang Mo Kio Avenue 2
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLX7628A

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Lee Yoke Chong
NRIC No SXXXX588D
Email Address leeyokechong.1956@gmail.com
Mobile Phone No (Phone) +65-97572166

Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Volkswagen
Model Passat
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

cC 1800
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -

INSURANCE COMPANY
Name of Insurance Company United Overseas Insurance Ltd
Policy Number / Cover Note Number DHOM110167111905

DRIVER

Accident report SLOM249G0009 Page 10f 15



Name of Driver Lee Yoke Chong

NRIC No SXXXX588D

Date Of Birth 02/01/1956

Occupation Indoor

Driving Pass Date 15/10/1996

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 27 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97572166

Alt. Phone Number =

Email Address leeyokechong.1956@gmail.com
Address 10 Ang Mo Kio Avenue 2 #08-08
Address complement -

Postcode 567696

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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 -
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

Please refer to the sketch plan/attachment.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNF3024P
Vehicle Manufacturer -

Accident report SLOM249G0009 Page 2 of 15



Vehicle Model
 Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
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 SLOM249G0009

Private car
Andrew
SXXXX417H

Page 3 of 15
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SKETCH PLAN #4
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ADDENDUM FORM

)
{ GENERAL
\E INsURaNce

TMBGRIANT NGTE: Please subiil the compicted Addundum torms 16 the some Accident Reparting Contee with

(A}

(B}

Accident report SLOM242G0009

whom you submitted Uic Oniginal Report,

ADDENDUM

PARTICULARS OF PERSON MAXING THE AMENDMENTS:

Criginal Repert No: SECMZAAGO00G _ Vehicle Registration No: L 74

. oo YWore Chond : 7
Name {as shown in e =85 T90€ Chong NRIC/FIN/Passport No:

{*Vehicla DriverfVehicle Owiner) (*} Please delete as appropriate

Address: | }“ng 5!‘7""’ "i

_ Mobile No.: “:‘_

Contact {Tel):

Foail Addiess:

» AR Bt e
Tima of Accident: 4 ROUts

Date of Accident: V‘_

Blace of Accident: ANG MO KIO AVENUE 5 TURNING [0 ANG KO KIO AVENUE 2

Linited ( 52as Insura

Lunited

Insurance Company:

ADDIUTTONAL INFORMATION JAMENDMENTS:

I have made o report on the above-mentioned acaident and would like to include additionol infermation or
maka the following amendments:

{eiould Gxe to clam against my insurarce for the renair of my car ano clam wnnsured
o 5 7

s against the third narty.

{ .
| 2 k]
A~ )

Policyholder § Driver's Signature Reporting Centre Personnel’s Signature
Date: 27 SF2 A% Name: Jenny Lim

NRIC/FIN No.:
Y R
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