> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type;

Singapore NRIC

Owner ID: 023A
]

Vehicle No.: FW463E

Vehicle to be Exported: No

Intended Deregistration Date: 308ep2024

Vehicle Make: HONDA

Wehicle Model; ADV 140

Primary Colour: Btack

Manufacturing Year: 2022

Engine No.: KFB2E1005644

Chassis No.: MH1KFB210NK005505

Maximum Power Qutput: -

Open Market Value: $4,056.00

Original Registration Date: 23 Dec 2022

First Registration Date: 23 Dec 2022

Transfer Count: 1

Actual ARF Paid: $609.00 ,
]

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amotnt: $0.00
]

COE Expiry Date: 22 Dec2032

COE Category: ] '—'MotAorc‘yc[e

COE Peﬁ@d(Years): 10

QP Paid: $11,589.00

COE Rebate Amount: $9.532.00

Total Rebate Amount: $9,532.00

You will not be eli_gfb!e for any COE rebate frqm tj_he current COE (including unusepl COE fro_m any lay-up pen_'iod/s), if you renew your COE.

The infermation contained herein is correct as at 30 Sep 2024



SKETCH PLAN #3

Potice Station Of Crigin:

Tralfic Palice

10 Ubi Avenue 3 SINGAPORE 408885
Tel No; 654700G0

REPCRT QF A TRAFFIC ACCIDENT

1

i
il

AT,

il

16f4
Report No, 7/20240826:/7¢12

Cate/Time Report Made: Vide Repert No.: Statton Diary No.:
26/08/2024 10:12
L IRBTRERTS PaRIGBTR S, R
Name of Informant: | Addrass:
CHIAYONG SIANG 8 CANTONMENT CLOSE #28-85 SINGAPORE 080009
10 Type /1D No.: Contacl No.:
NRIC NG / S7477023A Home/Cffice: Wiobite: 82020422
Nationality: Email:
SINGAPORE CITIZEN CHIAZ185@YAHDO.COM.SG
Sex: hge: Date of Birth: Type of informant:
hMale 50 04/06/1874 Rider
Race: Language:
Chingse English
QOceupstion: Criving Licence Information:
Food Panda Delivery Class: Bate of Expiny:
Gengrdl informalion of Gig Acadent -~ © . e e e T -
- X | Injury Dsink Orive; | DatelTime of Accident: | Type of Location:
Type of Accident: | Gihers No 24/08/2024 11:30 Straight Road
Losation:
LORONG 4 TOA PAYOH
Weather: [Road Siuface:
Brizzling Wetl
Traffic Flow: Traffic Control: Traffic Vatume:
One Way Traffic Light - Werking hicderate
Type of Colilsion; Anyone conveysd oy
Between Moving Vehicles - Head To Side ambulance:
iNo

Deta‘ aflVehz..!e bnvoived: i

S

. K o MedEl - B | B f Paissenger
F'\"M?)SE Motercycle HO‘\JDA ADV 160 Black 0
SIW3IZREC  |Motor car VOLKSWAGON [TOURAN Grey 1

. Datglls’of Vahlcle Insuranoe:

]nsuranc_ Goin pany

Viehigle'Na,

[n_,uranf‘e

No'

Efldttive Hatd

_Explry Date”

FWeBiE INTUC Income Insuranes Co- Ora'a!wn

I Limited

513283TRR7-01

23202023

221272024
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SKETCH PLAN #4

SINGAPORE ""}
POLICE FORCE i

I

I

I

Police Station Cf Crigin:
Treffic Police
10 Ui Avenue 3 SINGAPORE 408855
Tel No: 654705600
CONYINUATION OF REPORT

LRI

2cld
Report No, /202406267012

DEtaTE OLEBSon RVaIaas

Any Pedestrian Involved: No

Na. of Pedestrlans l'tjured NIL

Rider, - . e
Name CHIAYCNG SI1ANG ID No. S747 .r023A
Related Vehicle | FWAGIE {tiotorcycle) Contact Mo, | 82020422
Hospital/Clinle NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment NIL Dale Discharge NIL
No. of Days granted memcal Leave (fv‘C] i NIL Degree of Injury | NIL
Rider - R UL T R T SR e syl
Name Cth YONG SIANG 15 No. S74I7023A
Related Vehicle | FW4G3E (Molcreycla) Contact No. | NIL
Hospital/Clinic NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NiL
Lizence &
Expiry Date:
Date Trealment 2510812024 Date Discharge 25/08f2024
No. of Days gfanted Mﬂdlcal Lpava ‘MCJ | 03 Degree of Injury | Siight
Rider’ s N
Name CHIA YONG SIANG 10} No, ST4T023A
Related Vehicle | FW4AB3E (Matorcycle) Contaci No. | MNIL
Haospilal/Clinle NiL Class of Class: 2B,25,3
Briving Date of Expiry: NIt
Licence &
Expiny Date
Bate Treatmont [ Date Discharge NIL
No. of Days grented Medical Leave (MC) 1 NIL Degree of injury Stight

@& Accident report SM13248QM003
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SKETCH PLAN #5

) sieseone (T
Police Station Of Origin: Anid
Traffic Palice Reperd No. /2024082811052
10 Ubl Avenue 3 SINGAPORE 408855

Tel Mo: 83470000
CONTINUATION OF REPORT

Briver, .- 0 - e B R T
Name CHEONG WAI MUN 1D Ne. 87201456G
Related Vehicle SJW3386C [Motor car} Conlact No. | 98730342
Hospital/Clinic NIL Class of Clags: 3
Briving Dale of Expiry: NIL
Lisence &
Expiny Date
Date Treatment ML Dale Discharge NIL
No. of Days granted Medical Leave (MC)  TNIL Degree of Injury | NIL

Brief Deta _
On 24 August 2024 (Sal) at about 11.30am, § was riding my motoreysle bearing registration number plate: FW 4G3E
along Lorong 4 Toa Payoh straight on the left lane out of two lanes.

Suddenty, one car bearing regisiration number plale; SU¥ 3386C cut into my lane without giving way to me from rmy
right and hil my molorcyele and [ felt dovn on lhe road. | had no ime to react at all.

We exchanged pariiculars. The next day, | fek unwell and pain over my body and went 10 see & doclor at A edisal
Clinic and was given 3 days mg.

My moloreycle: FVW 463E

The other parly can SJW 3386C

@?Accident report SM13248QM003 Page 8 of 19



SKETCH PLAN #6

SINGAPORE i jlllH :
T
Palice Stalion Of Crigin: 4of4

Tieffic Police
10 UBt Avenue 3 SINGAPORE 408865

Reper No, TI20240826/7012

Tel No: Ffel
65470300 CONTINUATION OF REPCRT
Signature: Of Officer Recording The Regort: Signatura Of Infermant:
Mol applicable The identity of the person making this report has been
authenticated by Singpass. Ne signalure is required,
Signature Of Interpreter: DatefTime:
Not epplicable 2B/082024 1012
Qificer In Charge Of Case: Classificalion Of Case:
TRIAEITS
BENG KAR SOON
Centact No,: §547/8430

NPifs
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SM13248QM003 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 26/08/2024 10:46 (5GT)
SUBMITTED BY: Enny

VERSION: 1 (26!08!2024 10:46 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTIGE

1. Please repon correctly the details of the acmdem to speed up the cla:ms Process,

2. This Form must be

3. [nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelkding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of thus Form by msurance compames is not an admission of policy liability on the par of the insurance companies,

6. ThIS repon WI|| be forwarded by the msurers of the GlA 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 repont to the insurers, you hereby consent to the archiving of this report at the centre and ta 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

26/08/2024 10:46 (SGT)

Both Policyholder and Actual Driver
24/08/2024 11:30 (SGT)

Singapore

LORONG 4 TOA PAYOH
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

Exact purpose for which VEhIC[E was bemg usecl at tlme of
accident

Are you claiming under your own msurance pohcy for repalr to
your vehicle? . .

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisraticn Date

Chassis no

Effective Date/Time of Ownersh1p

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SM13248QM003

FW463E

No

CHIA YONG SIANG
S7477023A
CHIA2185@YAHOOC.COM.SG
(Phone) +65-82020422

Honda
ADV 160

Private use

No - Claiming third party
Motorcycle

Manual

157

Petrol

231212022
MH1KFB210NKC05505
24/12/2022 11:12 (SGT)

Income Insurance Limited
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Name of Driver

NRIC No

Date Of Birth

Occupation

DCriving 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 pohcyholder‘?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Reglstrauon Number of Cther Vehicle Owned by Dnver

GENERAL INFORMATION OF THE ACCIBENT

Type of Accident ..
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident

Was anybody injured in the Accident? S
Was any injured conveyed to hospitat by ambulance’? e
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 S T,

Translator's [D

Translator's phone number

Translator's email .
Original language used in the statement

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 Prosecutton 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?

@Accident report SM132483QM003

CHIA YONG SIANG
S7477023A

04/06/1974

Indoor

13/11/1996

2B

Valid

27 YEARS AND & MONTHS
Male

(Phone) +65-82020422

CHIA2185@YAHOO.COM.SG
BLK 9 CANTONMENT CLOSE 29-85 SINGAPORE 080009

Yes

No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . SJW3386C
Vehicle Manufacturer ) -
Vehicle Model . X -
Vehicle Variant S S -
Vehicle Colour . .
Vehicle Category C - Private car
Name of Driver . . -
Contact Number . . A L -
Address B ‘ o -
Address complement S ‘ . -
Postcode . . o _ -
Insurance Company Narme L .
Nature Of Damage . . , ) -
Details of property damaged in accident .. . ... . . ... .. -
No. Of Passenger {Including Driver) .. . L -

INJURED PERSONS DETAILS

INJURE(} 1

Name of injured person ... . .. . . .. o CHIA YONG SIANG
Gender U -

Phone No . e e -
Address .. ... ... .. . L -
Address Complement : o . -
PostCode ... ... . .. .. ... . . . . . -
Approximate Age Years Old e . -
Injuries Sustained o . -
Injured person in which vehicle? e FWA463E
Were seat belts worn? R . o No

Woas this injured conveyed to hospital by ambulance? . . No

@Accident report SM13248QM003 Page 3 of 19



SKETCH PLAN

SKETCH PLAN
IMPCRTANT NOTICE
1. Plezsa ropon carrettiy fre detais of the aocidont 10 5zeod up 118 cigims (Hocess.
2. s Formnus! b2 samliated by the Policyholdar andior the Aetual Briver.

3. Informaticn provided mast be as tuthfd! and acourato 85 possinie, Any wiful BESICRreSeNalSs OF withholding of material fasts may allow
[ASLEANCE Sarmplnies 10 apudinte palice Tiabtily, .

4, “iheissue and ycuptance of this Fermn by insurance comganies is net an admissien of patcy aiily oa the parh of the inswance companies,

5. Anyfalse reporfing may be referred to the Traffle Pollee Department for investigation.

. Thisrepor will be forvarded by the Insurers to the GIA Records Management Gen'ra astablishad by the Senrmel Isuranse Asscoiaton of
Sirgapore (GIA) for archiving and that coples of s separl will {or & fae ba made avedable vpon appbealion by interested parties.

7. Byihe lodgement of #his seport ko the insurers, you hereby consent ko Ine archiving of Ihis repart at the cenlrs and to coples of th:
refon being made availatle aloressid. ’

&_ Consent under the Persanal Data Prolociion Act (PDRA)

{undersiand, dckacwiedge, agrge and Geasent that:

{a} My Insurer, my wodkshop and the Geneal Issurance Sssaciation of Singapace CGIN mayiars ptimitted 10 coffeet, sk, gisslose

nagdfor prosess my poersandl datafpeisenal infermation sot out in this [form] and any ather persanz| information provided by me or

gossessed by my insurer (coltackvely the "Personal Information”) and diselose and transfer such Porsanal Information 4o all insuser(s)

whe have Insured vehielels) invehvid in this accitent (all insuzenfs} who bave insured wehisle(s} involved in this accident shalt ke

¢ollactivaly referred to as the “Insurers’), the [asurers’ lawyetsiiaw irms, the Monrelany Autharity of Singapore 2318 any ralesant

government agasey/autely (such as the palice), a7 the pwposels) of:

&} processing, handling ard’or desling with my claims inshuding the selllement of the clalms and any nosessary invesigatiens rofoting to

the clalms; i

{ify fnvestigating the accdent and/r my cliims;

(i) catryiag out andlor dealing vith my inslructions o responding lo nny caavines by me;

{iv) edminisiering my enims Gnsivdag e moiing of cenespendence, slalements, invdices, repots of notices io me, wiich cou'd invalve

discloture of cortain personal dala abaul me to Bring abeust dellvery ef Ihe sama as wall a5 oa the exlemal cover of envelc;}cs_ﬁnail

pazkages) andler

1] cc«anplyin§ with gpplcable Iaw in administering, processing, handfag andfer deating with ay claine,

(callectively the "PurposeuT}

{ohall inguier(s) whe have insured vahicla(s) invclved in this accident znd the Insucars’ lavayersiaw frms, mayfare parmbtled ta collzel,
use, ¢isc’ose andfor process my Persenal Inforasolion for one or more of the obeve Purpeses; and

(¢} ry Pezsennt fermatics inay/can b disclosed by any of the Instrers andior GIA to their third-party seivice providers o 2senls
(inctuding thelr lawyess!lzw bams), which may e sitad oulside of Singapese, for one of more of the above Puipdses.

. il

Peasyholgars Senature ] Date & T Drivar's Siﬂn::?LWIVQZ I8 neL he pelicybalderd Date
& Time

Skefch Plan
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SKETCH PLAN #2

Describe Circumstanes of the Accident
VEHICLENO: Fw Y63 E

CONTACT NUMBER: B20Xo0 {22
LocATiON: LopontG I ToA PAY:H

ACCIDENT DATE & Tge: > AVGUST Jo24 £ 1f.3p4
EMAL: CHIALIGS @) yaheo . com. gg
) v

- _/
/

£

NQTE: BLEASE NOTE THAT YCOUR IMSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TG SLBEMIT AN

QWN 2AMAGE CLAI UNDER YOUR DWH POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORNATION,
LEASE STATE: { 1ELAM DS FOLTY { ) CLARA THIRD RARTY

[ }CRARAODAR AT DTHER WORKEWGR [ JREFORTING Doty

Detlaralion

10N dediaie the ferageirg paziculzis are drue in evary reseect

N o<

e oyhalters Snalete ! Date & Tinwe

Divers Smndive §if endis nat tne pahzyhoizen Do wwenprged £y Henerng Yonire Prosagus
ATera Wame ne T HRICAT ewel)

\
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(7 Inhcome

made yours
Certificate of Insurance

MQTOR VEHICLES (THIRD PARTY RISKS AND CCMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number : 5132937837-01 Cover : Third Party, Fire & Theft
1. !Index mark and Registration Number of Vehicle : FWA63E
Chassis Number : MH1KFB21ONKOO5505
2. Name of Palicyholder : CHIA YONG SIANG
3. Effective Date of insurance 1 23 Dec 2023
4. Expiry Date of Insurance 1 22 Dec 2024
5. Persons or Classes of Persons entitled to drive#

{a) Named Driver{s) Only.
Provided that the person driving 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 fram driving the Motor Vehicle.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
{b} Use for food/parcel/other delivery services.
This Policy does not cover
{a) Usefor hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods {other than samples} in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (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.
This Po?icy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) © N/A
EXCESS (SECTION 2) : N/A
EXCESS (THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) : CHIAYONG SIANG (XIE YONGXIANG)
NAMED DRIVER (2) : CHIA YONG HENG {XIE YONGXING)
HIRE PURCHASE COMPANY :  SOUTHERN WIND MOTOR CREDIT & TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicies (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE PTE. LTD. (00000572842)
Date of Issue : 12 Dec202309:43 hrs

For INCOME INSURANCE LIMITED

Chief Executive




REPUBLIC OF SINGAPORE
HIENTITY CARD NO. S?477023A

Name

CHIA. YONG SIANG»-
{XIE YONGXIANG)

#h ﬂ& %%
Race

CH]NESE

Date af hlnh . . sq“, Co T
04-06-1974 M -
Country of birth ) :
MALAYSIA -

dh Date, 04 Jup 1974
‘cate- 24 Apr 2004

" Ua7T0ER

\!ll“ll\\ﬂll‘l‘“iiiﬂ”lf iy

i Class 2B Molorcycles nol exceading 200 cc 13 Nov 1996
v © £43.5 2 Motorcycles between 201 cc and 400 cc 15 Feb 2000
lf 3.3 -Motor Cais and Motor Tractors the weight ot 19 Aug 2008 4}
i~ : which untaden does not exceed 2500 kilograms S

ey

A Illllﬂll Il II Il IIIIHIINIHIII_:
) B

“ -.-.:\. NRIC No. 574770231'\
_J

l\lIWn I}

< Date of issue,

24-04-2004

Addrass L

APT BLK 9 GANTONMENT CLOSE | o -
#29-85 LOSE §
SINGAPORE 080009 T TR



