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> Back to OneMotoring

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

Owner 1D:

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

Company
1507

SGB3000L

Yes

30 Sep 2024

TOYOTA

ALPHARD HYBRID STANDARD (AUTO)
Black

2024

A25A6057963
JTNACAAHOOB001703
184.0 kW (246 bhp)
$68,514.00

09 Apr 2024

09 Apr 2024

0

$107,285.00

Yes
08 Apr 2034
$60,000.00

08 Apr 2034

B - Car-Details at OneMotoring
10

$96,010.00

$76,808.00

$136,808.00

YYou 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 30 Sep 2024

OK



SY05249C0001 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 12/09/2024 10:08 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1(12/08/2024 10:08 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthfut and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and acreptance Df thls Form tly |n5urance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be Icrwarded b\_.r 1he insurers of Ihe GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

12/09/2024 10:08 (SGT)

Actual Driver

10/09/2024 11:52 (SGT)

Singapare

ALONG BUKIT BATOK EAST AVE 3
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

CC

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 SY05249C0001

SGB3000L

Yes

JANE CAR RENTAL PTE. LTD.
2ZXXXXX150Z
INFO@MAXICABZ.COM.SG
(Phone) +65-86791900

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

0

Petrol-Electric
09/04/2024
JTNACAAH008001703
09/04/2024 00:00 (SGT)

Income Insurance Limited
5142340382-000011

Page 1 of 17



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's ID

Translator's phone number

Translator's email

QOriginal 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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

' Accident report SY05249C0001

MURALI S/O S RAJOO
SXXXX746D

04/02/1975

Qutdoor

30/10/2006

3

Valid

17 YEARS AND 11 MONTHS
Male

(Phone) +65-86791900

INFO@MAXICABZ.COM.SG
62 FLORA DRIVE #05-47

506859
No
Hirer
No

Collision - Head to Rear
Clear
Dry

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 GBF3111M
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour =

Vehicle Category NA / Unknown
Name of Driver =

Contact Number -

Address B

Address complement -

Postcode N

Insurance Company Name :

Nature Of Damage =

Details of property damaged in accident 153248

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MURALI S/O S RAJOO
Gender Male

Phone No (Phone) +65-86791900
Address 62 FLORA DRIVE #05-47
Address Complement <

Post Code 506859

Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? SGB3000L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SY05249C0001 Page 3 of 17



SKETCH PLAN

' Accident report SY05249C0001

| Please epont (gaagily the detals of the sccident 1o speed up the claims process.

7

T Fom must be gompigied by the Polcyhoder ardior the Ackasl Driewr
Informateon provided must be s fruthhd angd poorple g posadis Ay wii misrepresentation or withokdng of matenal facts may slow
IAANCE COMPANees 10 [MOUiae POy Babedy

The ssue and a0ceptance of th Form by nsurance companies I8 not an admession of poley kabikty on the part of (he Fsurence comgares

This repon wil be forwarded by the nsuren 1o e GIA Records Management Caertre eviabished by e General Inswrance Associstion of
Segapore (GIA) lor avcivveng and that copees of the report wil o 8 lee be made avadable upon sppdcaton by meresied partes

By the lodgement of it repor 10 he rMurers. you hereby consend 10 the Brchiving of IS report o Ihe cenlre and 1o copes of the

repon beng made svasable doresmd

2 Consent under the Porsonal Deta Protection Act (PDPA)

| urdenstard pchnowiadge agree and consent hat

(8] My merer my workshop and the General Insurance Association of Singapore (‘GIA) may'are permitted 1o collect. use dsciose
andior process My personal datapersonsl slormaton sed out in ths [lom| and any ofher personal formaton provided by me or
possersed by my nawre (colectvely e Porsonal information”) and dudose and vansher such Personal informaton 1o all nsurers)

M vehcie(s) nvoived in s accdent (afl rsurer(s) who have nsured vetecie(s) mwobved in thes sacadent shad be

codectrvely referred 10 8% the Tnsurers’) the insurery’ lswyersAaw frms. e Monetary Authonty of Singapone and ary relesant
goverment agencysuthonty (such as the polce) lor the purposers) of

1} processng handing andier desing with my clasrms Nchudng the setiement of he Ciarms and ary nECEssary Tvestgatons relating 1o
e clasns

(e} rvesbgatig the acodent andior My cisms.

() carmying out andior dealng with My Instnctions of responding 10 8ny enquines by me.

() adrruresterng my dawms (nchudng the mading of corespondence. ssleTients. MVOICes. repons of NOBCES to me. which could Wi
duciosure of cenan personal data about me 1o brng aboul delivery of he same 23 well 83 On the external Cover of ervelopea™a s
packsges). sndior

(4] COMphyng weth BROECAOE Law I omnstenng, processing, handing andior deshng wih my cigims.

(colectively the "Purposes”)

B) ol Insurer|s) who Rave nsured vehicels) inveived in Bs acodent and the Insurers’ lawyersAaw frms may/are permtted to colect
use gmcioue andior process my Peronal information for one or more of the sbove Purposes. and

(<) my Personal information maryican be daclosed by any of the insurers andior GIA 1o thew thid-party service providers or agerts
(ncludng thew lawyerslaw fums), which may be sted outsde of Singapore kr one of more of the above Purposes.

LOH
Policyholder's Sgnature /Oste 8 e Actual Biver's Signature (i driver is not the Winessed by Reporing Centra Personnel
policyholder) / Date & Time (Name as in NRICAD card)
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© SKETCH PLAN #2
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- POLICE REPORT

SINGAPORE
POLICE FORCE LT

T/20240311/7086

Police Station Of Origin: vors
Traffic Police Report No. T/20240911/7086
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: o Vide Report No.. ' | Station Diary No -
11/09/2024 15:59 !

Name of Informant; Address:

MURALI S/0 S RAJOO 62 FLORA DRIVE #05-47 SINGAPORE 506859

ID Type /1D No.- Contact No.. o

NRIC NO / S7501746D Home/Office: Mobile: B6791900

Nationality: Email: I o
SINGAPORE CITIZEN INFO@MAXICABZ COM.SG

Sex. | Age: Date of Birth: Type of Informant. -
Male |49 04/02/1975 Driver

Race. "Language: -
Indian English

Occupation. Driving Licence Information: -
SELF EMPLOYED | Class: Date of Expiry:

Injury
Type of Accident | Gauamment Vehicle 10/09/2024 11:55
: N A I E—— {

" Location: .

BURGUNDY CRESCENT |
Weather: Road Surface: - o 1
Traffic Flow. Traffic Control. “Tframc""\io‘mm 1
- I | e |
Type of Collision: I Anyone conveyed by
| ambulance

-

.E‘=I.:'_:_l . : ba ,_: 2 .. ’
GBF3111M |SCDF 0

|
Motor car

|

SGB3000L

= :

1)

‘Any Pedestrian invoived: No
No of Pedestrians Injured: NIL | Use of Pedestnian Crossing' NA

@)Accident report SY05249C0001 ' Page 14 of 17



* POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

R

T/20240911/7086

2af3

Report No T/20240911/7086

f

S75017460

“Related Vehicle ‘ SGB3000L (Motor car) Contact No. | 86791900
“HospraliClime | NIL Class of Class NIL |
Driving Date of Expiry. NIL |
Licence &
Expiry Date
“Date Treatment | NIL Date Discharge | NIL _
No_of Days granted Medical Leave (MC) | 03 Degree of Injury | Shght

Brief Detalls.

ON THE STATED TIME AND DATE, | WAS STATIONERY AT THE TRAFFIC LIGHT INSIDE VEHICLE A,
SGB3000L WHEN SUDDENLY, VEHICLE B, GBF3111M/5324S COLLIDED ONTO ME FROM THE REAR.

@'?Accident report SY05249C0001
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" POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Staton Of Origin;

Traffic Police

10 Ubs Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20240911/7086

Jof3
Report No. T/2024091 1/7086

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has been
f authenticated by Singpass. No signature is requirec

Signature Of Interpreter
Not applicable

Date/Time:
11/08/2024 15:59

Officer In Charge Of Case:
TP AEIT /

LEE GUANG HUI

Contact No - 65476414

Cinsstﬁcalion Of Case

" Accident report SY05249C0001
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BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT
#01-49 SINGAPORE 415875

Tel: +65 64524457

Fax: +65 64524584

Vehicle number: SGB3000L
Make & Model: Toyota Alphard
Chassis number: JTNACAAHO008001703

LH taillamp panel

388.60

No. Description of spare parts Qty Amount S$
1 |Tailgate flo. S~ 1 $ 3,158.90
2 |Tailgate glass rubber moulding A~ - 1 $ 304.10
3 |Tailgate "HEV" emblem s 1 $ 84.20
4 |Tailgate RH lamp 5 1 $ 1,009.30
5 |Tailgate LH lamp { 1 $ 1,009.30
6 |Tailgate inner trim board 1 $ 1,115.20
7 |Tailgate inner trim board clips | Ax?P 1s $ 80.00
8 |Tailgate lock Bl 1 $ 1,077.20
9 |Tailgate lock catch = 1 $ 67.00
10 |Tailgate weatherstrip 1 $ 394.70
11 |Tailgate RH side touch sensor 1 $ 1,184.50
12 |Tailgate LH side touch sensor ~ 1 $ 1,184.50
13 |Rear bumper R4 _.d 1 $ 968.60
14 |Rear bumper clips  Ae 1set $ 8000
15 |Rear bumper RH towing cover ) 1 $ 70.40
16 |Rear bumper LH towing cover i W 1 3 70.40
17 |Rear bumper RH reflector 1 $ 77.20
18 |Rear bumper LH reflector 1 $ 77.20
19 |Rear bumper RH side reverse sensor A v 1 $ 498.20
20 |Rear bumper RH centre reverse sensor ) pocd 1 $ 498.20 |
21 |Rear bumper LH centre reverse sensor | = 1 $ 498-20-1
22 |Rear bumper LH side reverse sensor 1 — 1 $ 498.20
23 |Rear bumper reverse sensor lock retaners A< ¢~ 4 $ 144.80
24 |Rear bumper reverse sensor holders /¢~ 4 $ 188.50
25 |Rear bumper RH side retainer 7 . 1 3 130.10
26 |Rear bumper LH side retainer < ~~ 1 $ 130.10
27 |End panel e de d 1 $ 1,168.30~
28 |End panel inner garnish Ny J~d 1 $ 227.00
29 |End panel inner garnish clips s 1set $ 70-00
30 |End RH side panel <3 1 3 256.70
31 |RH taillamp assy Y 1 $ 1,192.80
32 |RH taillamp panel N 1 $ 388.60
33 |RH taillamp lock clips N 1set $ 70.00
34 |RH taillamp lower cover - 1 $ 394.60
35 |RH taillamp lower cover retaine | i 1 $ 174.30
36 |LH taillamp assy 1 $ 1,192.80 4
37 1 $
38 $

LH taillamp lock clips

-
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70.00
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39 |LH taillamp lower cover 1 $ 394.60 | %
40 |LH taillamp lower cover retainer r 1 3 174.30 | A
41 |Rear RH fender inner trim 1 $ 4,002.90
42 |Rear RH fender inner trim clips AH 1set 3 80.00 |4~
43 |Rear LH fender inner trim i 1 $ 4,002.90 ’:
44 |Rear LH fender inner trim clips | 1set $ 80.00
45 |Rear compartment panel mat cover 1 3 732.10 |+
46 |Rear compartment panel mat cover clips 1 $ 80.00 |+
47 |Rear compartment panel upper board cover 1 3 1,328.40 |-+
$ 31,067.90
Parts less 25% $ 7,766.98
Total: $ 23,300.93
No. Special Nett items Qty Amount S$
1 |Tailgate glass sealant 2 pf 1 $ 80.00 |+
2 |Tailgate glass inner seal r~— 1 3 60.00 [T
3 |End panel joint sealant  , ¢ 1 % &D.O&"éo
Total: $ 220.00
No. Labour and painting Amount S$
1 |Labour charges to remove, check, replace and reinstall $ 1,600.60 il éu}
damages bodyparts. To panel beating, cut/weld and &
realign all affected panels and areas
2 | Spray painting on affected areas and panels $ 1,500,800~ é’u)
3 |Check wiring and lighting system on affected areas $ 100,60, 20
4 | Apply rust coating chemical on affected areas and panels $ 80,001 é 0
5 |Remove and refit tailgate glass to assist repair 3 220.00 | A
6 |Remove and refit tailgate reverse camera to assist repair $ 120.00 | A
7__|Remove and replace tailgate inner mechansim to new tailgate $ 200.00 /\,,




Remove and replace rear bumper reverse sensors to assist repair $ 120. S50
2
Remove and replace rear inner garnish and trims to assist repair $ 45000 | 7 / &
Total: $ 2,790.00
Agreed Amount: (Part by Part / Lump sum)
Working days:
Spare Parts:  $ 23,300.93
Special Nett: $ 220.00
Labour: § 2,790.00
Total: 3 26,310.93

ey before/aller s

damaged pari(s) du

are subjecttoconfirmaton

Athout Prejudice” basks

Saneirar

i.J_ Acknowledged by Rep

|  Signature:



