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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 Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PAREF 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

Company
737D

SJN9810C

Yes

11 Oct 2024
HONDA
FIT1.3GA
White

2008
L13A4158894 ,
GE61144217 /
73.0kW (97 bhp)
$14,021.00

06 Mar 2009

06 Mar 2009

3

$3,783.00

Forfeited

$0.00

05 Mar 2029

A -Car (1600cc & below)
10

$25,525.00

$11,224.00

$11,224.00

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 11 Oct 2024

OK
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CHINA TAIPING

<

EY MEAR HEATFRE (HiM) HRAD

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX4F
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANO478A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
( Engine No.: L13A4158894
CERTIFICATE No. DMPCSNWO00101072400 Cha. No.:GE61144217
1. Index Mark and Registration SJN9810C AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder GDI CONTAINER TRADING PTE. LTD.
3. Effective date of the Commencement of 06/09/2024 Named Drivers Ex Sect. | S$500.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:
Ordinance or Enactment
Ex Sect. | - Age <= 25 S$$3,000.00
4. Date of Expiry of Insurance 05/09/2025 Ex Sect. | - Age >= 26 S$500.00

5. Persons or Classes of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.

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 from driving the Motor
Vehicle.

6. Limitations as to use:*

* Age as at date of accident
EX ON WINDSCREEN . $$100.00

Use for social, domestic and pleasure purposes and for the Policyholder's business. The policy does not cover use for hire or reward
tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with the Motor Trade. Excess whichever is applicable for losses occurring
outside Singapore (Constructive Total Loss/Theft) will be doubled. One time Waiver of Excess for the first S$500 will apply to the
Insured and Named Drivers in the event of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MONEYMAX LEASING PTE LTD
* Limitations 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.

Seg P
IWe hereby Certlfy 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
3 «
/% g‘% : ¥, s
Fala
(EHiiad By INSURE HUB PTE LTD \
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



SLOM24AB0003 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 15/10/2024 11:45 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (15/10/2024 11:45 (SGT))

Your NCD will be affected due to late reporting

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
Reported by

Date of Accident

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

15/10/2024 11:45 (SGT)

Both Policyholder and Actual Driver
11/10/2024 09:50 (SGT)

PIE, Singapore

towards Changi before exit 4B
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 SLOM24AB0003

SJN9810C

Yes

GDI Container Trading Pte Ltd
2XXXXX737D
sales@gdicontainer.com.sg
(Phone) +65-91098331

Honda
Fit

Employment

No - Claiming third party
Private car

Auto

1300

06/03/2009
GE61144217

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00101072400

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

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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to Police Report No. T/20241011/7093.
ATTACHMENT(S)

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

Accident report SLOM24AB0003

Wong Chee Lu
SXXXX868B

17/12/1986

Qutdoor

14/06/2022

3

Valid

2 YEARS AND 4 MONTHS
Male

(Phone) +65-86840667
sales@gdicontainer.com.sg
Blk 17 Eunos Crescent #09-2875

400017
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

Page 2 of 17



\ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE1526T
Vehicle Manufacturer Nissan
Vehicle Model Urvan

Vehicle Variant s
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver Alan Kiu Siong Lun
Work Permit No MXXXX689X

Contact Number (Phone) +65-86863090
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Wong Chee Lu

Gender Male

Phone No (Phone) +65-86840667
Address Blk 17 Eunos Crescent #09-2875
Address Complement s

Post Code 400017

Approximate Age Years Old 38

Injuries Sustained -

Injured person in which vehicle? SJN9810C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

Accident report SLOM24AB0003 Page 3 of 17
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

inn OF Crigir

WSAPDRE SO2ERE
sl M Ghdr

TRAZEIC A

H’ BORT OF A CCIZENT

y ; i
L ﬂ" (1

Wide Report No s

RN

01

Adidress
17 EUNDS CRESCENT

#08-2875 SINGARC

While: GRE4063T

Type of Informant:

EHF

Ououpation:
Lopistice’protuction planner

Criving L cence Incrmatizn:

Date of Expiny:

General Information -..f fhe Mecidert

| Injury
("cnn»'

' vpe of Accident:

| Location:

| PAN ISLAND EXPRESEWAY

«zd By Ambuiarce l No

Crink Drive;

; Type of Lozation:
Straivht Road

Dweather - B o } .
i Clear
R iRy s Volums:
‘ el Contralled H;,-d\:-,-'
o . . i’.i;]";al"[fji cor
Bebwveen Moving Vahicies - Heod Ta Rear : I
| Detals of Venic'e Inva ved ]
| Veh'cle Mo, __i Type  iMake Model Color
TCRE1626 Slor van MISSAN Silver
CSINGETHC Walorcar HONDA il TRE
- D
Details of Wehicle Insurance
Wehicle No. | Insuranse L@m'\a" ¥ Insurance Mo
SHINA A PING INSURANC S P CENYYI0T
{SINGAPORE] PT 4w

Accident report SLOM24AB0003
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POLICE REPORT #2

Accident report SLOM24AB0003
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Repot Mo, 15202410110 7083

CONTINUATIDN 08 REFGR

Detalls of Persen lnvalves
Sy P

M. of Fedestrians Injunsd: WL Use of Pedestrian Crossing: NA
Briver
fame WONGZ CHEE [ 10 Me.

Relaled Vehicle  SINEGT0C Walo™ 5a) Tontact NG
Fospital'Cliric CHANG. GENERAL HOSP 1AL Class Class: 3 N
Iriving Date of zxpiry: M

Licerce &
Expiry Date

Date Treaiment 111 020z4 Date Cischarge
Mo of Days frantea Wedisal Leavs (A0 [02 — 7 " Degrecof aury |
Driver

Wama ALANKIL S ONGLUN, i NG 135 0GR

Related Yehicle  SIL Contact No. | 8Ua03000

Hespital Clinie NIL

. .inrj
Liccnes &

Expiry Date [

Date Tr’atm'-rz: WIL Datz Dizcharge f\lIL

Ne. Cff "'n.'S 2 fll"‘_‘r',: (\[ e eme= = e

nted Mediczl Leave (MICT | NIL Drogroe

Brief Details,
on Cctc e'z.tl 24, 8
\n_m‘

LIBfC rs,

PIE towards Changi, betore Exit 48 1y
£ ieny. | was ht irihe rcar by a N

nt oul fo exchs
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