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Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Qwner D Type: Company
Owner ID: 301C
Vehicle Details

Vehicle No.: WC4994S
Vehicle to be Exported: Yes

Intended Deregistration Date: 03 Jul 2023
Vehicle Make: ISUZU
Vehicle Model: CYH525
Primary Colour: Blue
Manufacturing Year: 2012

Engine No.: 6WG1416315
Chassis No.: JALCYH52S5C7000070
Maximum Power Qutput:

Open Market Value: $137,217.00
Original Registration Date: 18 Apr 2012
First Registration Date: 18 Apr 2012
Transfer Count: 1

Actual ARF Paid: $6,861.00
intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: 2

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 17 Apr 2027
COE Category: C - Goods Vehicle & Bus
COE Period{Years): 5

PQP Paid: $23,008.00
COE Rebate Amount: $17,434.00
Total Rebate Amount: $17,434.00
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject tc the statutory lifespan (if applicable) of the
vehicle.
The information contained herein is correct as at 03 Jul 2023
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SFOF23730001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 03/07/2023 11:48 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (03/07/2023 11:48 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be e Salicyholder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided musl he 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 ¢f the insurance companies.

5. Any false reporl

N
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General \nsurance Assaciation of Singapare (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 Submission

Reported by

Date of Accident

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

03/07/2023 11:48 (SGT)
Actual Driver
30/06/2023 16:10 (SGT)
Singapore

YISHUN AVE 3
Singapore

VVehicle 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 W

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

E‘;}f Accident report SFOF23730001

WC49845

Yes

BHUVAN CONSTRUCTION PTE LTD
201134301C

ANDY.LEE@PAS.SG

(Phone) +65-92366363

Isuzu
Cyh52s

Employment

No - Claiming third party
Commercial vehicle
Manual

15861

Income Insurance Limited
5113396825-03

KARUNANITHI SURESHKUMAR
G8306459K

03/05/1987

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile 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 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN

REPAIR AT OWNER'S WORKSHOP
ATTACHMENT(S)

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

06/02/2012

11 YEARS AND 4 MONTHS
Male

(Phane) +65-98101057
ANDY.LEE@PAS.SG

NA

No
Employee
No

Collision - Change/crass lane
Clear
Dry

Yes
No

DETAILS OF OTHER VEHICLE PROPER _

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SFOF23730001

SGH2208C

Private car
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Name of Driver

Contact Number

Address

Address complement 2
Postcode ' ! ! R
Insurance Company Name 4 ; 2
Nature Of Damage . :
Details of property damaged in accident . . s
No. Of Passenger (Including Driver) »

(g)Accident report SFOF23730001 Page 3 of 15



SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3

On 30/6/2023 at about 4.10pm, | was driving WCA994S traveling along Sembawang Road towards
Yishun Avenue 5 directions.

Befare the traffic junction of Yishun Avenue 3 there is road warks on the middle lane of the road. 1 was
traveling on the right side and 3rd party SGH2203C was traveling on the left side (the road works is in
between us).

After passing the road works | keep to the left and was already on the midcle lane almast straight but
3rd party suddenly came from my left behind and cut into my lane. (the road works was angoing behind
us, ic the middle lane).

As a result both our vehicles collided against each other, 3rd party right rezr side has hit onto my vehicle
front left corner.

After the accident, we exchanged our particulars and no injuries in this accident.
3rd party driver is Goh Joo Tuan (I/C No: 5250283 2E}.

| want to claim 3rd party for my damages.
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TSR AUTOMOTIVE PTE LTD

160, SIN MING DRIVE , SIN MING AUTOCITY # 06-15

SINGAPORE 575722

/Z/b7 4"'74"’7’3‘:/
/0 RIEo7/

fetne, A /s,

Date : 3 Jul 2023 QUOTATION - THIRD PARTY CLAIM
,7;4,
s
AUTO & GENERAL INSURANCE ( SINGAPORE ) PTE LTD CLAIM : THIRD PARTY CLAIM
DATE ACCIDENT : 30 Jun 2023 VEH. No : WC 4994 S / CYH52S
ATTN : MOTOR CLAIM DEPARTMENT INSURE : INVCOME INSURANCE
| ary | ITEM | AMOUNT | conpiTion |
Third party vehicle : SGH 2209 C
1 FRONT RH CORNER PANEL REPAIR
1 FRONT RH CORNER PANEL BRACKET LH S 27 22000 | —
1 FRONT BUMPER //@ S y 2,900.00 | —
1| FRONT BUMPER OUTER RIM LH ;ff S 2;) 480.00 | —
1 FRONT BUMPER LOWER BRACKET LH ¢32- % S 4 22000 —
1 FRONT BUMPER LAMP LH S ¢m 38500 —
1 HEADLAMP LH ) ?f& S ﬁ"j“’ll,ZSS.OO 1/
1 HEADLAMP INNER HOLDER BRACKET LH S /< 980.00 K
1 SIGNAL LAMP LH V724 s Mum 58000 —
1 |FRONT LH STEP HOUSING TOP $ % 98000 | —
1 FRONT LH STEP HOUSING CENTER RUBBER LH S 277 298.00 | ~—
1 FRONT LH STEP HOUSING BOTTOM d'%¢ $ /27 1,485.00 | —
) 2  |STEP PANELLH (TOP AND BOTTOM ) 32/ $ 4 80000 <
FRONT STEP HOE?ING LOWER SUPPORT I/;J. S /4, 2,250.00 7./
TOTAL PARTS : S 12,863.00
LESS 15% S 1,929.45
TOTALLIST PARTS: | § 10,933.55
TOTAL PARTS PRICE : S 10,933.55
AMOUNT BRING FORWARD : S 10,933.55
Labour to do cutting , welding, repair , replace , align adjust S 1,400.00 ﬁ’f&{
accident affected area
the Repairer of the following:
« To resurvey before/alter spray|painting
To check wire system, forcus headlamp » To display damaged part(s) dufir resurvey 140.00 Z “*{
« Parts prices are subject to confirmation
o ; . * Third survey is on a "Wit Prejudice” basi
To do spray painting on accident area ( inner|& QH% ?ymodmcz:ion{s) s a:l s » - S'i,o 0.00 {ﬁpf
= Supplementary item(s) must bf resurveyed 2ad
T JTAE Wappmal fr Ilgurance Comparﬁ 700.00
Acknowledged by Repairer
GRAND TOTAL PARTS8&¢ABOUR : S 13,633.55
Date:




