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6/29/24, 12:37 PM PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 26927

Vehicle No.: SMW5469Z

Vehicle to be Exported: No

Intended Deregistration Date: 29 Jun 2024

Vehicle Make: MAZDA

Vehicle Model: MAZDAG SEDAN 2.0 AT STANDARD 2WD
Primary Colour: Black

Manufacturing Year: 2019

Engine No.: PE21302408

Chassis No.: JM6GL1072K0322559
Maximum Power Output: 121.0kW (162 bhp)
Open Market Value: $18,713.00

Original Registration Date: 31 May 2019

First Registration Date: 31May 2019

Transfer Count: 1

Actual ARF Paid: $18,713.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 30 May 2029

PARF Rebate Amount: $13,099.00

COE Expiry Date: 30 May 2029

COE Category: E - Open - all except motorcycle
COE Period(Years): 10

QP Paid: $48,209.00

COE Rebate Amount: $21,203.00

Total Rebate Amount: $34,302.00

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.

1946 ¢c-

The information contained herein is correct as at 29 Jun 2024
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Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 02 Jul 2024 / 16:46:44
Receipt Date/Time : 02 Jul 2024 / 16:46:29

Tax Invoice/Receipt
Receipt No. : ITNET-00000-240702-003449

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - SMX1139Y
As at 29 Jun 2024/09:30:00
Insurance Co: GREAT AMERICAN INSURANCE COMPANY

1 Insurance Enquiry - SMX1139Y

Enquiry Fee 25.00 2.25 27.25
20240702164458256792

Sub-Total 25.00 2.25 27.25

Total Before Rounding 25.00 225 27.25

Rounding Difference 0.00

_ﬂ) Qm/l !,’] % §m\(J5~{ (3(' % Total Amount Payable 27.25
Paid By

KGN~k 409636XXXXXX1335 eNETS Credit Card 27.25

Total 27.25

Cash Change 0.00

Tendered Amount 27.25

Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



It pays to choose

Certificate of Insurance
Budget

Direct ~ Comprehensive Car Policy
i . P
msurance Policy Number: P10651106R02

Motor Vehides (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehides (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport {Amendment) Act 2019 of Malaysia,
Motor Vehicies (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed In substitution thereof,

Certificate Number P10651106R02 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number -~ SMWS469Z
Chassis Number H .
2) Effective Date / Time of Commencament : 01/12/2023 (00D:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance ) 30/11/2024 (23:59)
4) Excess (i) Policy H 5% 600.00
(ii) Windscreen 2 S$ 100.00
5) Policyholider - Audrey Chye Yen Yen

6) Persons or Classes of Persons Entitied to Drive®
Drivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the |
Motor Vehice or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehide is |
registered under the Road Traffic Act 1961 of Singapore and its registration under the said Road Traffic Act has not been
cancelled at the time of accident or loss. Please refer to the Product Disciosure Document for full terms and conditions.

Main Driver / Date of Birth ! Audrey Chye Yen Yen{20/10/1576)

Named Driver(s) / Date of Birth ! Yip Seng Yiam (04/10/1876)

7) Umitation as to use*
Use only for social, domestic and pleasure purposes and for the business purposes of the drivers listed above. The Policy
does not cover use for hire or reward, tuition or driving tests, racing, pace-making, reliability trials, speed-testing or the
carriage of goods other than samples in connection with any trade or business or use for any purposs in connection with
the Motor Trade. i

* Lirmitations rendered inoperative by Section & of the Motar Vehicles (Third-Party Risks and Compensation) Act 1960 |
of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under these headings.

8) Finance Company : DBS Bank Ltd

17 We hereby certify that the policy to which this Certificate relates is lssued In accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act 1960 of Singapore and Part IV of the Road Transport Act 19687 of Malaysia
or any Amendment, Act or Acts passed In substitution thereof.

Issued in Singapore on Auto & General Insurance (Singspore) Pte. Limited
16/11/2023 Trading as Budget Direct Insurancs
Chief Executive Officer

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect. com.sg
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 576332692
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AUDREY CHYE YEN YEN
(AUDREY CAI ENEN)
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REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
E—— IDENTITY CARD NO. S7631419E

Name

YIP SENG YIAM
(YE CHENGYIN)

o+ o . ;

CHINESE
Date of birth Sex 57 pE
04-10-1976 M

Country/Place of birth
SINGAPORE

6618060 |

Class 3A  Motor cars without clutch rcais Auto) with uni
- weight =< 3000kg with =< paue(noou), e.xclusI::en i ' 3
drhrar. and other motor vehicles without clutch pedals — :

with unladen weight =< 2500kg wache STE3

Dats of lssue
15-03-2021

’ Licence No:5763141 {
I”m.um 21 PUNGGOL FIELD WALK
NP 4284 #3549

SINGAPORE 828749




SA1B24710005 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 01/07/2024 19:22 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (01/07/2024 19:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

ANY 1 reporin [@lemed (o DIICS TOr INVes

6. This report

aporting may be referre 8 y gation
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 repart 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

01/07/2024 19:22 (SGT)

Actual Driver

29/06/2024 09:30 (SGT)

Singapore

CARPARK AT CHANGI HOSPITAL
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 vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle? 2

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1B24710005

SMW5469Z

No

AUDREY CHYE YEN YEN
S76332692
rainedrey@gmail.com
(Phone) +65-97634342

Mazda
MAZDAG6 SEDAN 2.0 AT STANDARD 2WD

Private use

No - Claiming third party
Private car

Auto

1998

Auto & General Insurance (Singapore) Pte. Limited.
P10651106R02

YIP SENG YIAM
S7631419E
04/10/1976
Indoor
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Driving Pass Date 12/03/2018

Driving experience 6 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97634342
Alt. Phone Number 5

Email Address rainedrey@gmail.com
Address 21 PUNGGOL FIELD WALK
Address complement #05-13

Postcode 828749

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Compény of Other Veh-ic:le Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name i
Translator's ID : a
Translator's phone number : =
Translator's email L — -
Original language used in the statement -

PASSENGER 1

Name } UNKNOWN
Gender . . Female

PASSENGER 2

Name UNKNOWN
Gender Female

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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident ACCIDENT VIDEO WITH OWNER WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

P
@ Accident report SA1B24710005 Page 2 of 25



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode T
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SA1B24710005

SMX1139Y
Mercedes
E200

Private car
SHIRLEY MOK SHUIT LAI
S$7514493H

Page 3 of 25



SKETCH PLAN

fns*mu: @w{'&f.* bu’cc-l— ‘
SKETCH PLAN ' i

(MPORTANT NOTIOR Wi cte : Qi b9z

1, Please report gorrectly the detefs of the accident to speed up the claivs process.

2. This Form musi be

1. formation provided mus! be as truthful gnd sccurate as possible. Any wiful msrepresentation or wilhhokding of material facts may
aliow insurance companies to repudiste policy labllity.

4. The issue and acceptance of this Formby insurénte companies is not an admission of pokcy Rabiity on the pari of the insurance

COMpanEs,

6. Any false reporting may be referred to the Police for Investigation.

6. The report w il be forw erded by the insurers of the GIA Records Management Cenlre established by the General hsurence Association
of Singapore (GIA) for archiving end tha! coples of this reportwillfor s fee be made available upon applicetion by Inlerested paries.

7. By the iodgemen! of this report 1o the insurers, you hereby consentio the archiving of this report st the centre and to cophes of the

report being made avalable aforesaid.

8. Consent under the Persons! Data Protection Act (PDPA) |
junderstand, acknow ledge, agree and consent thet ‘T
{a) My insurer , my w orkshop and the General insurance Association of Slagapore {*GIA") maylare permitied to coliect, use, disckse i
endlar process mmy personal data/personal information se! out i this [fornt end sny other personal information provided by me or 1
possessed by my nsurer (collectively the “Personal Information”) and disclose end transfer such Personpl ihformation lo el insurer(s)

w ho heve Insured vehicle{s) involved in this accident (el insurer(s) w ho have insured vehicle(s) involved inthis accident shal be

coliectively referred to o the “Insurers*), the haurers' lsw yersfaw fims, the Maonetary Authority of Singapore and eny relevant \
government agency/suthorily (such s the polce), for the purpose(s) of !

{i) processing, handing end/or dealing w tth my claims inchuding the settiement of the cla¥rs and any necessary investigations relating 1o ‘
the claivs;

(i) invesligating the accident andfor my claims;

(i) cerrying out endfor desling w ith my instructions or responding fo eny enquiries by me;

(iv) administering my claims (Including the maling of correspondence, statements, lavokes, reports or notices 10 me, w hich could involve
disclosure of certain personal data sbout me fo bring sbout dekvery of the same es well &s on the external cover of envelopas/mail

packeges); and'or

(v) complying w tih applceble law In sdministering, processing, handing andfor deafing w ith my clalms,

(coliectively the *Purposes”) ' ’

(b) af Insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/ere permitted fo collect,

use, disciose end/or process my Persone! information for one or more of the ebove Purposes; end

(€) my Personal information mey/can be disclosed by sny of the bhsurers endior GHA tothek third party service providers or agents

{inchuding thek law yereAzw firms). w hich may be siled outside of Singepore, fot ene or more of the above Purposes,

S

Poucymm:?%mwm Date & Cr}i\fgf'gnﬂun (F driver Is not the policyholder) / Date  Wiinessed by Reporting Centre
Timé 8

Personnel ‘ia17~4

Sketch Plan - W"ﬁ’\“‘)

:'g_ k-l

5 — Vil A, Gl BYL4Y

3 4

g Nt B CMi 13,4y

S e ¥ VA

§_ leks -

D "l’i :
(;%11@'\“‘) ‘
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SKETCH PLAN #2

Describe Circumsience of the Accldent

o oqfe|mY o amand 50am D was ol (ipark A d
itﬂmg\__’\,ltm Qf\l'hmfm, whewn W vl N Py g Me
omx1ng ) Youeed ¥ M Aot ¥ fart_neit o M N
MAw e pudlaet, wi 510'1 oo Lown, our 03 ¥ M C\wv\
gl on gpolopdy v wo ¥ fo my aud Ay . We ok hax
Al o wenigd 1o gd oA auebe B

Declaration
1We deciare tho feregoing particulars are true in every resped

s A

Po!kﬁrhn?;f{ Signat.ré ¢ Cate & Tima ﬂﬁ:;?{n.mn (it driver is not 1ho poflieyhe!der) / Dale Witagssed by Roporting Centre Personnal

i
aT: {Nemo s E NRICID cord) ¢ l},l.)q_ !
? i
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CARWORKZ SG PTE LTD
10 SIN MING IND EST SECTOR C, #01-06, SINGAPORE 575645
H/p: 81184734 (Soon Ng) / 98766876 (Anna Chua)

Co. Reg. No: 2020398747 GST No: 2020398747
Email: carworkzws@gmail.com

To:

ESTIMATED REPAIR COST DETAILS

ACC-24-0046

GREAT AMERICAN INSURANCE COMPANY Date: 03/07/2024

3 TEMASEK AVENUE SINGAPORE

Vehicle No.: SMW-5469-7

SINGAPORE 039190 Aoy 4”"4”"/&/ Make: MAZDA

Ves . Model: 6 SEDAN 2.0 AT
% 4&& /Z:’M

Attention: Motor Claim Department

STANDARD 2WD

L0 Ly 8545/

QTY  |DESCRIPTION Fota,, REPAIR AMOUNT SURVEYOR APP.
List Item
1 BONNET 7€ $1,228.90] X
1 HEADLAMP RH A1 $3,674.90] e—
1  HEADLAMP LOWER BRACKET RH crh sag.00| A—"
1 FRONTBUMPER /211-920 3 $1,477.80| —
10  FRONT BUMPER CLIPS 7t $100.00| To/n—
1 FRONT BUMPER RETAINER RH 7227 $21.80| —
1 FRONT BUMPER RETAINER LH f~ $21.80] X
1 FRONT BUMPER REINFORCEMENT #; $563.30| 4—
1  FRONT BUMPER INNER SPONGE . $73.000 A__—
1 FRONT BUMPER TOP GARNISH RH /. $521.00[ X
1 FRONT GRILLE amy $712.10] A~
1 FRONT GRILL LOGO :
1  FRONT GRILLE CHROMERH Z25/-¢0 €14 $363.80] —
1  FR4ONT FENDER RH 7T $448.00 X
1 FRONT FENDER INNER SHIELD RH i $143.10 {
10  FRONT FENDER INNER SHIELD CLIPS Y~ $100.00| A
1 FRONT SUPPORT PANEL ASSY 7T $479.30| X
1 FRONT BUMPER BRACKET RH cmt s45.00] T
1 FRONT BUMPER LOWER CENTRE GRILLE /i~ $303.00( X
CHROME
Sub Total $10,324.80
Discount 20% on Parts ($2,064.96)
$8,259.84
Special Nett

1

FRONT BUMPER SENSOR (2 EYE)

$220.00| K

Page 1 of 2
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CARWORKZ SG PTE LTD
10 SIN MING IND EST SECTOR C, #01-06, SINGAPORE 575645
H/p: 81184734 (Soon Ng) / 98766876 (Anna Chua)
Co. Reg. No: 202039874Z GST No: 2020398742
Email: carworkzws@gmail.com

ESTIMATED REPAIR COST DETAILS

Labour & Misc

ACC-24-0046
TOP UP AIRCON GAS AN $60.00|
COOLANT AN $40.000 X
Sub Total $320.00
LABOUR TO FACILIATE REPAIR $1,200.00| T/
R&R FRONT BUMPER SENSOR $60.00( Jc/
R&R REDIATOR & AIRCON CONDENSER A4 $120.00( X
TO CHECK & RECONNECT ALL WIRINGS $60.00| Z&/
TO RUST PROOF AFFECTED AREA A~ $80.00| X
TO SPRAY PAINT ON AFFECTED AREAS $1,200.00 Jpﬁa(
Sub Total $2,720.00
Sub Total $11,299.84
GST 9% $1,016.99
Total $12,316.83

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
= To display damaged parl(s) during resurvey
* Paris prices are subject to confirmation
* Third parly survay is on a “Without Preiudice” basis
* o dleqal modification(s) is aliowed
* Supplementary item(s) must be resurveyed and
IS sutject Lo hinal approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Page 2 of 2
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CARWORKZ SG PTE LTD
10 SIN MING IND EST SECTOR C, #01-06, SINGAPORE 575645
H/p: 81184734 (Soon Ng) / 98766876 (Anna Chua)

Co. Reg. No: 202039874Z GST No: 2020398742
Email: carworkzws@gmail.com

1ST SUPPLEMENTARY ESTIMATED REPAIR COST DETAILS

ACC-24-0046

To: GREAT AMERICAN INSURANCE COMPANY Date: 05/07/2024
3 TEMASEK AVENUE SINGAPORE Vehicle No.: SMW-5469-7
SINGAPORE 039190 Make: MAZDA
Model: 6 SEDAN 2.0 AT
STANDARD 2WD
Attention: Motor Claim Department
qQry DESCRIPTION REPAIR AMOUNT SURVEYOR APP.
List Item
1 FRONT GRILLE CHROME INNER GARNISH RH 27 $55.00f __—
1  FRONTGRILLEBASE  /F3-F¢ Cm $172.00 —
1 FRONT BUMPER SENSOR RH /hj W $185.00f +—
1 FRONT RADIATOR COVER ¢ $190.00| —
Sub Total $602.00
Discount 20% on Parts ($120.40)
$481.60
Sub Total $481.60
GST 9% $43.34
Total $524.94
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