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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 Output:
Opén Market Value:

OrféiﬁaI Registration Date:
First Registration Date:
Transfer Cou nt:

Actual ARF Pald
Intended PARF Rebate Detalls

PARF Ellgiblhty

L PABF Eligibility Expiry Date:

-

PARF Rebate Amount:

Intended COE Rebate Details
COE EXDII’Y Date

EOE Category: o

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

 $34,986.00

 $13,366.00

Company
00%H

SMD8948M
No

26 Jul 2024

HONDA

ODYSSEY 2.4 EXV-5 CVT SR
Silver

2018

K24W72401586
JHMRC1890JC203048
129.0 kW (172 bhp)
$30,704.00

10 Sep 2018

10 Sep 2018

0

09 Sep 2028
$24,490.00

09 Sep 2028

~ B-Car. above 1600cc or 97kW (130bhp)

10
$32 429 00

$37 856.00

You will not be elsglble for any COE rebate _from_thg (_:t_;rrent COE (mcludmg unused COE from a}ﬁ Iay up penod/s) |f you renew your COE

The |nformat|on contained herein is correct as at 26 Jul 2024

OK



SC11247Q0006-02 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 26/07/2024 16:43 (SGT)

SUBMITTED BY: CHIONG BENG CHOON

VERSION: 3 (31/07/2024 17:16 (SGT))

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudent 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 lnsurance cornpanles is not an admission of policy liability on the part of the insurance companies.

e reporting may be referred to

6. Thls reporl will be forwarded by the msurers ol’ 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

26/07/2024 16:43 (SGT)

Actual Driver

25/07/2024 18:45 (SGT)

Singapore

JUNCTION OF YISHUN RING RD/YISHUN AVE 9
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 VEhIC|9 was bemg used at tlme of
accident

Are you claiming under your own insurance pollcy for repair to
your vehicle? o T
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@?Accidenl report SC11247Q0006

SMD8948M

Yes

INFINITY HARDWARE HOLDING PTE LTD
2XXXXX009H

trish.huijin@gmail.com

(Phone) +65-94526397

Honda
ODYSSEY 2.4 EXV-S CVT SR

Private use

No - Claiming third party
Private car

Auto

2356

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01012084

TAY Ql HUA
SXXXX819G
03/07/1993
Indoor
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Driving Pass Date 16/07/2012

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-91727501

Alt. Phone Number -

Email Address rouge_24_42@hotmail.com
Address BLK 804 WOODLANDS ST 81 #06-45A
Address complement -

Postcode 730804

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 o A Collision - Head to Rear
Weather Conditions Ty ; 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? ... T No
Was any injured conveyed to hospital by ambulance? R o
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name .......... O orr v ; 2
Translatnfs D C.smmnssons sessnmsisiavssaissssose sEususesssavatessetiasreais :
Translator's phone number T o m— R -
Translator's email ................ S R S =
Orlglnal language used in the statement oxsasssaansmssmananasssasibas 5

DETAILS OF POLICE ACTION
Was the accident reported to the police? ........................ No
Was notice of intended Prosecution given? ... No

If yes, against whom? ... S TSRV T - -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... e v—— SH9354C
Vehicle Manufacturer S TIL i : N =
Vehicle Modal ...ovsmmmsimamsmssssn .

Vehicle Variant ... S <
Vehicle Colour .................... R : "

Vehicle Category R LA e RS e Taxi
Name of Driver [ SEE CHONG HUA

NRICNO .. i . SXXXX270F

@ Accident report SC11247Q0006 Page 2 of 13
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( ) Claim OD/ TP at other

Describe Circumstance of the Accident

** NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information.

) Claim Own Pol_icy vl(@ ./} Claim Third party T ) Reporting Onlly

i rkshop (| [ " )
Sketch Plan ]
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Declaration
I/We declare the foregoing particulars are true in every respect. Wp‘
9 "4»[%[»6
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the palicyholder) / Date Witnessed by Reporting Centre Personnel

& Time (Name as in NRIC/ID card)
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IMPORTANT NOT!CE
1. Please report correclly 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 ci withholding of material facts
insurance companies to repudiate policy liability
The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers o the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thal:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes’)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
w&\
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wilnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
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amd 8948 M

Cheng Hoe Motor Pte Ltd
eng Hoe Motor TT/FC

Bk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E

M/S: MSFIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD Estimate No:  ES2400636/YISHUN

#16-01 CITY HOUSE Date: 05 Aug 2024

SINGAPORE 068877 Policy No: D23MTPV01012084
TEL: 65073848 FAX: 65073849 Veh Reg No: SMD8948M

ATTN: Motor Claim Department  A/z7 4074 2 F Make/Model: HONDA ODYSSEY 2.4
WS Ref: TP/MSFC Chassis No: JHMRC1890JC203048
Claim Type: Third Party ¢ //)'47” 82 5;//' Engine No: K24W72401586

Accident Date:  25/07/2024 /Z A,,,,,7 /}A/ /é,‘nfReg. Date: 10/09/2018

TP Veh Reg No:  SH9354C ¢”£?
s
Estimate Repair Cost to Vehicle No :SMD8948M
Description U/Price  Quantity List Price Amount
S% S$
List Price
1  REAR TAILGATE 1,171.50 1 PC /2 T L1150 =
2 TAILGATE EMBLEM (ODYSSEY) 45.80 IPC M 4580 —
3 TAILGATE INNER LOCK 203.90 1PC nes 203.90 -z
4 REAR WINDSCREEN GLASS MOULDING 210.30 1PC Ay 21030 —
5 REAR BUMPER 698.70 1PC i 69870 L—
6 REAR BUMPER LH SIDE RETAINER 23.50 1PC Pen 2350 x
7 REAR BUMPER CLIPS 3.90 6 PCS e 2340 —
8 REVERSE SENSOR 292.40 1 PC et 20040 Z—
9 REVERSE SENSOR RETAINER COVER 69.50 1PC 2 69.50
2,739.00
Less 20% _ 547.80 2,191.20
Special Net
10 REAR WINDSCREEN GLASS GUM 40.00 1PC /e, 40.00 "
40.00 40.00
Labour
11 REMOVE AND REFIX REAR WINDSCREEN GLASS 100.00 1LA 100.00 &
12 REMOVE & REFIX TAILGATE,LOCK ASSY.TOP 600.00 1 LA 600.00 ¢d&f
SPOILER,REFLECTORS, TAILLAMPS,REAR BUMPER.RENEW
REAR END PANEL AND REALIGN THE SAME
13 REMOVE & REFIX REVERSE CAMERA,REVERSE SENSOR 50.00 1LA 50.00
AND RESET SYSTEM
14 PUTTY & RESPRAY ON REAR END PANEL,TAILGATE,REAR 700.00 1LA 700.00 4‘¢¢/
BUMPER
15 RUSTPROOFING 60.00 1LA 60.00 Yy/
1,510.00 1,510.00
LKK Auto Consultants hence notify Total S$ 3.741.20
the Repairer of the following:
» To resurvey before‘after spray painting Add GST @ 9% 336.71
«To dispiéy damaged pari(s) during resurvey Total Amount Payable $$4,077.91
» Parts prices are subject to confirmation — ——
« Third paity survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed For Cheng Hoe Motor Pte Ltd

. _Supplgzmentary item{s) must be resurveyed and
is subject to final approval from Insurance Company

/

Acknowledged by Repairer
Signature:

(A BN}

AUTHORIS/éD SIGNATURE



