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PAKF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company ' ‘ /(1’: )
Owner ID: 27557 -/
Vehicle Details

Vehicle No.: YN40P

Vehicle to be Exported: Yes i
Intended De-registration Date: 03 Apr 2018
Vehicle Make: ISUZU
Vehicle Model: NPR75UH5A
Primary Colour: Silver |
Manufacturing Year: 2009
Engine No.: 4HK 1726434 |
Chassis No.: JAANPR75H97101460

Maximum Power Output: -

Open Market Value: $41,823.00

Original Registration Date: 04 Mar 2009

First Registration Date: 04 Mar 2009 .
Transfer Count: 0
Actual ARF Paid: $2,092.00 ;
Intended PARF Rebate Details |
PARF Eligibility: No _F
PARF Eligibility Expiry Date: : |
PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 03 Mar 2019

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

QP Paid: $2,900.00

COE Rebate Amount: $265.00

Total Rebate Amount: $265.00

The information contained herein is correct as at 03 Apr 2018
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Enquire Vehicle & Owner Information ( Vehicle No. SLF7422X As At 19 Mar 2018/ 14:10:00 )

Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: CHM-YN40

Current Owner Details

Owner ID Type: Singapore NRIC
Owner ID: 52758776C
Owner Name: JOHN DAVID HATHERLEY

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.:186

Registered Street Name:  DEPOT ROAD

Registered Unit No.: #23-13

Registered Building Name: -

Registered Postal Code: 109687

Current Vehicle Details

Vehicle No.: SLF7422%
Make Description/Model: ~ ASTON MARTIN /RAPIDE 6.0 AT ABS D/AB 2WD GAS/D 5DR
Insurance Company Name: AIG ASIA PACIFIC INSURANCE PTE. LTD.
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BUBMITTED BY: BUANE Crm v Actual e-Fllling Submission Date & Time: 21/03/2018 17:42
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Mam@h datails of the accident to spaed up the cleims procsss.

2. This Ferm must be completsd by the Polk:yholder andior the Authorissd Driver.

3. Information providad must be ea truthful and accurate as possibie. Any wiiful misrepresentation or witholding of material facts may eflow Insurance companies to
repudiate policy ability. e e .

4. The Issue and acoeptance of this Ferm by Insurance companes is not an admission of policy llability on the part of the Insurance companies.

5. faise be referred to the Police for '

6. This report will be forwarded by the Ineurers of the GiA Racords Managsmant Centre sstablished by the General Insuranca Assoclsion of Singapars (GIA) for
erchiving and that coples of this report will, for s fes, be made availabla upon application by Interested parties.

7. By the lodgement of this report to the Insurers, you hersby consant to tha archiving of this report at the cantre and to coples of the repart being made avaliable

ACCIDENT STATEMENT

Date Of Report 21/03/2018 16:52

Date Of Accident 19/03/2018 14:10

Exact Location Of Accldent JUNCTION OF GILLAN HEIGHTS & DEPOT RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YN40OP
' Insured/Policyholder
Name Of Reglstered Owner GARDEN BEAU PTE LTD
Co Reg No 18981027552
Emall Address BIZ@&GARDENBEAU.COM.SG
Moblie Phone No
Altemative Phone No OFFICE-67937888
Vehicle Particulars
Manufacturer IsUzU
Model NPR75UH5A-5.2 D (M)
Exact Purpose for which vshicle was belng used at
time of accldent
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Pleass state action to be taken THIRD PARTY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Pollcy NO
Policy Number DMCV178000857
Cover Nota Number
Driver
Name of Driver TAN SER LEE
Passport No/FIN G7184832R
Date Of Birth 28/10/1980
Occupation OUTDOOR
Date Of Driving Pass 09/01/2015
Driving Experience 3 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-88008170
Fax Number
Contact Number
EMall Address NOEMAIL
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Was any

Was any|
ambulan

Was any

foreign vehicle invoived in this accident?
of vehicles involved In the eccident

bogy Injured in the Accident?

Injured oonvered to hospital by

re?

other material or property damaged?

salicit]

sn approached by unknown person(s)

gloffering accident claims assistance.

Number pf Passangers (Including Driver)

of Police Action

GARDEN BEAU PTE LTD

YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES

z

o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Damage

PRIVATE CAR

il
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CONTACT NUMBER: m’?m&l% Mmb!ab

UCENSEPLATE  Un ADP ACCIDENT DATE & TME: 11[3[39,5 H‘ﬁﬂL

ook JUkCTion o Glumys HEIBHTS & Proer ROAD

LN (93206, B HR, T wM DRVING Alowe, PEAT_Fors . ATTHE

- Siymanl ﬂ%r&MMM
M L Y WA Tre

Ll VEHGIE  movess OEFRT'?HE.I . A Py

M'gmwﬂ iyucmd%,

VEHICLE WO. SLf DR MNE GE AD HIT THE FpE gpe oF
| M4 EHIGLE -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO BUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plasos wiste: g

74
{ ) Claim Own Policy /A Ciain Thid Party { ) Claim OO/TP ot other workshop ( ) Raperting Osty

DECLARATION
Mﬁm}hf{pﬁ.umﬂmmm every respect.

!?613%) ‘,/ qt\ ‘7\ \ 4

LT Thalptel

e Detver's Sigractuey Reporting Centre Parsonne!’s Signature
Date & Time: {if driver ks not the policyholder) Nare:
Dete & Time: WRIC/FIN No.:
GPLAL S serbPlonf orm_v b
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Sketch Plan Pg. 1

IMPORTANT NOTICE

~

Please report correctly the details of the accidant to spsed up the deims process.
This Form must be complated by the Pollcyhald: DA/ O the KUThonsed DIV

information provided must be as tnthiyl snd sccurats a3 possibls. Any witful misrepresantation or withholding of matarfal
facts may aliow insurance companies to repydiate oftcy lisbility.

. Tha Issue and sccaptenca of this Form by insurance companies ks not sn admission of policy Habllity on the part of tha Insuranes

companies.
Y IS (RN LTIE Y S€ 'TRiTed 10 LN FOLICE 108 (N YSSTRTION

Tha report will be forwarded by the Insurers of the GIA Records Managemaent Centre established by the General insurance
Associstion of Singapore (GIA) for srchiving and that copies of this report will for a fee be made avalable upon spplication by
interastad parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centrs and to coples of
the report baing made avaliable sforesaid,

Consent under the Personal Date Protection Act (PDPA)
{ understand, acknowledge, agree and consent that:

(a) My mnsurer, my workshop and the Genera| insurance Assodiation of Singapore ("G1A") may/sre permitted to collect, use,
disciose and/or procass my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to &l insurer{s) who have insured vehidie(s) invoived in this accident (all Insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively raferred to as the "Insurers”), the lasurers’ awyers/lew firms, the
“thmmwofﬂnpmudlw relevant governmaent sgency/authority (such aa the police), for the purposa(s)

(i} procassing, handling and/or dealing with my claims Including the settiemant of the claims and any necessary
investigations relating to the deims;

() investigating the accident and/or my claims;
(1) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(W) administering my claims (Inciuding the mafling of correspondence, statements, invoices, reports or noticas to me,
which could Involve disclosurs of certain personal data about me to bring about deflvery of the same as well as on the
externa| cover of envelopes/mall packages); and/or

(v) complying with appliceble law in administering, processing, handling and/or desling with my clsims.{collectively the
“Purposes”}

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurery’ lawyers/law firms, may/are permitted
to coliect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal informetion may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
sgants{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purposs of fraud detection,
Invastigation and management in present and all future daims.

(8] the information so collected under (d) sbove may be shared / disclosed:

() to all insurers and/or pny other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, lsw enforcement end government agencies as reasonably required for the purposes steted, or

(0} for complying with requirements under any regulstions, laws or court ordars.

I"u ; .
4 -—-.3‘,; :
7 5 %’ o\ "a\ \$

Policyholkder's Sighindre Driver's Signature " Reporting Cantre Parsonnal's Signature
Date & Time: (i driver Is not tha policyholder) Name:
Cate & Time: NRIC/FIN No.:

AN 4 v 'l
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