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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 10 Type:

Owner 1D

Wehicle Details

Vehicla No.:

Vehicle o be Exported:
Intended Deregistration Date:
Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine MNa.:

Chassis No.:

Maximum Power Cutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Detalls
COE Expiry Date:

COE Category:

COE Period({Years):

QP Paid;

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 28 Nov 2018

PARF/COE Rebatle Enquiry

OK

RSB ) "IME:
Bek 9\,1’\5\
Singapore NRIC

18404

SLHA824R

Mo

30 Now 2018
HOMDA

SHUTTLE 1.5G CVT ABS DVAIRBAG 2WD 5DR
Silver

2016
L15B35376463
GKB1006521
F7.0kW (130 bhp)
51942400

15 Mow 2014

15 Nov 2014

]

£9.42400

Yes
14 Nov 2026 /
$7,068.00

14 Nov 2026

A-Carupto 1600ce & 97kW (130bhp)
10

$52.66B8.00

£41,900.00

$48,968.00
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MS First Capital Insurance Limited coReg Mo 1950001060 CAT Reg. Mo M2-0001678-4
& Ratfles Quay #21-00 Singapore 048580
Tel: (B5) 6222 2311 Fax (B5) 6222 3547

Claims & Metor Undenwaiting Depe 36 Robinsan Road #16-01 City House Singapare 0BBBTT
Tel (65) 6507 3048 Fax: [65) 6507 3643
wiwhw. msfirstcapital.com.sg

Ms @ FirstCapital

MOTOR SURVEY ASSIGNMENT

Date 20-11-2018 Our Ref No. D18008247MFSH

Accident Date 20-11-2018 Claim Type. Third Party

Insured Vehicle SHD857EL Third Party Vehicle. SLHE824R

Survey Location BLOCK 1018 YISHUN INDUSTRIAL PARK A #01-350

Contact Person. MR KUEH
Contact No. 67555205/ 97865675 Fax No. 65383708
Survey Type WITHOUT PREJUDICE:
P
prointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MA Fax No. 68416315
Contact Number. Ma

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
MIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop SENG HWEE MOTOR Attention. NIL
Cec : TP Solicitor KSCGP JURIS LLP TP Solicitor Fax No. NA
Officer Incharge KARENT

IMPORTANT NOTE
Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for ra-inspection.
This is a computer generated letter, no signature required.

A& Memper of EREERIN INSURANCE GROUF




RECEIVED 19/82/2016 23:13
vour Ref - SHD 8567L ; D1800§247MFSH Fax 6338 3708
OurRel . SLH 6824R/SW/sy/ms Tal - 3152 0981
Date  : 2] November 2018 Emall - accident@kscgp.com

MS First Capital Insurance Limited BY EMAIL ONLY

DATE OF ACCIDENT: 20 NOVEMBER 2018
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We refer to your letter of even date.

Please be informed that our client is not agreeable to your proposed motor survevors. Instead
We propose you to choose a surveyor from our client's list of surveyors as appended below:-

~

[S/N_[Name of Surveyor Company Name

[, |William Ng Allied Auto Appraisal

0 Foo Philip | Precision Appraisal Services ootk
3. |Ronald Ng Precision Appraisal Services )
4. |Lee Kok Weng Lee Automobile Appraisals Services

15, |Leslie Lim ____|Premier Appraisal Services |
. __|Ng Kong Beng, Patrick Carlink Consultancy

7. lAndrew How Prominent Appraiser Services Pre Ltd i
8. | Gan Song Sing, Roger ROG Associates )
9. |Dennis Yap Pal’s Appraiser Pte Ltd |
10. | Michael Yap Me-Coy Appraiser Pte Ltd |
|11, [Nicky Seah Absolute Appraisal Services S/

Please be informed that if we do not hear from you within 2 working days from the date
hereof, we will assume, as per the Protocol, that you have no objections to our list of motor
surveyors. You will be deemed to have agreed to any of the above motor Surveyors as a
"single joint expert, We will inform vou who the "single joint expert” is in due course.

If you object to our client’s list of motor surveyors, we will accordingly inform the client 1o
instruct his choice of motor surveyor to conduct the pre-repair survey. Also, please let us
know within 2 working days excluding any intervening Saturday, Sunday and/or Public
Holiday of your receipt of this notice whether you would like to conduct a pre-repair survey
of the vehicle failing which our client will commence repairs thereafter without any further
notice or reference to you. Please be informed that the said vehicle can be surveyed /
inspected at:

Workshop Seng Hwee Motor
Address Block 1018 Yishun Industrial Park A
#01-350
Singapore 768760
Contact Mr Kueh (h/p: 6755 5205 / 9786 5675)
Yours faithfully,

MS



MOHMIE1S0106 / Cheng Hoe Molor Ple Lid - Yishun
EMTRY DATE & TIME: 201 1208 1230
SUBMITTED BY: SHARDON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2 This Formmust be completed by the Policyholder andior the Authorised Driver,

1 |nfprmation provided must be as truthiul and accurate as possle. Any wilful misrepresentation or witholding of material [acls may alkow ingurance Companies 1o

repudiate policy liability

4, The Issue and acceptance of this Form by insurance companies is not an admissicn of policy Babdity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

his report will be forwarded by the insurers of e GlA Records Maragemen! Centre establishea by the General Insurance Association of Singapore (GIA) for

arc

wing and thal copies of this repart will, for a fes, ba made available upon application by intaresied paries
g P 'y

7. By tha lodgemant of this repart to the insurers. yvou nersby consant to the archiving of this raport 8l tha centre and o copies of the repan baing mada avallabla

afocresaia

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

201172018 12:30

20/ 1/2018 08:15

ALONG BARTLEY RD EAST SLIP RD TWDS TAMFPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being usad at
fime of accident

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

If No, Please state action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SLHE824R

LIN CHLUNMEI

SA5T 18404
WANZIZ011@GMAIL COM
(LOCAL)Y +65-36210696
OTHERS-96210696

HOMNDA
SHUTTLE-1.5 G CVT ABS (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105317632

15/11/18 - 14/11/19

LIN CHUNMEI

SB57 18404

02/02/1985

INDOOR

191072006

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +85-896210896

WANZIZD1 1 @GMAIL.COM

Page 1 of 10
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the 20-l/-20F B ¥tk . vy Vel A

| (SLH 6224R) p/ak liglin for Hie Jraffec 7 Clesr of
The L1p Foad frim Bortiey Kot Zowards Zuorgnes die /¢
When VeA B (SHDELT4)) Lottcded Yy Coak frm boki.
| Thet (¢ A

DECLARATION

I/We declars ';Jl're foregoing particulars are true in every respect

=

- : ——— - o
Policyholdef's Sighature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time.‘}{p 7 . lIfdriver is nat the poficyhalder) Mame:

-l "fﬁftj :

Date &Time: 9 m - /7 — 20/ NRIC/FIN No.:



Address

Postcode

Was driver an employee of the Insured's Coampany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Ye&s.against whom?

Circumstances of Accident

BLK 265 TOH GUAN RD #18-23
600265

NO

OWNER

COLLISION - HEAD TO REAR

AFTER RalN

WET

NO

NO

YES

NO

NO

NO

REFER TO ATTACH. *THIRD PARTY CLAIM BY SENG HWEE MOTOR™

Attachment|s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Datails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES
NO
NOD

SHDASTEL
HYLUMNDAI

TAXI

M JAYASHRE
S1529229F
92372955

Page 2 of 10



LKK Auto Consultants Pte Ltd

- i epyreal 54 Ui Ave 1 #04-25 Paya Ui Industnal Fark, Singapore 4084933

TEL: 6258 3561 FAX: 6256 4315

e, F W

Reg. Mo; 19860T1968R . GST Reg. Mo, 19-9907 198-R Page Mo.1 of 1
= PRE-REPAIR INSPECTION REPORT
MS FIRST CAPITAL INSURAMNCE LTD Raf CHAFCIE2105 2 Meba?
36 ROBINSON ROAD Date:  11-12-2018 M"m”mmm
#16-01 CITY HOUSESINGAPORE 0G8AT77
Ode:
Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh.  SHD 85761 Veh. Inspected SLH s824R

Policy No, Coverage ($) 0.00

Claim No. D18008247MFSH Excess (§) 0.00

Assign From KAREN TAN Agzign Date 211112018

Vehicle Particulars & Condition

Make & Model HONDA SHUTTLE 1 5G c.c 1496

Engine No. HIDDEM Year of Reg. 2016

Chassis No. GKa1006521 Colour SILVER

Odometer 27834 KM Steering IN ORDER

Brakes IN ORDER Modification STANDARD ALLOY RIM

General FAIR

Conditions of Tyres
Size Make Balance

R/H Front Tyre |185/60 R15 Y OKOHAMA 5 mm

L/H Front Tyre |[185/60 R15 YOKOHAMA 5mm

RIH Rear Tyre |185/60 R15 YOROHAMA 5 mm

L/H Rear Tyre |185/80 R15 YOROHAMA 5 mm
4, Description of Daﬂgll

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. (e

bl ) ]

General Information

Accident Date  20/11/2018 linspect Date / Time 22/11/2018 ( 04:08 PM )

Survey held at SENG HWEE MOTOR
BLK 1018, #01-350 YISHUN INDUSTRIAL FARK A SINGAPORE 788760

5a. Remarks

Al THE INSPECTION WAS CONDUCTED ON A “WITHOUT PREJUDICE" BASIS,

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREFARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

DIMARKET VALLUIE $65.000.00

Report Ref No. CS3/FCI18021052/Nche2

Inspected By
\ L
MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAU CPT|RET)
Automotive Assessor
REGD Auto Consultant-SAE, Licensed Appraksar
DECLAIMER OF LIABRITY TO THIRD PARTIES:: Thie Beport is mads salely for the uxe wd Denafit of Bt Cliand named on the front page of this Report,

mmwmumummu;

repiying on this Heport, is whole or in par, does 5o of he of fier ewn nzk

BEng(Hons),B.Bus, MBA, PEng,PE, MinstAEA MASME MIRTE



