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to OneMotoring

Owner ID Type:

Enquire PARF/COE Rebate for Registered Vehicle

PARFICOF Rahata Froing

Ui Business -
J Owner ID: 2889)
Vehicle No.: SLV8563G
Vehicle to be Exported: No
Intended Deregistration Date: 31 Jan 2019 L
Vehicle Make: TOYOTA
Vehicle Model: VOXY HYBRID 1.8X CVT ABS D/AIRBAG
s 2_WD e
Primary Colour: . Bla!ck _
___I'_V_I_arjufag:turin_g _‘{ear: 2017_ I 3
Engine No.: X - _22R0e~21_533 g
ChassisNe: . . ____ZW_RS_QO_ZB_S‘?EB =
y Maximum Power Output: 1000 kw (134 bhp) T
Open Market Value: - $30,907.00 g »
Original Registration Date: 18 Jan 2018 B E
First Registration Date: 18 Jan 2018 .
Transfer Count: b 0 { 3oy .
Actual ARF Paid: $25,270.00
PARF Eligibility: H Pl Yes E fry
PARF Eligibility Expiry Date: ~ 17Jan 2028
PARF Rebate Amount: $18,952.00
COE Expiry Date: 9 17 Jan 2028
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $45,289.00
COE Rebate Amount: $40,589.00
Total Rebate Amount: $59,541.00

The information contained herein is.correct as at_31 Jan 2019
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ACCIDENT STATEMENT
Date Of Report 28/01/2019 17:24
Date Of Accident 26/01/2019 14:30
Exact Location Of Accident CTE TOWARDS MOULMEIN ROAD
Gountry/State of Loss SINGAPORE
Vehicle Registration Number SLVB563G
Insured/Policyholder
Name Of Registered Owner ALLSWELL MOTOR TRADERS
Co Reg No 53192889
Emall Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B-%GZS-‘-US
Vehicle Particulars
Manufacturer TOYOTA
Model VOXY HYBRID-1.8 X CVT (A)
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy no
for repair to your vehicle?
If No, Please state aclion to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE.LTD.
Type Of Goverage COMPREHENSIVE
Fleet Policy YES
Policy Number 999994368
Cover Note Number 19 DEC 2018 TO 05 NOV 2019
Driver
Name of Driver CHAI WAI TENG
NRIC No S7488099A
Date Of Birth 31/08/1974
Occupation OUTDOOR
Date Of Driving Pass 29/03/2011
Driving Experience 7 YEARS AND 9 MONTHS
Gender FEMALE
(LOCAL) +65-90821373

Mobile Number

Fax Number
NOEMAIL

Contact Number

FEMail Address




BLK 124 MOMAIR IROAD #10-23

A20124

\Was drivad Bn employee of the Insured's Company NO
o No. Relationship of the Driver with tha Insufed OTHER - HIRER & LEASEE
o Registration Number of Driver's Own

Vel
Vvehicle

insurance Company of Driver's Own Vehicle

COLLISION - HEAD TO REAR

General Information of the Accident

Typae Of Accident

CLEAR

weather Conditions
DRY

Road Surface

Other Information
NO

was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by NO

YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

Passenger 1 NAME - PASSENGER
GENDER : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD SINGAPORE 208678
ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY

SINGAPORE
TEL NO: - FAX NO:

Police Station Address

Police Station Contact
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT T/20190128/2074

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA3157L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
YUSOFF BIN YAHYA
S0211651J

Name of Driver
NRIC/Passport Number
Contact Number

Address




stcode
insurance Company Name
wature Of Damage

No. Of Passenger (Including Driver)

Name
Approximate Age

Injuries Sustain
Injured person in which vehicle?

were seal belts wom?
was this injured conveyed to hospital by

ambulance?

Address
Postcode

CHAI WAI TENG

SLVB563G
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Locanon:
Ajong Road 1 Traveling Towasd Road 2

CENTRAL EXPRESSWAY
MOULMEIN ROAD
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No ambulance was al scane and no one was conveyed to the hospast 1 &d go 1o the doctor siter the
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IMPORTANT. Pleasa attach 3 copy of your vehicie's insursnce Certificate 10 his repor. It you dom have
the cerivcate with you now, please fax a copy to 85474885 siating the report numbar a8 relerence.

Signature Of Officer Recording The Report | WU‘W \|
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Officer In Charge Of Case
TR/GIA/

Stalf Sgt WONG SIEU LU
Contact No.. 85478151 ¢ &
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