











> Back to OneMotor ing

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type Singapore NRIC
Owner 1D 9R29C
- —
Vehicle No SLM5355H
Vehicle to be Exported No
Intended Deregistration Date 18 Mar 2019
Veehicle Make MAZDA
Vehicle Model: MAZDAS 4-DOOR SEDAN 2.0L SP.6EAT
d Primary Colour Grey
/ Manufacturing Year: 2016
Engine No.: PE20866499
Chassis No.: JM6GL1071H0111517
Maximum Power Output: 121.0 kW (162 bhp)
Open Market Value: $23,051.00
Original Registration Date: 31 Mar 2017
First Registration Date: 31 Mar 2017
Transfer Count: 0
Actual ARF Paid: $24,272.00
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 30 Mar 2027
PARF Rebate Amount: $18,204.00
COE Expiry Date: 30 Mar 2027
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $54,000.00
COE Rebate Amount: $43,374.00
Total Rebate Amount: $61,578.00

The information contained herein is correct as at 18 Mar 2019
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Your NCD will be affected due to late reporting
Actual o-Filling Submission Date & Time: 12/03/2019 1523

SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT
12/03/2010 1507
08/03/2019 13:10
CARPARK

r OFf Report
BUKIT BATOK AVE 6 TURN INTO BLK 135

wn OF Accident
SINGAPORE
DETAILS OF OWN VEHICLE

SLM5355H

Country/State of Loss

f Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner HAN FATT CHOUR
NRIC No 51619829C
NOEMAIL
(LOCAL) +65-98623741

Email Address
Mobile Phone No

Alternative Phone No

OTHERS-98623741

Vehicle Particulars
MAZDA
MAZDAB 4-DOOR SEDAN 2.0L SP.6EAT

Manufacturer

Model
Exact Purpose for which vehicle was being used at oo vATE USE

time of accident
Are you claiming under your own insurance policy NO

for repair to your vehicle?
if No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
NTUC INCOME INSURANCE CO-OPERATIVE LTD

Name of Insurance Company
COMPREHENSIVE

NO

Type Of Coverage
5103011986

Fleet Policy
Paolicy Number

Cover Note Number
HAN FATT CHOUR

Driver
Name of Driver

NRIC No $1619829C

Date Of Birth 07/08/1963

Occupation OUTDOOR

Date Of Driving Pass 12/12/1986

Driving Experience 32 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98623741
Fax Number
Contact Number OTHERS-98623741

NOEMAIL
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EMail Address




23 TAMPINES STREET 34

Address

MERR
Postoode 529233
Was driver mployes of the Insumed’'s Company NO
If No, Relationship of tha Drivaer with the Insured OWNER

Vishicle Registration Numbaer of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

DRY

Road Surface

Other Information
NO

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle) 2
involved in the accident

YES

Was any body injured in the Accident?

a?-r::;u};r:-.:”’”pd conveyed to hospital by NO
Was any other material or property damaged? YES
e
Number of Passengers (Including Driver) 3
Passonger 1 NAME: . NIL
GENDER: FEMALE
Passenger 2 NAME: - NIL
GENDER: . MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO ‘
If Yes,against whom? 4
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SH9646K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver KUA HUI LAM
NRIC/Passport Number 50052243J
Contact Number 97206366
Address
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Postcode



Insurance Company Namo

Nature Of Damage
No. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1
HAN FATT CHOUR

Name
Approximale Age
Injuries Sustain NECK PAIN
sSLM5355H -

Injured person in which wvehicle?
YES

Were seat belts wom?
Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are true in every respect
» .3 \.. ot
Polk¢ ;rou'.'-r'; L™ ;4:"- i Driver's s.;\.m. Reporting Centre P = e’y Sqgrature
(] driver i not the palicyholder] Hame
NRIC/FIN No \

Date & Tme
Date & Time.
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