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> Bakk to OneMotoring

Al

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC
Crmer 1D E744H

Vehicle Details

Wehicle No.: S5JHB503C

Wehicle to be Exported: Mo

Intended De-registration Date; 28 Aug 2018
Wehicle Make: MITSLBISHI
Vehicle Madel: LANCER 1.6 M
Primary Cobour: Grey
Manufacturing Year: 2008

Engine Ma.: 4G18J54583
Chassis Mo JMYSNCS3ABU006033
Maximum Power Output: 790 kW (105 bhp)
Open Market Value: $10.234.00
Original Registration Date: 27 Aug 2008

First Registration Date; 27 Aug 2008
Transfer Count: W]

Actual ARF Paid: $10,236.00
Intended PARF Rebate Details

PARF Eligibility; Forfeited

PARF Eligibility Expiry Date: =

PARF Rebate Amount: £0,00

Intended COE Rebate Details

COE Expiry Date: 26 Aug 2028
COE Category: A = Car (1600cc & below)
COE Period(Years): 10

PQP Paid: $34,197.00

COE Rebate Amount: $34,178.00

Total Rebate Amount: $34,178.00

The information contained herein is correct as at 28 Aug 2018



> Back to OneMotoring

Land Trai- '&\HI]HH:}

Land Transport Autharity
10 Sin Ming Drive
Singapore 575701
GST Registration No, : M4-0006529-2
Print Date/Time : 20 Aug 2018/ 10:55;55
Receipt Date/Time : 20 Aug 2018/ 10:55:55
Tax Invoice/Receipt
Recaipt No. © ITNET-00000-180820-000585

Previous Recelpt Mo,
S/N Item Description/ Amount GST Amount
Business Transaction Reference Befora Amount After GST
No. GST (S%) (5%) (5%)
Resulf of Insurance Enquiry - SLFB448R
As at 19 Aug 2018/17:45:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SLFB448R

Enquiry Fee 7.00 049 749
20180820105527 735855
Sub-Total T.00 045 748
Total Before Rounding 7.00 0,49 749
Rounding Difference 0.04
Total Amount Payahble T.45
Paid By
230 Credit Card: 745
Visa/MasterCard
Total 745
Cash Change 0.00
Tendered Amaount TA4S5
Excess Refundable Amaount 0.00

THANK YOU AND HAVE A NICE DaY]

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and recelpt is considered void and late fee

may apply.



MEME1B10TE51 | SME Motor Pra Lid - Kaki Buldt
ENTRY DATE & TIME: 20/0&/2018 15:10
SUBMITTED BY': Chia Ped Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the caims process,

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companies to
repudiate policy ability,

4, The izsue and acceplance of this Form by insurance companies is not an admission of policy liabidity on the part of the msurance companies.

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this repart will, for a fee, be made avallable upon application by imerested partias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made avallable
aforasald,

ACCIDENT STATEMENT

Date Of Report 20/08/2018 15:10

Date Of Accident 19/08/2018 16:45

Exact Location Of Accident STADIUM WALK/ CRESCENT JUNCTION
Country/State of Loss SINGAPORE

Wehicle Ragistration Mumber SLF8448R

Insured/Policyholder

Name Of Registered Owner SENTOSA BUILDING CONSTRUCTION PTE LTD
Co Reg No 200507191K

Emall Address NOEMAIL

Mobile Phone Mo

Alternative Phona No OFFICE-20097035

Vehicle Particulars

Manufacturer HOMNDA,

Model VEZEL

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy YES
far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GAZE0280

CHEN JINFING
SHTT20694

28/03/1987

OUTDOOR

27/05/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-30097035

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver'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
VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
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 Yes,against whom?

Circumstances of Accident

BLK 17A CIRCUIT ROAD CRESCENT #13-200
arnomzy
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

THE ACCIDENT HAPPENED ON 19/08/2018 AT 4.45PM AT JUNCTION OF STADIUM WALK / CRES. VEHICLE A STOP AT
THE STOP LINE AND PROCEED TO MOVE VERY SLOWLY ACROSS THE JUNCTION. SUDDENLY, VEHICLE B DASH
FORWARD AND THE FRONT OF MY VEHICLE A CRASHES THE REAR OF VEHICLE B.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH TP WORKSHOP
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJHE503C

VEHICLE B
PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be te the Policyholder ar th Diriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to &t i iity.

4. The issie and acceptance of this Form by insurance companies is net an admission of pelicy liabifity on the part of the insurance
companies.

5. -1 to the Palice For i t

6. The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapere |GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties,

T. By the lodgment of this repert to the insurers, you herebry consent 1o the archiving of this report at the centre and ta copies of
the regart being made avallable aforesald

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out in this form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer|s) who have insured vehicle(s) involved in this accident [all Insurer(s} wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{ily investigating the accident and/ar ry claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguinies by rme;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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}  allinsurer(s} wha have insured vehicle|s) invelved in this accident and the Insurers” lawyers/law firms, may/ane permitted
to coflect, use, disclose and/for process my Personal Information for one or maore of the above Purposes; and

{e]  my Personal Infermation may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal information will also be coflected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

(8] the infermation so collected under (d) above may be shared [ disciased:

il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fior the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court erders,
BT

Policyholder's Signatura Driver's SI.I.ﬂi'l:.IFTEJ Ep-umw Centre Personnel’s Signature
Date B Time: (If driver is not the policyholder) Name:
Date & Thme: NRIC/FIN Mo.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
1fWe declare the foregoing particulars are true in every

% ;'a;?f’ﬁ"’)

rives's Skgnatu) Repofting Centrd Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

TEIA Lo eTon L f.4 8
1We, i W i peen , the owner of vehicle no. L r:& K

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, Liwe shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a

claim to M/s AXA Insurance Singapore Pte Ltd with all relevant facts and documents within
14(fourteen) days of pceurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred work;hup_ A0 N € 'ﬁ{‘g
Signed and Acknowledge by:

S

,/”//5%— po(0¢(20 <<
Kirie o, and signature of policyholder  Company Stamp “Date
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v MSME1B107ES? / SME Motor Phe Lid - Kaki Buit
ENTRY DATE & TIME: 200082048 15:10
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormacily the details of the accident to speed up the caims process.

2. This Form musi be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthfid and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an edmission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

EB. This report will be foraarded by the insurers of the GLA Records Managemen! Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties,

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

ACCIDENT STATEMENT

Date Of Report 20/08/2018 15:10

Date Of Accident 19/08/2018 16:45

Exact Location Of Accident STADIUM WALK/ CRESCENT JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLFB448R

Insured/Policyholder

MName Of Registerad Owner SENTOSA BUILDING CONSTRUCTION PTE LTD
Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AXA INSURANCE PTELTD

Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number GA260290

Cover Note Number

Driver

Name of Driver CHEN JINPING

NRIC No SBTT2069A

Address BLK 17A CIRCUIT ROAD CRESCENT #13-200
General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Other Information

Was any foreign vehicla involved in this accident? NO

Was any body injured in the Accident? NO

Was any other materal or property damaged? YES

Number of Passengers {Including Driver) 1

Circumstances of Accident

THE ACCIDENT HAPPENED ON 19/08/2018 AT 4.45PM AT JUNCTION OF STADIUM WALK / CRES. VEHICLE A STOP AT
THE STOP LINE AND PROCEED TO MOVE VERY SLOWLY ACROSS THE JUNCTION. SUDDENLY, VEHICLE B DASH
FORWARD AND THE FRONT OF MY VEHICLE A CRASHES THE REAR OF VEHICLE B.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH TP WORKSHOFP
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Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Medel/Colour
Name of Driver

Insurance Company Name

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJHB503C

Page 2 of 14
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2. This Form must be go

3, Information provided st b 25 truthful and accurats a5 possibly

4,

Sketch Plan Pg. 1

KETCH PLAN

PORT N E

- Please repart correctly the details of the accident to spaed up the claims process.

the

SLNMOMSED LTIV,

Any wilful misrepresentation or withholding of material

tacts may sllow Insurance companies to repudiate golicy liability,

CuITy Talted

The issue and acceptance of this Farm by Insurance companies is net an admission of poiicy liability on the part of the insurance

= TEVETred to the Policos for k

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciation of Singapaore (GIA) for archiving and that copies of this report will for 2 fes be made available upon apolication by
interested parties.

7. By the lodgment of this report to the ingurers, you hereby consent to the archiving of this repor at the centre and to copies of
the report being made avallable aforesald,

. Consant under the Personal Data Protection Act [PORA)
I understand, acknowledge, agres and consent that:

(8]

(&)

{c}

My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are permitted to collect, uge,
disclose and/er process my personal data/personal infarmation set aut in thie [ferm] and any other personal information
provided by me o¢ possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to afl Insurer(s) who have insured vehicle(s) Involved in this accident (@l insurer(s) who have Insured
vehiclejs) inveheed in this accident shall be eollectively referred to a5 the "Insuners”), the Insurers’ lewyersfaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the policel, for the purposels)
of :

(i} processing, handling and/or dealing with my dalms including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i} investigating the sccident and/or my claims;
(i} carrying out and,or dealing with my Instructions or responding o any enquiries by me;

(v} administaring my claims {including the makling of correspondance, statements, involees, reparts or notices to me,
which could Involve discosure of certain personal data about me to bring about delivery of the same a5 well a3 on the
external cover of envelopes/mall packapes); and/or

[v) complying with applicable kw in administering, processing, handling and,/or dealing with my elaims.{callectively the
“Purposes”)

all insureris) who have ingured wvehiclels) mvolved in this accident and the Insurers’ lawyers/Law firme, may/are permitted

to collect, use, disclose and/far process my Personal nformation for one or more of the above Purposes: and

rry Personal Information my/'can be disclosed by any of the Insurers and//or GIA 1o their third party service providers or
agentslincluding their lawyers/law firmg), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Perscnal information will alse be collactsd and used to complle clalms history for the purpese of fraud detection,
i gation and management in present and all future claims.
le} the information so collected under (d]} sbove may be shared / disclosed:
(i) o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purpotes stated, or
plying with requirements under any regulations, laws or court orders.
Pelicyhodder's Signaturs Driver's Signature \g Reporting Centre Personnel's Signature
Date & Time: [If driver & not poalicyholder] Mame:
Date & Time: NRIG/FIN No.:
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