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o019 PARFICOFE Rehata Frmiing
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Company
Owner 1D: 917G
Vehicle Mo.: PAQBETAK
Vehicle to be Exported: No
Intended Deregistration Date: 12 Sep 2019
Vehicle Make: HIGER
Vehicle Model: KLO6108GQ 6.7 M/T ABSTURBO
Primary Colour: Multicolor
Manufacturing Year: 2010
Engine Mo.: ISBE4250B21950%22
Chassis No. LKLR1FSE4ACS45219
Maximum Power Output: -
Open Market Value: $468,741.00
Original Registration Date: 26 Nov 2010
First Registration Date: 26 Nov 2010
Transfer Count: 1
Actual ARF Paid: $3,438.00
PARF Eligibility: Mo
PARF Eligibility Expiry Date: :
PARF Rebate Amount: $0.00
COE Expiry Date: 25 Nov 2020
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $30,002.00
COE Rebate Amount: $3,608.00
Total Rebate Amount: %3.608.00
The information contained herein is correct as at 12 Sep 2019 If”
OK PRy geN
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MASI119115689 [ STA INSPECTION PTE LTD - Sin Ming
EMTRY DATE & TIME: DaCa2018 18:02
SUBMITTED BY: Wong Lip Yang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the detals of the accident 1o speed up lhe claims process.

2. This Form must be completed by the Paolicyhalder and/or the Authorised Driver.

1, Information provided must be as iruthful and accurale as passible. Amy wilful misrepresentation of witholding of matarial facis may allow insurance companiaes 10
repudiate palicy Bability.

4. Tha Issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies.

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

&, This rapor will be forwarded by the insurers of the GIA Records Managamant Centra esiablished by the Ganeral Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interasted parias.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this raport at the canlre and to copies of the repart being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 09/09/2019 18:03

Date Of Accident 06/09/2019 15:50
Exact Location Of Accident OLD JURONG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PADBTEK
Insured/Policyholder

Name Of Registered Owner AAS TRANSIT PTE. LTD
Co Reg No 2012169176

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-63831111
Vehicle Particulars

Manufacturer HIGER

Model KLOB108GA
E;aecinr;;iﬁiseen?r which vehicle was being used at WORK PURPOSE

Are ynu_cﬂaiming und_er your own insurance policy .+

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy [ [0]

Policy Number 509538377 1-01

Cover Note Number

Driver

Marme of Driver HAMID BIN E MD ALl
Passport NolFIN G6610627L

Date Of Birth 14/11/11979

Occupation QUTDOOR

Date Of Driving Pass 28/M11/2018

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Maobile Number {LOCAL) +65-91665876
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 19



Address

Postcoda
\Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the lnsured

ehicle 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 accidem?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was nolice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED: REMARKS:TYPE OF ACCIDENT PLEASE REFER ATTACHED

Attachment(s)
Are accident photos available for attachment?
\Was there any video captured by Car Camera?

as there any audio recorded?

11 WOODLANDS CLOSE
#0B-46/47

737853
YES

SIDE SWIPE
CLEAR
DRY

MO

NO

YES

MO

NO

NO

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

XE4372P

REFER ATTACHED WITH TRD192E6M

COMMERCIAL VEHICLE
CHONG GEOK CHUAN
80243780

81121177

REFER ATTACHED

Page 2 of 19



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report pprractly the datalls of the accldent to spead up the claims process,

2. This Form must be completed by tha Pollcyholdar and/or tha Authorlsad Drlvar,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withholding of material

facts may allow Insurance campanles to repudiste palfey [ability,

The lssue and accaptanca of thls Form by Insurance companies |5 not an admission of policy fability on the part of the Insuranca

companlas,

. Any fals P i

The repart will be farwarded by the Insurers of tha Gl4 Recards Management Cenire establishad by the Genaral Insurance
Association of Singapara [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interastad partles.
7. By the lodgment of this report to the Insurers, you hareby consant ta the archiving of this report at the centre and te copias of
the report being made avallable aforasald.

. Cangent undar the Persanal Data Protaction Act [POPA)

| understand, acknowledge, agrae and consent that:

a)

(b}

fg)

(4

]

Polleyhalder's Signaturs

My Insurer, my workshop and the General Insurance Assoclallon of Singspore [“GIA") may/ars parmitted to collect, use,
disclese and/or process my persanal data/persanal information sat et In this [form) and any ather personal infarmaticn
provided by me or possessed by my insurar (collectively the “Personal infermation*) and disclosa and transfer such
Parsanal Infarmation o all Insurer|s) who hava Insured vahicla(s) Invaled In this accidant (4ll insurer(s) wha have Insured
vahiclals) Invobved in this sccldant shall be collectively refarred to as the “Insurars”), the lnsurers’ lawyers/law flrms, the
Manetary Authorlty of Singapore and any relevant governmeant agency/authority (such as the police), for the purposa(s|
af: ?
(I} processing, handling and,/ar daaling with my clalms Including the settlement of the clalms and any necessary
Irvastigations ralating to the clalms;

[if} |r~|st.lga ting the accldent andf/or my claims;
{11} carrying out and,for dealing with my Instructions ar rasponding to any enguirias by me;

(i) administaring my claims [Including the malling of correspondence, stataments, Involces, reports or notlces to ma,
which could Invelva disclosurs of cartaln parsanal data about ma to bring sbout dellvery of tha same as well as on the

external cover of envelopes/mall packages); and/for

[} complylng with apglicatile law In adrminlstering, processing, handfing and/or deallng with my clalms. (eallectively the
“Purpases”) .

all insurar{s) wha have Insured vehlcle[s) Involved In this accident and the Insurers' lawyers/law firms, may/are parmitted
to coliect, use, disclose and/ar process my Parsenal nfarmation far ana ar more of the abova Purposes; and

my Personal Infarmation may/can be disclasad by any of the Insurers and/or GIA to their third party service providirs or

agentsinciuding thelr lawyers/law flrms], which may be slited cutside of Singapare, for one or more of the above Purposes.

my Persenal Information will also be collected and used ta complle clalms history for the purpase of fraud detection,
Investigation and management In presant and all futura clalms.

the infermation so collacted under [d) above may be shared [ disclosed:

{1} toall Insurers and/ar ary other third partles that assist [n evaluating, Investigating, controlling or managing fraud,
ragulatars, law enforcement and government agencles a5 reasonably requlred for the purposes stated, of

{lly for complylng with requirements undar any regulations, laws or court orders.

_'_‘3'“‘“'--—-_._': i e

Criver's Signature Reporting Centre Personnel’s Signature

Data & Tima: {I¥ driver ks not the palicyhalder) Mame:

Date & Time: Q‘\n\\ A BAIC/FIN Bla.:

rL UL WA Lo R o S
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Sketch Plan #2 Pg. 1

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

In avery raspeact,

tlculars are true

@1‘

Policyholder's Signature

daciara the fppdgdogd
Oate & Timea:

e

¥

Drlver's Slgnature

Reparting Cantre Persannel’s Sgratura

Marme:

[1f drivver 13 not the palloyholder)
Date & Time:! ﬁ\ﬁ\\ﬂ)\

MRIC/FIN Ma.:

AT RO e

FHE AR
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Sketch Plan #3 Pg. 1

Accident involved: vehicle A) PA 9876 K (41 pax bus) /

Vehicle B) XE 4372 P/ TRD 1926 M / Along: Old Jurong Road
Accident date: 06.09.19, time 1550 hours

I'm driving my vehicle A) PA 9876 K at along Old Jurong Road. On
that time, there was only two lanes available and I'm on the extreme
left lane and | noticed right side opposite direction an “oversized
vehicle” XE 4372 P / TRD 1926 M was passing by towards my
direction so | stopped and stationary to give way as the road is
slightly bending.

Well, the vehicle passed by halfway, note that the heavy vehicle
crane step board panel is too near and caused to my bus rear right
side body pillar to damage along with the window glass to shatter.

Third party details: XE 4372 P /TRD 1926 M
Driver name: Chong Geok Chuan / FIN number: G8024378U
Contact number: 81121177

The above-mentioned driver initially wants to mutual settle and | will
acked the driver to contact my boss, well, today, the reason for late
reporting is that | received a call from the company (09.09.2019)
mentioned third party at because there is insufficient settlement
amount for my vehicle damage. Instead, third party

XE 4372 P / TRD 1926 M inform us to file a report to claim from the
insurance company.

Nobody was injured on that time and | have accident scene photos
for support.

Y.
N—=

Hamid Bin E MD ALl / G6610627L / 09.09.19
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SERVE YOU MOTOR SERVICE
BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2
#01-265, SINGAPORE 569536
TEL. NO: 64810555 / FAX NO. 64831654
E-MAIL: elainesyms@gmail.com

INS: NTUC INCOME INSURANCE CO-OP LTD
COMPANY: A & S TRANSIT PTE LTD

Registration no. : PA 9876 K / HIGER KLQ6108GQ 6.7 M/T ABS TURBO
Acc/date: 6.9.2019
Date : 9-Sep-19 Quotation No. : CM 190902
S/N| Qty Item Amount
SPECIAL NETT ITEMS
1 1  Rear RH tinted window glass .I.‘)"" ' - [+ Lﬁﬁtﬁ]&
2 | Rear RH tinted window glass moulding ~* [ __] (% 3o 386700
3 I Rear RH section body panel — ' repair
4 | Rear RH tinted window glass sealant aee | 150 30870
2360.00
LABOUR & MISC CHARGES
1 To dismantle / renew the accident damaged portion. To panel beating, | SO 150000
reshape, straighten, orientate and align repair / replacement parts.
[0 )
2 To remove and refit window glass for replacement. - Wﬂ
/
II
3 Supply spray paint material and necessary items to respray multi-layered e }Zﬁﬂﬁﬂ
on rear RH affected area.
4 To special vacuum the interior passenger seats to remove the glass nA )( 250.00
debris
TOTAL 3400.00
Total Parts and Labour Cost of Repair §5,760.00
(ﬂ-ﬂriu_ 1600
LKK Auto Consuitants hence nokify .
H’F ﬂim}[a{} Q%’ the Repairer of the following: 8§D
3 AUJ.P » To resunvey baforelafier spray painting e ——
¢ To display damaged part|s] durng resunvy T ol ]
Hl » Parts prices. are subecd 1o confirmation 1-}1
. L » Thind party sunsy is on 8 “Withou! Prajudios” basss Irﬂ‘z_‘
7 * Mo ilegal modificabon(s) 5 alowed
IrD / ﬂﬂ( Iq @ ! L{' 'LU » Supplementary iem{s) musl be megunviysd §nd 4 < -
s subjeci 1o final approval irom insurance Company A0 ‘{
o
(A{ZM a'g‘f“f p‘"f/‘— Acknowiadged by Repainar L_IT,},UW
Signature: | —
Datec: Sl 1ﬁv
oy

—
o=




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: G256 3561 FAX: G256 4315
Reg. Mo 19960T198R GST Reg. No 19-9607198-R

DAMAGE ASSESSMENT REPORT

73 BRAS BASAH ROAD
#05-01 NTUC TRADE U
189556

ATTN: JARED LIU

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

CS/INC19016050/R1qd3n2
Date:  10-10-2019
NIOMN HOUSESINGAPORE
Code: INC

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. XE 4372P Veh. Inspected PA SBTEK
Policy No. Coverage (5) 0.00
Claim Mo. MT/1061679-001 Excess ($) 0.00
Assign From ANMIE KOH Assign Date 10/09/2019
2 Vehicle Particulars & Condition
Make & Model HIGER KLOGB10BGQ 6.7 C.C 6692
Engine No. HIDDEN Year of Reg. 2010
Chassis No. LKLR1FSE4ACS45219 Colour MULTI
Odometer 645338 KM Steering IN ORDER
Brakes IN ORDER Modification MIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [10R22.5 DOUBLE COIN B mm
L/H Front Tyre |10R225 DOUBLE COIN B mm
R/H Rear Tyre |10 R22.5 (D) DOUBLE COIM 8/8 mm
L/H Rear Tyre 10 R22.5 (D) DOUBLE COIN B/8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/09/2019 [Inspect Date / Time 10/09/2019 ( 02:23 PM )
Survey held at  BA JALAN PAPAN
Repairer SERVE YOU MOTOR SERVICE
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AMWITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




V V LKK Auto Consultants Pte Ltd

."_, = - = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: B256 4315

Reg, Mo: 199607188R GST Reg. No. 19-0607196-R Page Mol of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PA 98TEK
: Estimate By | Our Adjusted
ri of P Condition
Qty Description of Parts Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR RH TINTED WINDOW GLASS (SN) BROKEN 1.680.00 1,200.00
1|REAR RH TINTED WINDOW GLASS MOULDING (SN) NECESSARY 380.00 250.00
1|REAR RH SECTION BODY PANEL (MPA) (SN) TO REPAIR SEE # &
LABOUR
1|REAR RH TINTED WINDOW GLASS SEALANT (SN) NECESSARY 300.00 150.00
2,360.00 1,600.00
LABOUR
TO DISMANTLE/RENEW THE ACCIDENT DAMAGED 1,500.00 150.00
PORTION.TO PANEL BEATING RESHAPE STRAIGHTEN,
ORIENTATE AND ALIGN REPAIR/REPLACEMENT
PARTS.INCLUSIVE OF THE REPAIR OF REAR RH
SECTION BODY PANEL.
TO REMOVE AND REFIT WINDOW GLASS FOR 450.00 200.00
REPLACEMENT.
SUPPLY SPRAY PAINT MATERIAL AND NECESSARY 1,200.00 300.00
ITEMS TO RESPRAY MULTI-LAYERED ON REAR RH
AFFECTED AREA.
TO SPECIAL VACUUM THE INTERIOR PASSENGER NOT NECESSARY 250.00 -
SEATS TO REMOVE THE GLASS DEBRIS.
3,400.00 650.00
GRAND TOTAL 5,760.00 2,250.00
RECOMMENDED COST OF LUMP SUM REPAIRS 2,000.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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