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PARF/COE Rebate Enquiry

A Singapore Government Agency Website

> Back to OneMotoring

https:/ivrl.lta.gov.sg/ Itafw]faction.-’enquireRebateBy PublicBeforeD

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.;

Vehicle to be Exported:

Intended Deregistration

Date;
Vehicle Make:
Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:
Maximum Power
Output:

Singapore NRIC
739G

SKC3612T
No

16 Oct 2019

CHEVROLET

CRUZE 1.6L AUTO ABS
D/AB 2WD 4DR

White

2011
F16D4278988KA
KL1JA69EFCKS542596
910kW (122 bhp)

Open Market Value: $12,540.00

Original Registration 18 Aug 2011

Date:

First Registration Date: 18 Aug 2011

Transfer Count: 2

Actual ARF Paid: $12,540.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry 17 Aug 2021

Date:

PARF Rebate Amount: %6,897.00

Intended COE Rebate Details

COE Expiry Date: 17 Aug 2021

COE Category: A= Car (1600cc &
below)

COE Period(Years): 10

QP Paid: $48,801.00

COE Rebate Amount: £8,959.00

Total Rebate Amount: $15,856.00

The information contained herein is correct as at 16 Oct 2019

lofl

OK

16/10/2019, 4:10 pi «



10M86/2019 Claim Paral

LKK AUTO COMNSULTANTS PTE LTD (TP] = Menu

& Service Request Details
P. Darun

Claim

SeMO23BW T H-LL-E-?-VJ
Reference

Mone @ V. h’]

Loss Date € \/

October ¢, 2019

Report Date
Oct 11, 2019 10:45:00 AM

Request Date
October 16, 2019

Due Date
October 14, 2020

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TF)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Finish the work

G Wi u —

Vehicle Information

Incident Vehicle Registration #
SKC3612T

hups;F.fvp.smart:!alms,ﬂxa.ct.‘rm.sg.fcla|l‘n-pDI'tah"hI!mh‘index-vandor-mrvicavrequﬂsts.htmI#J'slanriDE-requestsf?sanflceRaquestNumbaF1425[!1 1/2




10M16/2019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

Model
CRUZE 1.6L AUTO ABS

Service Address

Primary Contact/Insured

GWEE GOH TEE

37 CHOA CHU KANG LOOP, #09-03, 689675, Singapore
96306199

GWEEGT@GMAIL.COM

Claim Handler

OH Vale
6568804897
vale.oh@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes
New Mids
TYPE (7]
SENT 10/16/19 11:41 AM
FROM OH Vale
SUBJECT PLS EXPLORE IN DS-VO
BODY
.

https:/ivp.smariclaims,axa.com sglclaim-porta h’hu'nhfindﬂx-uendurqawice-re:quests.hlmi#.fs.arvicﬁ-rﬂtzuastxf?aenrice ReguestNumber=142501 212



NIKAM Santosh Pandurang

From: TEAMWORK <claims@teamworkgarage.com>

Sent: Tuesday, October 15, 2019 3:39 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey

Cc: TEAMWORK

Subject: [EXTERNAL] OUR REF ;: 1910-17 // YOUR REF - SKR4675B ACCIDENT INVOLVING
SKR4675B AND SKC3612T

Attachments: GIA REPORT.PDF

Categories: Santosh

WITHOUT PREJUDICE

OUR REF: 1910-17
YOUR REF : SKR4675B

Dear Sir / Madam,
PRE-REPAIR INSPECTION FOR SKC3612T
ACCIDENT INVOLVING SKR4675B AND SKC3612T ON 09.10.2019.

We refer to the above matter and enclosed herewith our client’s GIA report and notification of Pre-repair inspection
for your attention.

We also enclosed herewith the State Court of the Republic of Singapore Practice Direction-Amendment No. 1 of
2016 of 2016 of Pre-repair Inspection for your attention.

Thank you and have a nice day.

Regards,

Shu Shawn

Teamwork Garage Pte Ltd
Blk 53 Ubi Avenue |
#01-24

Paya Ubi Industrial Park
Singapore 408934

Tel: 6844 2475

Fax:6844 2474




AUTHORIZATION LETTER

AUTHORIZATION LETTER

Bate [e]re]ra

o: Ay \wwmac

Cc Bomeo Motors (5] Plte Lid
Aftn: To Whom i Moy Concern

Deor 5 f Modaom,

RE:  Autherization fo Act on Behalf for Insurance Claims Documentation

ltwe, [tull name) Quee Guh fee NEIC Mo, __Elf_{‘?ih_"

hereby aulhorzed myfowr  (relationship) Sue il nome)

NRIC No_ SHOIUYCE 1o dive my

ey Mo Kien
vahicle ot fime of accldent,
He [ She is also authorize lo exercise and execute fo dgn dll | ony neceuary fransaction
documentafion pertaining o my regisirafion vehicle number et f_“_’“‘_‘}-ﬂ,_ s | am
currently having fight olficial business schedules | away from Singopore on duly oversea fravel,

Please da not hetsilate 1o conloct me sheuld you require any further clariicalion on ihe above
Thark You

Yours Iy

Signature

Mo

Conlact No e n(. {ﬂ_

Page 11 of 35



¥ ;_Jt"l_:' P Auto
. = Consultants
Pte Lid Company Registration No 19960T198R

STUBLAVE L, #02-25 PAYA URF INDUSTRIAT PARK, SINGAPORE 408933 TEL - (6562563561 FAX @ (065) 62564315

Immediate Advice
To : AXA Insurance Pte Ltd Date: 30/10/2019

Survey Details:

Date of loss 9-Oct-19
Date of appointment 16-Oct-19
Date of survey 16-Oct-19
Location of survey TEAMWORK GARAGE PTE LTD
Vehicle Details:
Claim Type: Third party
Vehicle number SKC 36127
Make and Model CHEVROLET CRUZE
Date of registration 18/8/2011
Excess
Market Value 522,000
Parf Rebate 515,856
Nett Loss $6,144
Repair details:
Initial Estimate |'s 5,055.35 |
Proposed/Revised repair cost:
[Parts s
Check items (estimate) 5 -
Labour S ¥
Total S 6,000.00
Lump Sum(if applicable)

I_Number of days for repair I _5]




N ?f,??’ F Auto

L & ar =& "

- - W Congiltants

M B S Pte Lid Company Registration Mo, 1996071988

51 UBLAVE 1, #02-25 PAYA UBI INDUSTRI AL PARK, SINGAPORE 4085933 TEL - (065 62263561 FAX ; (065) 62564315

Remarks:

REPAIR LIMIT $6000.00. WORKSHOP DOES NOT WANT TO DO DIRECT
THUS WE SUBMITTING FOR PRS ONLY.

Mandate:

Liability(TP) 100%

Proposed repair cost (W/GST)

Loss of use (6days x 550)

Loss of rental

Loss of income

LTA search fees

Others

Lol B8 FTN PPN PPN PP R

Proposed Total




10/30¢2019 Claim Partal

“« SUBMIT OF WP REPORT AND CLOSE CASE

Type
® Question

Message
Dear Vale, TP repairer does not wish to do Direct thus. we submitting for PRS only. We will then proceed to
submit WP and close off the case. Survey photos and IA has been uploaded in Smartclaim. Thanks - CCL

[ |

hﬁos'.’-‘vp.smartdain-ss.axa.cnm.sg-"claim-puna h'hlrnI-'iﬂdex-vandor—samce-rsuuests.htmi#;sewica-requestsmraﬂ-massag&a’?sewiceﬁeq uesthumbe, .. 1/1



¥ V” LKK Auto Consultants Pte Ltd

s ~wm o wm 51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
e S8
’-——_. TEL: 6256 3581 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No, 19-0607196-7 Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Ref:  CS3/ASM15018274/T1gb3s2
8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  31-10-2019 Mmmmmmw
DBEBE11
ATTN: VALE OH Code:
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh,  SKR 46758 Veh. Inspected SKC 36127
Policy No. VPAP2037317 Coverage () 0.00
Claim No. SoMO23BW Excess (§) 0.00
Assign From VALE OH Assign Date 16/10/2019
2. Vehicle Particulars & Condition
Make & Model CHEVROLET CRUZE c.C 1508
Engine No. HIDDEMN Year of Reg. 2011
Chassis No. KL1JAGOEGCKE542506 Colour WHITE
Odometer 161613 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[225/40 R18 DUNLOP & mm
L/H Front Tyre |225/40R18 DUNLOP & mm
R/H Rear Tyre |225/40 R18 DUNLOP & mm
L/H Rear Tyre |225/40 R18 DUNLOP G mam
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. === 751; ==
.'-.il_::: - __._?J :}
5, General Information
Accident Date  09/10/2019 |Inspect Date / Time 16/10/2019 ( 03:43 PM )
Survey held at TEAMWORK GARAGE PTELTD
53 UBI AVENUE 1 #01-24 SINGAPORE 408934
Sa. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT FREJUDICE” BASIS,
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOCGRAPHS,
DITHE ESTIMATED REPAIR COST OF THE DAMAGED WVEHICLE IS REPAIR LIMIT OOF $6,000.00

5b. Estimate Days of Repair

ESTIMATED NCRMAL PERIOD FOR REPAIR 10 Working Days

Report Ref No. CS3/ASM19018274/T 1gb3s2

Inspected By

MOHAMAD TAUFIKH K.K.LAU CPT(RET)

M.MATAI, AMSAE-A BEng[Hnns}.H.Bus.MBA.PEng.FE. MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMMER OF LIABILITY TO THIRD PARTIES:- This Repart is made Eolafy for the uae and benefit of the Client named on the frant pags of this Rupan,

replying an this Reped, in whole ar n part. does so at his or her cwn riak,



