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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Company
Owner ID: 721M

R e
Vehicle No,; PAGA34Y
Vehicle to be Exported: Mo
Intended Deregistration Date: 26 Nov 2019
Vehicle Make: MITSUBISHI
Vehicle Model: BE&3I?IRMHDEA
Primary Colour: Multicolor
Manufacturing Year: 2006
Engine No.: 4D34K90811
Chassis Nao: BE&32)D00340
Maximum Power Output:
Open Market Value: $59,857.00
Original Registration Date; 22 5ep 2004
First Registration Date: 22 Sep 2006
Transfer Count: 0
Actual ARF Paid: $2,993.00

PARF Eligibility: Mo
PARF Eligibility Expiry Date:
PARF Rebate Amount; %0.00

COE Expiry Date: 215ep 2021

COE Category: C - Goods Vehicle & Bus
COE Period{Years): 5

PQP Paid: $24,044.00

COE Rebhate Amount: $8,760.00

Total Rebate Amount: $8,760.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if
applicable) of the vehicle.

The information contained herein is correct as at 24 Nov 2019

OK
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MWTS 19152841 [ Woodands Transpan Sanvica Ple Lbd - HO

ENTRY DATE & TIME: 131172019 14:08
SUBMITTED BY. Goo Lee Fing

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport cormectly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurats as po

repudiate policy lisbility,

4. The issue and acceptance of this Form by insurance companies ks nol an admission of palicy lability

5. Ay Talse reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management
archiving and thal coples of this report will,

7. By the lodgement of this report lo the nsuress, ¥

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Reqgistration Number
Insured/Policyholder
Name Of Registered Ownear
Co Rag Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company

Type Of Coverage
Flaet Policy

Policy Number
Cover Mote Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Fass
Driving Expearience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

19/11/2019 14:08
18/11/2019 07:30

SLE TOWARDS PUNGGOL
SINGAPORE

DETAILS OF OWN VEHICLE

PAGA34Y

WOODLANDS TRANSPORT SERVICE PTE LTD

1868102721M

NOEMAIL

(LOCAL) +65-98383481
OFFICE-65598954

MITSUEBISHI
BEG3ISJRMHDEA

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

THIRD PARTY
YES

sSD1ev10183

ONG CHEE BENG
51133540C

1310211955

OUTDOOR

13/09/1978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97516628
(LOCAL) +65-68982394
OFFICE-65508354
NOEMAIL

on the part of lhe nsurance companiis,

ssible. Any withul misrepresentation or witholding of material facts may allow insurance companias o

Cenire established by the General Insurance Association of Singapore (G314 fiar
for a fee, be made available upon application by Interested parlies
ou hereby consent bo the archiving of this report at the centre and 1o coples of the report being made available

Page 1of 8



Address BLK 116 JURONG EAST ST 13 #09-388
Posicode 2260

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own ;
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,

MNumber of Passengers (Including Driver) 1
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?

Circumstances of Accident

On 18/11/2019, at about 07:30 hrs, | was traveling along SLE towards Punggel in lane 2.The weather was clear with dry road
surfaces at that point of time_As | was traveling within my lane the vehicle in front of me came 1o a stop, Hence, | applied
brake.However,a motorcycle FBLT412L that was traveling behind me could not stop in time and collided into my vehicle. As a
result , my bus sustained damages on the rear bumper.No one was injured.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: FILER TOO LARGE
Was there any audio recorded? NO

Vehicle Registration Mumber FBL7412L

Vehicle Make/Model/Colour

Datails Of Propertias

Vehicle Category MOTORCYCLE

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of &
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gprregtly the detaily of the acnden 1o 4 peed up the Ciaims process

I Trws Farm st be gompleted by the Palicvholder and/or the Authorised Driver

3 information provided must be 2y truthiul and accurate as passible Any willul misepreseniation o wahhaldng of material
Lacts may alow insursnce compardss 1o repudiate policy Kability.

&  Theissue and scoeplance of this Form by imur snce comgands 1 ol an admistion of poldy kability on the part of the insurance
compans

5 Any fab reporting may be ceferred to the Polige for investigation.

&  The roport will be forwarded by the insurers of the Gl Reorcs Management Centre estatdvhed by the General Insurance
fasociation of Sagapore (GLA) for archiving and 1hal cophi< of this report will for 3 fee be made svailable upon application by
mteresied parbes

7 By the odgment of Thes réport 1o e nsurers, you hereby conset 1o the srchivieg of tha report ot The centie and 10 tupses of
the report being made svailable aforesad

B Comsent under the Personal Data Protection Act (PDPA]
| understand, schnowleoge, agree and consent that

{a) My injures, my workshop ang the General Insurance Association of Singapore ["GIA”) may/are permitted Lo calfect, uve, =
drclose snd/or process my personsl aats/personal information set ol i tha [lorm| and any other personal information
piovthed by s o posvsesed by my insurer (collectively the “Personal information”) and disclose and tramfer wuch
Persoral information 1o all invu erfs} who have inssred wwhicke(s) invalved in thiy aceident (al ingureris) who have nsured
verirle(s) irvohed in thic accident shall bo collectively roforred to as the “imurens” ), the (nsurens’ lawypera/law firms, the
Monetary Authorty of Singapore and any relevant govemment sgency/authostty (such as the polce), Tor the purpose]si
of

(i} procesung, handieg andfor dealmg with my claema including the settlement of the claims and ary REcessaly
IwesTIgateons reiating to the claims,

[} imvestgating the accident ard/fof my clsdns
(i) carrying out andfor dealing with my instrectiond o responding to any enguites by me;

[re} admmistering my claims (including the mailing of (orrespondence, statements, INeops, (ERAITS OF AOLICRE 10 Me,
which could invohve disclosuie of cerlam perional dats sbout me 1o bring about delivery of the same as well as on the
eateinal cover of envelopes/mail packages), and/or

|} comptymg with applicable taw m sdmenstenng. processng, hasdbng and/of disaling with mry dams [coliectively the

-p ")
() all insuriefs) who hawe insured vehide(s) nvolved in this acoident and the insuren aypess /L firms, mayfare permited
1o eollect, use, daclose and/or process my Persanal information far one of more of Lhe above Purpoies, and &

fc]  my Personsl informaton mayfcan be discloud by any of the lnsurers and/or GIA to their third party serviee providen o
agents[includ ng ther iaveyers/law firmi), which may be sited outsde of Singapare, tor one or more of the sbove Purpoes

{d]l v Personal intormaton wil siso be collected and used to comose dlaims hostory Tor the purpose of lraud detectan
investigation and management in present and all future clam,

[B]  the infarmation sa collecled unaer [d) above may be shared [ disclosed

(i} 1o &l insarers andfor amy other third parties That S50 in evalyating, mvestigsl Ing, controllicg o mansgeg Mraue
regulatons, law enforcement and gover nment agencies a1 feasonably required for the pur poses slated, or

(I} for complymg with requirements undes any regubstions, laws or court orders q

&
]

33(/\ 3 \ . -V;

Faboyhalder's spnature rpws E‘nnw:\ Regodting Centre Fe-tonnel s Signaturs
Pare & Time i oreser 13 ot 1o prkeghdder | bt
Jate B Time NR=CF N tep

Page dofd



Accident Sketch Plan

SKETCH PLAN
I | I A -PAG434Y
13 | g a9 B -FBL7412L |
| ] SLE TOWARDS PUNGGOL
: ||
| I
I.1
L
: |
| I B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DECLARATION J_/ }
IfWe dertare the Ipfafrng PArTic olars Are 1TU# 1IN Svely Tespecl /
A /z
7 /A
Pohcyholders Sgnatuty = Dr ¥t H.tr:'.'i_ -  aeporteg Corba Pursonne s Sgnature
Date & Time i drives & not 1 polboyholdes| Wama
Date E Tirere R iN N,
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| @ WTS Engineering

WTS Engineering Pte Ltd
8 Gul Circle, Singapore 629564 Tel: 65598084 Fax: 68622163
Company Registration Number: 200505706E

Quotation
DATE: 1911718 LOCATION: Gul Waorkshop
VEHICLE NO:; PAGA3LY cl { l_ . ’&:ﬂ & REF No: C19/11/1083
DRIVER: Ong Chae Beng Y —[ > | bV DEPARTMENT:  WTS Bus Depariment
ATTENTION TO: ACCIDENT DATE: 18/11/19
PREPARED BY: Chan Soo Lye REF No: JW-1119-55
SN |Dem:ripttnn ] Gty | Cost per Unitl Amount 5%
Spare Parts o
1 |REARBUMPER CrA B 1700 1,700.00
Labour Costs
1 |TO REMOVE AND REFIX FRONT NEW BUMPER. 1 » 380 35600
TO PANEL BEAT RHS REAR SIDE PANEL- DENTED.
Spray Paint
1 |Spray Painting 1 450 39{9 W
TO SPRAY PAINTING REAR BUMPER AND REAR RHS PANEL.
TOTAL: 2,500.00
Total Amount - SGD 2,500.00
7]
Remarks: .-’r f
/ /-'!
= !
o i/
g /
( = / $£° = .'f
g j_t:{‘w ) Pl e jﬁ/ﬂlf{f I “'_;'f i 17
Signature of Workshop Dpt Signature of Department Head Signature of Claim ﬁepartmant

A
N\
ﬂ,f
Surveyor Sign ‘-{
Surveyor Name: M 'LF c'l'{m st ? i}-l & (2 J O E_ élj_
w(u!m e (6™

L™
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@ WTS Engineering

WTS Engineering Pte Ltd
8 Gul Circle, Singapore 628564 Tel: 65598984 Fax: 68622163
Company Registration Number: 200505706E

Quotation
DATE: 191119 LOCATION: Gul Waorkshop
WEHICLE NOx: PAG43SY . Q) REF MNo: Q19/11/1083
. 475\ bb2d .
DRIVER: Ong Ches Beng DEPARTMENT:  WTS Bus Department
ATTENTION TO: ACCIDENT DATE: 18/11/18
PREPARED BY: ©Chan SooLye REF No: JW-1118-55
SIN | Description | aty | CostperUnit| Amount S| )
Spare Paris a AL f'L
i
1 |[REARBUMPER CrA ~ I 4 | 1700| 1,700.00 . =
- 1A LS
Labour Costs = =n
;1 |TOREMOVE AND REFIX FRONT NEW BUMPER. 1 350 3;0 }59’65 #
, TO PANEL BEAT RHS REAR SIDE PANEL- DENTED. i
Spray Paint : &’LJ h
1 |Spray Painting 1 450 38‘0 f;ﬂ.ﬂﬂ i
TO SPRAY PAINTING REAR BUMPER AND REAR RHS PANEL.
TOTAL: 2,500.00
Total Amount .~ SGD 2,500.00
Remarks:
i s
! . )
"1’6(”[":7 ;a/ﬁ/f{j e 3”/*"/"4'
Signature of Workshop Dpt Signature of Department Head Signature of Claim Department P ?q'
L&0
/""",',;r
195>
v, ?
i Wiy 0L
S F;u{ AT ite = hY
Surveyar Slgn: ’

b
Surveyor Hame: M{{J c”,m o ?
?f?(“{fﬂ e (Lvo

Date:

Coolob& Lp-ﬁg
Rsul LK/
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’ V” LKK Auto Consultants Pte Ltd

o E1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

::f_-ff._l_-
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: CS/INC19020826/R1yd3n2
73 BRAS BASAH ROAD Date:  19-02-2020 “mm”mwmm
#05-01 NTUC TRADE UNION HOUSESINGAPORE
169556
ATTN: CHARLOTTE CHEW Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBL 74121 Veh. Inspected PA B434Y
Policy No. Coverage ($) 0.00
Claim No. MT/1072051-002 Excess ($) 0.00
Assign From HAZALYSA BINTI IBRAHIM Assign Date 251112019
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI BEB39 c.c 3808
Engine No. HIDDEN Year of Reg. 2006
Chassis No. BE639JD00340 Colour MULTI
Odometer 858123 KM Steering IN ORDER
Brakes IN ORDER Maodification NIL
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/75R17.5 AUFINE 7 mm
L/H Front Tyre |215/75R17.5 AUFINE 7 mm
R/H Rear Tyre |215/75 R17.5 (D) AUFINE 7I7T mm
L/H Rear Tyre |215/75 R17.5 (D) AUFINE 77 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date 181112012 Inspect Date / Time 25M11/2019 ( 04:22 PM )
Survey held at WOODLANDS TRANSPORT SERVICE PTE. LTD.
8 GUL CIRCLE
SINGAPORE 629564
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IEST!M#.TED NORMAL PERIOD FOR REPAIR: 3 Werking Days
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1 74 74

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapora 408933
TEL: B258 3561 FAX: 6256 4315

Reg. Mo: 199607198R GS5T Reg. No. 18-9607198-R Page MNo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PA 6434Y
Description of Parts Condition Estimate By | Our Adjusted
o i Workshop (§)] _(5)
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 1,700.00 1.700.00
LESS 25% DISCOUNT - -425.00
1,700.00 1,275.00
LABOUR
TO REMOVE AND REFIX FRONT NEW BUMPER.TO 350.00 300.00
PANEL BEAT RHS REAR SIDE PANEL-DENTED.
TO SPRAY PAINTING REAR BUMPER AND REAR RHS 450.00 380,00
PANEL.
800.00 680,00
GRAND TOTAL 2,500.00 1,955.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,550.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. CS/INC19020826/R 1yd3n2

U

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

K.K.LAU CPT(RET)

BEng{Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made salely for the uss and benalil of the Clent named on the front page of this Report.




