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» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwmer 1D Type:

Crerner 10:

Vehicle Details

Vehicle Mo

Vehicle ta be Cxported:
Intended Deregistration Date:
Wehicle Make:

Wehicle Model:

Primary Colour.
Manufacturing Year:

Engine MNo.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Business
518E

SIT94935

Yeq

25 Dec 2019

NISSAMN

SYLPHY 1.5L4AT ARS D/AB 2WD 4DR
White

2009

HR1523499%8
INIBAAGI1Z0110354
80,0 kW {107 bhp)
517.793.00

11 Maov 2009

11 Now 200%

3

$17,793.00

Forteited

50,00

31 Oct 2024

A - Car (1400cc & below)
5

§15.287.00

51482500

51482600

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehide reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 11 Dec 2019

OK



JAS{1 15156284 § STA INSPECTION PTE LT - Sin Ming
ENTRY DATE & TIME: 03122019 10:27
SUBMITTED B¥: Wang Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report cormectty the detalls of the sccident 1o speed up the claims procass.
2. This Form must ba completad by the Policyholder andlor tha Auharizsd Drivar,

A, Information provided must be as infdhful and accurate as pozsible. Axy wiiul misregresantation ar withokding of material facts may allow Insurancs comganies o

repudiale pokicy liabdity.

4, The issue end acceplance of this Form by insurance companies |s nol an sdmission of poficy Kabllity on the gart of the INsurance companiss.

5, Any falsa reporting may be referred to the Police for Investigation.

6. This report wil ba forearded by tha insurars of the GILA Records Managemant Canire assasished by the General Insurance Assoclalion of Singapans (GIA]) for

archiving and that coples of this report will, for & fes, ba made avsilable upon spplication by Intarested partles.

T. By tha lodgemant of this rapart 1o tha Insurers, you hareby consent io the archiving of this report at tha contre and to coples of the report belng made avaitables

aforesald.

ACCIDENT STATEMENT

Data Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

031272019 10:27

02M2/2018 12:05

GEMTING LANE TOWARDS KALLANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Marme Of Raglslerad. Ownar
Co Rag No

Email Addrass

Mobile Phone No

Alternative Phone Ne
Vehicle Particulars
.MET;L.IEIECU..IFEF

Model

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

Are you claiming under your own Insurance pollcy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category
;_Insuram.e Company

nama of Insuranca Company
Type Of Coverage
Fleet Policy

Palicy Number
Covar Note Number
MWame of Driver
NRIC Na

Date Of Birth
Ccecupation

Date Of Driving Pass
Driving Experience

Gandar

Mobile Number
Fax Mumbar
Cinntact Momhbar

£JT9623S

ABOI CAR RENTAL
53378818E
MOEMAIL

OFFICE-91883702

 NISSAN.

SYLPHY
WORK PURPOSE

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE ANDIOR THEFT
NG
5113388788

MOHAMED SHAFEI BIN AMIR
S1583185E
1000711963
OUTDOCR

14/06/M1984

35 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-91863702



BLK 542 SERANGOON MORTH AVENLUE 4
RS #0217 SINGAPORE

Postcode 550542
Was driver an employea of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Ragistration Mumber of Drivar's Own
Vehide -

Insurance Cempany of Drivers Own Yahicle -

l'.‘i_t_’._m_lral Information of the Accident o :
Type OFf Accldant COLLISION - MAJOR/MINOR RD

Weather Conditlons CLEAR
L sl T T S TTD - LIS
Other [nformation

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

Involved in the accident 2
Was any body injured in the Accidant? MO
VWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

sollciting/offaring accident claims assistance. s

Number of Passengers (Including Driver) 3
Detalls of Pelice Actlon — s — - s
Was the accident reported to the police? ~ YES

If fes,Pleasa state which Police Station

Polica Station Mame THOMSON NEIGHBOURHOOD POLICE POST

Police Station Address gﬁﬁpﬁf Eza SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
Palice Station Contact TEL NO: 130045200899 - FAX NO: § 5535740

Was notice of intended Prosecution given? MO

Ir’_‘r'es,againsg whom? _ )
Clrcumstances of Accldent

REFER POLICE REPORT AND hTTACﬂED

- Attachment(s) ' -

Are accident photos availabie for attachmant? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

‘Yehicle Registration Number SLG2353F

Vehicle MakeModel/Calour

Details Of Properties REFER POLICE REPORT AND ATTACHED
Vehicle Category PRIVATE CAR

Nama of Driver Lal JOI MENG

NRIC/Passport Numbear S1455735)

Contact Number 1868201

Address

Postcode



Sketch Plan #2Pg. 1

SKETCH PLA
IMPORTANT NOTICE
1. Pleass report correcthy the datails of the acddent to speed up the clalms process.
2. This Farmn must be Poiicyhal th
3. Information provided must be as tuthiul snd sccurate as possible. Any willul misrepresentation or withhalding of materal
facts may allaw insurance companies ta repudiate policy Nability,

4. The lasue and 3cceptanes of this Form by Insurance campanies Is nat an admission of palicy llability on the part of the Insurance
companies.

5. be o the P Igathan,

& The report will be forwarded by the Insurers of the GlA Recards Managemant Cantre established by the General Insurancs
Association of Singapore (G14] far archiving and that coples of this report wil for 3 fae be mada avallable upon applisation by
interosted perties,

7. Bythe lodgment of this report ta the [nsurers, you heseby consent ta the archiving of this report at the centre and 1o coples af
tha raport belng made available aforasaid,

8. Consent under the Persanal Data Protectlon Act [POPA]
 Junderstand, acknowledge, agres and consent that:

{a] My insures, my weorkshop and the General insurance Assoclation of Singapove [“GIAY) may/ere permitted to collect, use,
dlseloge and//ar pracass my persanal data/personal information set out In this [form| and any other parsanal Informatlien
provided by me or pestessed by my insurer [collectively the “Personal Information”] and disclose and ransfar such
Parsonal Information te all Insurer{s) whe have Insured vehicie(s) involved in this sccident (all inguresis) who have insured
wehicle(s) Involved in this accdent shall be collactively referred Lo as the “Insurers”), tha inurecs’ lawyers/law firms, the
nicnetary Authaority of Singapore snd any relevant government egancy/autharity (such as the police}, for the purpose(s]

(i} processing, handling and/or dealing with my claims iheluding the settiement of the claims and any necessary
investigations relating to the clalms;

(7} Investigating the accident and/or my claims;
(ili} earrying out and/for dealing with my Instructions or respanding te any engulries by me;

(i) adminlstering my clalms (Including the malling of correspondence, statements, Involoes, reports or notlces o me,
whilch eould Imvolve dlsclosure of certaln persenal data about me 10 bring about delhvery of the same as well 8s onthe
external cover of envelopes/mall packages); and/fer

{v] comglylng with appliceble law In adminlstering, processing, handling and/or dealing with my claims.(collectively the - :
*Purposes”} e
(b}  afl Insurer(s) whe have insured vehicle(s) Invalved In this accidant and the Insurers’ lawyers/law firms, may/are parmitted
to coilect, use, dlsclose and/or process my Personal Information for one or mare of the above Purnposes; and

{c) oy Persanal information mayfcan be disclased by any of the Insurars and/ar GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be slted outside of Singapore, for ane or more of the abowe Purpases.

{d] my Personal Infarmation will also be collected and used to complie clalms history for the purposa of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared | disclosed:

{1l te all insurers and/'or any othar third parties that aexist [n eveluating, investigating, controlling or maraglng fraud,
regulators, law enforcement and government agendes a2 reasonably reguired for the purposes stated, or

[} for complying with requirements undar any regulations, laws or court crders.

Wm0 [—

Driver's Signature feparting Centre Persennel's Signature
[If driver ks not the palloyhalder) Mame:
Date & Time: MNRIC/FIN Na.:

“5(0.114 nw ﬂ

SIaRkE FerepttznForm W3 i
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
On 2 Dacembor D619 at (2:00pm while vavellivg, Arm
G ercli gy Lant  Arwands A dﬁﬂﬂ-ﬂmﬁ Waey while the Paffic
Li gt Wal O Quuer | A vehick humbu SLGI35HP

giuk.‘fﬂfr,q b My Vear velwcle numblyr STTA6453, when '
his ﬂ‘q?%’ﬁffh xﬁfm«f ff he rﬁr-ﬂirﬁﬁ’{; Jff’kf w4l te Ked.
_‘E.&EH“E Fi ‘?5‘.-’1 hand oidy rear mud qcumd M-Er_,q dqw{pm
Mo in ey was vebwded -

T 7 Peflly Qelia [eport:T/2eiavy/>0#g

B rtl:ur.ur; are true In every respact. . ; *

b ST Oriver's Signature Reperting Centre Persconel's Signature
DOate & Tene: I drlver Is not the hiolder] Mame:

Cate & Time: 7 ”,f fq {}%tuﬁ i MRIC/FIN Maa

AB b ShabehilanPuera WS H



NGS MOTORSPORT PTE L'TD
Blk 10 Ang Mo Kio Industrial Park 2A #02-01 AMK AntoPoint Singapore 568047

HP: 9695 5547 Fax: 6481 5772 e-mail - ngsmotorsportptelid@gmail.com
Reg No: 201812604N

v
17/12/2019 77 Aw,;ﬂ_y
L
NTUC Income Ins. Co-op Lid 4 // wﬁ" @ ZZ 6’%
75 Bras Basah Road
NTUC Income Centre 4 Atz /2y

Singapore 189557
St
Sz

Adtn: Motor Claims Dept

Dear Sir,

RE: ACCIDENT ON 02/12/2019, INVOLVING VEH NO.: SJT9693S & SLG2353P
CLAIMS AGAINST SLG2353P (NTUC)
YOUR CLAIM REF: MT/

We submit herewith our direct claim estimate quotation as follow:-

Replacement parts - Nissan Sylphy /5’
vlirm ¢ ss060

1 Rear Bumper Nett
i Side Retainer RH Nett Prrg 3660 —
1 Rear Bumper Moulding Nett A 5 16280 —
1 Rear Fender RH Nett 7 § 99640 —
$ 1.856.40
Less 10% m
$ 167076
10 Clips. Fender Shield @$4.00 S Nett e, § 4000
| Rim- Repawr S Nett Joo 5 250004
To remove fuel tank enable to cut & weld, remove all damaged parts with all necessary $ 1.400.00 d/
component/attachment straighten chassis member.cut & weld panel.repair/reshape dented cet
body panel replace damaged parts.refit into position
< y
Spray painting § 700.00
Transfer Door Mechanism Pug 15000 X
Check Wiring/proper function on lights and etc N, $ 5000 Zey
| L ———— "%, 4.260.76

|
i
_f .

Any other parts which necessitate repair or renewal will i incur additional charged

Please contact our Ms Evelyn @HP96955547 to arrange! for survey. Thank you

Yours faithfully.
NGS MOTORSPORT PTE LTD
EVELYN NG




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: G256 4315

Reg. No: 199607198R GST Reg. No. 19-8607188-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556

ATTN: CHESTER CHONG

CS/INC19022212MKsi3n2
ooz (NI
Code: INC

1

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SLG 2353P Veh. Inspected SJT BE83S
Policy No. Coverage ($) 0.00
Claim No. MT/1074313-002 Excess ($) 0.00
Assign From CYNTHIA ANG Assign Date 17122019
2. Vehicle Particulars & Condition
Make & Model MNISSAN SYLPHY (A) c.c 1408
Engine No. HIDDEN Year of Reg. 2009
Chassis No. JN1BAAG1120110356 Colour METALLIC PEARL WHITE
Odometer 204863 KM Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 195/65 R15 GRENLANDER 5 mm
L/H Front Tyre [195/65 R15 GRENLANDER 5 mm
R/H Rear Tyre |195/65 R15 GRENLANDER 5 mm
L/H Rear Tyre |195/65 R13 GRENLANDER 5 mm
4, Description of Damages
THE VEHIGLE SUSTAINED DAMAGES AT THE O/S REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/12/2019 Inspect Date [ Time 17/12/2019 ( 01:57 PM )
Survey held at NGS TRADING
BLK 10 AMEK IND PK 2A #02-01 SINGAPORE 588047
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




1 Vd V4 LKK Auto Consultants Pte Ltd

;;’f;‘:‘ 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 18-8607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJT 96935

Estimate By | Our Adjusted
Description of Parts Condition
Qty B Workshop ($))] _ ($)
IREPLACEMENT OF PARTS
1|REAR BUMPER (N) BUCKLED / 6E0.60 BR0.60
CRACKED
1|SIDE RETAINER RH (M) DISTORTED 36.60 36.60
1|REAR BUMPER MOULDING (M) NECESSARY 162.80 162.80
1|REAR FENDER RH (M) BENT 996,40 00640
LESS 10% DISCOUNT -1B5.64 -185.64
1,670.76 1,670.76
SPECIAL NETT ITEMS
10|CLIPS,FENDER SHIELD @54.00 (SN) MECESSARY 40.00 40,00
1|RIM (SN) SERVICEABLE 250,00 .
290.00 40.00
LABOUR
TO REMOVE FUEL TAMK ENABLE TO CUT & 1,400.00 600.00
WELD.REMOVE ALL DAMAGED PARTS WITH ALL
NECESSARY COMPONENT/ATTACHMENT STRAIGHTEN
CHASSIS MEMBER,CUT & WELD
PANEL REPAIR/RESHAPE DENTED BODY
PANEL REPLACE DAMAGED PARTS,REFIT INTO
POSITION.
SPRAY PAINTING. 700.00 450.00
TRANSFER DOOR MECHANISM. NOT NECESSARY 150.00 .
CHECK WIRING/PROPER FUNCTION ON LIGHTS AND 50.00 20.00
ETC.
2,300.00 1,070.00
GRAND TOTAL 4,260.76 2,780.76
RECOMMENDED COST OF LUMP SUM REPAIRS 2,200.00
(TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. CS/INC19022212/Ksfan2
KOMNG SENG CHEONG K.K.LAU CPT{RET)

Licensed Appraiser

BEng({Hons),B.Bus MBA,PEng,PE,
MinstAEAMASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made sololy for the usa and benefit of the Client named on Ethe frent page of this Repor.
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