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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 Qutput:
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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 17 Mar 2020

Singapore NRIC
013G

SKK415Z

No

17 Mar 2020

B.MW.

5281 AT DSC HID NAV
White

2014
A2330882N20B20A
WBAS5A520X0D823554
180.0 kW (241 bhp)
$40,310.00

27 May 2015

27 May 2015

1

$43,434.00

Yes
26 May 2025
$32,575.00

26 May 2025

B - Car above 1600cc or 97kW (130bhp)
10

$75,002.00

$38,932.00

$71,507.00

17



MAI220027041 / Auto Insure Pte Ltd - Toh Guan
ENTRY DATE & TIME: 02/03/2020 12:29
SUBMITTED BY: Lye Mun Onn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/03/2020 12:29

29/02/2020 12:05

ALONG PIE TOWARDS JURONG BEFORE EXIT 12
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK415Z
Insured/Policyholder
Name Of Registered Owner CHUA ZHIQIANG, ALVIN (CAI ZHIQIANG)
NRIC No SXXXX013G

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NOEMAIL
(LOCAL) +65-91507998
OFFICE-91507998

BMW
528! AT DSC HID NAV

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00392199/02

CHUA ZHIQIANG, ALVIN (CAIl ZHIQIANG)
SXXXX013G

24/08/1985

INDOOR

28/09/2004

15 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91507998

NOEMAIL



Address APT 21 PASIR RIS RISE #06-44
Postcode 518090

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 5
Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE
Papseriger2 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 3

NAME: - UNKNOWN
GENDER: . FEMALE

Passenger 4 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

) . ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT NO: T/20200229/7020
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 34



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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SGT3857L

PRIVATE CAR
RHYME BIN ABDUL HALIM

88087549



Accident Sketch Plan

SKETCH PLAN
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Pls refer to Police tepuvt W' To2m27[F020

DECLARATION
I/We declare the foregoing particulars are true in every respect

N

Palicyhoider's e Prver's Signature
Date & Time: if 1a I THen. (M driver is not the pokcyhaider)
Date & Tme

¢ |

!en_enm. Contd Personnals Sgnature -
MName-

NRIC/EiN No.



Accident Sketch Plan

KET N

IMPORTANT NOTICE

1. Please report correctly the detally of the accident 1o speed up the daims process.

L This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be 1 truthtul and accurate as possible. Any wilful T scepresentation or withhalding of material
facls may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by imsurance companies is nat 3n admission of poiicy Bability on the part of the insur ance
COmpanses.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallabie upon application by
interestad parties.

7. By the lodgment of this repart Lo the insurers, you kerehy consent to the archiving of this repart at the centre and to copias of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, sgree and consent that

(3) My nsurer, my waorkshop and the General insurante Association of Singapore ("GIA") may/are permitted to co'lect, use,
dnciose and/or process my personal data/personal information set out In this [form] and any other persanal Information
provided by me or possessed by my surer (collectively the “Personal Information”) and disclose and tramsfer such
Personsl Information to all insurer(s) who have insured vehicle(s) involved in this scodent (all insurer(s) who have insured
vehicie(s) involed in thiy sccident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singepore and any relevant government agency/authority (such as the police), for the purposeds)
of

(i} processing. handling and/or deafing with ray claims including the settiement of the daims and any necessary
IVeStIgations relating o the daims;

(H) irvestigating the accident and/or my claims;

(1) carrying out and/ar dea’ing with my instractions or responding to sny enquiries by me;

{ivi administering my cisims (inciuding the mafing of correspandence, statements, Invoices, reports or notices to me,
which could inunlva disciosure of certain cersonal data about me to bring about deivery of the same as well as an the
external cover of envelopes/maill packages), and/or

(v} complying with appiicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
(b))  allinsurer(s] who have insured ve™icle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/ace permitted
ta coliect, use, disclose and/or process my Personal Information for one or more of the 35ove Purposes; and

f€]  my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o the'r third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes

(@) my Personal information will alsa be collected and used 1o compile dlaims Nstory for the purpesa of fraud detection,
Investigation and management in present and all future claims.

{e) the infarmation so collected under (d) above may be shared / disciosed:

{1} 1o all iInsurers anidfor sny other third parties that assist in evaluating, investigating, contralting or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,

1

Polioyhnlcer's ] wlw ummw.mum
Date & Time: ;1'?1; ila (I criver Is not the policynoider) Name
Date & Time: NRIC/FIN No

1S dvag



Accident Sketch Plan

SINGAPORE
POLICE FORCE LN ]

1202002297020

Police Station Of Origin: 104

Traffic Police Repont No. T'20200229/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:
29/02/2020 16:53
—__‘__"____ -ww'wwr "
Name of Informant Address
CHUA ZHIQIANG. ALVIN 21 PASIR RIS RISE #06-44 SINGAPORE 518090
ID Type / ID No. Contact No.:
NRIC NO / §8524013G Home/Office: Moabile: 91507998
ﬁamma%y: mail-
SING RE CITIZEN alvinchuazg@gmail.com
Sex. ;20 Date of Birth. | Type of Informant
Male 24/08/1985 Driver
Race: Language Institution / School Name:
Chinese Emsh
Occupation: Driving Licence Information:
Product Marketing Professional Class Date of Expiry
Tvoe of Non-Injury Dnnk Date/Time of Type of Location:
Ach:lent Attended by Police Drive: Accident: Straight Road
No 29022020 1208
Location:

PAN ISLAND EXPRESSWAY i

|
Weather Road Surface. Road Limat |
Sunny Dry 90 Kmy J'
Traffic Flow: Traffic Control Traffic Volume |
One Way Not Controlled Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear &r::bulanoe. '
|
T3857L | Car AUDI A6 20T White 1
SKK415Z | Car BMW 5281 AT DS{ White 0
HID NAV
insurance Lomparn No Effective | Expry
DIRECT ASIA INSURANCE MT/00392199 02/06:2017 | 01/0672020

(SINGAPORE) PTE. LTD




