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5/13/2020 PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 292D

Vehicle Details

Vehicle No.: SMB1503U
Vehicle to be Exported: No

Intended Deregistration Date: 13 May 2020
Vehicle Make: MAN

Vehicle Model: NL 320F (A22) 11L AUTO ABS TURBO
Primary Colour: Multicolor
Manufacturing Year: 2014

Engine No.: 50338180213822
Chassis No.: WMAA22774E7002265
Maximum Power Output: -

Open Market Value: $255,457.00
Original Registration Date: 200ct 2014

First Registration Date: 200ct 2014
Transfer Count: 0

Actual ARF Paid: $0.00

Intended PARF Rebate Details

PARF Eligibility: No

PAREF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information contained herein is correct as at 13 May 2020

OK

https://vrl.Ilta.gov.sg/lIta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F0304009TT
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ENTRY DATE & TIME: 120872020 14:38
SUBMITTED BY: Lim Sing Bee
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Your NCD wilil be affected due to late reporting
Actual e-Fllling Submission Date & Time: 12/05/2020 15:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the delalls of tha accident 1o spaed up the claims process.

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

3. Information provided mus! be as truthful and accurate es possible. Any wilful mlsrepresentalion or witholding of material facts may aflow insurance companias o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is nol an admission of policy liability on the part of (he 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 eslablished 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 inleresled parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/05/2020 14:38
Date Of Accident 08/05/2020 17:05
Exact Location Of Accident BUKIT TIMAH ROAD AFTER BS:40041 (NEWTON STATION EX

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMB1503U
Insured/Policyholder
Name Of Registered Owner SMRT BUSES LTD
Co Reg No 1XXXXX292D
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer MAN

Model MAN NL320F ( A22)

Exact Purpose for which vehicle was heing used at
time of accident

OFFICE-80000000

Are you claiming under your own insuianas palicy NO
for repair to your vehicle?

If No, Please state action to te {zke: THIRD PARTY

Vehicle Category i2Us

Insurance Company

MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES
D-20095488MFBP

Name of Insurance Company

Policy Number
Cover Note Number

Driver

Name of Driver TAN BOON KENG
NRIC No SXXXX704i

Date Of Birth 05/08/1958

Occupation OUTDOOR

Date Of Driving Pass 31/01/1980

Driving Experience 40 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80000000
Fax Number

Contact Number

EMail Address NOEMAIL

Page 10of 5
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Address NO ADDRESS
Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident SIDE SWIPE
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

ambulance? NQ

Was any other material or property damaged? YES

| hgve been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5
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 $8/06/2020 at 1703 hrs, | was driving SMB1503U, Sve 171. | was driving on the left most lane at a speed of 30 km/h with
abeut B gax onboard. While | was driving, a car overtook me on the right and suddenly, grazed against the right side of my bus. It
Zidd net stop initially, However, after | had horned at it, it came to a stop and | stopped behind it. | alighted to check on the bus.
Trere were scratch marks on the right side of my bus while the car suffered damages to its left side. There were no injuries. That's
all.

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD
Was there any audio recorded? NO

Vehicle Registration Number SKZ6122A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHAN WAI| MENG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

Page 20f5
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Sketch Plan Pg. 1
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; IMPORTANT NOTICE 60(3 0 S’/90 / / 006 :

3 Please report correctly the detalls of the aceldent to ¢pead up tha clalms process.
2 This Form must be completed by the Pollcyholder and/or the Authotised Driver,

2. nlormation provided must be as buthful and accurate as posslble. any willul misreprasentation or withholding of matach|
facts may allow Iasurancs companies to repudiate polley Habillty.

<. Theissue andd 2cceptance cf this Form by insurance cempanies is not an admission of policy liability an the part of the Insuranca
companies.

5. Any false reporting may be referred to the Pollce for Investigation.

& The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made svallaple upon appllcation by
Interested parties.

7 - By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
} the report befng mada available 3foresald.

‘ 8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{ {a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to ccllect, use,

! disclose and/or process my personal data/personal information set out In this [ferm] and any cther personal laformatlion
pravided by me or possessed by my insurer {collectivaly the “Persanal Informatlon™) and disclose and transfer suzh
Persanal Information to all insurer (s) who have fnsuied vehlcle(s) invalved in this accident (2!l insurer(s) who have insured

i vehicle(s) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authorlty (such 2s the police), for the purpose(s)
of ¢

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

y (i) investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) adminislering my claims {including the mailing of correspondence, statements, invoiEe,s, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

"Purposes”)
’J [b) allinsurer{s)who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
[" to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

4 (¢} my Peisonalnformation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
’ agents{inciuding thelr [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

f (d)  my Personalinformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future clalms.

; {e) theinformation sc collected under(d) above may be shared / disclosed:

' (i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

| (ii) for complying with requirements under any regulations, laws or court orders.
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Policyho Ker'SStgrature Driver's Signature Reporting Centre Persammers Signakur
Date 3 Time: (if driver is not the policyholder) Name:
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3 0% e :
SRR gl aFGle o, v ' L R . =l

Page 4 of §




M G e A e ¢

TE——

Bl

Sketch Plan Pg. 2
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DECLARATION
I/We dec, o foregolng particulars are true in every respect.

%?O X %\

Pollcyho\qure Driver's Signature
Dote & Time: (If driver Is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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BMRT Accldent Vehicle Repair Estlimates
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Estrrntice |obapivs® howmtoms b abis

[Accatant Reporarg Number  (MLB26TT

Date Gonorated ; 1IRYI029
User O ;  BoonChenTey

o = S -v-r'm r:.::;rv rea *-*vs,.._‘,uon.‘.‘.ﬂb_gg‘ D;‘"!.l[' . T R e TR T f;l
Regislraion Nusmibe SMB1503U ] =
Cane Refecencs Number BUS/05/20/1006

Reyniraton Date 20102014

(Covnpany Tvps SMRT Buses Lid

Maka MAN

Model AZ22Z

Name of Driver Tan Boon Keng

Typa of Accident Side Swipe

Accadent Date and Time

8/5/2020 5:03 PM

|Accident Reported Dale and Time

12/5/2020 11:31 AM

Is Surveyar Requlred? No
Survey by

Vehicle s Towed Back? No
Towed Back Dale and Time

Repilacement Vehicle issued? No

Job Card Number

Special Instruction o ARC.il any

SMB1503U-RIGHT FRONT PORTION
SKZ6122A (TP) INSURED WITH

Prepared Dale and Time

12/5/2020 1:16 PM

Chassis Number

WMAA22ZZ4ET7002265

Mileage

Work Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

[Summary of Repair Estimates

Quotation from ARC

Adjusted by Surveyor, if applicable

Total Labour Cost $1,060.00 $0.00
Total Spray Cost $708.00 $0.00
Total Spare Fart Cost $1.805.76 $0.00
Tolal Other Cost $0.00 $0.00
TOTAL COST $3,573.76 $0.00
Lump Sum Total $3,550.00 $0.00
Number of Repair Days 3.0

Prepared / Adjusted By Boon Chew Tay

ARC / Surveyor Sign Off Date 120512020 1:24 PM

Signature —_— _‘.]
Remarks

Section C - Quotation and Accident Invoice Details. =

Quotation Number

{Iinvoice Number

Quotation Date

Invoice Date

invoice Amount

Prepared Date

Page1of2
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SMRT Accident Vehicle Repair Estimates T - ,
(Eatwrator | etoptera Muriew  Siihitd )
[Accadent Reporeng Hwmbnre | 48542672
D=ts Ganeratad . 12052020
User D BoonChewToy
i Section D - Delalis of Repair Eatimates
= —————
;  Partt.labour Works :
1 Job Scope Quotation from AR i d by S yor., H fceb =
B TO REMOVE & INSTA(L ALL ABOVE TEMS AND REPAIR OTHERS $1.060 00 5 76,
= DAMAGED AFFECTED AREAS
; Total Lebour $1.060.00
! [Part2-Spray Painting & Panel Beating Related Works -
i Job Scope ‘Quotation from ARC |Adjusted by Surveyor, if npplletbh_
] PROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $708.00 6 / 6
REPAIR ITEMS X
Total Spray Painting & Panel Beating $708.00

Pant 3 - Other Costs - Accldent and Accldent Repair Related Expense

: i <ob Scope Quotation from ARC |Adjusted by Surveyor, if applicable
/ Total Other Costs
Part 4 - Spare Parts | Materlal Usage
j Part Number Portion Stoeck Number |Part Name |Quantity List Price ($) |Discount (%) [FInal Price (3) |Estimator Approv-d s_prgcygr AAppmvod“ =
; . = : o === : E e
' 5009985 BODY RH A01001-CW570 [PANEL,SIDE:R4 WITH  [1.00 $499.70 100.00 $0.00 Repair
FRAME.FOR MAN A22 AWK
A BUS
6010152 Body F01001-CW266 [COVER HEADLAMP:FRT [1.00 $974 70 100.00 30.00 Repair P9 h
: .RH.FOR MAN A22 BUS
: 8010305 VE B81.25101-6540 |HEADLAMP RH (MAN 1.00 $1,603.60 10.00 $1,443.24 Replace 4';
-’\ BUS) b‘
, 6010307 VE B1.25320-6112 [FLASHER AUX 1.00 $904.40 10.00 $813.96 Replace
i HEADLAMP,RH (MAN "
§ BUS)
; Total $3,982.40 $2,257.20
Added Spare Parts / Material Usage Aflier Surveyor Signed off
1 Part Number |Portion Stock Number |Part Name Quantity List Price § Discount (%) |Final Price ($) |[ARC Check Survayor Check
Total

Reprir
£ /C.

e e e

yuvx (]"\- C-Lk‘t)
(3/05 /202

- “qudj

A pairt P)\.Jf(,.

TP withued  prefok,

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/after spray painting

= To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a "Without Prejudice® basis
* Noillegal modification(s) is allowed

* Supplementary item(s) musl be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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