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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle Ne.:

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine No.:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 05 Dec 2019

Singapore NRIC
484B

SKK&520M

Yes

05 Dec 2019
HONDA

CIVIC LALVTIS AT
Brown

2012
R16B11001609
JHMFB1630C5201107
92.0 kW (123 bhp)
$19,929.00

16 Aug 2013

16 Aug 2013

1

$19,9292.00

Yes
15 Aug 2023
$12,953.00

15 Aug 2023

A-Car [1600cc & below)
10

$73,989.00

$27,328.00

$40,281.00



MSNH19158369 / 5 & H Molor Pte Ltd - Sin Ming

ENTRY DATE & TIME; 02/12/2019 10:32
SUBMITTED BY: Wang Kee Nyuk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised 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 pelicy 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/12/2019 10:32
30/11/2019 12:55

PIE TOWARDS CHANGI BFORE CTE(SLE)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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

SMM3536D

TEE NAI KIM
570103012

NOEMAIL

(LOCAL) +65-97683472
OFFICE-97683472

TOYOTA
ESTIMA

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05023811

WONG WEI KANG
$9802199Z

19/01/1998

INDOOR

21/04/2017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97683472

NOEMAIL
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Address -

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles_ (including own vehicle) 3
involved in the accident

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
| hg\{&_ been approacijed by upknown‘person{s) NO
soliciting/offering accident claims assistance.

Number 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

refer attached report.

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
Vehicle Registration Number SKKB520M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD6481P
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Please report orrantl[ the details of the accident m speed up the c!aams process.'

the report hemg made avanlabl& aforesaid.

8. Consent under tha Pemnai Data Pmbedlon"

provided by me or pnssessed b\,r my insure: (col‘iecnveiv the "Perstmal. nformation"} and disclose aﬁdu‘a e
Personal Information to all insurer{s} who have. insured vehicle(s) involved n this amdent {ailinsurer(s) whot
vehsclels] involved in this accident shall be collectively referred to as the "lnsurefs"}, the Insurers’ Jawyersﬂaw firms, he
Monetary Authonty of Smgapere and i any re[want govemment agencriauthonty {such aﬁ t‘)e police}, far the pufpasgis
of :

mvestigal'!o ns raiatmg to the cfaims, g

(i} investigating the accident and/or my’ ciaims,

(iii) carrying out and/or dealing with my instrictions or respondfn e ar: anqumas bs,c me, Al

{iv) admmlsmnng my claims [mciudang the maﬁmg of carmspundmte, ﬁatements, invﬁvcés;reporﬁ nqtrqes_ i
which could involve disclosure of certain personal data about meé to imng abou ﬁ 'Iwg e f-th :

external cover of en\ceiopes;'mail packages); and/or’
{v) complying with applscab!e Iaw in admimstenng. prncessmg' handling and}’ur dea!ing w:th myc:at
"Purposes“' Y : : T 4

(b) allinsurer(s) who have insuted vehlcie{s} mvolved in thls accident and the’ insurers’ anyers;‘law firr
ta collect, use, disclose and/or process my. Perscmal lnfwmanan for one ormore of the ahove Pu

(c} my Personal information may/can be disclosed by any. of the Insure;s andjar GiAto: thmr.third-pm" er rce 2
agents(including their Iawversiiaw f;rrns], wh;ch may be szted outs;de ch Smgapore, forone or mar 30

(d) my Personal Informatian will also be- coltected and used to camplle C-[EII!‘TIS history far the purpﬁseﬁ?
investigation and management in present and ali future c}alms. :

(e) the |nfnrmatlon 50 collected under {d) above may t:e shared f dtscao;ed

(i) to all insurers and/or any other third parties that assist in evaluating, amﬂzs&:ganng, conin
regulators, law enforcement a nd govemmént agenues as raasmbly

{ii} for :ommwng w|th requtrements under any regu!aﬁons Iaws or court mdars

Polrcyholder’s signature Driver's 5lgnature S
Date & Time: (if driver is not the pol'cyhoider’} : et
Date & Time: NRIC/EINNO.2*
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o _Skg_tc;h Plan #2 Pg. 1

SKETCHPLAN.

-----

DESCR!BE CIRCUMSTANCES DF THE ACC!D'ENT

Fﬁa/v!‘? Z/&:H/j 17 [dis /ﬂﬁ‘m *’/"’-"’f’i "%(7[% '7/'/ :

T} M7 eredo peeld K

DECLARATION
|/We declare the foregoing particulars are true in every resy zt//

Policyholdar’s Signature 1 Driver's ngnamna : Repomng(:em P&ersanisl 5 Sﬂg;ztura
Date & Time: (If driver Is not the pﬂhcyhctder} _ Name: e
Date & Time: NRIE/FIN MNe:
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