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> Back to OneMotoring

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 Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PAREF 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 Jun 2020

Company
003M

XE7088R

No

05 Jun 2020
HINO
FY1EUMA-KAS
White

2014
E13CWA10928
FY1EUM10018
$87,049.00

08 May 2015
08 May 2015

1

$4,353.00

No

$0.00

07 May 2025

C - Goods Vehicle & Bus

10

$53,001.00
$26,087.00
$26,087.00
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2020 12:53

MLHM20049473 / Lel Huat (Meng Kee) Motor Ple Lid - Sin Ming
ENTRY DATE & TIME: 04/06/2020 11:10
SUBMITTED BY: Jenny Lim Lal Foong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident lo speed up the clalms process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity oni 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 Ihe GIA Records Management Cenire established by he General Insurance Association of Singapore (GIA) for
archiving and that capies of lhis report will, for a fee, be made available upon application by interested parlies.

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

ACCIDENT STATEMENT

P V8T AR OTN .

Date Of Report
Date Of Accident

Exacl Location Of Accident

04/06/2020 11:10
02/06/2020 17:40

ALONG BAH SOON PAH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XET088R

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Moabile Phone No
Alternative Phone No

Vehicle Particulars

TKB C-E CONTRACTOR PTE LTD
1XXXXX003M
NOEMAIL

OFFICE-62535422

Manufacturer HINO
Model FY1EUKA-12.9 D (M)

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming underyour own insurance policy NO
for repair to your vehicle?

THIRD PARTY
COMMERCIAL VEHICLE

if No, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNW00031082002
Cover Note Number

Driver

Name of Driver THANGARAJAN ARIVALAGAN
NRIC No GXXXX756T

Date Of Birth 20/01/1982

Occupation OUTDOOR

Date Of Driving Pass 14/10/2015

Driving Experiance 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85547798

Fax Number

Contact Number

EMail Address NOEMAIL

Page 10l 15
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Address

Postcode

Was driver an employee of the Insured's Company
IT 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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured canveyed to haspital by
-ambulance?

Was any other material .or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

e R i e e e - L S ol L T B L i S

C/O 3 PEMIMPIN DRIVE #05-04 LIP HING INDUSTRIAL BUILDING
576147
YES

COLLISION - MAJOR/MINOR RD
AFTER RAIN
WET

NO
2
NO
NO
YES
NO
2

NAME: : KARUBIYA
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passporl Number
Contact Number

Address

Postcode

Ingurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMCT7197A
VOLVO 860

PRIVATE CAR
ONG HOCK BENG

SXXXX344A

48 CANBERRA DRIVE #15-13
768437

Pege 20l 15
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Sketch Plan Pg. 1

SKETCH PLAN

i IMPORTANT NOTICE

‘ 1. Please repart correctly the details of the accident to speed up the claims process.

2. This Forrm 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 of withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The lssue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance

companies.

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

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 a fee be made available upon application by
E interested parties.

7. Bythe lodgment of this teport to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of

l the report being made available aforesaid.
‘ 8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapere (GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [form) and any other personal inforrnation
provided by me or possessed by my Insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such-as the police), for the purpase(s)

d of:

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigatians relating to the clalms;

{ii} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
/ sxternal cover of envelopes/mall packages); and/or

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

. . “Purposes”)

1 (b) all in‘sur_er(s) who have Insured vehicle(s) Involved in this accident and the In‘su’rerf‘_lawyersllaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third palfy service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

-(d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{ le} theinformation so collected under (d) above may be shared / disclosed:
5-‘ (i) toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing ltaua,
’ regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
l (i) fur complylng wilh requirements under any regulations, laws or court orders.
hY
N Avivelogon W
Pollcyholder's Sinnature' Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: UN m (If drlver Is nat the policyholder) Name:
b Date & Time: NRIC/FIN No.: Jenny Uim

=& JUN 2020

Page 3ol 15
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Sketch Plan Pg. 2
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O o2lrt (2026 , T was pFrIw'-.J. &lg%__éa_lq_fm_‘fﬁ&ed—

éa L, - e ce, .y Site ‘ce -

dhe Veblels B (SHcFGTIRY C ot Lrom bt oo,
(CPloponr Grardtan Lordans) apel it st ra'ild violg 28 sy rewf
Uelizla Cax 4 Siclo ffl’/f.-l  Wiee) rin owed ot |

_Em?LmLhaar_z’geUsd-

DECLARATION
|/We declare 8 particulars are true in every respect.
Sy faivalaian T
Policyhalder's ¢ Driver's Slgnature RAeporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) Name: Jeon y Um
s WM psto & Time: NRIC/FIN No.:
il -4 JUN 2D
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Tel:
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CONVINCE

China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909
6389 6111 Fax: 6225 3592

Motor Claim Department

Make & Model : Hino FY1EUMA-KA

Description
List ltem :
Front Bumper ZCRU
Front Bumper Reinforcement / B1-
Front Bumper Garnish RH X
Front Bumper Side Bracket RH p‘r ’
Front Bumper Side Panel RH S R
Head Lamp Assy RH c/w ECU 75 (R
Front Step Gamish RH . #CRY

Front Step Garnish Cover RH .~ N\{'3
Front Step Gamish Reflector RH (KA
Front Tyre Rubber Mudflap RH / CRA

- List Item Discount 10%

Special Nett Item :
Front Tyre RH 205/80R22.5 ./~ -BR

Front Wheel Rim RH < BT

Front Step Garnish Clip 7 Nee

Front Bumper Reflective Sticker 7 Nec.

Front Bumper Side Panel Reflective Sticker RH .~ N1C
Front Door Reflective Sticker -~ Nee.

R ST T ARl A e

ESTIMATE

t

.
Ve o

GST Regn No. : 200516575H
Co .Regn No. : 200516575H
Estimate No : E2006001
Date : 04/06/2020
Accident Date : 02/06/2020
Claim No : TP Claim
Policy No .: DMCVSNW00031082002
Chassis No .: FY1EUM10018

Year: 2015

Vehicle No.: XE7088R

Qty Unit Price

1 $ 2,498.00
1 $ 568.00
1 $ 163.00
1 $ 210.00
1 $ 395.00
1 $ 3,250.00
1 3 475.00
1 $ 174.00
1 $ 136.00
1 $ 165.00
1 $ 650.00
i $ 450.00
15 8 3.50
4 $ 15.00
1 $ 15.00
1 3 15.00

CONVINCE AUTO PTE LTD

176 Sin Ming Driva #04-04 Sin Ming Autocare Singapore 575721
Tel: +65 6656 1131 Fax: +65 6553 1131 Emall: convinceapl@convinceaulo.cam.sg

A h & B A & & & A &

@PH P B h P A

Amount

2,498.00
568.00
153.00
210.00
395.00

3,250.00
475.00
174.00
136.00
155.00

8,014.00
801.40

7,212.60

650.00
450.00
52.50
60.00
15.00
15.00

1,242.50
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CONVINCE

M/S: China Talping Insurance (Singapore) Pte Ltd

3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

Tel: 63896111 Fax: 6225 3592

Attn : Motor Claim Department

Make & Model : Hino FY1EUMA-KA

S/No Description Qty

Labour:

1 To Repair Panel Beating, Cut, weld, Straighten Front [nner Panel, Chassis 1
Frame, Front Door Lower Garnish & Repalce Above Parts On Damaged Area.

2 To Putly & Spray Painting Front Inner Panel, Front Door Lower Garnish RH, 1
And Affected Area.

3 To Apply Anti-Rust 1

4 Check Wiring Function 1

5 Computerized & Resetting For Head Lamp System 1

6 To Check Head Lamp Focus 1

7 ToCheck Side Slip - 1

Labour ltem :

A

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey beforefafter spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subjec! to confirmation

© Third party survey is-on a “Without Prejudice” basls
« No illegal modification(s) is allowed

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

CONVINCE AUTO PTE LTD

L dciys = Repar oy — Uolpur:

M

Acknowledged by Repairer

Ator purt pho

Copn P (LW
out o6/ 7Y
TP wead pejdv

CONVINCE AUTO PTE LTD

176 Sin Ming Drive #04-04 Sin Ming Autocare Singapore 575721

T RIREER RS SR

R S A Ll a

ESTIMATE

GST Regn No. : 200518575H

Co .Regn No. : 200516575H
Estimate No : E2006001

Date : 04/06/2020

Accldent Date : 02/06/2020

Claim No : TP Claim
Policy No .: DMCVSNW00031082002
Chassis No .: FY1EUM10018

Year : 2015

Vehicle No.: XE7088R

Unit Price
$ 1,000.00
$ 1,200.00
$ 150.00
$ 120.00
$ 180.00
$ 80.00
$ 150.00
TOTAL :
GST 7%

Total Amount :

Tel: +66 6556 1131 Fax: +65 6553 1131 Email: convincespl@convinceatito.com.sg

= - I IR )

@ A &h

Amount

1,000.00 7 50
1,200.00 760

150.0060
120.00 §©
180.00
, ao.oo} 50
150.00-

log

2,380.00
11,335.10

793.46
12,128.56



