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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 949D

Vehicle Details

Vehicle No.: GBF9635D

Vehicle to be Exported: No

Intended Deregistration Date: 26 Oct 2020

Vehicle Make: TOYOTA

Vehicle Model: TOYOTA HIACE VAN TURBO 5 DR MANUAL
Primary Colour: White

Manufacturing Year: 2016

Engine No.: 1KD2684425

Chassis No.: JTFHT02P000215907
Maximum Power Output: -

Open Market Value: $27,952.00

Original Registration Date: 03 May 2017

First Registration Date: 03 May 2017

Transfer Count: 0

Actual ARF Paid: $1,398.00

Intended PARF Rebate Details

PAREF Eligibility: No

PAREF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 02 May 2027

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $49,810.00

COE Rebate Amount: $32,458.00

Total Rebate Amount: $32,458.00

The information contained herein is correct as at 26 Oct 2020

OK



MKFS20090948 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 17/10/2020 12:41
SUBMITTED BY: Yen Boo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 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

ACCIDENT STATEMENT

17/10/2020 12:41
16/10/2020 16:05
100 JALAN SULTAN LOADING & UNLOADING BAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF9635D

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

UNITED PARCEL SERVICE SINGAPORE PTE LTD
TXXXXX949D
MEZUWAN@UPS.COM

OFFICE-87988016

TOYOTA
HIACE VAN TURBO 5 DR MANUAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

YES

999993858

02/01/2020 TO 01/01/2021

SHAMSUDIN MOHD CHIN
GXXXX355U

01/06/1977

OUTDOOR

19/03/2013

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87988016

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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 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 conveyed to hospital 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)
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 with attach.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

22 CHANGI SOUTH AVENUE 2, #06-00, UPS HOUSE, SINGAPORE

486064

YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
2
YES
NO
YES
NO
1

NO

NO

YES
NO
NO

SGH5520H

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

SHAMSUDIN MOHD CHIN



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TRUECARE CLINIC - 1DAYS MC
GBF9635D
YES

NO
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

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

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

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

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
interested parties.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
I'understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or poassessed by my insurer (collectively the “Personal 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/authority (such as the police), for the purpose(s)
of :

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

(i) 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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as 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”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e) the information so collected under (d) above may be shared / disclosed:

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

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s 8o ot

P’,U\,SM’ \Qv\c{ anchLthoQ-

DECLARATION
I/We decla fﬁj oing particulars are true W respect.
saEm /

/

S ——— )
Policyholder's Signature Driver's Signature Reporting Centre ﬁb"@v{ignalure
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

S

r s
=

=

J s

‘V ] To
Ay 97

CAR. Fark
09990 499 [ r
H3IM _ N A
YLIADL S

NPTy 1) < e
R
’
.
T g ‘
37
2773
)
a 38 ‘ T
gﬂ(\ =
%2 : }
Wz & | =
2
=
=
=~

Page 6 of 37



Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1

/- .
3rd party driver

GOLDEN

eiaza (NI
PLAZA

was using his
mobile while

backing.

SP just got into his van,
when the car hit his rear

A.llll .A‘lll A‘llll

MINTO ROAD
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Pe, MY CAR CONSULTANT PTE LTD

Reg no. : 2016058782 LXK Auto Consultants hence notify
MY Address: 53 Ubi Ave 1 #01-33 Paya Ubi Industrial Park Singapore 408934 the Repairer of the following:
cownsuLTanT HP: 98888885 :::g::’;:gf:::mzmw
Estimation © Parts prices are subject lo confimmation
© Third party survey is on a “Without Prejudice” basis
Sun PrmCLkk)  Date: 2020/10/20 | tole ettty stos "~ °
2 /m [2020 Vehicle: GBF9635D i subject 1o fial approval rom Insurance Company
Make / Mode TOYOTA HIACE Acknowledged by Repalrer
-‘ﬁ’wwfﬂ ',H‘N Chassis No& Das:
No. Description Unit | Unit Price Amount
Parts Replacement:
1 TAILGATE Do 1 $2,035.20 ) § 2 035 2
2 TAILGATE LOCK 7/ Joim 1 $§ 28710 §$ 287. 10
3 TAILGATE WEATHERSRIP ~C T 1 § 448.00Q] $ 159. 00
4 TAILGATE OUTER GARNISH ¢ SvC 1 § 44860 $ 448. 60
5 TAILGATE LOGO K svC 1 |'§ 45.00) $ 45. 00
6 TAILGATE WINDSCREEN MOULDING ~ N4 1 § 157.000 $ 157. 00
7 TATILAMP NH ~cka l[/f § 2389.40] $ 778.80
8 TAILAMP LOWER GARNISH pH«~ P€f | 2% 12870 $ 257. 40
9 REAR BUMPER e CRM 1 § 651.00] $ 651. 00
10 REAR BUMPER SIDE RETAINER , Mec 2 § 4800 §$ 96. 00
11 REAR BUMPER BRACKET = 2 § 4400] $ 88. 00
2 REAR END PANEL OUTER X R 1 § 412000 $ 412. 00
13 REAR END PANEL INNER X_ # 1 $1,104. 7 § 1,104.70
14 REAR FLOOR PANEL > R 1 $1,940.50 | $ 1,940.50
15 REAR SPARE TYRE BRACKET  »{ 1 § 3122000 $ 312. 00
16 REAR EXHAUST PIPE X 1 § 589.60] $ 589. 60
$ 9,361.90
Less 25% | $ 2, 340. 48
Total $ 7,021.43
S/Nett items:
1 REAR REVERSE SENSOR ¢ shevr 1 SET| $ 250.00] § 250. 00 |2eC
2 REAR FLOOR PANEL ALUMINIUM PLATE X 1 § 800.00Q $ 800. 004
3 TAILGATE COMPANY STICKER SET ¢ M€ 1 § 500.00Q $ 500. 00 || %o
4 TAILGATE STICKER 'TOKM  ~ N& 1 | $ 2000] $ 20. 00 n/ 9
5 TAILGATE ALUMINIUM TRIM / PP 1 § 400,000 $ 400. 00 || &0 -
6 TAILGATE WINDSCREEN SEALANT _/N®eC 1 § 80.00] § 80.00 e
7 REAR BUMPER CLIP ~ Nec 1 SET|] $ 80.00] § 80.00 1710
8 REAR END PANEL GARNISH CLIP < 1 SET| $ 30.00] § 30. 00
9 FLOOR PANEL SEALANT > 1 § 50,00 % 50. 00 K
10 END PANEL SEALANT x 1 § 5000 % 50.00 §~
11 MISCELLANEOUS x< 1 § 200,001 % 200. 00
$ 2,460. 00
Labour to:
1 TO CHECK ELECTRICAL WIRING 1 § 80.00Q] § 80.00 7@
2 TO REMOVE AND REFIT REVERSE SENSOR 1 § 150000 $ 150. 00 J 30
3 REMOVE AND REFIX TAILGATE MECHANISM 1 § 120,000 $ 120. 00 6OV
5 REMOVE AND REFIX EXHAUST SYSTEM 1 § 200,000 % 200.00 K
6 CHECK AND TEST FOR WATER LEAKAGE 1 § 50,00 $ 50. 00 &
7 REMOVE AND REFIX REAR WINDSCREEN GLASS 1 § 120,000 $ 120. 00 L
8 REMOVE AND REFIX FLOOR PANEL ALUMINIUM 1 § 120,000 $ 120. 00 <
9 TO RESPRAY UNDERCOATING 1 § 100,000 $ 100.00 R ©
10 APPLY ANTI RUST ON AFFECTED AREAS 1 $§ 120,00 § 120. 00 "3/9
11 SPRAY PAINTING ON AFFECTED AREAS 1 $1,000.00 | $ 600. 00 4
12 PANEL BEATING ON AFFECTED AREAS 1 $1,200.00 | $ 1,200.00 J7¢0
$ 2,860.00
EQFqi r d,y é‘fdm 'df Parts Replacement Amount | $ 9, 481.43
L I’ 5 Total Amount for Labour $ 2,860.00
Abur patrf phots
Total Amount $12, 341. 43







