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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
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 Amdunt: k

The information contained herein is correct as at 16 Nov 2020

Singapore NRIC
141G

SMG8289R
No

16 Nov 2020

NISSAN

QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR
White '
2015

HRA2184820A

SINFEAJ11U1473663

85.0kW (113 bhp)

$18,413.00

30Sep 2015

30Sep 2015

—

$13,413.00

Yes
29 Sep 2025
$9,389.00

29 Sep 2025

A - Car up to 1600cc & 97kW (130bhp)
10

$57,498.00

$27,998.00

$37,387.00

OK



MKKH20101606 / K Kim Hin Auto Pte Ltd - HQ
ENTRY DATE & TIME: 16/11/2020 18:17
SUBMITTED BY: Sandra Khong Yee Teng

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

Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 18:17

13/11/2020 15:10

ADAM RD (SLIP RD AT JUNC OF ADAM RD FOOD CENTRE)
SINGAPORE

DETAILS OF OWN VEHICLE

1

Vehicle Registration Number
!ns'uredIPolicyholder
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

SMG8289R

CHNG POH YING

SXXXX141G
PROPERTY6868@YAHOO.COM
(LOCAL) +65-82223977
OFFICE-82223977

NISSAN
QASHQAI-1.2 DIG-T CVT ABS 2WD 5DR (A)

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20VP05026110

CHNG POH YING
SXXXX141G

25/01/1978

INDOOR

14/07/2004

16 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-82223977

OFFICE-82223977
PROPERTY6868@YAHOO.COM
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Address 53 GRANGE ROAD #03-02
Postcode 249565

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

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

2

ambulance? hE
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. WD
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD2156E
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category TAXI

Name of Driver LEE KAR KHEW
NRIC/Passport Number  SXXXX113l
Contact Number 96849125
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 '

Name LEE KAR KHEW
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BUMP ON RIGHT SIDE OF FOREHEAD
SHD2156E
YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may alfow 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.

S. Any faise reporting may be referred to the Police for investigation.

6. The report wili be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this repart 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowtedge, 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 possessed by my insurer\(coilectiveiy the “Personal Information”) and disciase 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/taw firms, the
Monetary Autharity 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 cfaims and any necessary
investigations refating to the claims;

(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 natices 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) all insurer(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

(¢} 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} theinformation so 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 agencies as reasonably required for the purposes stated, or

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

Poiicyho(d’er's Signature Driver's Signature
Date & Time: (If driver is not the policyhoider}
}O/k//%/z/o Date & Time:

g:C{Q—PW\
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Sketch Plan Pg. 2

SKETCH PLAN

"
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

/é w\\\@q{oﬂ

Paﬁt{/holder's Signature Driver's Signature } pom g é_;}bc/sgﬂnebs’ﬁlgnature
Date & Time: (¢f driver is not the policyholder} /\Ia
Company Chop (if applicable) Date & Time: /FIN No
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CO. REG. NO: 199402370D
g & GST NO: M2-0123250-3

HNe Hu (1 B | 1 || JAUTOPTELTD

ERBKERAFTRLA

160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895
Email: service@kkimhin.com.sg

No 31529
Your Reference : Z20VP05026110 :
Accident Date : 13-Nov-2020 Date : 18=Nov-2020
Our Ref : 020551 / GUEK PAGE : 1
LONPAC TNSURANCE BHD ~ o7 Aprboy s
300 BEACH ROAD ﬁ7 Yy
#17-04/07 THE CONCOURSE / '0‘7' &
Singapore 199555 — . ”.
1/"‘/‘87 /ﬂa//lf
5? 15/%./
ESTIMATED COST OF REPAIR DR NISSAN QASHQAI 1.2 DIG-T CVT{2015) SMG8289R
1 - - - 'gh_ I —
pe  front bumper 350.00 ¢
1 pec front bumper tow cover Y 95.00 ¢
2 pcs front bumper side retainer @ S$ 19.00 277 38.00 c
(LH/RH)
0 pecs front bumper clips @ S$ 1.50 % 15.00 ¢ =
1 pc front bumper sponge - bhig CMmr 125.00 ¢ 7“//
2 pecs front bumper sponge - small @ S$ 75.00 o, 150.00 ¢ 7(
{(LHE/RH)
1 pc front bumper reinforcement Jec320.00 c g;
2 pecs front bumper reinforcement @ S§ 75.00 Jfa 150.00 ¢
bracket (LH/RH)
1 pc front bumper lower beam ,»_70 R 135.00 ¢ 7(
1 pec front grille assy Y 4% 320.00 ¢ —
1 pc front grille logo A dmr 45,00 ¢ —
4 pes front grille clips @ s$ 1.50 gaft 6.00 ¢
1 pc  bonnet 530.00 ¢ ~—
2 pcs bonnet hinges (LH/RH) @ S$ 60.00 R 120.00 ¢ X
1 pc  honnet lock 2:1 55,00 ¢ "
1 pc bonnet lock pull lever 2r7r 75.00 ¢ o
3 pes bonnet insulation clips @ S$§ 2.00 M 26.00 ¢ ~—
1 pc bonnet outer seal M, 65.00 ¢ —
1 pc bonnet inner seal 2 55.00 ¢ —
2 pcs bonnet side stopper (LH/RH) @ S$ 14.00 s 28.00 ¢ —
2 pes front fender wheel arch e/f@, @ 5$260.00 520.00 ¢ L4
garnish (LH/RH)
2 pecs headlamp assy (LH/RH) ]
2 pes headlamp lower bracket(LH/RH)] @ $$385.00 770.00 ¢ " +do

Piem

Con't FPage 2



¥

CO. REG. NO: 199402370D
GST NO: M2-0123250-3

Nue NUNANS NEES
EEEBREMATRLA

160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895
Email: service@kkimhin.com.sg

Your Reference : ZZ0VP0O5026110 Page 2
Our Ref : 020551 No. 31529
1 pc front support panel : 7n 320.00 ¢ ?(
1 pc air con condenser fon 580.00 ¢
1 pc radiator assy 5~ 480.00 ¢ 7(
1 pc radiator top mounting bhracket 7 70.00 ¢ X
1 pc radiator air guide - RH M 4L0.00 ¢ 7~
1 pe radiator air guide - LH , o) 60.00 ¢ *—
1 pc turbo cooler - RH “~ 1,350.00 ¢ X .
1 pc transmission o0il cooler fe 390.00 ¢ 7;
1 pec washer tank ]
1 pc washer tank motor] S 140.00 ¢ X
7,353.00
Add  15% 1,102.95
—————————— 8,455.65
1 pe front number plate S 40.00 srlh’/
1 pc radiator coolant A 40.00 sn Jg/a,
To remove, cut out damaged parts,
panel beating, welding, align,
refix and to renew affected parts. 600.00 522(
To remove aircon condenser, pipes
and driers. Vaccum and recharge gas 100.00 +—
To putty and respray on affected
portions. 800.00 JZ?(
To focus headlamps. To check front
wiring and lighting operation. 50.00 2&4{
Total : $$10,085.95
Singapore Dollars Ten Thousand and Eighty Five
and Cents Ninety Five Only
Note: Amount quoted above is subject to PTRN & invoice.

the R
o To resurve
« Todisplay dam during resurvey
subject to confirmation

ey is en a “Without Prejudice” basis
cation{s) is aliowed

7y item(s) roust be resurveyed and
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160 Sin Ming
Sin Ming Auto
Tel: 6452 7018
Email:'service@

Drive, #02-20,

City, Singapore 375722
Fax: 6458 3895
kkimhin.com.sg

Your Reference: Z20VP050261 10
Accident Date - 13-Nov-2020
Our Ref : 020551 / JEROME

LONPAC INSURANCE BHD
300 BEACH ROAD

#17-04 /07 THE CONCOURSE
Singapore 199555

SUPPLEMENTARY ITEMS FOR NISSAN QASHOQAI 1.2 DI

CO. REG.
GST NO:

NO: 199402379D
M2-0123250-3

»
e

e e

No
Date

131529
: 23-Nov-2020

G-T CVT (2015) SMG8289R

I pc  engine under cover

Add 15% -
Total

Note : Amount quoted above is subject to prevailing GST at time of tax

2 b,

$ 19500 —
$ 195.00
$ 29.25
$ 22425
invoice,



