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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:

Engilzne 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:

Singapore NRIC
131F

SLB4590)
No

14 Dec 2020

FORD

FOCUS 4DR TITANIUM 1.6 TI-VCT A/T
White

2015

FL48755
WFO04XXGCC4FL48755
92.0kW (123 bhp)

$17,425.00

08 Apr 2016

08 Apr 2016

1

$17,425.00

Yes
07 Apr 2026
$13,068.00

07 Apr 2026

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

$46,009.00

$24,454.00

$37,522.00

The information contained herein is correct as at 14 Dec 2020

OK




SC0920CA0002 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 10/12/2020 17:47 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (10/12/2020 17:47 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 17:47 (SGT)
09/12/2020 08:45 (SGT)
Singapore

KPE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@, Accident report SC0920CA0002

SLB4590J

No

JEYAMARY D/O ANTHONYSAMY
SXXXX131F
mary_anthony@mas.gov.sg
(Phone) +65-90093010
+65-90093010

Ford
Focus

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Yes
DMPCSNW00088612000-000-001

RATNASABAPATHY
SXXXX988|
26/07/1962

Indoor
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Vehicle Colour -
Vehicle Category Motorcycle

Name of Driver LEE CHUN HENG JEFFREY
NRIC No SXXXX247J

Contact Number (Phone) +65-97272778
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE CHIN HENG JEFFREY

Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained RIGHT LACERATION ON RIGHT LEG AND RIGHT ELBOW
Injured person in which vehicle? FBNG600X

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

Page 3 of 19
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Date Of Driving Pass 28/09/1993

Driving experience 27 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94892224

Alt. Phone Number -

Email Address r.arul@premiereco.com.sg
Address BLK 439 HOUGANG AVE 8 #03-1549
Address complement -

Postcode 530439

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name JEYAMARY
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008729999

Alt. Police Station Phone No (Fax) +65-68728039

Police Station Address No. Singapore 129858

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO: T/20201209/2062 & T/20201209/2096.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBNB600X
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -

@Accident report SC0920CA0002 Page 2 of 19




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

LAFERY AR TN

T/20201209/2062

10f3
Report No. T/20201209/2062

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

RATNASABAPATHY ARULSELVAN

117

Address:
APT BLK 439 HOUGANG AVENUE 8 #03-1549 SINGAPORE
530439

ID Type / ID No.:
NRIC NO / $1557988I

Contact No.:

Home/Office: Mobile: 94892224

Nationality:
SINGAPORE CITIZEN

Email:

Date of Birth:
26/07/1962

Sex: Age:
Male 58

Typé of Informant:
Driver

Race:
Ceylonese

Language: Institution / School Name:

Occupation:
Senior Manager

Driving Licence Information:

Class: 3 Date of Expiry:

Ry TR TR
Iy & 10 191 b e
coniae, S i e i e 3

Injury

Lypeat Others

Accident:;

b

el TRIET =

Type of 'Location:
Straight Road

Drink Date/Time of
Drive: Accident:
No 09/12/2020 08:45

Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
One Way

Traffic Volume:
Moderate

Traffic Control:
Not Controlled

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved
Y e [T
FBN600X

Mbtorcycle

Slightly
Damaged

SLB4590J | Car

Slightly
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR T

T/20201209/2062

Police Station Of Origin: 7,013
Clementi N.P.C Report No. T/20201209/2062
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

e 17
TR

et _ o | VR e ==a;;u-é4;,rl~::-~ i i A % i Ll ¢ B :3‘5J: o :
Name LEE CHIN HENG JEFFREY ID No. S1462247J

Related Vehicle | FBNB0OX (Motorcycle) Contact No.| 97272778

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
ys granted Medical Leave NIL Degree of Injury | Slight

No. of
DYrivzayr

e T T §E BRE
RATNASABAPATHY AR

i $50 04 .
ULSELVAN ID No. $1557988I

Related Vehicle | SLB4590J (Car) Contact No.| 94892224

Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 09/12/2020 at about 0845hrs, | was driving my vehicle bearing SLB4590J along KPE towards town. |
was on the right most lane. At the point of time, the road was dry and the traffic volume was moderate.

As | was driving on the first lane (After Paya lebar exit) when suddenly at motorcycle bearing the
registration plate number FBN60OX collided into my rear left of my vehicle and subsequently collided
further against my vehicle left side mirror and fell. | immediately came to a stop and render assistance to
the rider.

| noticed the rider suffered right laceration on his right leg and right elbow. | offered him to call for
ambulance however the rider refused and rejected the offer. We had exchanged particulars and the rider
left.

There are multiple scratches and dents on my left side mirror till the rear left of my vehicle. | do have a in-
car front camera installed in my vehicle. No Police or Ambulance came to scene.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858

AT T

T/20201209/20

3of3
Report No. T/20201209/2062

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Sgt 1 NG JIA HAO //

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
09/12/2020 13:54

Officer In Charge Of Case:

TP /AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

AR AT

10f3
Report No. T/20201209/2096

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
09/12/2020 16:30

Vide Report No.:

Station Diary No.:

Informant's Particulars
Name of Informant:
RATNASABAPATHY ARULSELVAN

T/20201209/2062

152

TTTET

Adress:
APT BLK 439 HOUGANG AVENUE 8 #03-1549 SINGAPORE
530439

ID Type / ID No.:
NRIC NO / S1557988I

Contact No.:

Home/Office: Mobile: 94892224

Nationality:
SINGAPORE CITIZEN

Email:

Date of Birth:
26/07/1962

Sex: Age:
Male 58

Type of Informant:
Driver

Race:
Ceylonese

Language: Institution / School Name:

Occupation:
SENIOR MANAGER

Driving Licence Information:

Class: 3 Date of Expiry:

Accident:

Date/T ime‘ of i‘y'pe) ‘of Loéaﬁdn:
Accident: Straight Road
09/12/2020 08:45

Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:
Moderate

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

FBN600X

“Slightly
Damaged

SLB4590J

Slightly
Damaged

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORKE AR IA

T/20201209/2096

Police Station Of Origin: s
Clementi N.P.C Report No. T/20201209/2096

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: /Signature Of Informant:
D/
Sgt 1 NG JIA HAO /%/

Signature Of Interpreter: Date/Time:
Not applicable 09/12/2020 16:30

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP168




PULICE FORCE VAR RN TARTENA A

T/20201209/2096

Police Station Of Origin: 20f3
Clementi N.P.C Report No. T/20201209/2096

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

LEE CHIN HENG JEFFREY ~ | IDNo. S1462247J

Related Vehicle | FBN600X (Car) Contact No.| 97272778

Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No of Days granted Medlcal Leave INIL WDeree of Injury | NIL

Name RATNASABAPATHY ARULSELVAN ID No. S1557988|

Related Vehicle | SLB4590J (Car) \ Contact No.| 94892224

Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| wish to amend my facts as earlier | mention in report T/20201209/2062 that the motorcycle collided into
my rear left first and then to my left side mirror, which was wrong.

| wish to state that, the motorcycle collided into my left side mirror first and fell against my vehicle thus
causing the damaged from the front mirror to the rear of my vehicle.

That's all.
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SKETCH PLAN 1. VEHICLE NO.: ). B 1590 ]
2.INCSéJIBEﬁ_I901 Y
IMPORTANT NOTICE 3.A 111530y (@ )
DATE & TIME: 1 9/12120)¢ (% () gy5

. 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.

. Theissue 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)
| 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 possessed 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”)

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.

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.

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

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

= r?//l/ Z;

Policyholder's Signature Driver's Signature Reportin C(jsn re Pezsonnel’s Signature
Date & Time: (If driver is not the policyholder) Name: ‘/{ N F‘ ' 0 l |
N
Date & Time: NRIC/FIN No.: l’ Mm ’ 2llc-ﬂo

GIARMC SketchPlanForm_V3




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pide No> 3845903 (Chug
J&ﬂ‘a S ling 090212020 & 0£45 (Q[m/d\rju\,

Viter 1 puice._repart nnffjf)(uouue?,mm %‘7/»26’20/20?,/1096 -

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECLARATION
I/We declare the foregoing particulars are true iw respect.

-
f\/\»

Policyholder's Signature Driver's Signature Reportln\ﬁ TE rersonnel s Signature
Date & Time: (If driver is not the policyholder) Name: ﬁ MK\[

Date & Time NRIC/FIN No.:
( ) Claim Own Policy \(//Claim Third Party () Reporting Only
() Claim OD/TP at other workshop ( )




Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E

MSIG INSURANCE (S) PTE LTD (SGX)
16 RAFFLES QUAY Estimate No:  ES2190107/AMK

#24-01 HONG LEONG BUILDING Date: 05 Feb 2021

SINGAPORE 048581 Policy No: DMPCSNWO00088612000-
TEL: 68277660 FAX: 62257402 Veh Reg No:  SLB4590J
ATTN: Motor Claim Department Make/Model: ~ FORD FOCUS 1.6
WS Ref: TP/MSIG/AMK /UW %74444,/ Chassis No: WF04XXGCC4FL48755

Claim Type: Third Party /j‘ &3250 Engine No: FL48755
er}

Accident Date: 09/12/2020 Reg. Date: 08/04/2016

TP Veh Reg No:  FBN600X /{t/-m7 A ;4/ g‘//)f

. . . oz,
Estimate Repair Cost to Vehicle No :SL.B4590J /3

Description 1 U/Price  Quantity List Price Amount
S$

S8
List Price 7/
—

FRONT LH SIDE MIRROR ASSY 1.260.00 ire 7 26000
REAR LH DOOR 2.465.00 1 PC 2.465.00
REAR LH DOOR INNER RUBBER € G, Fye) 278.00 IPC A 2800 S fim ( ZP
4.003.00
Less 20% 800.60  3.202.40

Labour

REMOVE & REFIX FRT LH SIDE MIRROR, REAR LH DOOR & 400.00 400.00
ATTACHMENTS:KNOCKING & REPAIR REAR LH FENDER &

REALIGN THE SAME

MIRROR,REAR LH FENDER,REAR BUMPER & ALL
AFFECTED AREAS
REMOVE & REFIX REAR LH DOOR WINDOW GLASS & 60.00
RESET CENTRAL LOCKING
RUSTPROOFING b 30.00
1.290.00 1.290.00

3o
PUTTY & RESPRAY BOTH LH DOORS & LH SIDE 800.00 800.00 o/‘"f
—

/

Total S$ 4,492.40
Add GST @ 7% 31447
Total Amount Payable S$ 4.806.87

* SURVEY VEHICLE AT ANG MO KIO WORKSHOP
For Cheng Hoe Motor Pte Ltd

Dauffp N

AUTHORISED SIGNATURE




