av.sg/Ita/eraction/enquireRebateByPublicBeforeDeregInpu’g?FUNCTION;_ 1ID=F0304009TT

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

_ OwneriDType: | SogmporeNRIC” P E B bbb ba b DLLY
Owner ID: teivpstrrsnoronr Bl rbobe Ll LYY
o —————— RS M S U= S ———— =
Vehicle No: SGXI064G P | 81
Vehide tobe Exported: T N b LR ETTEET LR E |
lntauedoereglnriﬁ?iﬁi& e adidIsdidid 23&;»2031* i |3
Vehide Maka: MAZDA FERAETEAY LT
Vehide Model: 1 ~ BIANTE5S-DOORWAGON 20LSPSEAT |
7PrlmaryColour' FrTIITITTrFY §szr{ =4LT“1 - NN ‘ v\;
Manufacturing Year: 2017 R T T e |
" EngineNo: IEETIXXT ‘pestdoro)l | LT L LT 1 f
Chassis No.: IMéCC1071HO10%04 | |
Maximum Power Output: | 1110kW (148bbe} | | L
Open Market Value: » - $20,82900 | h AR
Original Registration Date: | 25May2017 \,\ RN
First Registration Date: 25May2017 | | monhl “ g
Transfer Count: o 1 O H RN
Actual ARF Paid: s21as00a | 0T R BT i
PARF Eligibility: Yes | TN ER N
PARF Eligibility Expiry Date: 24May2027 | 0 g |
PARF Rebate Amount: $1587000 « ' L0 g L I |
COE Expiry Date: | 24May2027 | | ||| i
COE Category: L\\y E - Open Category (A I
COE Pericd(Years): 10 | bl |
QP Paid: $54,616.00
COE Rebate Amount: $34,018.00
Total Rebate Amount: $49,88800
The information contsned herein is correct as at 23 Feb 2021
OK




rtcom/used_cars/info.php?ID=9591798DL=1091

4

| » Mazda Biante 2. OA —

m Fmanclal Accessories Similar = Research

= IAY MOTOR & CREDIT PTE LTD

Price $83,800
Depreciation () $11,880 /yr Reg Date
View models with similar depre
Mileage 80,000 km (20.9k /yr) . Manufactured ()
Road Tax 41,210 fyr Transmission
Dereg Value (7) 449,397 as of today (change) OMV (7)
COE $54,405 ARF
Engine Cap 1,998 cc Power
Curb Weight () 1,664 kg No. of Owners

Type of Vehicle MPV

: Compare ©
— A AlinAns Ta Lima NahsClaoarbas . Cnnina Aendirrime 1A0RRA R 1 O0NAn TAarcoes
in :

F

n

25-Apr-2017

(6yrs 2mths 1day COE left)

2017

Auto

$20,804

$21,126

111.0 kw (148 bhp)

WAhiEk A




1

et i ] csleniatoo BRGNS | gy

' | D ASSIGNMENT
'E::l)llr:;le-d-c_os(T—__--m L --—---.-+_._ Veh No: SGA Yokl c\ Y.r Regn: _Q0\\ MM1
Q ' ) : “/pe: @IM CyclaIBusIVan I'Lorry . Taxl | Prime Moverl
oD IK_/IWS ITP RES / OD RES / EVA / INV A NIV Truck/ Traller or
To Inspect Vehicle No: &G\ﬁ%ké Make; . [N Pﬂ*O A VT S M?"él/c.c I%Y
at Workshop mis MWYJ;M : Colour AG: Tnsured 1561/ NI NA
o W W v@:wm ' Sp.Reading 3&%1’5 TIRadio: Insured /St I N1 { NA
Insured: CTl . EngiNo: . :
‘Polloy No. __DMPCSNW00196242000 oo - IMbeclol(Moloqey
Clalms No. SNM21 D2004.24C02 Gen. Cond: Good l@ Poor/ Burnt ‘
Sum Insured: . Excess: Steering: @puai\nmedl Leaked | Burnt or
(Clients Record) ' Brake: (orddr ] Jammed I Leaked | Burit or
Make of Veh: Modi: Nil /IRl | STD AIRim or
—— Tyre Size: F: peg l Mb
(Policy Condition) ? ; R! -1|4

Remark: The veh had commenced ts | NS | O BS/DUN/EXNOVA IGY | FS [ LIZA | MIC [ OHTSV !@ sumt|

repair at the time of Inspection, e TOYO/YOKO or - '
Bal. or Market Value: THIC il Fron| . Rear
IDAC Accident Rport: ) Conslstent? : Yes orNo RiBal, £ mm , Rigal, é mm
GIA / PR Seen: ' Conslstent? ;: Yes orNo UBal.__é mm uBal. C .« mm
Est. Repalrs: 8 days Res: Yes or No D-O-A-_sz_ ol[ 2oL ( D.0.. @
Lum Sum: % - 3Val: Yes or No Survey held at '[Qa«»&&uﬁow’fﬂb )

Des. of Damages : Frt t@: oIS | Nig I UIC | Rooﬂo;iér

CA |/ REV | REP, | 24HRS

Vehlcle: INJOUT

Date: Person Contacted: The UG | Ghassls frame | Body Structure affacted dus to collision.

Date/ Time ‘ Action / Instruction
2N i IS a2

10/03/21@2. 1me revised to Pauline Tham via Mpnmpn

Rasul confirmed final fig $10,549.9b. 8 days

DelefTima, Fi Pass 7 : Prell, Report Days Of Repalit 8
1) 16/03 TYPIST ° : Final Report | . Resurvey No, of Trip: \Survey Fee:
Dale(Time, Fils Retuin l0? ) . Transporiation; *
) Add Fee:| [:Sitelnsp (F )__s+Rs__s!
- ‘ , tInterview (¥ )| Pholes ____ _
FepmiFornel | TP D Tech, Invs (¢ )| e
e [ LELR (5 $10,549.90 } E _i.‘!dsal-end (% Sl S
‘ TOTAL —
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&

TRANS EUROKARS PTE LTD

(%) ELROKARS GROUP

mazpa ESTIMATE COST OF REPAIRS ‘,
!
CHINA TAIPING INSURANCE P/L NAME : Mr Chua Soon Wah WIP : 46428 i
3 ANSON ROAD ADDRESS : JeumiSene EXCESS :
#16-00 SPRINGLEAF TOWER ’ DATE: 25-Jan-21 X
SINGAPORE 079909 ST T
ATTN. : MOTOR CLAIMS TEL: 81391984
FAX :
VEH NO : SGX3066G DATE IN : CONTACT PERSON :  |Ronald 63957875 J
CHASSIS NO : JM6CC1071H0110904 [ MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM J
MODEL : BIANTE DATE REG.: 25-May-17 POLICY NO. : J
NATURE OF WORKS
Parts Description
NO DESCRIPTION PARTS NO aQry | 1st | supp | REVISED PRICES
1 |FRONTBUMPER Repr Bump o e MC275-50-221FBB 1 |~ $ 1,170.50
2 [RETANIERLHS ¥ T MC273-50-2J1C 1 s 4880
3 [ReraniErRHs K MC273-50-2H1C 1 |s aseo|
[ 4 |GROMMET, FRONT BUMPER ¥, pe. MBO1W-51-142B 2 ~ $ 6.40\
[ 5 |[RIVET, FBONTBUMPER  fiyy Aee ~ MA001-50-7C1 2 ~ $ 7-60}
6 |FASTENER, FBONTBUMPER Wiy Aem — MGD7A-50-EA1 2 | _~ $ 6.40J
7 |PIN LOCATOR, FRONTBUMPER {0, A= MGJ6B-50-1K5 1 | -~ $ 4.20\
8 |GROMMET, FRONTBUMPER ), ../ Aew ~ MBP4K-50-ES1 2 |~ $ 9.40\
9 |CAP, FRONT BUMPER eav K MC275-50-5A1BBB 1 $ 3.50\
10 |TAPE PROTECTOR, FRONTBUMPER Wevy Ao~ ~~  |MG043-62-864A 2 | $ 7.00
11 |REFLECTORLHS, FROMTBUMPER  Rens X MC273-51-5MOA 1 $ 12450
12 [REFLECTOR LHS, FBONTBUMPER .~ Y MC273-51-5L0A 1 $ 12450
13 |STRIPE LHS, FBNT BUMPER oy 2~ MC467-50-888 1 | — $ 86.00
14 [STRIPELHS, ERONTBUMPER ewr e~ MC467-50-878 1 | - $ 86.00
15 |STRIPE CNETER, ER@NTBUMPER ey~ HAst =~ MC467-50-879 1 | - $ 13010
16 |TAILGATE Af— vl MC2Y3-62-02XF 1 | — $ 1,699.70
17 |WEATHERSTRIP, TAILGATE >( MC273-62-761B 1 $ 21830
18 |VALVE ONEWAY, TAILGATE kg~ <~ MGHP9-58-867 2 |~ $ 24.00
19 |FASTENER, TAILGATE Ae~ MB467-68-AC3 34 3 e $ 16.80
20 |LOCK, TAILGATE ~JAm™ MC273-62-310 1 | _~ $ 26460
21 |PINSTUD, REAR WINDSCREEN A~/ MG21E-63-938B 1 | — $ 11.10
22 |SPACER, REAR WINDSCREEN ~ pa=”” MC001-50-897 4 - $ 18.80
23 |SPACER, REAR WINDSCREEN ~ ne ./~ MGJ6A-50-897 5 -~ $ 64.00
24 |FASTENER, REAR WINDSCREEN e MC273-50-896 2 |~ $ 16.40
25 |FASTENER, REAR WINDSCREEN  per MD204-50-896A 2 |~ $ 5.60
26 |FASTENER, REAR WINDSCREEN  po ~ MEG21-51-146 3 |~ $ 18.60
27 |FINISHER, TAILGATE % X MC273-50-850L 1 $ 2,018.60
28 |CHROME, TAILGATE )( MC330-50-810F 1 $ 55530
29 |GARNISH LHS, FINISHER S, MC273-50-8F1 1 $ 18.20
30 |GARNISH RHS, FINISHER 7%~ MC273-50-8E1 1 $ 18.20

ESTIMATE Page 1 of 3




“a a. 71

41 [ORNAMENT, SKYACTIV Agw ,/ NCEO351-T71A i [ s 117.0]|
32 |TRIM,ENDPANEL £ MC273-68-89XA56 1 s 12230
TOTAL PARTS $ 7,071.30
TOTAL PARTS COST $ 7,071.30
SUPPLEMENTARY
NO DESCRIPTION PARTS NO Qry 1st | Supp REVISED PRICES
1
2
3
TOTAL PARTS $ =
TOTAL PARTS COST $ =
Labour Description
1 | MZ-BR-REAR04 [TO REPLACE REAR BUMPER AND TAILGATE.REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. f ;')A) $ 3,780.00
7
2 | MZ-SP-SREAR4 [TO RESPRAY REAR BUMPER AND TAILGATE. 4,800.00
@630 260 |¢
3 | MZ-BR-GLASS1 [TO REMOVE & REFIT THE WINDSCREEN GLASS AND CONDUCT WATER LEAK TEST. NETT $  560.00
4 | MZ-BR-GLASS2 |TO SUPPLY SEALER ON THE WINDSCREEN GLASS. NETT $ 120.00
5 | MZ-BR-REVSEN |TO TRANSFER REVERSE SENSORS.(WITH REVERSE SENSOR) '; 3 o $ 680700
6 |Mz-BR-CAMERA|TO TRANSFER REVERSE CAMERA.(WITH REVERSE CAMERA) 7( $  660.00
7 | MZ-BR-PLATE1 [TO SUPPLY NUMBER PLATE. ﬂ NETT $ 70.00
8 | MZ-BR-TAILME |TO TRANSFER TAILGATE MECHANISM. $ 33000~
9 | Mz-BR-PLATE1 |TO SUPPLY NUMBER PLATE. '7@ NETT $ 70.00
10 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. / Sv $ }506
11 | MZ-BR-CAVITY |TO CARRY-OUT BODY CAVITY PRESERVATION.(INCLUDING NEW PARTS AND CAOUTCHOUC) x $ 250.00
12 | MZ-BR-REPROG|TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS., ,6 o s }”ﬁ

ESTIMATE Page 2 of 3




JC IN 16 A C

MZ-BR-SUNDRI [SUNDRIES. 20
NETT $ M
TOTAL LABOUR $ - |'$ 12,000.00 \
TOTAL PARTS $ - |$ 7,07130 \
TOTAL $ o 19,071.3g\
LESS EXCESS $ - |$ 2 }
TOTAL AFTER EXCESS | $ - \
GST 7% $ - -
GRAND TOTAL $ - -
SUPPLEMENTARY LABOUR DESCRIPTION
1 #N/A
2 #N/A
TOTAL LABOUR $ - |s - J
TOTAL PARTS $ - s -
TOTAL $ - | -
LESS EXCESS $ S L z
TOTAL AFTER EXCESS | $ -
GST 7% $ - |s -
GRAND TOTAL $ - s -
REMARKS: TRANS EUROKARS PTE LTD
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE
DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL BE INFORMED
BEFORE THE REPAIRS ARE BEING CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE
NOT TO PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS
LABOUR CHARGES.
Authorised Signature

LKK Auto Consultants hence notify i (‘,%
the Repairer of the following: f H‘f %m

o To resurvey before/after spray painting !

o To display damaged part(s) during resurvey !

o Parts prices are subject to confirmation !

© Third party survey is on a "Without Prejudice” basis
= No illegal modification(s) is allowed

e Supplementary item(s) must be resurveyed and

i (cb (0
a }‘}{ a2t @/ g
is subject to final approval from Insurance Company E

Acknowledged by Repairer ( i ? ,e\*/m f‘L ' I
Signalure: O—; ) 50

Date:

ESTIMATE Page 3 of 3
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" oU211P0002/ PROGRESSIVE CAR CARE p

s‘sgﬁy DATE & TIME: 25/01/2021 12:01 (SGT) D
suBM'TTED BY: Lily Lim Buay Hiang

JERSION: 1 (25/01/2021 12:01 (SGT))

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

¢ SINGAPORE ACCIDENT STATEMENT

bt be as truthf : ;
policy liability. ul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and accepta i i
ptance 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 b

and that copies of this rEp il Yy the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

7. By the lodgement of this report

, for a fee, be made available upon application by interested parties.

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

25/01/2021 12:01 (SGT)
25/01/2021 07:55 (SGT)
Bayshore Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... IR
Name Of Registered Owner .
NRICNo ... ...

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ... . e : ,
Exact purpose for which vehicle was being used at time of
accident ... ..o ooiooi e

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 SPOU211P0002

SGX3066G

No

CHUA SOON WAH
SXXXX841Z
SOONWAH52@GMAIL.COM
(Phone) +65-81391984
+65-81391984

Mazda
Biante

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00004692

CHUA SOON WAH
SXXXX841Z
02/02/1952

Indoor

Page 1 of 11




?. ate of Driving Pass
pa

= ving experience 30/09/1979
‘gzder 41 YEARS AND 4 MONTHS
Gen Male
2 le Number
%:b;;hone Number (Phone) +65-81391984
j o Address +65-81391984
E;T:jarless SOONWAH52@GMAIL.COM
A ddress complement / 12 AMBER GARDENS #11-07
postcode y
Is the driver the pollcyholder'? 22959
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Inédfance Company of Other Vehicle Owned by Driver

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 the accident? .. ... .. No

Number of vehicles involved in the accident ... . . 2

Was anybody injured in the Accident? ... ... .. e No

Was any injured conveyed to hospital by ambulance’? -

Was any other material or property damaged? ... ... Yes

Number of Passengers (Including Driver) ... .. . 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No

PASSENGER 1

NAME  .ocoosivmasmosbilitmmmnmsinsnommnessmpbins b e i3 S va T 88 CLARISSA

GENAET .o A R Female

PASSENGER 2

Name ... , esnnasonen o A AR AR SR U ETHAN

Gender ... e AR S AR . e Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? .. ............. ... .. No

Was notice of intended Prosecution given? ... ... .. No

If yes, againstwhom? ... S e . 2

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Vehicle Manufacturer . ..

ATTACHMENT(S)
Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN3655A

@)Accident report SPOU211P0002 Page 2 of 11



/
f
/
/

e Model
v:rr:i'c' e Variant
ehicle Colour
yeiicle Category
© Name of Driver
~ contact Number
Address :
Address complement
postcode
[nsurance Company Name
Nature Of Damage »
Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SPOU211P0002

Private car

Page 3 of 11




PORTANT NOT

1. Rease report corre clly the detais of the accident to speed up the claims procass.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Informration provided must be as truthful and accurate as possibie. Any w iul misrepresentation or w ithhoiding of meterial facts may
allow inswance conpanies 1o repudiate policy liability.

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

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

6. The report w il be fonw arded by the insurers of the GIA Records Management Centre estatlished by the General insurance Associaticn
of Singapore (GW) for archiving and that copies of this report w ill for a fee be made avaitable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repori at the centre and to copies of the
report being made avaiable aforesaid. ’

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this {formj and any other personal information proviied by me or
possessed by my insurer (collectively the *Pers onal Information”) and disclose and trarisfer such Personal information to ak insurer(s)
w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coflectively referred to as the “Insurars”), the Insurers' law yersAaw firms, the Monstary Authorily of Singapore and any relevant
government agency/authority {such as the poiice), for the purpose(s) of

(i) processing, handiing andrer dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(F) investigaling the accident and’or ny claims;

(i) carrying out and/or deabng w th my instructions or respending fe any enquiries by me;

() administering my clams (including the maiing of correspondence, statements, invaices, feports of notices to me, which could involve
disclosure of certan personal data about me ta bring about delivery of the same as w ell as on the extemal cover of envelopes/mail
packages); endlor

(v) complying with appicable law in administering, processing, handiing and/or dealing w ith my clakvs.

(collectively the "Purposes®)

(b} all insurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yersfaw firs, may/are permitted to coliect,
use, disciose andfor 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 G to their third party service providers or agents
(inclutiing their law yers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

'//,__cf;?—v« /%«/Z/v-&

Polcyhoider's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnel

Sketch Plan
ey




Describe Circumstances of the Accident

T oS wnifing dve the Aot DSSF T2 foen
D N

Areen pwhew cnc no. sCH JESSA Joiven
/

_ua Calv:vn G WNe, j;% ;,Mge,zi Tz

o e L) Ny Cco T,\M AN Mo NC

AN ST At | DAs o M W\_LN'\G Q-S//l l//) -

Declaration

We deciare the foregoing particuiars ase rue in every respect.

Hywwﬂlmdninmmywmm,mu“wtynwhmmy have a fourteen (14} Hays clause wheraby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with yaur insurer

B i

Policyholder's Signatwre / Date & Driver's Sgnature (¥ driver is not the policyhoider) / Date Winessed by Reporting Cenue
Tare & Time Personnel
2.5/ V&>
10/.20 o

more details.
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