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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 7447

Vehicle Details

Vehicle No.: GBH3571H
Vehicle to be Exported: No

Intended Deregistration Date: 30 Apr 2021
Vehicle Make: TOYOTA
Vehicle Model: DYNA 150 5MT
Primary Colour: White
Manufacturing Year: 2018

Engine No.: 1KD2788789
Chassis No.: JTFAT35Y50K209970
Maximum Power Output: -

Open Market Value: $27,084.00
Original Registration Date: 10 May 2018
First Registration Date: 10 May 2018
Transfer Count: 0

Actual ARF Paid: $1,355.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 09 May 2028
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $34,202.00
COE Rebate Amount: $24,024.00
Total Rebate Amount: $24,024.00

The information contained herein is correct as at 30 Mar 2021

OK
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AP

Automotive Services

AP AUTOMOTIVE SERVICES PTE LTD

ROC: 202022890H

BLOCK 9006

TAMPINES STREET 93 #01-202
SINGAPORE 528840

TEL: 6784 4465

FAX: 6787 4886

Estimation
Date
Vehicle GBH 3571 H
Make/Model TOYOTA DYNA
Chassis No. JTFAT35Y50K209970
No. Description Unit Unit Price Amount
Parts Replacment
1{TAILGATE 1ls 112760 s bt —  1,127.60
2|TAILGATE SIDE LOCK BOTTOM L+R 2| s 305.75 | $ Ly 611.50
3| TAILGATE STICKER - TOYOTA 1| s 261.95 | $ A~ 26195
4|TAILGATE STICKER - DYNA 1| s 90.60 | $ Wy 90.60
5|TAILGATE HINGE SET I A S 13070 | $ A~ 522.80
6{END PANEL 1 s 47885 |$ Ky 478.85
7|FLOOR PANEL 1l$ 4,756.89 | $ X 4,756.89
8|REAR LOWER BRACKET L+R 2[$ 16280 | $ L7/ X KH € 32560
9|REAR LOWER BRACKET STOPPER SET L+R 4| s 4580 |3$ X 183.20
10{REAR NUMBER PLATE BRACKET 1| s 16045 | 8 6 &~ 160.45
11{TAIL LAMP L+R 2[$ 23150 | $4/¥ , R4l ~463.00
12|TAIL LAMP BRACKET L+R 2| $ 13180 | Ssyx RA7  263.60
13|SPARE TYRE BRACKET S 32570 7 325.70
14|REAR EXHAUST PIPE 1| s 52980 | § AV 529.80
15|REAR EXHAUST MOUNTING L+R 2| ¢ 9570 [ $§ X 191.40
Total $ 10,292.94
Less 25% | $ 2,573.24
Total $ 7,719.71
S/Nett Items
1|TAILGATE STICKER - 70KM/H 1 s 80.00 | $ AU — 80.00
2| TAILGATE STICKER - 13PAX 1| s 80.00 | § ‘U — 80.00
3| TAILGATE SCUFF PLATE 1] s 3,000.00 | S M b/‘ ~"3,000.00
4|TAILGATE SCUFF PLATE RIVET 1| $ 15000 [ $ AL~ /oo 150.00
S|END PANEL SEALANT S 120.00 | $ X 120.00
6|REAR NUMBER PLATE 1| s 100.00 | $ 30 |4 ~  100.00
7|REAR STEP BRACKET 1 $ 500.00 | $ e bt ~ 500.00
8|REVERSE SENSOR SET 1| $ 300.00 | $2u59 41w~ 300.00
9|REVERSE SENSOR HOLDER SET 1 s 300.00 | $4° 4~7 - 300.00
10|{FLOOR PANEL TOP BOARD 1| $  4,00000(s X 4,000.00
11|{REVERSE SENSOR SET 1] $ 300.00 | $ X Jlofenf - 300.00
12|REVERSE SENSOR HOLDER SET 1{$  30000]$ X weqff . 30000
13[REAR CHASSIS EXTENTION 1| s 600005 W' 600.00
Total $ 5,200.00




LABOUR
PANEL BEATING ON AFFECTED AREAS 1 1600 S 6 - 1,600.00
SPRAY PAINT ON AFFECTED AREAS 1 1200 S - 1,200.00
TO CHECK WIRING AND TAIL LAMP FUNCTION 1 150 E =25 150.00
TO RNR TAILGATE SCUFF PLATE 1 800 S Lo 800.00
TO RNR REAR CANOPY 1 800 s X 800.00
TO RNR REAR EXHAUST 1 400 S X 400.00
TO RNR REAR REVERSE SENSOR AND CHECK FUNCTION 1 150 S 2. 150.00
TO PERFORM RUST PROOFING 1 600 s3I0 600.00
Total S 5,700.00
Parts Replacement Amount| $ 12,919.71
Total Amount For Labour| $ 5,700.00
Total Amount S 18,619.71

fwu 191594

Wi’ tf2n RS
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LKK Auto Consultants hence notify

the Repairer of the following:

*To fesurvey before/after spray painting

. ;o dispdy damaged pari(s) during resurvey

. alrts Prices are subje#! to confirmation
° Thnfd party survey is on a *Without Prejudice" basis
® No illegal modification(s) is allowed

* _Suopigmen[ary item(s) must be resurveyed and
IS subject lo final approval from Insurance CEr_n_pany

Acknowledged by Repairer
Signature:
Date:




SPOU213Q0001-02 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 26/03/2021 10:09 (SGT)
SUBMITTED BY: Ng Pei Wen

VERSION: 3 (26/03/2021 10:41 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accmlent to speed up the cla|ms process.

2. This Form must be | th [ Authi

Your NCD will be affected due to late reporting

! SINGAPORE ACCIDENT STATEMENT

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 compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls repon wlll be forwarded by the nnsurers 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

26/03/2021 10:09 (SGT)
24/03/2021 19:20 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SPOU213Q0001

GBH3571H

Yes

SIMPLE DOOR PTE LTD

2XXXXX744Z
JESSICAWONG@SIMPLEDOOR.COM.SG
(Phone) +65-96684886

+65-96684886

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070075730

VELLAISAMY GENGESHWARAN
GXXXX830L
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

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
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACH

18/02/1981

Qutdoor

16/09/2015

5 YEARS AND 6 MONTHS
Male

(Phone) +65-88694105

JESSICAWONG@SIMPLEDOOR.COM.SG
C/O 101 EUNOS AVENUE 3 #08-01

409835
No
Employee
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

HOSSAIN BILLAL
Male

RAHMAN MD HAFIJUR
Male

MOINADDIN
Male

KALIMUTHUSEVAM
Male

No
No

STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

ATTACHMENT(S)

& Accident report SPOU213Q0001

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF3553X
Vehicle Manufacturer "
Vehicle Model _
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number 2
Address =
Address complement -
Postcode -
Insurance Company Name a
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ5993A
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver _

Contact Number -

Address =

Address complement -

Postcode -
Insurance Company Name >

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMU3404D
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver .
Contact Number &
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLZ8159U
Vehicle Manufacturer 2
Vehicle Model =

& Accident report SPOU213Q0001 Page 3 of 24



Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number .
Address -
Address complement -
Postcode -
Insurance Company Name :
Nature Of Damage =
Details of property damaged in accident "
No. Of Passenger (Including Driver) z

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number GBH1978G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour &
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number y
Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) L

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HOSSAIN BILLAL
Address "

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained E
Injured person in which vehicle? GBH3571H
Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person RAHMAN MD HAFIJUR
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained =
Injured person in which vehicle? GBH3571H
Were seat belts worn? _
Was this injured conveyed to hospital by ambulance? =

INJURED 3

Name of injured person MOINADDIN
Address .

Address Complement .

Post Code 5
Approximate Age Years Old .

Injuries Sustained il

Injured person in which vehicle? GBH3571H
Were seat belts worn? =

© Accident report SPOU213Q0001 Page 4 of 24



Was this injured conveyed to hospital by ambulance?
INJURED 4

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SPOU213Q0001

KALIMUTHUSEVAM

GBH3571H

VELLAISAMY GENGESHWARAN

GBH3571H
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. formation provided must be as truthful and accurate as possible. Any w #ul msreps tation or withholding of materal facts may
allow insurance compames to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies = not an admission of policy liabiity on the part of the insurance
companies.

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

8. The report w il be forw arded by the nsurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this report w il for a fee be made avaizble upon application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and (o copies of the
report beng made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lundarstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA™) may/are parmitted to collect, use, dsclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Personal hformation to all insures(s)
w ho have insured vehicle(s) nvolved in ths accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency fauthority (such as the police), for the purpose(s) of

(i) processing, handiing and/or dealing w ith my clamms including the settlement of the claims and any necessary nvestigations relating to
the clairs,

(i) invesbgating the accident and/or my clams,

(i) carrying out and/or dealing w th my instructions or responding 'c any enguiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell 2s on the external cover of envelopes/mail
packages), andfor

(v) complying w ith applicable law in administering, processing, handing and/or dealing w th my claims.

{collectively the “Purposes’)

(b) al insurer(s) w ho have nsured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 hsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

IJ. 5 I. _‘-. \ ‘

;,‘- \ s ) .’I lw
@\:."H '.") @' /
F\:kyholﬁa?s svignature / Date & Driver's Sigfu;tuw (¥ driver is nol the pekcyholder) !/ Date Winessed by Reporting Centre
Tme & Time Fersonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

STV X 0 ¢ 22 =0 V7 S R A

i Y] and Ol (o< are vovwg B\ 2 A 1
Vohicd [ it o MICStiis_dawn ;1 Ao o SIow b .
wier {0 ond T on et b -
[N Talise H waR - G Cars  (olhieon.

Declaration

VWe declare the foregeing particulars are true in every respect

If you wish to clajoragains! your own policy, please be advised that your insurer may have a fourteen (14) days d

: & whereby the claim
must be mad:r(w\?ﬂftpﬁﬂn\uiam timeframe from the day of occurrence. Kindly check with your insurer for more
[%/ 2% \"\
§ ’I s

: aiw
o

Policyhokler's Signature / Date &  Driver's Signallire (¥ driver & not the poicyhokier) / Date  Winessed by &pﬁw

Tme & Time %Ig b_‘ Perscnnel
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