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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle  Owner Particulars

OwnerDType:
Owner ID:

Vehicle Details

VehlcleNo.. ) D S —

Vehlc!etobeExported S
Intended Deregustratnon Date e

e |
093B ,f

|

R

Yes -

T 2aMay2021

VehicleMake: T vmsesH - ]
VehicleModel: ] - QLJ_WQERMCVTZ\WD S/RFACELIFT —— ]
anary Coloun Red ?

5 Manyfg_ci_:l_xgg,gYeér‘ T s - ]
" ErgineNo: 4B12PY6723 ,,____,..#,,,“_-_-_;,:.. ]
_ ChassisNo: T IMYXTGRaWGZo01164 ]
~ Maximum Power Output: e ~ 1230kw (164 {o,1]2) U e
Open Market Value: '$18,795.00 |
Qggl_na_l Iieggir_atuon D_g_l;e: R 23 Sep 2015 e ﬂlv
Jrst Registration Date: B T " 235ep2015 j ST
T@Efqpﬂunt g o} i
Actual ARF Paid: ——m . - |

_ Intended PARF Rebate Details el
PARFENgbit: ”"A Yes R P ..
PARF Eligibility Expiry Date: T T amasepa02s . %'

PARF Rebate Amount:

Intended COE Rebate Details

'W:COéExplryDate — ] o _

COE Category:

COE Penod(YearsS
QP Paid: o

$13,156.00 |

~225ep 2025 -
B - Car above 1600cc or 97kW (130bhp) ~

10

$60 789.00

e ]

COE Rebatg Amount. ﬁ »_ _

Total Rebate Amount.

$39,477.00

e o
The information 1 contained hereinis correct as at t24 May 2021

E::,

OK
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Alan's United Auto Pte Ltd coregnoz011136678)
BIk 7 Sin Ming Industrial Estate, #01-76

This claim is handled by: CHAN YEW SIAH

Singapore 575642
Tel: 6453 8686 Fax: 6459 6550 Email: kennychan@alanutd.oom;Janioechou@alanutd.com
INSURER: ECICS Limited (HQ)
[PARTICULARS OF CLAIM ]
Claim Type: OD (OWN DAMAGE) Ref. No: 021078
Policy No: MPC20P00152200 Date of Loss: 23/05/2021
Vehicle Reg. No.: SKV5426B Driveable?
Driver Age/Info: / MALE Party At Fault: UNKNOWN
. Third Party
TP Injury Involved? NO Involved? YES
Insured/Claimant: MOHAMMAD FAIZAL BIN YAHYA  Contact No: +6598535321
Driver: MOHAMMAD FAIZAL BIN YAHYA
M . MITSUBISHI OUTLANDER, 2.4 2.4 : .
ake/Model: CVT AWD S/R FACE (A) Vehicle Reg. Date:  23/09/2015
Vehicle Colour: RED
Engine No: 4B12PY6723 Chassis No: JMYXTGF3WGZ001164
Odometer: 0 KM
Paint Type: & ﬁ), R
Total Loss? NO /4
Est. Duration of Repair 5 . i ¢ A ﬁto- lg’u,?f
(day) ¥ 7
" Remarks: VEHICLE IN READY FOR SURVEY
Present Location: ALAN'S UNITED AUTO PTE LTD (HQ)
[COST OF CLAIMS Amount]|
Parts 5,781.90
Miscellaneous Items . e - 0.00
Labour 1,500.00
Paintwork Labour P rTey i CPA T SR E SS R W B SR 0.00
Towing 0.00
Gross Total (S$) 7,281.90
7,791.63

Nett Amount (S$)

Generated using Merimen e-Claims Internet Estimation & Adjusting Syste!
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REPAIR DETAILS

Reference
Part Source: MRM-SG  Veersion: 1.0 (Last Synchronised: 25 May 2021)

Labour: Repairef_'ﬁ (Pﬁce—denominq@gq VSt.gr‘\dard List)

Parts: M1-SUV  MITSUBISHI OUTLANDER 2.4 2.4 CVT AWD S/R FACE (A) (Catalogue:Merimen Singapore 1.0)

Print Code: Alan's United Auto Pte Ltd/SKV5426B/25/05/2021 10:36

the END OF ESTIMATES marker on the last estimate page

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with

Furthgﬁnfo: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
1 1 *BONNET ’af 0.00 0.00 *580.00F &
2 1 *FRONT RH FENDER 0.00 0.00 *410.00F “~*
3 1 *FRONT RH FENDER ARCH GARNISH A"\ 0.00 0.00 *140.00F
_4__ 1 *FRONT BUMPER FASCIA Af 0.00 0.00 *550.00F &~
5 1 *FRONT RH BUMPER ARCH GARNISH Pet 0,00 0.00 *90.00F &«
6 1 *FRONT RH BUMPER SIDE RETAINER L7y 0.00 0.00 *18.00F &
7 1 *FRONT RH FOGLAMP 0.00 0.00 *165.00F 7
_ii 1 *FRONT RH FOGLAMP COVER s 0.00 0.00 *60.00F L—
9 1 *FRONT RH BUMPER FOGLAMP CHROME (LOWER) c”} 0.00 0.00 *89.00F —
10 1 *FRONT RH BUMPER CHROME (OUTER) 0.00 0.00 *48.00F 7
11 1 *FRONT RH BUMPER CHROME (INNER) cnt 0.00 0.00 *155.00F &—
12 1 *FRONT RH BUMPER NOZZLE COVER 7277 0.00 0.00 *34.00F ~—
13 1 *FRONT RH BUMPER NOZZLE 0.00 0.00 *160.00F 7
14 1 *FRONT CENTRE LOWER GARNISH fen 0.00 0.00 *280.00F X
15 1 *FRONT BUMPER CENTRE COVER 0.00 0.00 *220.00F =2
16 1 *FRONT BUMPER REINFORCEMENT AP 0.00 0.00 *440.00F 7
17 1 *RH HEADLAMP ASSY MG EH 000 0.00 *1,350.00F «—
18 1 *RADIATOR GRILLE ASSY - 0.00 0.00 *A400.00F 7
19 8 *FRONT TOP COVER CLIP e 0 0.00 *2400FS —r
20 1 *FRONT BUMPER CLIP & RIVET (SET) /L‘L 0 0.00 *50.00FS «—
F=Franchise part. S=SpcNett.
Sub Total (S%) 5,263.00
+ Margin on L,N Items 10.00% (S$) 518.90
Total Parts (S$)

5,781.90

Alan's United Auto Pte Ltd/SKV5426B/25/05/2021 10:36. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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Est'\mat\es on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour

No Particulars Lab.Type Amount
Labour Items : 7 &%
1 TO PUTTY AND SPRAY REPLACED PARTS New 800.00

2  TO REMOVE ,CUT OUT DAMAGED PARTS,PANEL BEATING ,WELDING,ALIGN,REFIXAND  New f&,,/ 600.00

L A_TO RENFWW ABO\{E_E{\RTS N

3 TO REWIRE DAMAGED PARTS AND REFOCUS HEADLAMP BEAM,DIAGNOS & RESET New d’&{ 100.00

Gross Labour Cost (S$) 1,500.00

Alan's United Auto Pte Ltd/SKV5426B/25/05/2021 10:36. Not valid without Reference section.
: Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

Itants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
o Parts prices are subjectto confirmation
. @ Third party survey ison a “Without Prejudice” basis
o No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
is subject to final approvai from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Scanned with CamScanner
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SAOW21500001 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 24/05/2021 14:47 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1 (24/05/2021 14:47 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accndent 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 |ssue and acceplance of thls Form by Insurance companies is not an admission of policy liability on the part of the insurance companies,

118
6. Thls repon wull be fomarded by 1he msurers ot the GIA Reeords 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: owvmis s s s 24/05/2021 14:47 (SGT}
Date of Accident ..., 23/05/2021 18:20 (SGT)
Exact Location of Accudent ........................................... . Singapore
Additional Location Information ... Canberra Link
Country/State of LOSS ..o T Singapore ¢
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... o BT SKV5426B -
INSURED/POLICYHOLDER ; >
ISFCOMPANY? ovrrons nfi e sl et b asannanss sns L TE RIS No
Name Of Registered Owner ... —_— MOHAMMAD FAIZAL BIN YAHYA
NRICNO oo e e e T Wl SXXXX093B
Email Address ... ......... . T T T TROY_M_FAIZAL@YAHOQ.COM
Mobile Phone No  ...........cooeeiviinns TR R (Phone) +65-98535321
Alternative Phone No  ................... S — I +65-98535321
\l/EP_-IICI;E PARTICULARS
MaNUFACIUIEE oo et eae s i Mitsubishi
Model owsvmimmmmarss R A S A RN e RS e Qutlander
VEHBAE coocsesusorosemnsmmsmsrsammemmmninm s s i as  am y fr ety .
Exact purpose for which veh|cle was being used at time of ;
BCCIOME  oiiviiivissriiimmsmimssersmsasinsisvssasss ssvsiansvassssassemnsonsrarassbesiiinas Private use
Are you claiming under your own insurance policy for repair to
your vehlele? ... s Yes
Vehicle Category ....................... Y M Private car
TrANSIAISSIONT .cronssnnsiinsunnssssmitins R T BN e s ymres Auto
B i omsnvsut s s G A SRR S RS K S B Tl 2360
INSURANCE COMPANY '
Name of Insurance Company ECICS Limited
Type of Coverage T T AT Comprehensive
FIBBtPONCY ...ovessivinmitrinmiimssesmsnmmiitismmssisetimavmvmas - NG
Polley NUMBBE oo summsmmunsmsmsumisiomvse o MPC20P00152200

Cover Note Number

DRIVER
Name of Driver MOHAMMAD FAIZAL BIN YAHYA
NRIC No SXXXX093B

wAccldent report SAOW21500001 Page 1 of 12
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correcily the detalls of the accident to spead up the claims process,

2. This Formmmust be com pleted by the Policyholder andfor the Authorised Driver,

3. nformetion provided must be as truthful and accurpte 23 poselhle. Any wilful misreprasentation or w thhalding of material facts may
aiow insurance companies 1o repudiate policy llabllity.

4. The issue and acceptance of this Form by insurance companies is not an adrrission of policy liabity on the part of the insurance

corrpanies

6. The reportw ill be forw arded by lhe insurers of the GIA Records Manmnemcemre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aforesaid,

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

tunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
and/or process my persenal data/personal information set out in this [form} and any olher personal infarmation pravided by me or
possessed by my insurer (collectively the *Perscanal Information”) and disclose and transfar such Personal hiormation to allinsurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ha have Insured vehicle(s) involved in this accident shall be
colactively referred 1o as the “Insurers"), the Insurers’ law yerstaw firms, the Monetary Authority of Singapore and any relevant
govermnment agency/authority (such as the police), for the purpcse(s) of ¢

(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations retating to
the cleims;

() nvestigating the accident and’or my claims:

(iil) carrying aut and/or dealing with my instructions or responding to any enquiries by me:

(iv) adrinistering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me, which eould involve
disclosure of certain personal data about me to bring aboul delivery of the same as w el as on the exlemnal cover of envelopes/mai

packages); andfor
(v) complying w ith appiicable law in adminislaring, processing, handling and/or dealing with my c!arm
{collectively the "Purposes")

(b) a insurer(s) who have insured vehicle{s) involved in this accident and tha Isurers' law yersfaw firms, may/sre parmitied ta coliecl,
use, disclose andfor process ny Fersonal ihformation for one or more of the sbove Furposes; and

{c) my Personal iInfonmation may/can be disciosed by any of the insurers andior GIA 16 their third party service providers o agm
{including their law yarsflaw fiema), w hich mey be sited oulside of Singapore, for one or rmore of the above Furposes.

Fbicylnlder‘h Signature / Date & Driver's Signature (F driver is nol the policyholder) / Date VWitness ed.by Reporting Cantre

Time 24.04-3l (0 2.%0pwa  &Time Personnel
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