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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 Qutput:
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 Periad(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 04 Aug 2021

Singapore NRIC
487F

FBR3899X

No

04 Aug 2021
HONDA
CE400XA

Black

2019
NC54E5000348
JHZNC5696KK000342
$8,121.00

14 Dec 2020

14 Dec 2020

1

$2,311.00

MNo

$0.00

13 Dec 2030
D - Motoreycle
10

$7.300.00
$£6,830.00
$6,830.00

725% / [

Q\/FS Sm|

198113 = 2|2y
= 1k

(1304

ZUh - 6330 = 4|70



SNOT217T0005 / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 25/07/2021 11:43 (SGT)
SUBMITTED BY: Muammar Gaddafi Bin Marzuki
VERSION: 1 {20/07/2021 11:43 [SGT)

€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzasa repont comectly the details of the accidant 1o spaed up the claims process,
i B :_-l If 1

2. This Form st be o by wihori

3. Information provided must be as tuthiul and accurate as possible. Aoy wilful Mmisrepreseniation or withalding of material facls may &llow insurance companies 1o repudiate

paolicy liability,

4. The Issue and acceptance of this Form by insurance companias is not an admission of policy liabifty en the part of the insurance companias,

immanammm;rmwmm;am

6. This repont will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Association of Singapare (GLA) for archiving
and that coples of this report will, for a fee, be made availabie upoan application by interested panies.

7. By tha lodgemant of this report to the insurars, you heraby consent o the arch

Iving of this report at the centre and to copies of the report being made available aforesaid.

T

Drate of Submission

Date of Accident

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

29/07/2021 11:43 (SGT)
28/07/2021 08:00 (SGT)
Singapore

ALONG T4 UNDERPASS
Singapore

! DETAILS OF OWN VEHICLE *

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Gl Accident report SNO7217T0005

FERS9899X

Mo

TUNG LAl RONG, THEQDORE
SBO3G4BTF

TTHECDORE. T@GMAIL.COM
{Phone) +65-98176760
+55-98176760

Honda
Ch400x

Private use

No - Claiming third party
Motorcycle

Manual

400

NTUC Income Insurance Co-operative Lid
Comprehensive

Mo

5120285891

TUNG LAl RONG, THEQDORE
5B936487F

Page 1 of 21



Date Of Birth 13/10/15989

Occupation Outdoor

Date Of Driving Pass 03/07/2015

Driving experience 6 YEARS

Gender Male

Mobile Number (Phone) +65-98176760

Alt. Phone Number +65-98176760

Email Address TTH EDDDHE.T@G MAIL.COM
Address BLK 157 BISHAN STREET 13 #1 1-106
Address complemeant -

Postcode 27/0157

Is the driver the pelicyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident No Callision
Weather Conditions Clear
Road Surface Dry

DTHER INFCRMATICN

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 1
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? M
Was any other vehicle or property damaged? Mo
Mumber of Fassengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Traffic Police

Police Station Phone No {(Phone) +65-65470000

Alt. Police Station Phane No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMETANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

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

INJURED PERSONS DETAILS

INJURED 1

MName of injured person TUNG LAl RONG, THEODORE
Address BLK 157 BISHAN STREET 13 #11-106
Address Complement .

Post Code 570157

20f 21
& Accident report SNO7217T0005 Page 2 of 2




Approximate Age Years Old 39

Injuries Sustained ABRASION ON RIGHT WRIST, FOREARM & HIP
SWELLING ON LEFT SHIN

Injured person in which vehicle? FER9899X

Were seat belts warn? Mo

Was this injured conveyed to hospital by ambulance? Mo

ul| 551

Mame HADI

Phone (Phone) +65-85223322

Email =

& accident report SNO7217T0005 Page 3 of 21
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copies of this report wil for 3 fee be made upon applica
| interested partien, 2z Gt b : o]
| 7. By the lodgment of this repert ta the insurers copies
r YU hereby consent to the archiving of this repor at e 1o popd
L thie teport being made avallable aloresaid, e it b z
Pl 8. Convent under the Personal Data Protection Act (FOPA)
0 ; \

tunderstand, acknawledge, agree and content that:

(al - My insurer, my workihap and the General Insurance Assadiation of Sngapore ("GIA"] rray/ite permitted to colfect, ute,
dinclose and/or process wp&:’:malmufwumugdﬁmuup $et out in this [form) snd any cther personal information
pravided by e or possessed by my insurer lcotlectively the *Fersanal Information”) and disclose and transfer such
Persanal Information to all inturer(s) wha have intured vehicle(s} involved in this sccident {all inzurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers*), the fnturers” Leacperslaw firma, the
"-:Dnﬂiw Autharity of Singapare and any relevant government agency/autharity (such as the police], for the purpote(s)
of :

Ui} processing, handling and/or dealing with my claims Inluding the settlement of the claims snd any necewsary
Investigations relating to the claims, D,

(i) investigating the accident and/ar my claims;
(1) carrying out and/or dealing with my Inatryctions of respanding to any enquiries by me:

{iv} administering my claims (inchuding the maling of correspondence, statements, Invokces, reports or notices to me,
which could Involve disclosure of certain personal data about me o bring about delivery of the vame as well as on the
external cover of envelopes/mall packages); and/or

{¥] comptying with applicable Law in Ifﬂ'ﬂ'ﬂnl:illl.rh.'l.l. pm:mh;, handling and/ar dealing with my claima {coliectively the
*Purpoies”) f

&

—

3l Insurer{s) who have insured vehicle(s] involved in this accident and the Insurery” Lwyers/law firma, may/are permitted
to collect, use, disciose and/or process my Perional Information for one or more of the above Purpoies; and

{c) . my Personal Information may/fcan be disclosed by any of the Iniurers and/or GIA ta their thisd party service providers or
agentifineluding their lawyers law firms), which may be sited outside of Singapare, for one or more of the above Purpotes.

(d] oy Personal Information will alio be collected and uied to complle claims history for the purpase of fraud detection,
investigation and management in present and all future clalms,

{e) the information so collected under [d) above may be thared / disclossd:

(i} te all insurers and/ar any ather third parties that assist in evaluating, lrmulpm:_, controling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) fer complying with requirements under any regulations, lows of court orders.

36

Fol ider's 5;'.-.'}¢ur, Driver's Signature. ; Ihpo-w Centre Persannel's Signature
m::u Time: {If driver is not Lhe pelicyholder Name: hmh_ e
Date & Time, iy - NRIGFINNG: Jyqmy)
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POLICE REFORT

SINGAPORE

POLICE FORCE

Police Station Of Crigin:

Tralfic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TROZ107T 287028

Report No. TROZ107T287028

1ofd

Date/Tima Report Mada:

28/07/2021 18

Station Diary No.:

eE

Informanl's Part

- Namo of Informant: ' dress;  oampenns: N e
TUNG LAI RONG, THEODORE | 157 BISHAN STREET 13 #11-106 SINGAPORE 570157
ID Type /1D No.: Contact No.: Ry
NRIC NO / 58936487F Homal/Office: Maobila: 88176760
Nationality: Emall:
SINGAPORE CITIZEN itheodore.t@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Mala 31 13/10/1983 Ridar il
Race: Language: Institution / School Name:
Chinese English ke et
Occupation: Driving Licence Information:
QC Officer for MOT Class: 28,2A.3 Date of Expiry:
eneral In ation of the
Type of Injury : Drink Data/Time of Typa of Location:
‘Accldant: Attended by Police Drive; Accidant: Band
B No 28/07/2021 08:00
Location:
T4 UNDERPASS
Weather: Road Surface: Foad Speed Limit:
Clear Oily
Traffic Flow: Tralffic Control; Traffic Volume:
One Way Mot Contralled Light™
Type of Collision: T Anyone conveyad by
Sell-skid ambulance;
| No
Detalls of vahlali.;puatﬂd AR o
VehicleNo. [ Type | Ma fodal
FBR9899X | Motorcycle | HONDA CB400XA
{
Details of Vehicle ﬂlgsﬁ' an e S
Vehicle No. | Insurance Company _ Insurance ) Da
FBROE99X J NTUC Income Insurance Co-Operative | 5120285891 1612/2020 | 15M12/2021
e

(ﬁf Accident report SNO7217T0005
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FOLICE REPORT #3
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