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'. >BacktoOneMotoring

Enluire PARF/COE Rebate for Registered Vrchicle
Vehicle Owner Particulars
Owner lD Type: Singapore NRIC

Owner lD: O3OG

Vehicle Details
Vehicle No.: SJU1380S

Vehicle to be Exported; Yes

f 
nten-ded Deregistration Date: 2lSep2o27

::l:'l^^,-'s 16AUroVehicle Model:

SilverPrimary Colour:

ManufacturingYear: 2OO9

Engine No.: 3224942066

, Chassis No.: MR0532EE106158396

Vr*irur p.*er Output: 80.0 kW (107 bhp)

.Ooen Mqrl<9tVat-ue, $17,853.00
Original Registration Date: 19 Nov 2OO9

First Registration Ort"r 19 Nov2O09

TransferCount: 5

Actual ARF Paid: $17,853.00
lntended PARF Rebate Details
PARF Eligibility: Forfeited

PARF Eligibility Expiry Date:

PARF Rebate Amount: $O.OO

Intended COE Rebate Details
C-OE Expiry Date; 37Oct2O24
COE Category: A - Car (16O0cc & below)

i"'"'ooPQP Paid:

COE RebateAmount: $9,517.OO

Total Rebate Amount: $9,577.OO
Message

, Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle re-ach-es-its 

-s-t-atutory 
lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 20 Sep 2021

OK



SS172'19KOOO2-01 / SIN IMING AUTOCARE BFG PTE LTD
ENTRY DATE &llME:20t0912021 10:00 (SGT)
SUBMITTED BY: S[/BFG
VERSION: 2 (20/09t2021 10:13 (SGT))

rfiiiilliP'

SINGAPORE ACCI DHNT STATEM ENT

IMPORTANT NOTICE
1 . Please report COlIeClly the details of the accident to speed up the claims process.
2. This Form must be comoleted bv the Policvholder and/or the Authorised Driver

policy liability.
4. The issue and acceptance ot this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be reforrad to the Police for investigation-
6 ThisreportwillbeforuardedbytheinsurersoftheGIARecordslvlanagementCentreestablishedbytheGenerallnsuranceAssociationofSingapore(GlA)forarchiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7 Bythelodgementotthisreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesofthereportbeingmadeavailableaforesald.

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location I nformation
Country/State of Loss

2010912021 10:00 (SGT)
1810912021 11:25 (SGT)
Cluny Rd, Singapore
CLUNY ROAD
Singapore

Vehicle Registration Number

INSiJRED/POLICYHOLDER

ls company?
Name Of Registered Owner

H:;i,s*:-"
Alternative Phone No

VEHICLL PAR IICUIARS

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
UU

INSURANCE COVlPANY

Name of lnsurance Company
Type of Coverage

F::;f,ilH,",
Cover Note Number

DRIVEC

Name of Driver
NRIC No

!.\is Accident report SS1721 SK0002

SJUl 38OS

No
SEAN WONG CHUN FOH
SXXXXO3OG
fswilliewong@singnet.com.sg
(Phone) +65-87427889
+65-87427889

Toyota
Corolla

Private use

No - Claiming third pafty
Private car
Auto
1 598

NTUC lncome lnsurance Co-operative
Comprehensive
No
51 1 40401 35-01

WILLIE WONG LEE VUI
SXXXX214G

Ltd

Page 1 of 24



Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address

l::;T;"*'o'"'""
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GFNERAL INFORN4ATION OF 
_HE 

ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHEIi INFORIIATION

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 vehicle or propeny damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

ft5fi:'iff#ffi)""*"
Police Station Address
Was notice of intended Prosecution given?

lf yes. against whom?

CIRCUIMSTANCES OF ACCIDEn"T

REFER TO SKETCH PLAN

/TTTACHMENT(S r

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

1 0/1 1 /1 969
lndoor
29t04t1994
27 YEARS AND 5 MONTHS
Male
(Phone) +65-90607385

fswilliewong@singnet.com.sg
BLK596D ANG MO KIO STREET 52
#22-311
564596
No

Parent
No

Collision
Clear
Dry

Head to Rear

No
2

Yes
No
Yes
1

No

Yes
Thomson Neighbourhood Police Post
(Phone) +65-1 8004529999
(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025
No

Yes
Yes
WITH DRIVER
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

iii)ii Accident reporl SS1 72 1 SK0002

GBC7337T

Page 2 ot 24



Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

BLK596D ANG MO KIO STREET 52
#22-311
564596

NECK & BACK
SJUl 38OS

Yes
No

,.$s$t;itny Accidenl repoft SS 1 72 1 SK0002 Page 3 of 23



SKETCH PLAN
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SKETCH FLAN #2
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Police Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
57042s
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDEi'IT

Name of lnformant:
WONG LEE VUI

iD Type / lD No.:
NRIC NO / 56981214G

Address:
APT BLK 596D ANG MO KIO STREET 52#22-311

Coniact No.:
HomelOffice: Mobile: 90607385

ilfiilfi ililI rfi lililililllrffi lllilrilrilrlililrilllil lllffi |1!ililifiIf lil
Tt?4210918t2451

i of3

Report No. T /202109 i812051

q,

Naiionality:
SINGAPORE CITIZEN

Type of lnformant:
Driver

Race:
Chinese

institution / School Name:

tsuilding and construction project
Driving Licence lnfornration:
Class: 3 Date of Expiry:

Anrr Pedesirian lnvolved: ldc
No. of Pedesirians iniured: Nlt_ Use of Pedestrian Crossinq: NA

Sex:
Male

Date/Time Report MacJe:

1810912421 13:55
Vide Report No.:

Date of Birth:
lAni/1969

Language:

Type of
Accident:

Injury
Others

Drink
Drive:
lrln

DatelTime of
Acc!dent:
4*lnatln,4 41.tc

Type of Location:
Straight Road

Location:

Ci-UhJY ROAD

Weaif'ler:
Clear

Road Surface:
i-)nr

Road Speed Linnii:

Traffic Flow: TrafFic Control:
Traffic Licht - Workins

Traffic Volume:
Liqht

Type of Coilision:
Betvi,een kloving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
[r!o

',Se*#iisj,ief 
j:Wfii;I*+*+rzv]**tee;:

,Hahtd'd,h$. :,:. rvlju l
ri-G ^t;E{!d&e i#:d€6{ttili?i Cclcr: i,€srlditisft: Fi#,rr.f;F;sse1:tiibi

GBC7337T Van 0

sJ{..,1380S Car Slightly
Damaced

U
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Police Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
5i0a25
Tel No: 1800-4529999

q.

tiililfi ilil]tfi iltilililililililtilil1liltffi Ifiilffi liltiili fiflf tiiif
T/20214918t2451

2 of3

Report No. T /202109 781205 1

CONTINUATION CF REPORT

ErEef DetaiEs.
An 1UA912021 at about 1125lrrs, I iqras iraveling along Ch-iny Road towards F{olland Road. i siopped mir
vehicle in front of a traific light as the traff!c iight was red. Suddenly, I felt an irnpact fi-om rear. I then
stepped out of my vehicie and realized one van hlt into my vehicle. As such, I exchanged partieurlars vuiih
the driver. I felt pain in nry neck and back area due to the coilision. Subsequently, i sought medical
tneatment at hospital and i ir*as glven 5 clays fu4C.

;f fiYgf.''',f ,,,.:

Name PUAR CHIA YCNG lD No. s7736359t

Related Vehicle GBC7337T (Van) Contact No 97346670

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs sranted Medical Leave I NIL Deoree of lniurv NIL
ilriv,erl+
Name WONG LEE VUI lD No. s6981214G

Related Vehicle SiU13805 iCar) Contact No. 90607385

HospitallCiinic MOUTdT ALVERhIIA HCSPITAI- Class cf
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: Nli-

Daie Treatment 1&tau2a21 Date Discharae 18rcW2A21
No. ef Davs qranied Medical Leave I OS Decree of iniurv Slioht



$s$ep#sfr
ps[-[*fi FsRCs

Police Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529999

Sketch Plan

lnformant is not able to provide skeich plan

€

ililffi il Iilri til Iilil ilililIril ilril ilililtil iltil itil t itf iti fi iIitiii
r/20210918t2051

3 of3

Report No. T DA21 091 8 DA5 1

CONTINUATION OF REPORT

It/iPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report nuErnben as reference.

e

Signaiure of Ofiicer Recording The Repo*

$ignatr.:re Of I nterpreter:
Not applicable

Orfleer ln Charge Of Case:
TP IAEIT I

Contact t,io.: 65476204

Signature Of lnformant:

sti i'7'J ;
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cHTNATATPTNG TNSURANCE (S) pTE LTD

Sin Ming Autocare BFG Pte Ltd
176 Sin Ming Drive

#02-05 Sin Ming Autocare

Singapore 575721

Tel : 6455 0600 I Fax :6455 6192
Website: www.autocare.com.sg

GST Reg. No: 20-0210033-N

/l/a7 /Ar7,4arrit///f, &r4tadf
4//t- /o,Gr.,r*o*

VEHICLE NO:

f/+, MAKE/MoDEL:

Attn: Motor Claim Dept

No. Descriptions

sJU1380S

TOYOTA ALTIS

ELEGANCE

20l09l2O2L

Amount SS

/4ory

DATE:

Qtv Unit Price

I
2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

L7

18

19

20

21,

22

23

24

25

26

27
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7

SPARE WHHEL PANEL COVER I
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^ 

& 2.to 1

REAR BUMPER BRAcKER LH / RH ult q z
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2

REAR BUMeER REFLEcToR RH / LH a/rtn t zrt t 3v2X
REAR WHEEL BEARING LH 7
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s
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72.50

85.60

320.80

10.00
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615.84

r-80.50
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r-,082.80

444.90

795.60

!28.40

128.40

75.60

485.35

75.60

192.40

85.60

185.00

z
S n r,407.64 ./
5 rz ss.zo X
sk/h zsa.as 5a f .ta-
$ l'^ zog.qo 4
5 2u Zes.zs €
S 4n 8s.60 /
5 4"., 72.50

S A< 85.60 
-5 tu zzo.so X

5 a+ qo.oo x
5 A- ors.sa X

5 Cpl615.84 '-t'?
s q 18o.so 4/
S rh 871.00 4-/
s 'o/ 324.20 L/
S /- 4so.r5 N
S K Loaz.so x
S ct?t 44430 7/
S & 795.60 u---
$ zse.ao 4-f
S 256.80 t-r
5 rsr.zo X
S ,vL 485.35 X
S P^ zs.oo X
S cttl rg2.4o t4---
s /4 8s.60 e
5 em tes.oo t/

S 10,088.972s{



SPECIAL NETT ITEMS:

1 REAR NUMBER PLATE

2 REAR NUMER PLATE HOLDER

3 REVERSENSOR LH/RH

4 REAR CAMERA

LABOUR:

1 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL BEAT

ON AFFECTED AREAS.

2 TO PUTTY, APPLY PRIMER & SPRAY PAINT EFFECTED

PORTION.

3 TO APPLY RUST PROOFING ON REPAIR, REPLACE PANEL.

4 LABOUR TO REMOVE AND REPLACE REAR BOOTLID.

5 TO CHECK WIRING FUNCTIONS.

6 SEALANT

7 TO REMOVE & REFIT REAR CUSHION

8 TO REMOVE & REFIT REAR GLASS

S so.oo

S so.oo

$ :oo.oo

S +ao.oo

$ /r so.oo X
$ /^ 3o.oo A

S C/71 300.00 Z a?/.1-
S /,.'^ 48o.oo X

860.00

S 1,8oo.oo S

S r,zoo.oo S

s 180.00 s

S ao.oo S

s eo.oo s

$ so.oo S

S 2oo.oo S

S rso.oo S

1,8oo.oo 7*Z
1,2oo.oo /oo/

18o.oo 6o/
8O.OO 5a/
zo.oo 2e/

*n 5o.oo /
2oo.oo fo/

nn tgo.oo /

3,77O.OO

nr,1tt.ql

LKK Auto Gonsultants henca nolify
the Repairer of thqftllowing:
r To resuryey beforgrdfterygay pa0nting

r To display danug&/part(s) during resurey
r Parls prices are subiect to conlitmation

. Thkd party survey is on a'Wilhoul Preiudice'h$s
r No illegalmodificalion(s) is allored
r Supplementary item(s) must be resurveyed ggl

b sutFcl lo linal approval lrom lnsurance Coopany

Aclnorh@ed by Repairer

tirgnalure:

oale:


