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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDer..

Owner ID Type: Singapore NRIC
Owner ID: 483A
Vehicle Details
Vehicle No.: SGK3380S
Vehicle to be Exported: Yes
Intended Deregistration Date: 21Sep 2021
Vehicle Make: HONDA
Vehicle Model: CIVIC18LA
Primary Colour: Beige
Manufacturing Year: 2006
Engine No.: R18A11037997
Chassis No.: JHMFD163065211290
Maximum Power Output: 103.0 kW (138 bhp)
Open Market Value: $21,168.00
Original Registration Date: 07 Aug 2006
First Registration Date: 07 Aug 2006
Transfer Count: 1
Actual ARF Paid: $23,285.00
intended PARF Rebate Details
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 30Jun 2026
COE Category: B - Car (1601cc & above)
COE Period(Years): 10
PQP Paid: $48,479.00
COE Rebate Amount: $23,148.00
Total Rebate Amount: $23,148.00

The information contained herein is correct as at 21 Sep 2021
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made yours
Certificate of Insurance

VIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] AZT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

FCAD TRANSPORT ACT, 1987 (MALAYSIA)

ACAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR WEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: S067990322.07 Cover : Thurd Party
1. Irdex mark and Registration Number of Vehcle . $GK33808

Chassic Number L IHMFD163065211290
2. Name of Poleyholder o YEANG CHUAN CHIAT
3. Effectrie Date of Insurance . 07 Aug 2023
4. Expey Date of insurence : 06 Aug 2022
5 Parsons or Clasaes of Persans ostitled to drivel

{2) The Pglicyhalder
|k} Any other person who is drving on the Policyhglder's order or wath his/her permigs:on
Prowded that the persen doving 1§ permitted in accardance with the Lzenung or other Laws or regulations ta crive
the Motor Vehicle or has been so permitted and is not duisguabified by order of a Court of Law or by reasen of any
enactment or fegulation in that deha'f from drving the Motor Vehicle
o lmmitat:ons as to Used
{a] Usefor socai domestic and pleasure purpeoses and in connection with the Palicyhelder's ausiness or profession

Thes Policy does not cover
la) WUse for hire of reward.
{b} Use tor racing, pace-making, rehab ity trial ar speed-testing.
e} Use for the carnage of goods [otner than samples] = connaction with any trade or business
{¢) Use for any parpose i connection with the Moter Trade
B Umitations rendered inoperatave by Sectien 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Sectron 35 of the Road Transpart Act. 1987 (Malysial, are not te be incuded under these
headings.
This Policy, the Schedule, Endorsament and the Certificate of Insurance are to be read together as cne document.

EXCESS [SECTION 1) - ONJA

IXCESS (SECTION 2} D ONJA

ADDITIONAL EXCESS L ONJA

JNNAMED DRIVER EXCESS CONJA

REPAIR AT OWNER S PREFERRED WORKSHOP : NO

NSURE WiTH COE CONJA

NCD PROTECTION . YES (EREE)

PRIMARY DRIVER ;. YEANG CHUAN CHIAT
NAMED DRIVER (1) : YEANG HUI EN AMANDA CLAIRE
NAMED DRIVER (2) : YEANG HAC ZHONG DANIEL
HIRE PURCHASE COMPANY D ONJA

SUM INSURLED o NJA

\We hercby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motar
Yehicles [Third Party Risks and Comgaensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1SE7 (Malaysea)

Agercy : ARK INSURAMCE AGENCY (00000615245)
Date of issue . 05 Aug 2021 10.03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




$502219L0008 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 21/09/2021 17:16 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (21/09/2021 17:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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 companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers 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

21/09/2021 17:16 (SGT)

20/09/2021 14:05 (SGT)

480 Lor 6 Toa Payoh, Singapore 310480
HDB Hub Basement carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Accident report SS02219L0008

SGK3380S

No

Yeang Chuan Chiat
S1352483A
cyeang@gmail.com
(Phone) +65-88331718
(Home) +65-88331718

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5067990322-07

Yeang Chuan Chiat
S1352483A

Page 1 of 12



Date,Of Birth 17/11/1959

Occupation Indoor

Date Of Driving Pass 19/08/1983

Driving experience 38 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-88331718
Alt. Phone Number (Home) +65-88331718
Email Address cyeang@gmail.com
Address 8 Angklong Lane #14-06
Address complement -

Postcode 579981

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? No

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 Collision - Cross Junction
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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (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 to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)
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 SKK23477
Vehicle Manufacturer Honda
Vehicle Model Jazz

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver Tay Shilin Selene
NRIC No S8305919B

Contact Number (Phone) +65-88581801
Address -

Accident report SS02219L.0008 Page 2 of 12



Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage 4
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

7 Accident report SS02219L.0008 Page 3 of 12



SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

I'Ne declare the foregong particuiars are lrue in every respect,

fatcyhoider's Signature / Date & D .vu s o;gnalur' 'N driver is nct the policyhoicer; / Date

T & Tinm

@ Accident report SS02219L0008

Wianessed by Reporting Cantre
Parsonnsl
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SKETCH-PLAN #2

CH_PLAN
IMPORTANT NOTICE

1. Mease report correctiy the delails of the accident 10 speed ug the claims process.

2. This Formmust be completed by th i r and/or sed Dri

3. Ihformation provded must be as truthful and accurate as possible. Any w iUl misrepresentation or withhoidng of material facts ey
aliow insurance conpanes to repudiate policy liability.

4, The issue and acceplance of ths Formby nsirance companies s not an admssion of poicy habity on the pant of the insurarge
conpanes.

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

6. The repert w il pe forw arded by the nsurers of the GIA Records Managemant Centre estabisked by the General hsurance Assccation
of Sngapore (GIA} for archiving and that copies of this report w il for a fee be race avadable upon appication by nterested partes.

7. By the todgement of ths report to the insurers, you hereby consent to the archiving of this repart ot the centre and tc copas of the
repott beng made available aforesad.

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

funderstanc, acknaw ledge. agree and consent that

(a) My insurer  my workshep and the General Insurance Asscciation of Singapore {"GIA™} rmay/are permtias 1o co
andlor grocess 1y persena! dataipersonal vfornation set out in this [form] and any ather personal s ormatizn proy
possessed by my irsurer (coffectively e “Personal Information™) anc ¢sclose and vansfer suzh Barsoral 1o
wio have irsured vehicle(s) nvolved in this accident (al insurer{s) who have insured vericlels | nvoved n this
collectively referred to as the “Insurers”), the insurers’ law yersiaw firms, the Monetary Authorty of Singapore and
government agency/acthority {such as the pelice), for the purposels) of |

ol use, discicse
et By me or
maton to al insurer(s)

(1} processing, handling arcior cealing with my ciams including the seitiement of the claims anc any necessary myesigahans relatng o
L3 3] g s ¥ b = s
the claims.:

{=} mvestigalng the acciden! andior my claims;

(i} carrying out ancier dealing with my instructors o7 rasponding 10 any enguiries oy me,

{tv) administerng my claims (inclucing the maing of correspondence. statemants, Mvoces. raparts or NoNCEs 10 Me. w ek Sould
cisciosure of certain persenal dala about me te bring abaut celivery of the same as wel as on tne external cover of ervelopes ma
packages). anglor

v} conmiying with appicabie law 0 agmirsiering, processng, harding angior dezing w dh my siams

(callectively the Purposes’)

(b} ad msurer(s) w ho nave insured vehicle(s ) involved in this accigent and the bsurers' iaw yersdaw
use, dsclese andlor process my Personal hferration for one or more ¢f the atove Purposes: arg

S, mayiare panmted o cofect,

Service oro

(¢} my Personal hformation may/can be disclosec by any of the lnsurers andior GIA to their thed par
{mciuding tneir bw yersdaw firns), which may be stted autside of Singapore for on 5

o
e Prrposes.

of IS o e

!
Y . =
ANV
olicynokier's Sijrature / Date & Driver's Signature {¥ derver s nst the pot Daa
Tire & Time

Sketch Plan
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JiomOMOW %

POON SIANG SEOW

Sin Ming Autocity, No.

160 Sin Ming Drive, #05-13, Singapore 575722.

Tel: 6453 7511 Fax: 6453 8046 Email: sitti1t@singnet.com.sg Regn. No. 056396600K

4/&7 /Wha,’/‘/

YEANG CHUAN CHIAT
8 ANGKLONG LANE
SINGAPORE 579981 /ﬁ £/ Ly &2 Fodf,
7 n.f ) .
Dear sir
Estimate cost of repair to vehicle no. SGK 3380S ¢/ Ry
To supply
i, Frantfenderright 2197 % 53750 —
2. Front fender garish [ 10200 A
3. Frontbumper  (3f et B 638.00 —
4. Front bumper retainer right 2/ 48.00
5. Front bumper reinforcement 7T 23560 X
6. Front fog lamp right P~ 25020 X
7. HeadlampHID (505-¢o € P*¥1,505.60 —
8. Head lamp bracket P77 9600 —
9. Front bonnet 7t 590.20 X
10. Front bonnet rubber fin 10130 X
11. Front grille ZJ[ MEepp 15190 L—"
Labour charge
Rustproofing 100.00 77/
Panel beating 980.00 JSool
Spray painting 880.00 0/&/(
Total
€206.20

Your faithfully

o577

ALBERT POON the Repairer of the following:

LKK Auto Consultants hence notify

* To resurvey beforegTte spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
© No illegal modification(s) is allowed
o Suppl_ementary item(s) must be resurveyed and
is subject to final approval from Insurance Co?pany

Acknowledged by Repairer
Signature:
Date:




