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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner |ID:

Vehicle Details

Vehicle No..

Vehicle to be Exported:
Intendec 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:

FARF Eligibility Expiry Date:
PARF Rebate Amotnt:
Intended COE Rebate Details
COE Expiry Date

COE Category

COE Perind{Years):

Singapore NRIC
394E

SCR9895

No

06 Dec 2021
MERCEDES BENZ
C180 AVANTGARDE (R17 LED)
Silver

2014

27491030221899
WDDZ2050402F049125
1150 kW (154 bhp)
$32 85600

100ct 2014

10 Oct 2014

0

$27,999.00

Yes
09 Oct 2024
$16,799.00

09 Oct 2024

B - Car above 1600cc or 97kW (130bh o)

10
QP Paid $73,010.00
COE Rebate Amount: $20,745.00
Total Rebate Amount $37,544.00
The information contained herein [s correct asat 06 Dec 2021
OK
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Used Mercades-Benz Cars | Singapore Car Prices & Listing - sgCarMart
scCarRMART.CoOM ogin  Sign up
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Book the GLC and enjoy acom plimentary
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SA19219LD008 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 21/09/2021 17:17 (SGT)
SUBMITTED BY: ZILA

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

IMPORTANT NOTICE

1. Please report garrectly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the P

' 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 comparnies 1o repudiate

policy liability.

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

ba
6. This report will be forwarded Dy the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for & fee, be made available upon application by interested parties. i
1. 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
Counlry/Stale of Loss

21/09/2021 17:17 (SGT)
21/09/2021 08:54 (SGT)
Cluny Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

Manufacturer

Maodel

Variam

£xact purpose for which vehicle was being used at time of
accident
Are you cla
your vehicie
Vehicle Category
Transmission

~

{1

iming under your own insurance policy for repair to

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number

Cover Note Number

Name of Driver

IC No

entreport SA19219L0008

SCR989S

No

ONG CHIN LEONG
SHCXX3B4E
KENNY@UNICONS.COM
(Phone) +65-97803700
+65-98703700

Mercedes
C180
C180 AVANTGARDE (R17 LED)

Private use

Na - Claiming third party
Private car

Auto

1595

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00332632/04

10/10/2020 - 09/10/2021

ONG CHIN LEONG
SXXXX3G4E
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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 vehicle 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

DETAILS OF FOLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

07/07/1948

Indoor

26/05/1969

52 YEARS AND 4 MONTHS
Male

(Phone) +65-97803700
+65-98703700
KENNY@UNICONS.COM
50 DRAYCOTT PARK
#17-02

259396

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

PANG KIM LIAN
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

ehicle Colour

Vehicle Category

Accident report SA19219L0008

SHC291R
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Name of Driver NGAI FOOK CHIN

NRIC No SXXXXA406C

Contact Number (Phone) +65-96629678
Address -

Address complement =

Postcode L

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident -

No, Of Passenger (Including Driver) i

Accident report SA19219L0008 Page 3 of 19



SKETCH PLAN : : S X SRS R S el AL CRETaE |

R il SHRG W
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2. This Form must be ha Au

2. Information provided must be as M_Mxmm Any wiliul misteprosentation or withholding of material
facts may allow insurance companies o repudiate policy liabifity,

companies,

5. Any false reperting may be referred 10 the Police for investigation.

B. The raport will be farwarded by the Insurers of the GIA flecords Management Centre established by the General Insurance

Assoclation of Singapere (GIA] for archiving and that copies of this report will for 2 fes be made available upon application by
interested partles,

7. By the lodgment of this repart to the insurers, you heraby consent to the archiving of this report a1 the <entee and to coples of
the report being made availabile aforesaid.

& Consont under the Fl;fson:xl Data Pru'.cc:‘ion Act (PDPA)

I djiderstand, acknowledpo, ugree and cofsent that:

{a) My lnsurer, my werkshop and the General Insurance Association of Sinpapore {"GIA") may/are permitted to collact, use,
discloze and/far process my persanal data/personal Information set out in this [formj and any other personal information
provided by me or pussessed by my Insurer (coliectrvely the “Personal Information™) and disclose and transfor such
Personal information 1o all insurer(s} weho have insured vehicle(s) involved in thig accident (all Ineurorfs) who have insurad
vehiclefs} invalved in this accident shali be collectively roforred to as the “Insurers™), the Insurers' lywyars/lay fierns, the
Manetary Autherity of Singapore and any relovant povernment agency/authority (suth as the policel, far the purpose(s)

of

(1) processing, handling and/or deling with my claims including the sattlement of the claims and any necetsary
investigations relating 1o the elalfrs:

[} Invastipating the sccident and/ar my cliims:

;J'i}-.n-.--,.--r{; aul andlfer dealing with my instructions o fesponding 10 any engquities bry mo;
(v} administering ny chaingg {including the maliing of (orrespendence, satements, invoices, reporls of notices to me,

which couid involve disclosure of Ceridin personsl dats 3bout me to Lring about defivery of the same as well 4s on the
extaingl cover of envelopes/mal packapes) andfoe

IV} complying with applicable law in admingtering, processing, handling and/or dealing with my (himt.(toﬁedwelv tho
Purgeses™)

o) allinsuterfe)

.
& have Insured vehiclols) involved in this accident and the Iniurers” law‘r(:.':}lavfﬁrml, mayfare permitted
5
Lo callect, use; disclose andfor nrocess my Peraonat information fo: ene or mare of the above Furposes; and
cf my Pereonal Infarmatian mavican be disclosed by 2ay of the Insurers andfor GiAto thelr
sgentslinciuding their wiyeisAaw tirmsl, which may be sited outsids of Siapap

third party servies providers or

ore, for ene or more of the above Purposes,

Wl my Pérsanal Infarniation will b0 be zellected and usad to cempile clalms history for the putpose of fraug detaction,
nvEstigatinn and man ipemant in gresent and all future Caims

2} their alle

=0 nemiermation o caliected under {d) ahove may be shared / divclosed:

I wallinsurers and/or 3a

staer taled parties thas assist ia evaluating, invess
‘£

igating, controlling or manzging fraud,
FREURIS, Iaw enfarcomans and govirnment agendes a5 reas

enzbly raquired for the purposes slated, or

() Yor camplying with requt

Jhrequirements underany reguiations, 2w or coust orders

e
Wwoattne Reparting Co
(i driver i Namyp:

. Date & Time: RPRIC/FIN No.«

* Pertonnels Signature

he policyoider!

Page 4 of 19
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SKETCH PLAN #2

Date of accident: 7/ [{_'f?a g{,'l_-g Time: 8 54 amLocation; £LuNY RD A’f”""m R et
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