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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:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date

Singapore NR|C
394E

SCR9895

No

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

2014

27491030221899
WDDZ2050402F049125
1150 kW (154 bhp)
$32 854600

10 0ct 2014

10 0ct 2014

0

$27,999.00

Yes
09 Oct 2024
$16,799.00

09 Oct 2024

COE Category B - Car above 1600cc or 97kW (130bhp)
COE Perind(Years): 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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3 AM Used Mercedes-Benz Cars | Singapore Car Prices & L

sGCARMART.COM

Mew Cars Rental Cars Sell My Car Directory

Book the GLC and enjoy a com plimentary

upgrade on us.

Products

Insurance

Articles

ISung - sgCarMart

Forum

Resources

Post an Advertisement

$68 until it's SOLD!
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SA19219L0008 / 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))

@
(£¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,

2. This Form must be

3. Information provided must be as truthful and accuiate as possible. Any wilful misrepresentation or witholding of material facls 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 liability on the part of the insurance companies.

QLY IREG BDOTNNG may be
6. This report will be forwarded

010 the Folice for investigalion

Lilizinl: wICe 104
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.

1. By the lodgement of this report to the insurers, you hereby consent to the arch

iving of this report at the centre and to copies of the report being made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/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

"HICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident
Are you cle
y"'_‘.LI.'. vehicle
Vehicle Category
Transmission

~

TiNg under your own insurance policy for repair to

Name of Insurance Company
Type of Cover dage
Fleet Policy

‘olicy Number

Cover Note Number

Name of Driver
NRIC No

entreport SA19219L0008

SCR989S

No

ONG CHIN LEONG
SXXXX3I94E
KENNY@UNICONS.COM
(Phone) +65-97803700
+65-98703700

Mercedes
C180
C180 AVANTGARDE (R17 LED)

Private use

No - 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
SXAXXIG4E
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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 POLICE 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

Vehicle Colaur

Vehicle Category

Accident report SA19219L0008

SHC291R
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Name of Driver y NGAI FOOK CHIN

NRIC No SXXXXA406C

Contact Number (Phone) +65-96629678
Address -

Address complement s

Postcode L

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

Accident report SA19219L0008 Page 3 of 19



KETCH PLA! ' | £ U S SRS T T e S 1O O

2 H X e o - R s oo aacana
; | - by . . il |
3 SKETCH PLAN RO 1
[MPORTANT NOTICE ; “
1. Pleasnmputm!hedc-uilsaﬂheacddmltolpeedupﬂladairn:procnss. i
2. This Form must be ar i 3

.

2. Information provided must be as truthful and accurate as possible Any wilful mistegresentation or withholding of material
facts may aliow insurance companies 1o repudiate policy liabifity,

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

8. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapere (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
interested partles.

7. By the lodgment of (his repart to the insurers, you heraby consant to the archivin

g of this report at the <entee and to coples of
the report being made available afaresaid.

. Consont under the Pl;fson:xl Data Pm:cc'gion Act (PDPA)

I djiderstand, acknowladge. ugree and cofsent that:

{a} My lnsurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted {0 colhct._ use,
disclose and/ar protess my personal 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 sueh
Personal information 1o all tnsurer(s) who have ingured vehicle(s) involved in thig accident (all Inturor(s) who have insurad
vehicle[s} involved In this accident shali be collectively referred to as the "Insurees™), the Insurery' bwyers/law fiems, the

Manetary Autherity of Singapore and any relovant Bovernment agency/authority {such ag the nolice], far the purpose(s)
of

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

[} Invastipating the accident and/or my eliims:

i e

nEoutand/or dealing with my instructions of responding 10 any enguiries by mao;

fiv] y_“-.um:tr:rh;_: my claim

3 {including the maliin g of correspendence, Stotements, Invoices, Feports of natices to me,
couldinvolve disclosure of cortain rersonzl dats about me 1o Lting about defivery of the same as wal| is on the

extainal cover of envelopes/mall packages): and/or

V) complying with applicable law in agmingtering, pro cessing, handling and/or dealing vith my (hirn;_[colte:hvef'r the
Purpeses™)

'
{br  allinsurerfe) who have nsurnad vehicle|s) involved in this ace dent and the Insurars’ lawye::/[avr‘[inm, mayfare permittad

st andfor process my Porsonal nformation {or one ar mare of the above FPurposes; and

Lo callect, us

e} my Porsonal Iy be disclosed by 2ny of the Insurers andfar GiAio their third PArly service providers or
sgentslincluging their lawyers/lam tirms), which may be sited outside of Singapore, for one or more of the above Purpases,
wan will 3ls0 be cellected anc used to compile clalimg hist

nvEstigatien and managemant in grosent and 2l futsre caims.,

oryfar the putpose of frayg detaction,

e} hemformation <o coliscted under [d) abowe may be shared / Sivcloses:

il wallinsurers and/or an

ther thisd partios tha: assist in n-zaluazmg, m-.-es:iga:ir.g, control]

Ing or manzging fraud,
Fa inw entarcemant and povernment JEENTIS 05 reascnzbly required for th

€ purposes stated, or

N requirements under any reguiations, laws or vzt ardarg

Y 24
//{w i f@? | '/,f ihn,

Reporting Conlpé Personnels Signature

Namg:
NRIC/FIN No.«

' Date & Time:

Page 4 of 19
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SKETCH PLAN #2

Date of accident: 7/ /( Time: 5 54 an Location; £LUNY RD A’ 0N NICAR. E1IR D&é
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"DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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