PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Cwner 1D:

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:

Criginal Registration Date:
First Registration Date:
Transfer Caunt:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Categary:

CQOE Period(Years):
QP Paid:

CQOE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
6138l

SFGT77155

No

14 5ep 2018

HONDA

ODYSSEY 2.4 EXV-SCVTSR
Purple

2015

K24W72010298
JHMRC1890GC 200982
129.0 kW ({172 bhp}
$28,114.00

07 Jan 2016

07 Jan 2016

0

$31,360.00

Yes
06 Jan 2026
$23,520.00

06 Jan 2026

B - Car above 1600cc or $7%W
(130bhp)

10

$57,501.00

$42,043.00

$65,563,00

The information contained hereinis correct as at 14 Sep 2018

lofl

OK

https:/fvrl.lta.gov.sg/ltatvrl/action/enquireR

ebaleByPublicBefore...

14/9/2018, 9:36 AM



AXA Insurance Pte Lid

T 1800 850 4888 (Withis Singapere)
(65) 6380 4888 {International)

~  {65) 538D 4740
E4 customer.care@axa.com,sg
—  WWW.ARA.COM.SE

ATCURIT LS

Certificate of Insurance 00871

Policy details

Policyhwelder name YEQ TECK MENG Certificate number GA083287 1
Caver Comprehensive ‘ e Ui LR LS S
Plan name Flexi Family Fus it
HGD applicalie 50%

Vehicle registration number SFGTT16S

Period of Insurance : 07:01 2048 ¢ 06-01 2018 ro o eies - tpies

ity [WICED

Finance {oan company

Persons or classes of persons entitled to drive*
i The Fahovncios
b A Named Dinel ae stated in thie Poliey
1. GOl SEOK CHING 2E0 VI TING
it Any pergon vho s diving oo the Policvholget s ordes or with ('uC‘H\DL':l!is\IOﬂ

Provided that the person driving 1s permitied v accordance vath e ECensing o other 1aws oF regulavons 1o drive the Matol Yehicle or hag been so
permitted and s not disauatilied by order of a Courl of Law o1 By reason of any snactment o regulation in that hehalf from driving the Moo Vehicle.

Limitation as to use*®

Jea iy fneaanial BMEEL e G alenatee et ey 00 00 i oo e dden s D

The policy does nol cover - use for hire or reward. racing, pace-making, 1eliability trial, speed testing, the carriage of goods other than samples in conngclion
with any trade or business or use for any purpose in cennection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, reute, course or any other roads by whatever name called that are typically used for racing, pace-making ar such sisilar purpeses.
* Lintations rendared moperauve by Seclion § o the Motor Vehicles [Thid-Party Risks and Compensauani Ast. (Chaptel 189) and Section 95 of he Read Tanspar] Act, 1987
(tialaysizl. are 0ol 1o be meluderd under these headings,

EXCESS Windscreen Excess MOYADRHGADIS. ;T Tt
poical :
An Adchitiomial £xiars @ spplicable as follows:
1. S$800 for unnamed Avthotisad Diiver
2. 53500 for declared Young and Inexperienced Difver

3. 8$5.000 for undeclared Young and inexperienced Drivers, This additional £x0ess 18 reduced 10 552,560 o You have chosen AXA Prenium
workshops.

Additional clauses & endorsements to your policy
Nil k

I/\We hereby certify that the policy te which this Certificate relates is issusd In accordance with the provision of the Mator Vehicles Third Party Risks and
Compensationi ACt (Chapler 1891 and Part IV of the Road Transport Act, 2887 (valaysiat.
AXA Insurance Pie Ltd

Authorised signature

-

Important note

Policyholders are warned that on the sale of & moter vehicle titey must surrendar the Cerulicate of Insutance and the Policy to the insu1ance company. If the Cerificate of
Insurance has i lest o cestroved & Stslutory Declaratien to the slfeot must be made Fzilure o somely wnh s shhgaten € ar offeree under he Motor Vehmlz 1Th i
Fery Rishe 2rd Lomnenaancn AcliCap. 185

The Pramiem Wananty Clause reguirss the grennem o be paid m full wiihin 3 5paciic pencd failing winch e welld B2 1o bamiiy yncer ine pelicy, renswal ceruficate,
Sndorsement sig.

AXA Insurance Pie Lid {199903512M) 1of3
8 Shenlon Way, #24-01, AXA Tower,

Singapore 063811

Customer Centre, #81-01



IDENTITY CARD NO. S1716138j

i3

Address

Name

YEO TECK MENG

wofE 9

Race

CHINESE

Date of birth Sex
17-02-1965 M
Country/Place of birth
SINGAPORE

LT

NRICNo.S17 1613 61

Date of issue

02-06-2014

APT BLK 229 pASIR RIS STREET 21

#06-18

SINGAPORE 510229

AR

T
W)

5319133



Birth Date. 17 Feb 1965
Issue Date: 02 Jun 2014

[

i

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]

EFFECTIVE DATE

é\ v Class 3  Motor Cars=< 3000kg with =<7 passengers, exclusive 23 Dec 1982
of the driver; and other motor vehicles =< 2500kg
Class 4 *Motor vehicles which are constructed to carry 18 Nov 1987
load or passengers and the unladen weight > 2500kq
*Motor vehicles which are not constructed to
carry foad and the unladen weight < 7250kg

NP 428A ”"

iLicenoe No: S1716136

Vi

{



14/09 2018 FRI 14:27

)

FAX [Z1001/009

MSME18118439 / SME Motor Ple Ltd - Kaki Bulit
ENTRY DATE & TIME 14/09/2018 1434
SUBMITTED BY. Chia Pgi Ying

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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthfel and accurate as possible, Any witfid misreprasentation or witholding of material facis may allow insurance companies o

repudiate policy abitity.

4. The issue and acceptance of this Form by iInsurance companies 1S not an admussicn of policy Hability on the part of the insurance compames.
5. Any false reporting may be referred to the Police for investigatian.

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Generat insurance Association of Singapare {GIA) for
archwing and thatl copies of this repert will, for a fee, be made avatable upon application by interested parties,

7. By Ihe iodgemant of [hs report to the insurers, you hereby consent to Lhe archiving of this report at the centre and {o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CouniryfState of Loss

14/09/2018 14:34
13/09/2018 18:25

SLE TWDS WOCDLANDS
SINGAPORE

DETAILS OF OWN VEHICLE _

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFG7718S8

YEQ TECK MENG
S1716136l

NOEMAIL

(LOCAL} +65-97947828
OFFICE-97947898

HONDA
ODYSSEY

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GADB3257

YEO TECK MENG
S1716138l

17/02/1965

INDOOR

23/1211982

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97947898

OFFICE-97947898
NOEMAIL
Page 1 of 18



14/09 2018 FRI l4:27

FAX

Address

Postcode

Was driver an emplayee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

{ have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1
Passenger 2

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180913/7013.
Attachment(s)

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

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Oriver
NRIC/Passport Number

[flcoz/0049

BLK 228 PASIR RIS ST 21 #06-18
510229

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
3

NAME:
GENDER:

1 GOl SEOK CHING
. FEMALE

NAME:
GENDER:

T YEO WEN BIN -
T MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPCRE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

KCP5588

VEHICLE B
COMMERCIAL VEHICLE

Page 2 of 18



14/02 2018 FRI 14:28 PAX U o ... Booz/009

|

Contact Number

Address

Postcode

Insurance Compary Name

Nature Of Damage

No. Of Passenger {Including Driver)

Name GOl SECK CHING
Approximate Age

Injuries Sustain

injured persan in which vehicle? SFG77158
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 30of 18
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corregty the details of the accident to speed up the dlaims prosess

g

This Form must be completed by the Pollevhalder and/or the Authorisad Dejvar.

3 infermaton provided rvst be as truthful and gesurte 3s possible, Any willel mesrescasentztion or weihholding of materiz!
fagts may allow ihsurahce compares to repudiate policy iybiity.

4 Thessue and peceplanee of this Form by nsurance companies is nat 2n adgmisslon af policy akility on the part of the insurance
companles.

5. Any false reparting may he retarred to the Polls for tvestigtion.

B. The report will be fonwarded by the Insurers of the GIA Records Management Centre esiablishea by the Generatinsurance
Assoclation of Singapore (GIA} for archiving and that copies of this report wiil for 2 foe be made availadle upan application by
interested parties.

7. dy the iodgment of this raport te the insurers, yau hereby fonsent to the archiving of this report a1 the contre and to ropios of
the report belag made avallable aforesald,

2. Consent under the Persansl Deta Pratection Act (PDPA}

I understand, acknowledge, agea= and congent that:

{al My nsurer, my workshep and the General Insurance Association of Singapors (“GIA"! may/are parmittad ro caltect, use,
disclose andfor process my personsl dasafpersonal tnformation set aut in this {form] and any other personal information
provided by me or possessed by my insurer {eollectively the “Personal Informatian”} and disclose and teansfer such
Personal information to 2l insurer(s) who have Insured vehiclels) involved Ih this aceident fali insurer(s]) who have insured
vehicle(s} (nvolved in this accldent shall be collpctively referred ta as the “Insurers®), the Insuress’ lavryers/lzw firms, the
Menetary Authority of Sihgapore and any refevant goverament agency/avthority [such 35 the poliee), for the purpaseis)
of:

(I} processing, handiing and/or dealing with ray chaims irciuding the seltlement of the datims and any reressary
nvgstigations relaiing to the elatms;

[ii} investigating the accldent andfor my dlalme;

{ifi) carrying out and/or dealing with my instructions ar responding to any enquiries by nie;

{Iv} edministering my dlalms (including the mailing of correspandance, SLEINCNLS, invoices, reporls of notices ta me,
which could invoive disclosure of certatn personal data about me to bring about delivery of the s3me a5 well as on the
external cover of anvelopes/mall packages); and/for

{v} complying with spplicable law in administering, pracessing, handiing and/or deafing with my clalms. [eollectively the
“Purposes™)

{b) 2t insurer{s) who have insured veliida(s) involved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Informatlon for one or mere of the sbove Pusposes; and

(e} my Personat Infarmation mayfcan be disclosed by any of the Jasurars ang/or G1A to thelr third party service providers or
agents{inciuding thale lawyars/law firms), which may be sited cutside of Singapore, for ane or more of the abave Purpeses.

{d)  my Persenal information will also be collected and used ta complle claims history fer the purpose of fraud delection,
investigation and management in prasent and alf future claims.

{e) theinformasfon so collected under (d) above toay be shared / disclosed:

(i1 to =l insucers and/ar any othar third parties that assist b evaluating, investizating, cantrolling or managing fraud,
regulators, faw enfercement and government agencles a5 reasonzbly required for the purposes stated, ar

(1) for éomplying with requirements ender sny regulations, taws or court orders.

P'f:f_i:\_:hc_lda;”:' Signature Oriver's Signatura Reportlng Centre Personnel's Signatore

Dalé &Time: {IF rivar i Agt the palisyholder) Name:

DAYE & Timé: NRIC/FIN Ho.:

Ve fitarae o

Fsy ot -

Page 4 of 18
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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3 ! & l A 1.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rt Yofig rwoﬁ o 'IJ?DI@MI%/ i

DECLARATION
1fWe declare the foregalng particulars are true In every respect.

pd ﬁﬁ /t(-/ﬂf///jﬁ 1o )

Policyholder's Signature Grfuer({signature Reporling CEM‘E personnel’s Signature
Date & Time; (If driver is not the policyholder} Mama:
Date & Time: NRIC/FIN Mo,

Page 50f 18



