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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

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 Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
878K

SHC5470H

Yes

22 0Oct 2021

RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2014
M9R8839C002346
VF1ABL15AUC280955
127.0kW (170 bhp)
$19,998.00

18 Dec 2014

18 Dec 2014

0

$12,498.00

Yes
17 Dec 2022
$8,123.00

17 Dec 2022

A - Car up to 1600cc & 97kW (130bhp)
8

$51,668.00

$7,435.00

$15,558.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan

(if applicable), whichever is earlier.
The information contained herein is correct as at 22 Oct 2021
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SA0A21AM0004 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 22/10/2021 12:22 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1(22/10/2021 12:22 (SGT))

IMPORTANT NOTICE

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

2. This Form must be complet he Policyholder and/or th riv

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 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.

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

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

22/10/2021 12:22 (SGT)

22/10/2021 09:30 (SGT)

Near Blk 14 Mkt/FC, Singapore

GEYLANG ROAD AFTER ENGKU AMAN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SAOA21AM0004

SHC5470H

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXX878K
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Renault
Latitude
2.0L DCI AUTO D/AB 4DR

Private hire

No - Claiming third party
Taxi
Auto
1998

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

LEE HIONG SOON
SXXXX209E
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Date Of Birth 25/07/1957

Occupation Outdoor

Date Of Driving Pass 31/07/2001

Driving experience 20 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96788994
Alt. Phone Number =

Email Address claims@transcab.com.sg
Address 61 CIRCUIT ROAD
Address complement #05-225

Postcode 370061

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Head to Rear
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? 2,

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG GEYLANG ROAD TOWARDS CITY . WHEN | SAW VEHICLE IN FRONT OF MY JAMMED BRAKE , |
APPLIED MY BRAKE AND STOPPED IN TIME . SUDDENLY VEHICLE B COLLIDED ONTO REAR OF MY VEHICLE .

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 SDZ4830K
Vehicle Manufacturer Honda
Vehicle Model Civic

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

i3
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
L. Pleass report carrectly the detals of the accident 10 spead up the tlaims process,

T ot must be completed by the Policyhelder and/or the Authorised Criver.

oo

irdormation provided must be as truthful and accurate as possible. Any wifu! misregresentation ar withhoiding of material

farts ey allow naurance rompanes 1o epudiate policy Labiity.

4. Taeissue and acceptance of this Form by insurance companies i not an sdmission of policy Hability an the part of the insurance
LA

& Toereport will be forwarded by the snsurers of the GA& Reterds Management Contre oslablished by the Seneryl in
Assovation of Sngapore (G143 for aronving and that copiss of this repart will for i fee be made availebie opon sppl
mteresed partivs

Hation by

T, By the lodpment of this repar 1o the insurers, you hereby consent 1o the archiving of this report a3 the centre and W copies
of the caport being made avaiiable aforecnd,
i Y

£, Consent under the Personal Data Protection Act [PDPA}
urderstand, ackrowledge, agree and consent thatt

fad Ny insurer, my workshop ond e Gensral insurance Assagiation of Sngapore ["GIA”] may/are permitted 1o colient, we,
disglose andior proess my persons! datafpersons miprmation set oul i this Hoom] and any other personal infosmation
proviges by mp or poviessed by my msurer [collestively the “Personal Information”} and thaioee and fransder sk
Peesonal information to 3l insureris] who have miured vebidlel{si iresived v this acaident [al insurer{si whn hawe wisured
vehictels) involved in this accident chall be collectvely referred 1o as the “lasurers”), tre lasurers’ lawyersfiaw frens, the
NMonetaty Autherity of Singapore and any relevant government agescy/authority {such 3s the policel, for the purposels)
of o

il processing, handling andfor dealing with ovy claims ingluding the settiement of the caims and any necessary
v stigations relating 10 the tlamy

{id imvestipatng the stodont andfor my daemy;
i} careying out andfor dealing with my instructions of responding (o any enguities by me,

o} admirstering my claies brciugding the matheg of rorepspondensy, shalementy, Imvotes, reports or aulicis 1o me
whuch could meoive dundlosure of certan personal date abuut me 16 brng about debvery of the same s well as o the
exteernal cover of envelopes/mail packeges); andior

ivi complying with gppiitable tew in sdminidenng, processing, hondling andfor dealing with o clatms frollectively the
“Purposes’ |

(b} 8l wnurery] whu Bave insured vehivie(s] invodved m this acgident and the Insumeey Brwyirsfam fems may/ate permtted
wr goflet, wie, tiscioe andfor protess my Benenal Infarmation for ane ar mare of the above Furposes; and

ft} my Personat information mayican be disclosed by any of the insurers andfor GIA 10 their third perty service providers of
agentsindutng their lowyen/iaw fmsl whoh may be siteg owtsdy of Singapore, fur one o mare of the above Putposes

{d}  my Personal information will also be collested and used to compilp claims Ristory for the purpose of fraud detection,
nvestpation and management in present ang o future dlams,

{ed  the wiprmption so coliested urder {8 above may be sharegt [ duclowd:
i to e insurers angd/or any other third parties that assist in eveluating. investigating, controling or managing fraud,
regulatag, w enfurgement angd povernmeat apenties as reasonably required for the purpours slated, or
{1l for complying with reguioements under any epulations, et of (ot erden
P VERIFY BY AJAX MARS [ARC}
A = “, REPORTING OFFICER
% i 1
SPRARLEN! WONG JUN KEAT
y B \x% % ;‘4
2 0 % ,.,vﬁ"‘» y ~
Fohouholde s Sgnature Driver's Sipratuse "; - Reporurg Centre Personnel s bgnature
{iate B Time: {1 driver 15 eot the pubicyholdery yewy
Gate & Yime SRICAHN Yo,

22/10/2021
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SKETCH PLAN #2
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WAS TRAVELLING ALONG GEYLANG ROAD TOWARDS CITY . WHEN |
SAW VEHICLE IN FRONT OF MY JAMMED BRAKE . | APPLIED MY
BRAKE AND STOPPED IN TIME . SUDDENLY VEHICLE 8 COLLIDED
ONTO REAR OF MY VEHICLE .

DECLARATION

LW Seiiang the forepong porteulins re True o every fagect.
N

Pohyholder’s Signatues

Date & Tave

®Accident report SAOA21AM0004

D’y Gipnat
¥ driont i not the polyholder

ate & Yo

22102021

VERIFY BY AJAX MARS {ARC)
REPORTING OFFICER
WONG JUN KEAT

Reportng Lentre Parsonnel’s Sgnatute
Navw

NRWHFIR Na o
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Trans-cab Auto Services Pte Ltd AAD2110-
No. 2 Ang Mo Kio Street 63 Singapore 569111 /(/47 4«/76 oLy s
Tel No. : 6287 6666 Fax No. : 6257 1330 / /)87/ éj
CO./GST Reg. No. 201019626G
SHC5470H
Vehicle No.: SHC5470H
Chassis No.: 250°T I'N VF1ABL15AUC280955
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 22/10/2021
Third Party Insurer : TOKIO
Date of Registration : 18/12/2014
PART LIST
1 BUMPER COVER REAR 561.70 &=
1 BUMPER LOWER REAR /q 41190 —
1 BUMPER BRACKET CTR REAR f 9810 X

1 BUMPER BRACKET SIDE RH REAR
1 BUMPER REFLECTOR RH

1 BUMPER RETAINER RH REAR

1 BUMPER BRACKET SIDE LH REAR
1 BUMPER RETAINER LH REAR

1 BUMPER BEAM REAR

1 FENDER PANEL REAR RH

1 WHEELARCH REAR RH

1 OUTER PANEL REAR (End Panel)
1 OUTER PANEL REAR (End Panel)TRIM
1 BOOT REAR

1 BOOT REFLECTOR LAMP LH

1 BOOT BADGE 'RENAULT'

1 BOOT BADGE

1 BOOT HINGE LH

1 BOOT HINGE RH

1 BOOT STRUT LH

1 BOOT STRUT RH

1 BOOT LOCK

1 BOOT LOCK CATCH

1 BOOT FINISHER

1 EXHAUST REAR

1 EXHAUST CAP REAR

10%

vy 8210 —
c#} 1660 —
27 5980 t—
T, 8080 x
fe 5420y
A7 54780 —
B 193320 ——

I 27540 X
#r 74580 —

e’ 40456 —
737/ B 167720 —
P 27770 X
7 8240 —
95.80 —
R 25420 X
A 25420 X
o 14510 X
I 14510 X
T 24660 X
7T 4170 X
Py 34470 X
% 526360 F3vosa—
e/ 12540 c—
8,836.66
883.67

A = A i A e e g e T = = S S S S T~ e i = N = S o
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G

SHC5470H

Specical Nett

1SET PARKING AID
1SET REAR BUMPER CLIP

1 FENDER CLIP

1SET BUMPER BRACKET CTR CLIP

1SET BUMPER BRACKET SIDE CLIP RH RR
1SET BUMPER RETAINER RH CLIP RR
1SET BUMPER BRACKET SIDE CLIP LH RR
1SET BUMPER RETAINER CLIP LH RR
1SET BUMPER LOWER REAR CLIP

1

LS N

REAR BOOT STICKER 'Trans-cab’
REAR BOOT STICKER '6555-3333'
WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL
TOTAL
TOTAL PARTS

LABOUR

Putty And Spray Painting Of The Affected Portion.

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts,
Adjust And Realign The Same

To Rust-Proofing Of The Affected Areas.
To reinstall rear bumper parking sensor.

To transfer of bootlid fittings, attachments and
perform water seepage test.

To repair and realign rear exhaust pipe.

AAD2110-

7,952.99

Pt/ he7 100,00 $00sn—

Vi

e
Ae,

C
An,

ste

66.00 —
60.00 A

33.00 X

10.00 X

20.00 X

10.00 X

20.00 X

66.00 —

80.00 Fesa—

80.00 J2s/m__
150.00 ¥osq,
200.00 X

130.00 Fosa,—

1,625.00

PBlHA O O O O O O O O A B D B D O

9.,577.99

8

)

00000 Sfer
000.00 “Zesy

17000 72/
17000 ¢z
170.00 dz/

17000 Fof



Trans-cab Auto Services Pte Ltd AAD2110-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHC5470H
To drop rear exhaust box, renew the same, to repair
and realign centre exhaust pipe.

$ IZ/%/ 170.00 X

To transfer of rear end panel fittings, attachment and

$ 170.00 7Cz/
perform water seepage test.
To transfer of rear windscreen fittings and conduct $ 170,00 /Zo‘/
water seepage test.
To check steering geometry and computer wheel
. 1 N a $ VA 22000 A
alignment
To Check Electrical Lighting Concerned. $ 170.00 2;/
TOTAL $ 7,580.00
Over All Total $ 25,110.99
(LUMP SUM)
Repair Days )0’6AYS
Lot
b

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey 's on a *Without Prejudice” basis
* No illegal modification(s) is allowed

° §uppl§menxa_w item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




