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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:

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

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 03 Nov 2021

Singapore NRIC
6811

SMH1101P

No

03 Nov 2021

AUDI

A4 SEDAN 2.0 TFSIS TRONIC (NAV)
Black

2018

CVK065573
WAUZZZFA40JA206486
140.0 kW (187 bhp)
$33,424.00

24 Sep 2018

24 Sep 2018

0

$38,794.00 lD( 7) 0\ "L'

Yes
23 Sep 2028
$29,095.00

23Sep 2028

B - Car above 1600cc or 97kW (130bhp)
10

$32,551.00

$22,424.00

$51,519.00
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11/3/21, 10:28 AM

Singapore Used Car Listings - sgCarMart

saCAarMART.CoOnn
THE ONLY PLACE FOR SMART CAR BUYERS

A4 2.0A TFSI S-tronic Used Vehicle List (2 vehicles)

Car Model Price Depreciation  Reg Date Eng Cap Mileage Company Availability

Audi A4 2.0A TFSI S-tronic $105,800 $13,720 /yr 20-Feb-2018 1,984 cc 39,787 km  Car Express Auto Trading  Available

Very Low Mileage Done At 39,787 Km Only! 5 Years Full Warranty And Free Services By Premium Audi With 100% No Additional Repairs Required. Original
Imperial Blue Paintwork With Very Clean And Neat Non...

Office No. - 69805254
Adrian - 81818777 | Michelle - 82283533 | Ken - 81133145

Audi A4 2.0A TFSI S-tronic $103,800 $13,670 fyr 10-Jan-2018 1,984 cc 91,000 km  SKL Automobile Pte Ltd Available

100% Original Premium Scuba Blue Pear| Paintwork Paired Cladded In Extremely Beautiful Nougat Brown Interior Leather With No Crease And Wrinkle, Drive
It With Style! Come With 1 Year Warranty! Buy Wit...

Office No. - 64658811
Candy Chung - 90101312 | Joe Tang - 81122344 | Heng - 97361663

sgCarMart is the number one car classifieds for parallel import cars, Toyota, Honda, Nissan, Mitsubishi & BMW. There are plenty of cars for sale, even for COE
cars, OPC cars, vans, trucks, hybrid cars, sports cars or stationwagons. You can also buy from a car auction, look up car loans, financial services, low mileage
cars, car brands, carpark rates & car insurance. We have new car dealers comprising parallel importers, authorised car dealers, and used car dealers on our
site. Find new car price lists, new car launches and new car promotions, and also maotoring advice, car reviews & car news on the latest modeis. Find the right
Rental Car for you - get short term rental, long term lease, private hire cars, wedding cars to cars for p-plate probation drivers, Visit our partner sites for job
openings for Singapore jobs, real estate, mover, car performance parts, car discussion, forum discussion, commercial vehicle leasing & COE results,

© 2004-2021 sgCarMart. All rights reserved.

https://www.sgcarmart.com/used_cars/search_result_pricelist_print.php?SA=&MOD=A4 2.0A TFS| S-tronic&kRPG=20& VEH=0&RGD=2018&AVL=2
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SN0921B10002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 01/11/2021 15:12 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(01/11/2021 15:12 (SGT))

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 Poli

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

2. Any false reporting may be referred t

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

01/11/2021 15:12 (SGT)
31/10/2021 13:15 (SGT)
PIE, Singapore

TWDS TUAS

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

£

@ Accident report SN0921B10002

SMH1101P

No

NAI YAN LIANG

S9033681]
yanliang.nai@manulifefa.com.sg
(Phone) +65-91187193
+65-91187193

Audi
A4

Private use

No - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00173612100

NAI YAN LIANG
S90336811

Page 1 of 19



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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20211031/2056

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

15/09/1990

Outdoor

22/03/2018

3 YEARS AND 7 MONTHS

Male

(Phone) +65-91187193
+65-91187193
yanliang.nai@manulifefa.com.sg
88 TANAH MERAH KECHIL AVE
#07-20

465518

Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

Yes
Yes
WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@& Accident report SN0921B10002

SHD3510J
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Vehicle Category Taxi

Name of Driver LIM SHENG CHUAN RAYMOND
NRIC No 580184592

Contact Number (Phone) +65-88083250

Address -

Address complement =

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ3947U
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant o
Vehicle Colour -

Vehicle Category Private car

Name of Driver KESUMA BIN SUPAAR
NRIC No S8430903F

Contact Number (Phone) +65-91514409
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NAI YAN LIANG
Gender Male
Phone No -

Address -

Address Complement 3

Post Code e
Approximate Age Years Old 2

Injuries Sustained SLIGHT
Injured person in which vehicle? SMH1101P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0921B10002 Page 3 of 19



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Peate repor correctly tne oetais of the acccent o speed up the Clams protess
2. This Foemmust be e ho Policyholde inr the Authorised
2. klormaton provided must be as truthiul and accurate as posgible. Any w Ful merepresentation or w thnokiing of materal facts may
aliow i1surence sompanies o repudiate policy lability
4. Tre tsue and acceplance of ths Formby Insurance compamas is not an acmission of pohty kacity on tne part of the nsurance
cormpa bes

false re ing rm reforred to the Po
8. The toport wil be forw arded by the insurers of the GIA Records Management Cerntre astabishen oy the General nsurance Assocaton
of Sngapore (Gl&) for archring and that copie of ths report w il for a fee De mace availatie upon applcalion Oy Interesled partes
7. By the bodgement of this repart 10 the nsurers, you hereby consent to the archwing of this repcn af the centre and 1o copies of e
repert teing made avalable alcresan
& Corsont under the Personal Data Protection Act (PDPA)
|undersiang, acknow kedge, agree and consent that
(@) My nsurer my workshop ang 1he General hsurance Association of Smgapore ((GIAT) may/are permited 1o colett use cisciose
andior srocess my personal data‘sersonal nforrmation set oul n thig [form] and any other personal inferraation provged by me or
nossessed by my insurer (colecively the “Personal Information’) and dscicse and transier such Personal information 1c all nsurer(s|
w ho nave nsured vehici(s) nvoled i ths accdent (all insurer(s) w ho have nsured vehicke(s) inveh/ed in thie acekient shall be
cobectiely telerres to as me “Insurers’ ), the nsurers law yersilaw firms, the Monetary Authorty of Singapare and any relevant
goverrment agency/authorty (such as the police), for the purpese(s) of
(1} precassing, handing and/or deakng w th my claims nchidng the selliement of the clams and any necessary mvesigalons relatng o
the clarms
(i) investigatng the accent and/or my clams
(ki) cartying oul andfor dealing w ith my nstruchons or responding 1o any enguires by me,
(] admnstenng my claims (including the mailing of correspongence, slatemants. INVOICES. TepOrts of notices 1o me, w hich could nvelve
dsclosdyre of cartan personal data aboul me to bring abowl delivery of the same as w el as on the exlernal cover of envelopesimail
packages), and/or
(v) corplymng with apphicable law in adminstering, processing, handing andfor dealing w ith my chums.
(colactvely the "Purposes’)
(b all insurer{s) w no have insured vehcle(s) mvolved m this accdent and the hsurers’ law yarsfiaw frms, may/are permmed o collect
use. distiose and/or process my Parsenal blormation for one or mere of the above Purposes, and
(&) my Personal Informaton may/can be gisciosed by any of 1ne hsurers and/or GIA to thair thard party service provadars of agents
(inchudng their law yersilaw firms ) w hish may be sited outside of Singapore, for one or more of the above Purposes

4 . ',-f

7L Appe o110/
Poley hoiddr's Signature / Date & Driver's Sgnature (¥ driver is not the polcyholder) | Date Wﬂne‘ﬂed by Raporting Centre

Time & Tire Personnel

Sketch Plan DE TivdS 7iahS

@)Accident report SN0921B10002 Page 4 of 19



SKETCH PLAN #2

Describe Circumstances of the Accident

ey il gl e o et << port " S s po2e L I0SE
’ -
|
i
|
-]
Declaration

We declare t/‘r;;e’?/dw}gumg paniculars are true m every respect

/

// ot = yf

e oxlu I
v c fi >
1

Policyhokier's Signature / Date 5 Jrtcoar's Synature (f driver & not the policy Rt ' nie Ninessed by Reporting Cantre
Teme & Time Aurgannel

Page 5 of 19
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POLICE REPORT

Police Station Of Origin:

Changi N.P.C

g Simei Street 2 SINGAPORE 528914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No .

POLICE FORCE L T

202110312056

| ol 4

Repurt No. T20211031:°2086

| Station Dsary No.

31/10/2021 18:27 39

Informant's Particulars

Name of Informant: | Address:

NAI YAN LIANG | 88 TANAH MERAH KECHIL AVENUE #07-20 SINGAPORE

_. 465518 s ~

ID Type /D No. I'Contact No.:

NRIC NO /890336811 | Home/Office: Maebile: 91187193

Nationality: | Email: S o o

SINGAPORE CITIZEN | S

Sex: Age: Date of Birth: | Type of Informant;

Male 31 15/09/1990 | Driver B

Race: ' Language’ ~[institution / School Name.
_Chinese | English .

Occupation: | Driving Licence Information:

INSURANCE MANAGER  Class: 3A Date of Expiry:
/General Information of the Accident |
’ Type of Injury Drink Date/Time of Type of Location: |

Ansidaits Others Drive: Accident; Straight Road i
- No 11020214398, . 1 - 00 i

"Location:
[

| PAN-ISLAND EXPRESSWAY

{
i

|

Weather: ' Road Surface: Road Speed Limit:
Heavy rain 1 Wet
Traffic Flow: | Traffic Control- I'ratfic Volume:

Moderate ‘

' Type of Collision: i .
MULTIPLE COLLISION

Anyone c:orweyud by =
| ambulance:
| No

Details of Vehicle Involved

Condition ]No of Passanger |

Vehicle No. | Type Make [ Mode! Color

1

SHD3510J | Car Slightly 10
B & | Damaged | _
SLZ3947U | Car | No 1
T | T 1 Damage | —

SMH1101P | Car AUDI A4 SEDAN | Black ' Slightly 0

120TFSI S | Damaged |

'TRONIC ;
L " - . (NAV) 1 -

@' Accident report SN0921B10002
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POLICE REPORT #2

T
POLICE FORCE R A |
Police Station Of Origin: s
Changi N.P.C Report No. T/20211031:2050
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872993 CONTINUATION OF REPORT
| Details of Vehicle insurance _ bt ]
[Vehicle No. | Insurance Company | Insurance No [Effective | Expiry Date |
| SMH1101P | CHINA TAIPING INSURANCE DMPCSNWOD1736 24/08/2021 23/09/2022 |
(SlNGAE_Q,RE] PTE.LTD. 12100 i1 P P |
[Details of Person Involved ’
Any Pedestrian Involved: NO I
" No. of Pecestrians Injured: NIL Use of Pedastrian Crossing: NA
I_Drwer ]
‘Name Lim Sheng Chuan Raymond D 1580184592
— l ! 4
f Related Vehicle | SHD3510J (Car) Contact No.| 88083250 f
| el | s S B .
| Hospital/Clinic | NIk 7 Class of [Class: NIL ﬁ‘,
‘ ‘ Driving | Date of Expiry: NIL ‘
. 1 | Licence & ‘
,_‘ | o | Expiry Date | g i)
Date Treatment | NIL | Date Discharge | NIL P}
Eﬁ. of Days granted Medical Leave | NIL 1 Degree of Injury | NIL
[ Driver i
| Name [ Kesuma Bin Supaar " ID No. ! $8430903F 1
"Related Venicle i §Lz3947U (Car) o Contact No.| 81514409 '
[Hosp:tal{Chmc TNIL SR = “ICiassof | Class:NIL |
1 | Driving | Date of Expiry: NIL \
’ | Licence & |
l 5 Expiry Date| B
|

[ Daie Treatment | NIL

[ Date Discharge | NIL b

No. of Days gramed Medical Leave __ NIL [ Degree of Injury | NIL |
Driver ‘ _l
Name [ NAI YAN LIANG [ 1D Ne. l S9033681 |

i

iRelated Venicle ] SMH1101P (Car) o 1 Contact No. | R
N o i | =
HospTalCimic | CHANGI GENERAL HOSPITAL [Class of | Class: 3A

E 1 Driving | Date of Expiry: NIL

E | Licence & |

| | | Expiry Date

e —

{ Date Treatment I 31f1&§(521

Date Discharge | NIL

I_No “of Days grantec Medical Leave | 07

@' Accident report SN0921B10002

| Degree of Injury | Slight

L1
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POLICE REPORT #3

SINGAPORE OO AR T

POLICE FORCE T120211031/2056

Police Stalion Of Origin; AinEd
Changi N.P.C Report No. T/20201031/2086
g Simei Street 2 SINGAPORE 528814

Tel No: 1800-5872899 CONTINUATION OF REPORT

Brief Details.

On the 31/1072021 at about 1315hrs, | was driving my vehicle SMH1 101P along PIE at around 13.5km
mark on lane 2. The traffic flow was moderate and it was raining heavily when the vehicle SLZ3847U in
front of me jammed brake. | in turn applied my brake and stop in time however a taxi SHD3510J had it

my vehicle from the rear.
The front vehicle claimed that | had hit onto him however there were no damaged on my front portion and

his rear portion. We all exchanged particulars and left.
Subsequently at about 1500hrs, | startec to feel giddiness thus went to seek medical treatment at CGH. |
received 07 days of Medical Leave. Medical Certificate number EMD2021189729.

@ Accident report SN0921B10002 Page 18 of 19



POLICE REPORT #4

POLICE FORCE BT T

Ti20211031/2056
Police Station Of Ongin: dofd
Changi N.PC Repors No. T:2021 103 RATH
9 Simei Street 2 SINGAPORE 526914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Informant is not abie to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer ﬁémrding The Repaort | | Signature Of Informant:
G/ | v
S MUHAMMAD HAFIDZ BIN 7 E 4
ABDUL RAHMAN ; { |
Signature Of Interpreter: DatelTime:
Not applicable | 31/10/2021 18:27
(|
""" Officer In Charge Of Case: 1 Classification Of Case: -
TP/ AEIT/ | '

SSI TAY CHUN KEEN g
Contact No.: 6547G¢36i L

Authentication Stamp e
NPF16E i “

I
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