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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type

Singapore NRIC

Owner ID: 381G

Vehicle Details

Vehicle No.: SJE6733)

Vehicle to be Exported: Yes

Intended Deregistration Date: 27 Dec 2021

Vehicle Make: TOYOTA

Vehicle Madel: COROLLA ALTIS 1.6 AUTO
Primary Colour: Blue

Manufacturing Year: 2008

Engine No.: 3774753132

Chassis No.: MRO53ZEE106104836
Maximum Power Output: 80.0 kW (107 bhp)
Open Market Value: $16,994.00

Original Registration Date: 02 May 2008

First Registration Date: 02 May 2008

Transfer Count: 2

Actual ARF Paid; $16,994.00

Intended PARF Rebate Details

PARF Eligibility: Forfeited

PAREF Eligibility Expiry Date: -

PARF Rebate Amount;: $0.00

Intended COE Rebate Details

COE Expiry Date: 01 May 2028

COE Category: A - Car (1600cc & below)
COE Period(Years): 10

PQP Paid: $38,192.00

COE Rebate Amount: $24,230.00

Total Rebate Amount: $24,230.00

The information contained herein is correct as at 27 Dec 2021
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Date ol Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address
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Reporting Tvpe

_lqéz{ ,_"ll Accident Time: Lg 00  (24-HR-FORMAT)
M (Ay) At pukansc4

SIE TR T _ Vehicle Make/Model: ,_3_7’{‘_‘ .
 Ne~(

___Policy No.

: Company / Individual C’bL“ T 7. .00 Teck

:CoRegNo: ~ Owner's NR|(‘N0:£&4 Q!EL

: Co Contact No: Owner's Contact No: Ao ({ 427( f

b o 70 DRIVER’S NRIC No: e
:}3(3 ( {454 DRIVER’S License Pass Date i"( Lﬂ _f;

i Spouse \ Parents \Children\ Sibling \ Employee\ Others:

L 812 Tuaey WS Spopy Hol-bo
Ul § 1) =

18

2)

: INI@)R VOUTDOOR (eg. working inside or outside of an ofc)

. Ryqsq 61 9msllon ,

1 CLE YDRY \ RAINING & WET\AFTER RAIN &WET

. Reporting Only \ C Iﬂ@lher Party | Claim Own Insurance

Number of Passengers (including Driver): 3 ~ Name & Gender; fl‘“" A H“! k”
Was the accident reported to the police? YES @ tharl 1l (ot
Was there any video Captured by car camera: YES \@

Exact purpose for which vehicle was b?'ie% used al the time of accident: P use \ Wark purpose

Any injuries, if yes(name of the inju

person)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the delails of the accident o 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 truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder"s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel





