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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 23 Feb 2022

Company
055D

SMC7360U

Yes

28Feb 2022

KIA

CARENS 1.7 DCT DIESEL 5DR FWD
Brown

2018

D4FDJD024152
KNAHU815V)7211225
104.0 kW (139 bhp)
$20,030.00

19 Jul 2018

19 Jul 2018

0

$20,042.00

Yes

18 Jul 2028
$15,031.00

18 Jul 2028

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

$37,989.00

$24,243.00

$39,274.00



SM08222M0005 / Munich Autocare Pte Ltd
ENTRY DATE & TIME: 22/02/2022 13:26 (SGT)
SUBMITTED BY: 8im Ek Gee

VERSION: 1 (22/02/2022 13:26 (SGT))

@ 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

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.

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

22/02/2022 13:26 (SGT)

21/02/2022 13:54 (SGT)

180 Ang Mo Kio Ave 8, Singapore 569830
NAYANG POLY EXIT TO ANG MO KIO AVE 5
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

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 SM08222M0005

SMC7360U

Yes

BIS MOTORING PTE LTD
2XXXXX055D
keiftan@bismotoring.com.sg
(Phone) +65-86881311
(Office) +65-86881311

Kia
Carens
KIA CARENS

Private hire

No - Claiming third party
Private hire

Auto

1700

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes
COI-SOMF1000000413-SMC7360U

HO SIEW NAM
SXXXX974G
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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?

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

20/12/1962

QOutdoor

01/04/1980

41 YEARS AND 10 MONTHS
Male

(Phone) +65-86869832

ho1520974@gmail.com.sg
885, TAMPINES ST 83 #08-23

520885
No
Hirer
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

| WAS DRING STRAIGHT AFTER TRAFFIC LIGHT TURN GREEN , VEHICLE SLE6781X CAME FROM OPPOSITE DIRECTION TRY

TO MAKE A TURN RIGHT AND HIT ONTO MY VEHICLE

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SM08222M0005

SLE6781X
Mazda
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Vehicle Category Private hire
Name of Driver o
Contact Number 2
Address =
Address complement -
Postcode s
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 HO SIEW NAM
Gender Male

Phone No (Phone) +65-86869832
Address =

Address Complement s

Post Code =

Approximate Age Years Old =

Injuries Sustained MC

Injured person in which vehicle? SMC7360U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SM08222M0005 Page 3 of 19



SKETCH PLAN

T e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¢ AR qevy Py RA atlt: 4w\l i.yu P
= 2 1 iEx ' .
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DECLARATI

/
fWe declaredhe foregoing particulers are true in avery /r?:ég_‘
’L 13

/ i

F /
Fallcyholder's Signature Driver’s Swta;{re Repém‘nz Centre Persennel’s Signature
Date & Time: {If crover is ngt the policvhalder) Namer

Dati & Timgh: NRIC/FIN No,:

TARMC Sesrm2ianform w3

@’ Accident report SM08222M0005
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A\

A

SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

B

2.
3

#

w

Please report carrectly the details of the acdident to speed up the claims process.
This Form must be completed by the | Policyhiolder and/or the Authurised Driver.

Information provided must be as truthful and pesurate as passible. Any wilful misrepresentation or withnolding of material
facts rmay allsw insuranca tempanies 10 fepudiate policy lability,

The issue and socestance of his Form by Insurance COMBZINIEE Is NOL an admission of polisy fiwbility on the part of the insurance
cempanies,

. Anyfalse roporting may ba referred to the Palice for invectigation.
. The raport will be forwardad by the insurers ¢f the GiA Recards Mznegement Cantre estabilishad by the Ganeral insurance

Aszsociation of Singapere (GI#) for archiviag and that copies of this repert will for & fee be made avallable upen application by
interested parties,

By the lcdgment of this report to the insurers, you hereby consant 1o the archiving of this repore 2t the centre and to copies of
the reper: bging mace available aferesald,

Consent under the Personsl Dats Protection Act (PDPA)

tunderstang, acknowladge, 3gree and consent that:

f2) My insurgr, my workshop and the Genaral insurance Association of Singapare ["GIA"} may/are permitted o soliec, use,
disclose and/for zrocess iy personal data/persanz! information set out in this {ferm} and any otner persanal information
srovided by me or possassed 2y my insurer {collectively the “Personal Information”} and disclose and transfar such
Personzl Infermation to all insurer(s) who have insured vehiclais] invoived in this accident {all insurer{s) who have insured
vehiciels) invaived in this accident shall be callectively referred to a5 the “Insurers”), the insuraes’ lawyvers,lavs firms, the

Monetary Authority of Singagore and any ralevant Lovernment agency/authority (such 43 tha polics), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims iecluding the settiement of the clalme 3n6 any necessary
irvestigaticns relating to the claims;

(if} investigating the accident and/or my claims;

{iii) eorrying out andfor dealing with my instructions or respanding to any enquirles by me;

[iv) acministesing my claims {insluding the mailing of corespondence, statements, invaices, reporns ar noticas to me,
which could involve disclosure of certain personal data about ma to bring abaut delivery of the same 25 well 35 o0 the
extesnzl cover of eavelopes/mail packages); andfor

(v} complying with applicstla low in acministering, processing, handling andfor dealing with my daims.(callectivaly the
“Purposes”]

(5] all insurer(s) whe have jnsured vehicle(s} involvad in this accidant snd the [nsurers’ lawyarsfiow firms, may/fare permitred
to callect, use, disclose and/or precess my Fersanal information or one or morae of the above Purgsses: and

le}  my Persansl Infarmasion may/can be disciosed by any of the Insurers andfor GIA to their third party service providers or
agentsfinciuding their fawyers/law firms), witich may be sited outside of Singapare, for one or mare of the above Purposes.

(€] my Personal Information will sisa be collecred and usec 1o complie claims history for the purpese of fraud detection,
investigation and managsment in present and all future claims.

(e}  theinformation so coliocted under {d) abave may be shared / disclosed:

(i} 1o all insurers andfer any othar thirg parties that assist in evaluating, investigating, cantrolling or menaging froug,
regulatars, 2w eaforcement and aevernment agencies as reascnably requirad for the purposes stated, or
]

{i) fer comuplying v#th requirements under any regulations, lws or court orders.
Fd J

/

o

Palicyholder's Signatura Driver's Sll?ﬁure Aeporing Centye Passonnel’s Signature

Date & Tima: {if deiver

ot the poiisyho!der) MName:
Date & Tima: NRIC/FIN No.:

SISRIMC SkaeiyFtanForm AE

@Accident report SM08222M0005

Page 5 of 19



Munich Autocare Pte Ltd

60 Jalan Lam Huat #02-02/03 Carros Centre Singapare 737869
Tel: +65 6255 2288 | Fax: +65 6265 5388
Company Reg. No.: 201832250M | GST Reg. No.: 201832250M

ESTIMATION REPORT

Vehicle No : SMC7360U Estimation No. : E22020009
Make & Model : KIA,Carens EX 1.7 Diesel KNAHU815V|7211225 Date 1 23/02/2022
Year of : 2018
Manufacture

No. Code Description Qty u/P Amt

Section: Remark

1 MS FIRST CAPITAL INSURANCE LTD 1.00 0.00 0.00
DOA 21-02-2022
3 PARTY CLAIM - SLE6781X -SMC7360U

Amt S$ 0.00
Discount (0.00%) S$ 0.00
Subtotal S$ 0.00

Section: Parts

2 FRONT BUMPER ‘ﬂl '{‘« 1.00 834.00 834.00 &—
3 FROBT BUMPER SPONGE 1.00 81.60 /A 81.60 X
4 FRONT BUMPER REINFORCEMENT 1.00 466.80 #T 466.80 A
5 FRONT BUMPER SIDE BRACKET RH 1.00 14.40 f...‘ 14.40 x
6 FRONT BUMPER CENTRE BRACKET 1.00 9.60 /i~ 9.60 X
7 FRONT GRILLE f 1.00 565.20 565.20
8 FRONT BUMPER LOWER GRILLE J« 1,00 190.80 190.80 X
9 FRONT BUMPER LOWER CHROME fon 1.00 222.00 222.00 ¥
10 FOG LAMP COVER RH N/ 74741 1 00 156.00 156.00 “
11 FRONT FOG LAMP RH f 1.00 247.20 24720 X
/jz _ = Arr:t S$ 2,787.60
Discount (0.00%) S$ 0.00
Subtotal S$ 2,787.60
Section: Special nett
12 FRONT BUMPER CLIPS 6.00 A 7.00 42.00 L/

Amt S$ 42.00
/]/07 MAMU Discount (0.00%) S$ 0.00

& Subtotal S$ 42.00
Section: Labour 7 4'2% é“iF

LKK Auto Consultants hence noti
Zﬁ/ , nobfy

the Repairer of the following:

* To resurvey before/after s; it
A / /5 Q 7 (74 » To display damaged nan(ﬁﬁ'ﬁ%%n el
'47’ ’/ q * Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
. * No illegal modification(s) is allowed

. Supplpmentaty item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

PAGE 1 OF 2



Munich Autocare Pte Ltd

60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869
Tel: +65 6255 2288 | Fax: +65 6265 5388
Company Reg. No.: 201832250M | GST Reg. No.: 201832250M

ESTIMATION REPORT

Vehicle No : SMC7360U Estimation No. : E22020009
Make & Model : KIA,Carens EX 1.7 Diesel, KNAHUB815V]7211225 Date . 23/02/2022
Year of : 2018
Manufacture
No. Code Description Qty u/p Amt
13 CHECK ALL LIGHTING AND OPERATION 1.00 60.00 60.00 /JZ
14 REMPVE FRONT BUMPER AND P/B NECESSARY ITEM 1.00 480.00 480.00 ZC’&/
- RESHAPPE ALL PARTS ON AFFECTED AREA
15 SPRAY PAINT AFFECTED FRONT BUMPER AND 1.00 500.00 500.00 Zzp/

AFFECTED PANEL

Amt S$ 1,040.00
Discount (0.00%) S$ 0.00
Subtotal S$ 1,040.00

Remarks:

M/S FIRST CAPITAL INSURANCE LTD
3 PARTY CLAIM - DOA 21-02-2022

3 PARTY CLAIM

Total S$ 3,869.60
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