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Enquire PARF/C

> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

OE Rebate for Registered Vehicle

Singapore NRIC

Owner ID: 3627
Vehicle Details
Vehicle No.: SMZ9009B
Vehicle to be Exported: No
Intended Deregistration Date: 0S Apr 2022
Vehicle Make: TOYOTA
Vehicle Model: SIENTA HYBRID 1.5G A
I Prlmary Colour Yeitow
! Manufacturlng Year: 2D16
3_ Englne No.: 1NZR410744
| ChassisNo. 'NHP1707048063
Maxnmum Power Output: 730 kw (97 bhp)
: Open Market Value: $25 333 .00
: Orlglnal Regnstratlon Date - 05 Aug 2016 |
,! I}rretﬁeélstratlon Date ‘ 05 AuE?ZE)ié
,! Transfer Count: ‘ 1
 Actual ARF Paid: $5,000.00
_Intended PARF Rebate Details
r PARF El|g|b|||ty Yes
I PARF Ellglblllty EXpll’Y Date 04 Aug 2026
’ * PARF Rebate Amount: $3,500.00
' Intended COE Rebate Details
| COE Expiry Date: 04 Aug 2026
P COE Category: A - Car up to 1600cc & 97kW (130bhp)
3 C‘DEEZrTc;IYears): o _}9_
| QPPaid: $52301.00
‘l’ COE Rebate Arnoﬁup_t $22,649.0 00
Total Rebate Amount: $26 149. 00

The lnformatlon contalned hereln is correct as at 05 Apr 2022

OK
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ENTRY DATE & TIME: 05/04/202; :,;%Tzo(gg)e HToreeren)
SUBMITTED BY: CHIONG BENG CHOON
VERSION: 2 (06/04/2022 10.45 (SGT))

G SINGAPORE ACCIDENT STATEMENT

!'MESRTANT NOTICE
2 Thl:ﬁm':‘ ;ltngl:emm the details of the accident to speed up the claims process.

3. Information Provided must be as truthfy] and accurate as possible. Any wilful misre

policy liability.
4. The issue and accepta
- RIS€ reporting b

(g 20 [O1¢
will be forwarded by

grerred to plice for in g

Al 12156
6. This report

nce of this Form by insurance companies is not an admission of
tre established by the General Insurance Association of Singapore (GIA) for archiving

€0 10 the e auon
e insurers of the GIA Records Management Cen
erested parties.

Presentation or witholding of material facts may allow insurance companies to repudiate

policy liability on the part of the insurance companies.

and that copies of this report will, for a fee, be made available upon application by int : id
"eby consent o the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you he

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident P T S e
Are you claiming under your own insurance policy for repair to

yourvehicle? ... ... T

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

wAccidem report SC1G22450009

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

05/04/2022 19:32 (SGT)
04/04/2022 14:40 (SGT)

Singapore
MT. ELIZABETH NOVENA HOSPITAL - PICK UP/ALIGHTING

POINT
Singapore

SMZ9009B

No
CHAI THIAM FATT

SXXXX362Z
michealchai5680@gmail.com
(Phone) +65-81126446

+65-81126446

Toyota
SIENTA HYBRID 1.5G A

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120928668-01

09/02/22 - 08/02/23

CHAI THIAM FATT
Page 1 of 17



Sketch Plan
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— | Note : Please note that your insurer may have 14days Time Frame for you o submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more information.
DECLARATION

/4

I/We declare the foregoing particulars are true in every respect.

DY /7
Reporting Cedtre Personnel's Signature

Policyholder s Signature Driver’s Signature
Date & Time: {it driver is not the policyholder) Name: (
Date & Time: NRIC/FIN No,: Y¢)
( ) Claim Own Policy  (\j Claim Third Parly () Reporting Only g

( ) Claim OD/TP 81 other workshop ( )
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