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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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
878K

SHD9889C

Yes

18 Apr 2022

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2020

27ZR2G80410
JTDKB3FUD03091476
90.0 kW (120 bhp)
$26,807.00

11 Sep 2020

11 5ep 2020

0

$14,530.00

Yes
10 Sep 2028
$10,897.00

10 Sep 2028

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

$26,512.00

$21,196.00

$32,093.00

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 18 Apr 2022

OK
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ENTRY DATE & TIME; 18/04/2022 19:03 (SGT)
SUBMITTED BY: Victor

VERSION: 1 (18/04/2022 19.03 (SGT))
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&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomrectly the details of the accident to 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 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 far 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

18/04/2022 19:03 (SGT)

16/04/2022 19:02 (SGT)

Singapore

ALONG STEVENS ROAD BEFORE JUNCTION OF DUNEARN
ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@r Accident report SA0A22410007

SHD9889C

Yes

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

(Phone) +65-62876666

(Office) +65-62876666

Toyota
PRIUS 5 DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi
Auto
1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VEX/P2413957

TAN SIEW ANG (CHEN SHOUHONG)
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NRIC No SXOOCCT00A

Date Of Birth 09/07/1974

Occupation Outdoor

Date Of Driving Pass 05/04/1995

Driving experience 27 YEARS

Gender Male

Mobile Number (Phone) +65-88583350
Alt. Phone Number -

Email Address Claims@transcab.com.sg
Address HDB Fernvale Lodge, 4478 Jalan Kayu.
Address complement #03-350

Postcode (S)792447

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name P1
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004849995

Alt. Police Station Phone No (Fax) +65-62181399

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT:T/20220418/2094 LODGED AT ANG MO KIO NORTHN P C

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH TRANSCAB.
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SADA22410007 Page 2 of 26



Vehicle Registration Number SMR405S

Vehicle Manufacturer BMW

Vehicle Model 2161 GRAN TOURER HALOGEN LIGHT
Vehicle Variant B

Vehicle Colour White

Vehicle Category Private car

Name of Driver HAMZAH FANSURI BIN KARMIN
NRIC No SXXXX926G

Contact Number =

Address -

Address complement =

Postcode -

Insurance Company Name R
Nature Of Damage =
Details of property damaged in accident 2
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN SIEW ANG (CHEN SHOUHONG)
Gender Male

Phone No (Phone) +65-88583350
Address -

Address Complement &

Post Code -

Approximate Age Years Old -

Injuries Sustained i

Injured person in which vehicle? SHDY988AC

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person MALE PASSENGER
Gender Male

Phone No -

Address -

Address Complement “

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD9889C

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@& Accident report SAOA22410007 Page 3 of 26



SKETCH PLAN

ETCH P

IMPORTANT NOTICE

-

Please report correctly the details of the accident to ipeed up the clums process.

i

This Form must be comg

3 Information provided must be as truthful and accurate as possible Any wiful misrearesentation or withnoiging of materal
facts may allow insurance companes 1o repudiate policy liability.

4 The ssur and acceptance of this Form by miurance companes 3 not an admasicn of policy lasidity on the part of the imurance
companies

6 The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance
23500000 of Singapore [GIA] for archiving and that copies of tha report will for a lee be made avallable upon appiication by
mterested parmes

7. 8y the lodgment of this repart 1o the insurers, you hereby consent o the archiving of this report at the centre and to copies
of the report beng made avatiable atoresad.

& Consent under the Personal Data Protection Act [PDPA]
1| understand, acknowledge, agree and consent that,

{3) My insurer, my workshop and the General insurance Asscoation of ingapore "GIA™) may/are permitted 1o coliect. use,
drsciose andlor process my personal data/personal Information set out in this [form| and any other personal information
provded by me of possessed by my imurer [collectvely the “Personal information”) and disclose and trandder such
Persanal information 1o all insurer(s) who have msured vehiclefs) involved i this accident (21 insurer(s) who have nsured
vehicleis) involved in this accdent shall be collectively referred 1o as the “Insuren” ), the Insuren’ Liwyers/flaw firms, the
Monetary Authority of Sagapore and any relevant government agency/authority (such as the police], for the purposels)
of

) procesung, handling and/or dealing with my daim including the settiement of the claims and any necessary
investigations relating to the claims;

Jit) investigating the acodent and/for my claims;
[iH) catrying out and/or dealing with my instructions or responding to any enquiries by me,

{iw) administenng my clasms [inciuding the mailing of carrespondence, statements, INVOILes, fePorts or notices 1o me,
whach tould involve disclasure of certan pessonal data about me to bring about delivery of the same a3 well as on the
external cover of enwelopes/mail packages), and/or

Iv) complying with applicable law i sdmnistenng, processing, handing and/for dealing with my cluims [toflectrvely the
“Purposes |

1) 30 msurer(s) who have insured vehidlels) involved in thi acoident and the Indurérs’ Lawyers/aw firms, may/are permitied

10 collect, use, disclose andfor process my Personal infarmation for one of mote of the above Purposes, and

(e} my Persona Information may/can be daclosed by any of the Insurers and/or GIA to their third party service providers or
agents[including thee lawyers/law firms), which may be sited outide of Singapore, for one or more of the abave Purposes

{d)  my Personal Information will alse be collected and used to compile claims Ristory #9r the purpose of fraud detection,
mEsH and A in present and all future claims.

(e) the intormation 1o collected under (d] above may be shared / disciosed

{1} to alf msurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably requered for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAQ, VICTOR

Rr_port-n; (-wm; Ms-or-ﬂdl Sgnature

boliybalder’s Sgrature Drver's Sgnature
Nate & Time (it dnver is not the policyholder) Name
Date & Time: NEIC/EIN Yo,

@Accident report SA0A22410007 Page 4 of 26



SKETCH PLAN #2

Ver, 2021

ACCIDENT DIAGRAM

Danealn Read
veh A SHDARE 4 ¢
VehB: SHRMOS 5
!
-0
8
=
(T
"
B 7 1185 SR
ad |
VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAO, VICTOR
Pocyholder’s Sgnatwre Driver's Signature ~ Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No..

@& Accident report SA0A22410007 Page 5 of 26



SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPCRT
DECLARATION
I We declare the foregoing particulars are true in every respect, VERIEY BY AJAX (ARC)
REPORTING OFFICER

ANG G HAO. VICTOR

Policyholder's Signatyre Driver's ‘:il-\;‘tciute_ - Reporting Contre Personnel’'s Signature
Date & Time (1 griver is not the policyholder) Namwe
Oate B Time NRIC/FIN No

@’Accident report SA0A22410007 Page 6 of 26



POLICE REPORT

SINGAPORE
POLICE FORCE

A00-4R49599

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repon Made
1804022 18.05

B ¢ of Informant
TAN SIEW ANG

ID Type /1D No

NRIC STA21700A
Nabonally
SINGAPORE CITIZEN
Sex Age

Male

Chinese

Occupation

TAXI DRIVER

l—_J“ .},

ype of Others

Acodent

Locakon

STEVENS ROAD

| Weather

- Cloar
Traffic Fiow:

| Dual Carriage Way
Type of Colirsion

Between Mowving Vehicles - Head To Rear

Adcress

APT BLK 447B JALAN KAYU &

[ Contact No

Homa'OMce

Ema

g of Informant

Diriwe

Language

Driving Licence information

Class 2B.3.4

| Drink Jate/ Tame o
Drive Accident
NG 16:04:2022 19.05

Tvpe of Location
Straight Road

Road Surface
ey
Dry

Road Speed Limit

[ Traffic Control
Traffic Light - Working

ambulance
No

[Color | Conditon [ No of Passenger

09859C

| Serious’y | 1

| Damaged |

| Stightly | 1
Damaged

PR

TEREW . .

b o e

 Any Pedestrian Invalved: No
| No. of Pedestrians Injured: NIL.

® Accident report SA0A22410007

[ Use of Pedestrian Crossing: NA

Page 24 of 26



SINGAPORE
POLICE FORCE

N
@ 1

A &

W L

" 3 8 \ &
b &

CONTINUATION OF REPORT

TAN SIEW ANG

cle | SHDAERAC

(Car)
Hospital/Clinic ALIFE CLINICPTELTD
. Date Treatment | 18/04/2022 1=
No. of Days granted Madical Leave 05
"Name HAMZAH FANSURI BIN KARMIN | IDNo
Related Vehicle  SMR405S (Car) 31834519
Hus NIL 1 3
) Date of Expiry: NIL
cence &
Expiry Date
| Date Treatment | NIL | Date Discharge NI 3
No. of Days granted Medical Leave NIL Dugree of Injury  NIL

Brief Details
On 16/04/2022 at about 1¢
along i
white car beanng registration number S
swarved into my lane ang

Isaw a
- .'-r'l'.l? car
ake. | could not
get pariculars and winued with our

perfom emerge

journey

Before my passenger alighted. | asked My passenger 1o inform his parents if he is feeling u

riwesl

On 18/04/2022, | also seek mecical reatme
car camera foolage

1 ang was given

I am ladging this report for insurance claim puUrposSes

& Accident report SADA22410007



POLICE RE

SINGAPORE |
POLICE FORCE LT ARV
CONTINUATION OF REPCRT

Sketeh Plan

Iinformant 15 not able lo provide sketch plar

ificate 1o this report. Hy

IMPORTANT: Please attach a copy of your vahicle's Insurance Cer

the corificate with you now, please fax a copy to 85474885 staling the report number as refe

Signature of Officer Recording The Report Signature Of Informant

Fl s
Other SOW ZHUIE /d} %

Signature Of interpretar
Not applicable

Officer In Charge Of Case
TP AEIT/

S| TAN JEOK LENG
Contact No.: 65476151

NP168

¥ Accident report SA0A22410007 Page 26 of 26



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

SHD9889C

L e T S e e e e e e e e S o

1
1
1

Vehicle No.:
Chassis No.:
Co UEN:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :
Date of Registration :
PART
COVER, FRONT BUMPER
COVER, FRONT BUMPER HOLE, LH
ABSORBER, FRONT BUMPER ENERGY

/@I% g% Vbl AAD2204-

19 APR 2022

REINFORCEMENT SUB-ASSY, FRONT BUMPER

MOULDING, FRONT BUMPER SIDE, LH

BRACKET, FRONT BUMPER SIDE, LH
HOOD SUB-ASSY

HINGE ASSY, HOOD, LH

HINGE ASSY, HOOD, RH

GRILLE SUB-ASSY, RADIATOR
GRILLE, RADIATOR, LOWER NO.1
EMBLEM ASSY, RADIATOR GRILLE
LINER, FRONT FENDER, LH
FENDER SUB-ASSY, FRONT LH
FRONT FENDER EMBLEM LH
UNIT ASSY, HEADLAMP, LH

RIM

Special Nett

FRT FENDER CLIP
BONNET INSULATER CLIP

FRONT NUMBER PLATE WITH HOLDER

1SET FRONT FENDER LINER CLIP
1SET FRONT BUMPER CLIP

TOTAL
25%

SHD9889C
JTDKB3FU003091476
200303878K
TOYOTA
PRIUS GEN 4
lb/o%/2rez=2 .
SMR 4058 / pke b Geno!
11/09/2020
LIST
% 52100
P 30.20
C/7F 80.20
/T 716,60
"4 077 A= 9560
2:7 5930
/T 98310
Z 5890
7t 5890
277 42250

“~ 210.30
“ 977.80
7 5460
€3 63760
fi~ 1,900.10

"\\\*M*“\\%‘\\\

9,091.10
2,828.00

Hea P P O A A A A A A A A A A A S B S
H
~l
o
(o3}
o

8,484.00

+*©r B B B o
3]
o
o
o
(=]

&S

{ﬂJM/



Trans-cab Auto Services Pte Ltd AAD2204-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHD9889C
TOTAL $ 495.00
TOTAL PARTS $ 9,530.50
LABOUR
Panel Beating, Knocking And Straightening The Necessary Portion, j},,/
Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,600.00
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ v 38000 X
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 240.00 ;a/
To check steering geometry and computer wheel alignment $ vn 22000 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 /d/&/
To transfer of tire, rim and on wheel balancing. $ VA 17000 X
To Check Electrical Lighting Concerned. $ 170.00 24{
TOTAL $ 4,380.00
Over All Total $ 13,359.00
(PART-BY-PART) Repair Days ~20days
Z
s
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey betore/after spray painting
» To dispiay damaged pari(s) during resurvey
« Parta prices are subject to confirmation

« No ilegal modification(s) is aliowed

Acknowiedged by Repairer
Signature:

‘ne

« Third party survey is on a "Without Prejudice” basis

« Supplementary item(s) must be resurveyed and
uumnwwdmmmm




