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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
PAREF 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 19 May 2022

Singapore NRIC
2997

SMK4593S

No

19 May 2022

HYUNDAI

TMSANTAFE 2.2D TCI 8AT 2WD
White

2018

D4HBJU776832
KMHS381CMKU039202
147.0 kW (197 bhp)
$30,559.00

11 Apr 2019

11 Apr 2019

2

$34,783.00

Yes
10 Apr 2029
$26,087.00

10 Apr 2029

E - Open - all except motorcycle
10

$48,209.00

$29,711.00

$55,798.00

OK



I ncome

made yours

Certificate of Insurance

X ?ﬁ&is@w \Em@i& (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
|  MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULE!
ROAD TRANSPORT ACT, 1987 (MALAYSIA) |
ROAD TRANSPORT (AMENDMENT) ACT, ,Trzw (MALAYSIA]
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Qfd

i
{  Certificate Number: 5124811182 Covel drivo CLASSIC
i 1. Index mark and Registration Number of Vehicle SMKA5935
‘ Chassis Number KMHS3IR1CMKLIO39202
2. Name of Policyholder OW {
\ 3. Effective Date of Insurance 3 Dec 2
; &. Expiry Date of Insurance : 02 Dec 2022
| & persons or Classes of Persons entitled to drive#

{a) The Policyholider
{b} Any other person who is driving on the Policyholder's order or with his/her permission.

: _ Provided that the person driving is permitted in accordance with the licensing or Other faw of regu s 1o Orive
; ~ he Motor Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law or by reason of any
: enactment or regulation in that behalf from driving the Motor Vehicle

% & Uimitations as to Use#

i {2} Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or protession

. This Policy does not cover
2} Use for hire or reward.
) Use for racing, pace-making, reliability trial or speed-testing.

~r the carriage of goods (other than samples) in connection with any trade or business.
<= for 2ny purpose in connection with the Motor Trade

_imitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensaticn

Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under 1o
neadings. ~ ;

THie Policy, the Schedule, Endorsement and the Certificate of insurance are to be read together as one document

5

m

n

EXCESS {SECTION 1) : 55600
EXCESS ISECTION 2) : N/A
| WANDSCREEN EXCESS 155100
i ADOITIONAL EXCESS : N/A :

M’i} DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAR AT OWNER'S PREFERRED WORKSHOP : NO
. INSURE WiITH (Ot - - YES

| NCD PROTECTION NO
ROBDSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE ‘ : YES

- EXCESS WAIVER NO

. WOON HOW CHIANG JASON

- PROAARY ORWER
KAMED DRIVER (1) . WOO MUNG EE [HU MINYE)
: - NJA

NK (SINGAPORE] LIWTED

. SAARKET VALUE OF INSURED VEHICLE AT THVIE OF LOSS

. STANDARD CHARTERED BA

L —

gance with the provisions of The NS

$ 1982 iNtaayses!

- : : ok sued M
werety Cortidy that the Bo U rertificate relptes B Byed R raregosert AL
e tfy that the Policy to which this CErrE <o 1891 20D PAIV O the Roas Transport AL
Vehicies (Thieg Party Risks and Compensation] Act (CRapter 0

5 JIN-SH (HOLDINGS) PTELTO {00000614399)




SA0D225H0001 / AMK Autopoint Pte Ltd
ENTRY DATE & TIME: 17/05/2022 13:11 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1 (17/05/2022 13:11 (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 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.

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

17/05/2022 13:11 (SGT)
17/05/2022 08:15 (SGT)
Lornie Hwy, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SAOD225H0001

SMK4593S

No

WOON HOW CHIANG JASON
S$75152997
geraldine_woo78@yahoo.com.sg
(Phone) +65-96611548
+65-96611548

Hyundai
Santa fe

Private use

No - Claiming third party
Private car

Auto

2199

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124811182

WOON HOW CHIANG JASON
S§75152997

Page 1 of 10



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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SA0D225H0001

24/05/1975

Indoor

27/12/1995

26 YEARS AND 5 MONTHS

Male

(Phone) +65-96611548

+65-96611548
geraldine_wo078@yahoo.com.sg

BLK 634 ANG MO KIO AVENUE 6 #06-5197

560634
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

WOON KAI YUAN CHRISTIAN
Male

WOO MUNG EE
Female

No
No

Yes
Yes

VIDEO FOOTAGE WILL BE SEND VIA EMAIL

No

SND272U

Page 2 of 10



Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Volvo
Xc60

White

Private car

NG YEOW BOON
S6942168G

(Phone) +65-92992458

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SAOD225H0001

SJZ5052L
BMW

Private car

NEO PECK WEE
S7714847G

(Phone) +65-83580888

Page 3 of 10



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

R
- This Form must be completed by the Pelicyholder and/feor the Autharised Driver

Please report correctly the details of the accident to speed up the claims process.,

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

- Any false reparting may be referred to the Police for investigatian,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.,

By the lodgment 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.

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, 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/persenal information set cut in this (form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Informatien to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquirics by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

{b) ali insurer(s) who have insured vehicle(s) invaived in this accident and the Insurers’ lawyers/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 and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the putpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under {d} above may be shared / disclosed:

(i) to aliinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regutations, laws or court orders.

| o

Policﬁéﬁer;s Signa-mre éri-;'et‘é g?gnature ' Repar{m (, ntee Pc:scm{;%"sh S‘i;:;natum
Date & Time: <\2a1 {If driver is not the policyholder) Name: \SOQ“l Tan .
Q\ \ Date & Time: \’),\S AL NRIC/FIN No: Y RMTOpOINT Ptk qD

@Accident report SAOD225H0001

13.05. 2022
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~

SKETCH PLAN #2

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect

P P
tre Persgnnel’s Signature

ééi@h&&ér‘s S#i'r‘:stuc Ofi;;c;"; g%nn#t;&re Reporting ‘ an
Date & Time: \ A\ g\ (if driver is not the policyhalder) Name: Joetie )
\\Q _§g~‘{ﬂ1: Date & Time: \‘A\‘S\‘Ltn,,_ naicro . Ik AUTOPOINT Pre (o
s#tanfore NS 19.05. 2021
Page 5 of 10

@Accident report SAOD225H0001



AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg
GST:M9-0009639-E RCB NO:06470300B

M/S: WOON HOW CHIANG JASON

634 ANG MO KIO AVE 6 Estimate No:  MC1902691
#06-5197 Date: 19 May 2022
SINGAPORE 560634 Policy No: 5124811182

Veh Reg No: SMK4593S

ATTN: Make/Model: HYUNDAI TM SANTA
A/ﬂ /dffm’/a/ FE 2.2D TCI
Your Ref No: SMK4593S B
Claim Type: Third Party -2 tha % /wrp-7 3 4’ /4,,7/
Accident Date: 17/05/2022 {
TP Veh Reg No:  SJZ5052L /47/
Estimate Repair Cost to Vehicle No :SMK4593S
Description . - Quantity List Price Amount
S$ S8
SPARE PARTS
1  FRONT GRILLE W EMBLEM ASSY 1 PC .Pg 879.70 z
2 FRONT GRILLE CLIPS 8PC awpn 1600 7’
3 FRONT BUMPER 1PC in 586.90 %
4 FRONT BUMPER SIDE RETAINER LH & RH 2PC S 30.00
5 FRONT BUMPER CLIPS 15PC AN 30,00 é
6 FRONT BUMPER NO PLATE GARNISH 1PC ey 2060 —
7 FRONT BUMPER LOWER AIR GRILLE 1PC fd 11010 ¥
8 FRONT BUMPER LOWER GARNISH 1PC fv 23700 A
9 FRONT BUMPER REINFORCEMENT 1PC 7 95400 ﬁ
10 FRONT BUMPER SPONGE 1PC fin 16580 ’(
11 REAR WINDSCREEN MLDG TOP/SIDE/LOWER - CHECK PRICE 1 PC A 000 x
12 TAILGATE 2374 1PC & 232600 —
13 TAILGATE EMBLEM 1PC M 2460 —
14 TAILGATE SANTAFE LOGO 1 PC e 3680 —
15 TAILGATE 2.2D LOGO ipc e 2170 T
16 TAILGATE INNER LOCK 1PC Z 14740 ¥
17 TAILGATE WEATHERSTRIP 1 PC fin 11540 X
18 REAR BUMPER éf?";b 1PC %L 44650 —
19 REAR BUMPER SIDE RETAINER LH & RH 2PC fin 5000 X
20 REAR BUMPER CLIPS 15PC e 3000 —
21 REAR BUMPER CTR GARNISH 1PC (”4 509.00 S“—
22 REAR BUMPER CTR GRILLE 1PC Per 30.00 &
23 REAR BUMPER LOWER GARNISH 1PC CM 183590 ——
24 REAR BUMPER REFLECTOR LH & RH 2PC S~ 70680 X
25 REAR BUMPER REFLECTOR MLDG LH & RH 2PC f'\ 36520 X
26 REAR BUMPER REVERSE SENSOR INNER LH & RH apc Sherr 36720 —
27 REAR BUMPER REVERSE SENSOR OUTER LH & RH 2PC fia 36720 X
28 REAR BUMPER REINFORCEMENT 1 PC 0’% 270.80 4/
29 REAR BUMPER SPONGE - CHECK PRICE 1PC h 0.00 K
30 REAR END PANEL 1PC Z 73910 X
31 REAR END PANEL TOP GARNISH 1PC fin 3830 X
32 REAR EXHAUST PIPE W CHROME y Y 1pCc Pe” 135700 —"
11,215.00
Less 20% 2,243.00 8,972.00
Special Nett

33 NUMBER PLATE FRT 1PC ’g 35.00 ‘/



AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047

TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg
GST:M9-0009639-E RCB NO:06470300B

M/S:  WOON HOW CHIANG JASON
634 ANG MO KIO AVE 6 Estimate No:  MC1902691
#06-5197 Date: 19 May 2022
SINGAPORE 560634 Policy No: 5124811182
Veh Reg No: SMK4593S
ATTN: Make/Model: ~ HYUNDAI TM SANTA
FE 2.2D TCI
Your Ref No: SMK4593S
Claim Type: Third Party
Accident Date: 17/05/2022
TP Veh Reg No:  SJZ5052L
Estlmate Repalr Cost to Vehlcle N 0 SMK4593S
Description - - - Quantity List Price Amount
” S$ S$
34 INNER SEAL 1PC < 20.00
35 WINDSCREEN SEALANT 1PC e . 59:00 A
95.00 95.00
LABOUR
36 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1PC 40.00 jﬁ
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING. ——
37 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. 1 PC 120.00
38 TO REMOVE AND REINSTALL CUSHIONS, SEATS, BACKREST, INNER 1PC Ay 90.00 X
TRIM, GARNISH, ROOF LINING OR UPHOLSTERY TO FACILITATE
REPAIRS.
39 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1PC 80.00 cé/
SENSORS.
40 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1 PC 60.00 T
41 TO REALIGN, DISMANTLE AND REINSTALL/REPLACE EXHAUST PIPE. 1PC 90.00 /ﬁf
42 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD END 1 PG 1,200.00 O,éf/
PANEL.TO KNOCK & REPAIR SPARE TYRE PANEL INNER PANELS
AND AFFECTED AREAS. TO REFIT LISTED PARTS BACK SAME.
43 TO SPRAY FRONT BUMPE,TAILGATE,REAR BUMPER, END 1PC 1,200.00 0/0&{
PANEL,SPARE TYRE PANEL. -
2,880.00 2,880.00
Total S$ 11,947.00
LKK Aut Add GST @ 7% 836.29
the Repaire Total Amount Payable S$ 12,783.29
TOTAL: SINGAPORE )OLE)A%W [ RED EIGHTY THREE AND CENTS TWENTY NINE

» To displa
2 "aﬁs pric

ONLY

Please arrange this
Thank You

Acknow

SIGNATURE

For AH LIM MOTOR COMPANY



