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>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner |D:
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:

The information contained herein is correct as at 31 May 2022

Singapore NRIC
503E

SMU2749X

No

31May 2022
PORSCHE
PANAMERA

Brown

2010

B03542
WP0ZZZ97ZBL002899
300.0 kW (402 bhp)
$105,267.00

05 Jan 2011

05 Jan 2011

3

$105,267.00

Forfeited

$0.00

31 Aug 2030

B-Car (1601cc & above)

10

$32,914.00
$27,154.00
$27,154.00



Email: Sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _25/05!22 (dd/mm/yy) Time of Accident: 19 : 15

3605
Vehicle No. : SMU2749X Vehicle Make & Model / Engine (cc): FORSCHE PABA = Private Hire: ( Y /N )

Junction of exit 186 Woodlands Industrial Park E5
.Lim Woo Chiang / S9672503E

Policyholder’s Name / IC No. :

( 24-HR-FORMAT)

Exact location of Accident:

Driver’s Name / IC No. : (As Above)

98258489 Company Contact No / Owner Contact No:
Blk 501 Bedok North St 3 #10-22 Spore( 460501 )

Driver’s Contact No. :

Driver’s Address:

Woochiang19@gmail.com India International

Owner Email address : Insurance Company :

Woochiang19@gmail.com

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: Owner

What do vou wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? * Occupation (nature of job) D Indoor/ Outdoor
Private use / I:l Work purpose *No. of Passengers (Including Driver): 01
*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accident)
Clear & Dry /[__| Raining & Wet/ [__] After-Rain & Wet/[__| Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes / No

Any Injuries: I:I Xes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: GBHI31Y
Driver’s Contact No: Insurance Company : il
2. Driver’'s Name / IC No (If Any): : Vehicle No:
Driver’s Contact No: Insurance Company : S
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 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 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 w il 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively 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;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
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 w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(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 and/or 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.

b Ll okl
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Declaration

VWe declare the foregoing particulars are true in every respect.

o Lddid " Uk

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Team AutoPro Pte Ltd 160 sin Ming Drive #02-12 Autocity Singapore 575722
Tel: 8269-9999 Email: teamautopl@gmail.com / teamautoffice@gmail.com

SJE : Vehicle Nos: SMU 2749 X
Date of Survey : Model : Porsche Panamera
Date of ReSurvey: After-Paint: Year: 2011
Contacts : Chassis No: WP0ZZZ97ZBL002899
* AGREED Cost Of Repair and Repair Day/s with SJE *
Amount: Working Day:
Nos. [PARTS Qty Unit S$ TOTAL S$
1 |Tailgate 1 |3 4,420.00 | $ 4,420.00 | 2PV
2 |Tailgate emblem " Porsche" 1. |5 185.00 | S 185.00 NEC
3 Tailgate emblem " Panamera turbo S" 1 S 176.00 | S 176.00 v’
4 |Tailgate inner lock 1] 450.00 | $ 450:00-|N.DY~
5 |Tailgate windscreen moulding ks 398.60 | $ 398:60 Né(l///
6 |Tailgate inner trim board 1 |8 985.00 | $ 985:00-|N.D
7 |Tailgate weatherstrip 1 |$ 480.00 | $ 480:00 | N >X
8  |Rear bumper 1 18 8,200.00 | $ 253%. 0 820000 [BA
9  |Rear bumper inner bracket 1 1S 37160 | $ 37160 [N Sy
10 |Rear bumper inner side bracket 6(¢ ba/har | [ 27 | S @5 57440 [N éé\'/
11 |Rear bumper reflector HS 2 S 380.00 | S 76000 be
12 |Rear bumper reinforcement 1 |5 600.00 | $ 60000 ‘
13 |Rear bumper reverse sensor 4 S 285.00 | S M 1,140.00 %
14 |Rear end panel 1 S 1,688.00 | $ 1;688.00 N
15 |Rear end panel top garnish 1, S 663.00 | 66300 D/(
16 |Taillamp RH [ 18 A283.00 1% 2,566:00 |(/ T,/
17 |Taillamp lower bracket RH 1 S 378.20 | § 37820 | N N.X
18 |Exhaust muffler W/valve 1 S 3,650.00 | $ 3,650.00 DD/
19 |Exhaust muffler mounting 215 118.00 | $ 736.00 | N DX
20 |Exhaust heat shield 1+ 18 68000 |$ (GY¥-vv 68600 DD-\/
Parts Sub Total : | 28,601.80
b a1, Discount: | S 1,430.09
LKKAulo C hence notify PARTS TOTAL: | S 2237171
the Repairer of the following:
* To resurvey before/afier spray painting
* To display damaged pari(s) during resurvey
© Parts prices are subject to confirmation

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

* No illegal modification(s) is aliowed

* Supplementary item(s) must be resurveyed
issubjectbﬁndmmmmcﬂ%m,

Acknowledged by Repairer
Signature:
Date:




Nos. |SPECIAL NETT Qty Unit SS TOTAL S$
1 |Sundries L |5 80.00 [ $ 80007 NALL
2 |Tailgate sealant 1 |5 100.00 | $ 300:00 | LI N X
3 |Tailgate windscreen sealant 1 |$ 100.00 | $ 44 60 10000 |[NEC,
4  |Tailgate windscreen inner seal 1 S 60.00 | S 60:00-| A) /U)(
5 |Tailgate windscreen primer & cleaner 1 L8 80.00 | $ 80.00 |V X
6 |Tailgate inner trim board clips 1 |8 50.00 | § 56-00- (N X
7  |Rear bumper clips 1 |3 50.00 |S 3600 5000 |N C—':év/
8 Rear bumper side retainer 2 S 188.50 | S 377.00 INEC/
9  [Rear bumper lower garnish (Carbon Fibre) 12~ |5 @ED $ 1,96000 B;zv
10 |Rear bumper center lamp O] 380.00 | $ 380001 ND}(
11 |Rear bumper reverse sensor seal 4 |S 42.00 | S ML %(168.00 Ng\/
12 |Rear end panel sealant 1 S 100.00 | $ -100-00
13  |Rear end panel top garnish clips 1 |'S 50.00 | S 5000 ND)
14  |Taillamp clips 1 |5 50.00 | $ 50-00
15 |Taillamp seal 1., |8 60.00 | S 60.00 | N &
16 [Rear number plate w/casing 1 S 180.00 | S 18600 ND%
SPECIAL NETT TOTAL: | $ 3,845.00
Nos. |LABOUR S$
1 R&R tailgate component $ (8067 15000 |
2 R&R tailgate windscreen $ [Bo.0v 25000 |~
3 R&R rear bumper reverse sensor $ GO e (190160' Sk
4 R&R exhause pipe S )Lgo:e 30000 =~
5 Diagnostic reset fault code S |20 }DG’UU- 7
6 Check wiring S 106.00 LALX
7 Upholstery S .200-60-
8 Panel beating $ (#00-p0 160000 L
9 | Rust proofing S 200:00"| N ALk
10 | Spray painting S A 60 160000
S W Re 54,”1/@(/// LABOURTOTAL: | $ 4,900.00
305 (202> 305/ 20>
//‘F’ ng f5€D )k@ PARTS TOTAL: § 22,171.74
: i SPECIAL NETTTOTAL: § 3,845.00
TOne TeUne [y LABOURTOTAL: $ 4,900.00
GRAND TOTAL: $ 35,916.71
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