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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
| Qvgner 1D Type: Singapore NRIC
] Owner ID: 963G
| Vehicle Details
! Vehicle No.: SKW7008G
| Vehicleto be Exported: No
| Intended Deregistration Date: 13 Jun 2022
Vehicle Make: NISSAN
Vehicle Model: QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR
Primary Colour: Grey
‘ Manufacturing Year: 2015
Z Engine No.: HRA2190888A
Chassis No:: SINFEAJ11U1489289
* Maximum Power Output: 85.0kW (113 bhp)
| Open Market Value: $18,413.00
» Original Registration Date: 12 Nov 2015
First Registration Date: 12 Nov 2015
Transfer Count: 0
Actual ARF Paid: $13,413.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 11 Nov 2025
PARF Rebate Amount: $8,718.00
Intended COE Rebate Details
COE Expiry Date: 11 Nov 2025
COE Category: A- Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $57,301.00
COE Rebate Amount: $19.552.00
28,270.00

Total Rebate Amount: - 27000
The information contained herein is correct as at 13 Jun 2022
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Wah Hong Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 5(608581)
Email: motor@wahhong.sg

(199806235M) )
Vehicle No. SKW7008G NISSAN QASHQAI 2.0 PageNo.1
Qry DESCRIPTION CONDITION E’;E’IP:I\‘T::(;) :gj‘uv:‘,v:::;
PARTS (LIST ITEMS)
1 |Bootlid .~ Ol 3706.00
1 |Boot lid emblem “Qashqai” ~~ [f( 114.00
1 |Boot lid logo badge 85.00
1 [Rear windscreen moulding /' 7/ 198.00
1 |Rear bumper EK 877.00
2 |Rear bumper side retainer LH/RH @2*$49 ./ Qﬂ 98.00
1 Rear reinforcement ! 761.00
1 |Rear bumper towing cover -~ Kf 39.00
2 |Rear bumper side reflector LH/RH @2*$69 /() 138.00
1 |Rear wheel arch garnish rh 7 (4 ! 595.00
1 End panel 531.00
1 |Exhaust muffler - Cph ;1.,) p 578.00
2 |Exhaust muffler rubber mounting LH/RH @2*542 i 84.00
1 Exhaust muffler center 982.00
1 Rear fender RH (repair refer to labour) Y/ 4 0.00
=1 8786.00
Part Items
Total: -10%| -878.60
7907.40
SPECIAL NETT ITEMS
1 Rear bumper clips ~ .?0 35.00
1 |Rearreverse sensor ~~ R kp ¢ 200.00
1 |Rear windscreensealant .~ /R 50.00
1 |End panel sealant /] 50.00
SN Items Total: 335.00
Total Parts 8242.40




Wah Hona Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 5(608581)

Email: motor@wahhong.sg

(199806235M)
Vehicle No. SKW7008G NISSAN QASHQAI 2.0 Page No. 2
REPAIRER'S SURVEYOR'S
S
N D Tr ESTIMATE (S$) | ADIUSTMENT
LABOUR
1 |To remove the affected parts & fittings to commence repairs; panel beat 1000.00 409
& reshape the affected areas and replace the damaged parts and
components
2 |To supply paint materials, expandable items & putty, respray paint on 1000.00 600
parts replaced & repaired
3 |To perform anti-rust treatment on affected areas 60.00 30
4 |To remove and replace rear reverse sensor 100.00 30
5 |To remove/refix/replace wiring system at accident damaged area and 60.00 J0
check for all electrical proper function
6 |To remove and refit rear windscreen 100.00 / i
7 |To remove and replace exhuast muffler 200.00 ISO
Labour Total : 2520.00
TOTAL (PARTS & LABOUR): 10762.40
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500004 / WAH HONG MOTORS & CREDIT PTE LTD
| gcP0%E & TIME: 13006/2022 1250 (SGT)

N Y: Ng Siew Lay

3/06/2022 1259 (SGT))

ﬂSINGAPORE ACCIDENT STATEMENT

\RTANT NOTICE

Pease report gonectly the details of the accident 1o speed up the Claims process

orm must be completed by the Policyholder and/ar the Authorised Diiver
mation provided must be as truthful and accurate as possible Any wiltul misreprasantation of witholding of matarial (018 may allow nsuranca companies 10 rapudiate

2 sk
1 o
pokcy hability
4 The issue

may be referred to the Police for Investigation.

8 s@
6. This report

will be forwarded by the insurers of the GIA Records Managemen

and acceptance of this Farm by insurance companies is not an admission of policy Kability on the pant of tha insurance companies

1 Contre established by tha Genaral Insurance Association of fingapers (CHA) fox archiving

and that copies of this raport will, for a fee, be made available upon application by Interested parties
7 Ry the fadgement of this repon 10 the insurers, you hereby consent to the arc hiving of this report at the cantre and 1o copias of tha report being mada availabls sforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration Number

NSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Ahemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you daiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPRINY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

gAccident report SW0C226D0004

DETAILS OF OWN VEHICLE

13/06/2022 12:59 (SGT)
12/06/2022 12:30 (SGT)

Near 370 Telok Blangah Rd, Singapore 092835
TELOK BLANGAH RD TWDS KEPPEL RD (BEFORE WISHART

RD)
Singapore

SKW7008G

No

NGO SIANG KIN BENJAMIN
SXXOC(263G
BEN_MOG03@HOTMAIL.COM
(Phone) +15-96540308

+65- G675 411308

Nissan
Qashgqai

Private use

No - Claiming third party
Private car

Auto

1197

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00340175/05

NGO SIANG KIN BENJAMIN
Page 1 of 13
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Lo
NRIC No GXXXX063G JO@‘
Date Of Birth 10/02/1084 N
Occupation Indoor 4
Date Of Driving Pass 0B/01/2005
Driving experience 17 YEARS AND 5 MONTHS
Gender Mala
Mobile Number (Phone) +65-06540308
AR, Phone Number 506540308 \
Email Address BEN NGOOIDHOTMAIL COM
Address 8 MARTIN PLAGE #06-06
Address complement >
Postcode 237002
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured .
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
Weather Conditions

Collision - Head to Rear

Clear
Road Surface Dry
OQTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? S
\Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name OH YILIN
Gender Feoale
PASSENGER 2
Nzme SUSHIE NGO
Gender Femaile
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN & SUMMARY
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBA12L

Page 2 of
@Accidem report SW0C226D0004 ge 20f 13
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Ve o Model : -
\/er:'j';': Variant -
picle Colour -
vehicle Ca{egofy Private car
Name of Driver . TAG WAN YI
Contact Number (Phone) +65-97304965
Address 96501270
Address complement .
Postcode . &
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) d

Page 3 of 13
@ Accident report SWOC226D0004 we
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SKETCH PLAN

Describe Circumstances of the Accident
o A doee ad abrad V2 %O L L ouks (&\Qﬁ_mb‘—f\im—‘r
fu\\\‘\nu { nv\k) ‘\““ 1 4 \ n\u\\ \-L‘u\ﬁ b\Mof« o sy
‘ \ ' \ WA »
N |

S \Lu\\‘

| ascliel) ﬁ\_u‘ Nakes C\\\c\ Q\n‘\:\(a cellldvna  uaks -tae \F({\dﬂ
.11L\ mr(\ \\l\ '\“‘ v \;L‘J'\K(Q ; \X“l'\\‘/\(\‘ﬁ L3 - L N {q\{\ 1'\'\ ‘(‘g (Q?\lf\- '}J— Lv\

z‘._\u (\_\ \(\\u mu‘ ui.‘\n‘\c\n.

Declaration

VWe declare the foregoing partculars are true in every respect.

LQN‘W_, DJ\ . \

Folicyholddr's Sgnature / Dale & Driver's Signature (f driver is not the policyholder) / Date  Witnessed by Reporting Centre
Tore & Time Personnel

@ Page 4 of 13
Accident report SW0C226D0004
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BKETCH PLAN
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General nsuf acca Assera'on

6. ™he report :
um. Wil Do forw arded by the insurers of the GIA Records Management Cantre estabished by 1
? (m"“'"‘MNNMewummwltaa!nNMuMumme.omm
.Dyhbdwwmuh-mnmmum.youmwcmmwmnmmdm-uponunwmmbmdh
&' being made avaiablo aforesaid.

Consent under the Personal Data Protection Act (POPA)

I understand, acknow ledge, agree and consent that :

(3) My surer . my workshop and the General hsurance Association of Singapore ("GIA") maylars parmitied th caect bac dacins
analor process my personal data’personal nformaton set out in this [form] and any other personal information provided by me o
possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Personal P ormaion 1o f rsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) invoved in this accident shal be
collectvely referred to as the “Insurers®), the hsurers’ lawyers/aw fums, the Nonetary Autrortty of Singapore and any relevant
government agency/autharly (such as the police), for the purpose(s) of .

() processing, handling andior cealng w ith my claims including the settiement
he claims;

(#) mvestigating the accident and/or my claims;

() carrying out andior dealing w ith my instructions of responding (o any enquiries by me;
(v) agmmstering my claims (inclucing the madng of correspondence, stalements, invoices, reports of notices fo me, whch could nvokie
@sclosure of certan personal data about me to bring about celivery of the same as w ell as on the external cover of envelopes/mal
packages), andlor

{v) compiying w ith applicable law in administ
(cofectively the ‘Purposes’)

(b) a1 insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permitted to coflect,
use, dsclose andlor process my Personal hformation fer ene or more of the above Purposes; and

(¢) my Personal Fformation may/can be dsclosed by any of the Insurers and/or G to their third party service providers or agents
{including ther law yersfaw firms), w hich may be sited outside of Sngapore, for one cr rore cf the above Purposes.

Policyholder's Signature / Datd'&  Driver's Signatura (if c"r"w:r i w1 1hs pofcyho'der) / Date Witnessed by Reporting Centre

of the claims and any necessary investgatons relatng 1o

ering, processing, handling and’or deafng w ith my claims.

Tere & Time Ty Personnel
Sketch Plan ~ A
by
<
T s QIO T o | N QVil "1 anf 7
Lo BIPTGAY P = A - 8k Toal s
—_— — —— — — - r On .
(o= G2 f“ {21

e = o S 1L 1557 0ot
b —g— —

TELOK IFRIG A RO W03 FCOPFEL 2
Frroee HiSsrr ¥0)

@Accident report SW0C226D0004 Page 5 of 13

CamScanner



