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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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereirh-irsic_o}rect asat 13 Jun 2022' .

Singapore NRIC
5481

SGU639P

No

14 Jun 2022

AUDI

A6 1.8 TFSIULTRA (P1) (NAV)
White

2015

CYG009189
WAUZZZ4G3GN071504
140.0 kW (187 bhp)
$39,442.00

12 Apr 2016

12 Apr 2016

2

$42,219.00

Yes
11 Apr 2026
$27,442.00

11Apr 2026

E - Open Category
10

$46,667.00
$17,792.00
$45,234.00

OK
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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. SGUG39P AUDI AG TSFI Page No. 1
REPAIRER'S SURVEYOR'S
Qry DESCRIPTION CONDITION ESTIMATE(SS) | ADIUSTMENT
PARTS (LIST ITEMS
1 [sootid X R 3888.00
1 |Bootlid logo badge ~~ (4 189.00
1 |Boot lidemblem "as" — MM 167.00
1 |Boot lid emblem "TesI" <~ M 167.00
1 |Bootlidlower chrome .~ (FA 601.00
1 |Rearbumper []K 2301.00
2 |Rear bumper side retainer LH/RH @2*5101 ,,, 202.00
1 Rear bumper lower garnish < (N f 389.00
1 |Rear bumper towing cover hy 158.00
1 |Rearreinforcement 878.00
1 |Rear reverse sensor @2*$245 4 490.00
1 |End panel (Repair refer to labour) ? 0.00
Part Items 943000
Total: -5%| -471.50
8958.50
SPECIAL NETT ITEMS
1 |Rearbumperclips /- ¢ 3500
SN Items Total: 35.00
Total Parts 8993.50

(%3 CamScanner
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Wah Hona Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #101-57 $(608581)

Email: motor@wahhong.sg

(199806235M)
Vehicle No. SGUG39P AUDI AG TSFI Page No. 2
REPAIRER'S SURVEYOR'S
s REPSRIPTION ESTIMATE (55) | ADJUSTMENT
LABOUR
1 [To remove the affected parts & fittings to commence repairs; panel beat 1000.00 300
& reshape the affected areas and replace the damaged parts and
components
2 |To supply paint materials, expandable items & putty, respray paint on 800.00 w 9
parts replaced & repaired
. 70
3 |To perform anti-rust treatment on affected areas 60.00
4 |To remove and replace rear reverse sensor 100.00 \ZO
5 |To remove/refix/replace wiring system at accident damaged area and 60.00 70
check for all electrical proper function
Labour Total : 2020.00
TOTAL (PARTS & LABOUR): 11013.50

me L
Plf

[ g

Stae (Lk¥)
927/6(n, 191

LKK Auto Consultants hence notify
the Repairer of the following:
e To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
¢ Parts prices are subject to confirmation
« Third party survey is on a *Vlilhout Prejudice” basis
* No iilegal medification(s) is allowed
® $upp.'errxemary itern(s) must be resurveyed and
is subject to final approval from Insurance Company

4y

" -1ty Repairer

(%3 CamScanner




SWOC226D0008 / WAH HONG MOTORS & CREOIT PTE LTD ‘\
ENTRY DATE & TIME: 1306/2022 16 49 (501)

SUBMITTED BY Tan Ting Y1

VERSION: 1 (130672022 16 40 (8041))

@\SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont garrectly the details of the accliden to speed up the claims provens

2. This Form must be completed by the Policyholder and/ol the Authutised Diivet

3. Information provided must be as truthful and accurate as possible. Any wilful ivisceprasentation or witholding of matarial facts may allow insuranca companias 10 repudista
pohcy hability

4. The issue and acceptance of this Farm by insurance companies s not an admission of policy lability on tha part of (he insuranca campanies

S. Any falsa repaiting may ba referred ta tha Pollca for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre establishad by the Oanaral Insurance Assoclation of Singapors (GIA) tae archiving
and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report al the centra and o coples of tha repaon baing madae available aforasad

ACCIDENT STATEMENT

Date of Submission 13/06/2022 16:49 (SGT)
Date of Accident 13/06/2022 11:38 (SGT)
Exact Location of Accident Near 167 Boon Lay Dr, Block 167, Singapore 640167
Additional Location Information JURONG WEST AVE 2 TOWARDS JLN BOON LAY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGU639P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LARRY BOO CHEK PIEW
NRIC No e o SXXXX548|
Emezil Address enani LARRYBOO639@YAHOO.COM
Mobile Phone No Gesraons (Phone) +65-98754855
Alternative Phone No S voxe +65-98754855
VEHICLE PARTICULARS
Manufacturer . o - . Audi
Model S A6
Variant . . B . 3
Exact purpose for which vehicle was being used at time of
accident o ’ . Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category s Private car
Transmission . Auto
cc , 1798
INSURANCE COMPANY
Name of Insurance Company y HL Assurance Pte Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number MP318823
Cover Note Number -
DRIVER
Name of Driver LARRY BOO CHEK PIEW
NRIC No SXXXX548|

GrAccident report SW0C226D0008 Page 10of 13
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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 palicyholder?

It 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

06/02/1979
Indovor
190172000

22 YEARS AND 6 MONTHS

Mala
("'l"l\") OS5 OB 154855
OH OR 754055

LARRYBOOBIGYAHOO COM
APT BLK 323 JURONG EAST STREET "

2206
6003213
Yes

No

Collision - Head to Rear

Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SW0C226D0008

GBAS069R

Commercial vehicle

HUSSIN BIN MOHD LAZIM

(Phone) +65-90029422

Page 2 of 13
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SKETCH PLAN

BRETCH PLAN

IMPORTANT NOTICE

1 Masse report OrTeEtly e detais ol e aee e 1y spasd o Ha ¢ L e L]

2 Ts Foom o B goin platad by the Policyhetdar and/or the Authorisad Drivat

A bt wtan provided sl be s Loulhiul and sctur sl A% PO Ary @ B Siespeanantatos of m ROy oF ster @ (s ey
Al Bvsurance conpanios ' repudiate pelicy liability

& The weue and secomanes of thie Form by Wauaees compares i Sl an s ann of poficy Talbiity o8 Fa gt of T facrires
COMPANSS

4 Any false reporting may ba referrad to the Pelica for nvastigation

B The *eonrt w @ be farw arded by the insrors of the I Records Managerent Centra astabliafed by Fe Gacer drapwesbsvw Hor
of Singapors (GIA) for archiving and at copies of Wi copont o 8 Pt o Tam Do el Ay alabin i spol ion tyy risrasied partes

7 By the lodgement of ths repont 1 tha Insurers you hereby canaemt 10 e Aoty ng of Bva raport af e cantrs and to coges of e
rapoct beng made avalable aloresald

2 Consent under the Personal Data Peotection Act (POPA)

lundorstand acknow ledge. agree and consent that

(2l W msurer  my workshop and the Ganeral baurance Assecuation of Segapore ((GIA') rey/ara pereilerd o collent s, dacinss
andiar process my personal datalpersanal nformaton sal aut i this (forny and any ather parsoral ofarmaton proy der ty me o
possessed by my bsurer (collectvely the “Perseonal Information’) and duclose and transfer such Personal tforration o A esree’s,
@ ho have meured vahicle &) volved in s accdent (Ml nsurer(s) w ho have nsured vehcla(s ) invobied n Bis accdert 3ral ne
comactvely referred 10 as the “Insurers ), the bsurars law yerslaw irnm, the Monatary Authorty of Seganare and any esley yot
goverament agency austhorty (such as the polce), for the purpose(s) of

1 processing handing and'or dealng w th ny clans nchudng tha settlement of the clams and any necassary Ny esigatons reiatng 'o
the clams,

(r) mveshgating the accutent andor ay clams., p

(@' carrying ot andior daaking w Eh My INStructions or responding to any enquires by mo.

(v agmwusterng Ty clams (nckuéng the maing of correspendence, statements, invoices, reports of notces 0 me, w eh couls nutlie
dsclosura of canain personal data about ma 10 bring about ceivery of the same as w ell as on the external covar of erveloges mal
Packages). andor

(v} cormpymg w i apphcable law n admnisterng, processing, hancling andior dealing w inh my clams.

(colectvely the “Purposes”)

() 2l ;surer s) who have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitfed o coflect,
use. dsciose ancior process my Personal nformation for ane or more of the above Purposes: and

{21 my Personal nformaton may/can be disclosed by any of the Insurers andior GIA to their third party service provders or 332705
(nciadng ™er aw yars law fems), which may be sited outside of Sngapore, for one or more of the above Purposes.

z &
Pt ynoicer's Sgratura [ Date & Driver's Sigrature (¥ driver is not the policyholder) / Date Winessegby Reportng Certre
Pers:

Tee & Time:
Sketch Plan
e ~ l’ A . A TURONG WSt vk Y Tawages
SRS N
WY g . 7/ Tin Roow LAY
"r AN \ /'a#
o \

vebboy ) SGugany

\ 1
\ VWG B GRARSLAR
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SKETCH PLAN #2

Describe Circumstances of the Accident

T = - SRR N
\ - < ~ ~ \ " , 'y ——
LU \0 oo al o (b NSt Oep  MIAN Ten AN AR
o \)
Qs _ e vy \ A = & )
SN S O na e s L l\-v.: - f‘nm:(\) Ol e A ,\\.‘l\ 1
) X

onheds. NRE SN W \\w\3 \'N&A‘\-L A

Declaration

WVe declare the for
Vi

e
RS e -
I// *(;‘,“ f‘-¢1
e
7 /
bl

Pobéyhaider's Sgrature / Date &
Tre

partculars are frue in every respecl

Driver's Signature (f driver s not the policyholder) / Date
& Time

Winessed by Reportng Centre
Person

@ Accident report SW0C226D0008
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