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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:

PAREF 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
885E

SIX7942R

No

06 Jul 2022

HYUNDAI

AVANTE 1.6 AT ABS D/AB 2WD 4DR
Red

2010

G4FCAU848546
KMHDU41BMAU020245
89.7 kW (120 bhp)
$11,471.00

13 Jul 2010

13Jul 2010

2

$11,471.00

Forfeited

$0.00

12 Jul 2025

A -Car (1600cc & below)
5

$16,438.00

$9,915.00

$9,915.00

Please note that the 5-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 05 Jul 2022
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E§§ 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 thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/07/2022 15:22 (SGT)

Driver

02/07/2022 04:00 (SGT)
Queensway, Singapore
TOWARDS JLN BUKIT MERAH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report $S2522740003

SJX7942R

Yes

W AUTO LEASING PTE LTD
2XXXXX885E
kengsiong@live.com.sg
(Phone) +65-96737337

Hyundai
Avante

Private hire

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
5122628072

ANDRY ERFANTO BIN KAMSANI
SXXXX126Z

22/11/1972

Outdoor
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Date Of Driving Pass 28/10/2008

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97994809
Alt. Phone Number -

Email Address kengsiong@live.com.sg
Address BLK 436 FAJAR ROAD
Address complement #06-398

Postcode 670436

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 Hit and run / Vandalism / Damaged whilst parked
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name "
Translator's ID <
Translator's phone number -
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Division Headquarters

Police Station Phone No (Phone) +65-18007740000

Alt. Police Station Phone No (Fax) +65-67741705

Police Station Address 20 Clementi Avenue 5 Singapore 129858
Was notice of intended Prosecution given? No

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLANS AND POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EL1011P
Vehicle Manufacturer Toyota
Vehicle Model Sienta

Vehicle Variant =
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Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name &
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS i

INJURED 1
Name of injured person ANDRY ERFANTO BIN KAMSANI
Gender Male

Phone No (Phone) +65-97994809

Address BLK 436 FAJAR ROAD

Address Complement #06-398

Post Code 670436

Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? SJUX7942R

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

@& Accident report $82822740003 Page 3 of 27



SKETCH PLAN

Z . . SKETCH PLAN
P OTICE
1. Ploase report corecily the dalals of the accident 1o speed up the claims process,
2. This Form must be completed by the Pofeyholder andfor the Actval Driver.
2, Information provided must be as frulhfy and sccurate as possible. Any wilfe! misrepresentaion or withholding of material facts may allow
insurance companies to repudiate policy Tability.
4, Treissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any faise reporting may be referred to the Traffic Police Department for investigation.
6, Tnis repornt wil be forwarded by the insurers lo the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon spplication by interested par
7. Bythe lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the cenire and lo coples of the
rapon being made available aforesaid.
8. Consent under the Personal Data Protection Act (POPA}
{ ynderstand, acknowledge, agree and carsent thatt
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare pemitied to cofisc, use, disclose
andlor process my personal dataipersenal information set oul in this [torm] and any other persanal information provided by me of
possessad by my insurer {colloctively ihe “Personal Information™) and discioss and transtsr such Pereonal Infsrmation to ol Insurer(s)
who have insured vehiclefs) invelved in this ascident (all insurer(s] who have insured vehicle{s] involved in this accident shall be
collectively referred 1o as the "Insurers’), the Insurers’ lawyerslaw firms, the Monetary Authasity of Singapore and any relevent
government agency/authorily (such as the police), for the purpose(s) oft
{i) processing, handing and'or dealing with my claims including the setilement of the claims and any necessary investigations relaling to
the claims;
(i) Investigating the acsident andior my claims;
{1 carying ot andior dealing with my Instructicns of respanding to any enquiries by me;
v} adninistering my cisims (including the mailing of conespe 3 s, reporis or notices to me, which could bivolve
disclosute of cerlaln persanal data about me 1o bring aboul delivery of the same as well as on the extemal cover of envelopesimail
packages); and/or
) complying with applicabls law in administering, processing, handiing and/or dealing with my claims,
{collectively the “Purposes”)
) all insurer(s] who have insured velidle(s) involved in this accident and the Insurers’ lawyerslaw firms, mayfare permitied to collect,
use, disclose andior process my Personal Information for one or mare of the above Purposes; and
{c) my Personal Information may/can be disslosed b; any of the Insurers and/or GIA 16 thelr third-parly senvice pxs.-i;!éfs or agents
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SKETCH PLAN #2

Describe Cir of the Accld

Refer Yo olftodned Pl IR&{?BA“ &Q\‘-"B\ltllﬁ\hx\:\%@

Declaration

Pelieyhelders Signature / Ue S Time mwﬁmzsmnwﬁfmt Wansssed by Repoting Persarael
& Time {Name as in NRICAD cand)
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPQORE 129858

Tel No:1800-7740000

L AN

2022070377003
10of2

Report No. D/20220703/7003

D

Date/Time Report Made Vide Report No. Station Diary No,
03/07/2022 02:47 : _ _
Name Of Informant Address
ANDRY ERFANTO BIN KAMSANI 438 FAJAR ROAD #08-398 SINGAPCORE 670436
iD Type /1D No. Contact No,
NRIC NO / 872431262 Home/Office: Mobile:
97884809

Nationality Email Address
SINGAPORE CITIZEN ANDRYSANI@CGMAIL.COM
Occupation Sex Age [Date of Bith  |Race
Taxi driver Male 49 [22/11/1972 __ Malay
Institution/School Name Language

English
Date/Time Of Incident ({Ecaticn Of Incident
02/07/2022 04:00 - 02/07/2022 04:00 QUEENSWAY
Brief details.

On 2 July 2022, at about 4am, | was driving SJX 7942R zlong Queensway towards JIn Bukit Merah when
another car hit me in the rear. The impact caused my car lo swerve forcefully, Fortunately there were no

other vehicles al that time.

I was able to slop and exit my car safely. However, the offending car had sped away and left the scene.
Everything happened so fast, my dashcam could nof record the registration plate. [ only identified t as a

dark coloured Toyola Sienta,

Signature Of Officer Recording The Report:
Not applicable

Signature Of Infermant:

The identity of the person making this
report has been authenticated by Singpass.
Na signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/07/2022 02:47

Officer In-Charge Of Case:

Classification Of Case:

@Accident report S8§2822740003
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SINGAPORE AR

20of2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20220703/7003

A police car heard the loud crash and arrived shortly. After some questionings, | called for a tow truck and
was allowed to leave.

Later during the day, my neck, shoulders and back started to ache. | consulted a doctor and was
discharged from Ng Teng Fong General Hospital with 4 days Medical Leave.

s'upie'cts* ~|'nvo:ved e
Suspect T
Person Name |Unknown

Victim

Person Name ANDRY ERFANTO BIN KAMSANI
ID Type NRIC NO ID No S7243126Z
Gender Male Age 49
Race Malay Language English
Occupation Taxi driver Address 436 FAJAR ROAD #06-398
SINGAPORE 670436
Mobile No 97994809 Is Informant A Yes
Victim?

Person Name IANDRY ERFANTO BIN KAMSANI (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 03/07/2022 02:47

Officer In-Charge Of Case: Classification Of Case:




