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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 207E

Vehicle Details

Vehicle No.: SMG7512C
Vehicle to be Exported: Yes

Intended Deregistration Date: 19 Jul 2022
Vehicle Make: HONDA

Vehicle Model: CROSSROAD 2.0X A
Primary Colour: Blue
Manufacturing Year: 2008

Engine No.: R20A3008050
Chassis No.: RT31005407
Maximum Power Qutput: 110.0 kW (147 bhp)
Open Market Value: $19,982.00
Original Registration Date: 06 Jan 2009

First Registration Date: 06 Jan 2009
Transfer Count: 3

Actual ARF Paid: $19,982.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 05 Jan 2024

COE Category: E - Open Category
COE Period(Years): 5

PQP Paid: $15,668.00

COE Rebate Amount: $4,582.00

Total Rebate Amount: $4,582.00
Message

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 19 Jul 2022

OK



SA1T227J0001 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 19/07/2022 16:48 (SGT)
SUBMITTED BY: Ken Ho Cheng Ming

VERSION: 1 (19/07/2022 16:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

Al - [AYOSUJS

1%, s
6. This report will be forward:

reporting b

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.

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

19/07/2022 16:48 (SGT)

Both

19/07/2022 13:30 (SGT)
Woodlands Ave 12, Singapore
WOODLANDS AVENUE 12
Singapore

e referrec : 9 on
ed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1T227J0001

SMG7512C

No

OO AIK TUAN
SXXXX207E
aiktuan@gmail.com
(Phone) +65-98227380

Honda
Crossroad
1.8A

Private use

No - Claiming third party
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.

P10491396R01

OO0 AIK TUAN
SXXXX207E
19/10/1978
Outdoor
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Date Of Driving Pass 09/12/2015

Driving experience 6 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98227380
Alt. Phone Number -

Email Address aiktuan@gmail.com
Address 317 SEMBAWANG VISTA #07-215
Address complement -

Postcode 750317

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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 SLL5265P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =

Accident report SA1T227J0001 Page 2 of 17



Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SA1T227J0001
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
8 maummmmmsmmenmm te speod up the claims process
2 This Form must be compisted by A

BNCIOr the Actust Drtwes

3. Infermation previded must be as ' Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to fepisEale poicy lighility

4. The issue and acceptance of this Form by insurance eompanies is not an admission of policy fabity on the part of the inswance Cormpanies.

5 A Ise reparti the Traffic Police ent for inv ation.

6. This report witl be forwarded by tha insurers 1o the GIA Records Manageman: Centre established by the Genera! Insurance Association of
Singapore (GIA) for archiving and that cepies of this report will for a fee be made availabie upon application by interested partes

7. By the lodgemant of this report to the insurers, you hereby consent to the archaing of this report at the centre and to copies of the
repert bisng mada available aforesaic,

8. Consent undar tha Personal Data Pretuction Act (PDPA}

lunderstand, acknowiedge, agree and congant that

(@) My insurer, my workshop and the General Insurance Association of $Singapore ("GIA") may/ars permtted to collect, use, cisciose

andies process Wy persenal datalpersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer {ecltactvely the "Persanal Information®) and cisciose ang transfor such Personal infeemation to all ingures(s)

who have insured vehicie(s) invoived in this sccident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively eferred 1o as the “Insurers”) the Insurers’ lawyersiaw firms, the Monetary Authosity of Singapore and any relevant

govemment agency/autharity (such &s the police), for the purpose(s) of

(1} processing, handiing andlor dealing with my claims indiuding the settiement of the ciaims and any necessary investigations relating to

the claims;

(i) investigating the accidens andior my claims,

(i) carrying out andior deating with my instructions of responding o any enguines by me;

(iv} administering my claims {including the masing of corespondence, statements, Inveices, reports ar Notices to me, which could invoive

(v} complying with applicable law in inistering, p g, b g andfor dealing with my claims

{callectively the *Purposes’)

(b} all insurer(s) whe have insured vehicle(s) involved in thes accident and the Insurers' imwyersiaw s, may/are permitted 1o collect
use, disclose andiod process my Personal Infasmation for one or more of the above Purposes, and

{c} my Personal Information maylcan be disclosed by any of the Insurers andlor Gl to their third-party service Providess or agents

{ their lawyerslaw firms). which may be sites outside of Singapore, for ane or more of the abave Purposes
o ~
Policyholoers Signature / Date & Time Drivers Signature {if criver s net the palicyholger) f Date Whaessed by Reparting Centro Forsonnes
& Time (Name 33 in NRICD cang)
Sketch Plan
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SKETCH PLAN #2

Coscriba Circumstance of the Accident

A On 19/0% 200 arowed \Z‘ZO‘N,\} I was deluleg along

| wodlendt B V2 Sddonly o Car (SLL S265P) Reac guded my

Cac vy T Stap pdt fhe Andd lighe

Declaration
We re the foregoing particulars are true in every respect

b i

Pelicyholders Signature / Date & Time Criver's Signature (i driver Is nat the policyhalder) / Date
& Tima

Winossed by Reporting Cente Personne!
(Nama at in NRICAD card)

o
@ Accident report SA1T227J0001 Page 5 of 17



Automotive Repair Centre Pte Ltd

A R‘ : CO. Reg. No. : 201312913C Estimate
GST Reg. No. - 201312913¢

48 Toh Guan Road East (Enterprise Hub) ESTIMATE NO. :  EST2207-378
#02-146, Singapore 608586 DATE :  19-Jul-2022
Tel: 64688834  Fax: 67228585 POLICY NO. :  P10491396R01
E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO. : SMG7512C

VEHICLE MAKE :  HONDA CROSSROAD 2.0X A

Aoy /{/74&,7»‘&/

TO  Motor Claim Department FOR SURVEYOR
China Taiping Insurance (Singapore) Pte. Ltd //nﬂc,“/{o / ///} opa /
3 Anson Road, #15-00 Springleaf Tower ve k’é‘wfac (2] / 7
Singapore 079909 ¢_, 5., ‘&"“7 %ﬁ
Tel: 6389 6116, Fax: 6222 1033 7 /é T 4"7
ESTIMATE REPAIR COST 7% V6 ogr
NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
SPARE PARTS N
1 | Rear Bumper (134 Hveley) 1 $ 1,250.00 | § 1,250.00 | —
2 Rear Bumper Clips M 10 S 5.00 | § 50.00 | “~—
3 Rear Bumper Upper Retainer RH ﬁ,\ 1 S 40.00 | S 40.00 )(
4 Rear Bumper Upper Retainer LH S 1 S 40.00 | $ 40.00 J(
5 Rear Bumper Lower Retainer RH N 1 $ 38.00 | $ 38.00 (
6 Rear Bumper Lower Retainer LH Ju 1 S 38.00 | § 38.00 )(
7 Rear Bumper Side Cover RH fu\ 1 S 250.00 | S 250.00 )(
8 Rear Bumper Side Cover LH VPN S 250.00 | $ 250.00 X
9 Rear Bumper Reflector RH 2y $ 100.00 | $ 100.00 | “—
10 Rear Bumper Reflector LH I $ 100.00 | $ 100.00 | X
1 Rear Tow Eye Cover Ly | 1 S 80.00 | § 80.00 | *—
12 Rear Emblem AN 1 $ 60.00 | $ 60.00 %’
13 | Tailgate /U S 1,300.00 | § 1,300.00 | A
14 Tailgate Outer Cover (7/ qu 1 $ 750.00 | $ 750.00 —
15 Tailgate Lock Assy 1 s /T 17000 $ 170.00 | X
16 Rear Windscreen Moulding Assy Pl 1 S 150.00 | S 150.00 'X’
17 End Panel Top Garnish Sial 1 S 260.00 | S 260.00 ‘
18 | End Panel Assy n e i $ 635.00| $ *  635.00 S(
7Uh Total Spare Parts| $ 5,561.00
SPECIAL NETT
19 Rear License Plate with Casing C'ﬂ"’ 1 S 40.00 | § 40.00 | &—
20 Rear Bumper Lower Diffuser % 1 S 380.00 | S 380.00 | L——"
21 Rear Windscreen Sealant 1 s MA 40001 S 4000 X
22 Reverse Sensor f(,'i 1 S 200.00 | $ 200.00 | ~—™
- Total Special Nett| $ 660.00
LABOUR
23 -?-Z;;yaf:‘g V(eI:e&a:nB:eTi:eT:?r Bumper Cover RH/LH, Tailgate, 1 s 1,000.00 | $ 1,000.00 7 o, (/
24 Remove, Refit, Repair and Replace Accident Affected Parts 1 $ 1,000.00 | $ 1,000.00 5:&%
25 Transfer Tailgate Fitting & Window Mechanism to New Tailgate 1 S 350.00 | S AA, 350.00 x
26 SR::'J(air, Re-Align & Panel Beat End Panel & Spare Tyre 1 $ 150.00 | § A 150.00 )(
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Automotive Repair Centre Pte Ltd

A R‘ : CO. Reg. No. : 201312913C Estimate
GST Reg. No. : 201312913C

48 Toh Guan Road East (Enterprise Hub) ESTIMATE NO. :  EST2207-378
#02-146, Singapore 608586 DATE :  19-Jul-2022
Tel: 64688834  Fax: 67228585 POLICY NO. :  P10491396R01
E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO. :  SMG7512C

VEHICLE MAKE :  HONDA CROSSROAD 2.0X A

TO  Motor Claim Department FOR SURVEYOR
China Taiping Insurance (Singapore) Pte. Ltd
3 Anson Road, #15-00 Springleaf Tower
Singapore 079909
Tel: 6389 6116, Fax: 6222 1033
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY UNIT COST - TOTAL COST
27 Remove and Replace Rear Reverse Sensor 1 S 80.00 | S 80.00 j'ﬂ/
28 Remove and Refit Rear Windscreen 1 S A 12000 S 120.00 X
29 Apply Rust Proofing on Replaced/Repaired Panel 1 S UV 100.00 | S 100.00 x
30 Check and Rectify Electrical Wiring 1 S 30.00 | § 30.00 Z¢(
Estimate prepared by: Ken Ho Total Labour | § 2,830.00
The above is an estimate based on our inspection and does not cover any 0
additional parts or labour which may be required after work has been started. Amount Before Excess| $ 9,051.00
Occasionally, worn or damaged parts are discovered which may not be evident on Add GST ® 7% 633.57
the first inspection. Because of this, the above price are not guaranteed.
Quotation on parts and labour are current and subject to change. Total Amount Payable| $ 9,684.57

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey beforepray painting

» To display damaged Part(s) during resurvey

© Parts prices are subject to confirmation

® Third party survey is on a *Without Prejudice” basis
© No illegal modification(s) is aliowed

° Supplgmentary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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