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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 herein is correct as at 11 Aug 2022

Singapore NRIC
767)

SLN5343L

No

11 Aug 2022
TOYOTA

ESQUIRE HYBRID 1.8 GI CVT 2WD
White

2017

2ZR1902659
ZWR800232912
100.0 kW (134 bhp)
$37,415.00

08 May 2017

08 May 2017

0

$29,381.00

Yes
07 May 2027
$20,566.00

07 May 2027

B - Car above 1600cc or 97kW (130bhp)
10

$54,000.00

$25,586.00

$46,152.00

OK
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OTHER DOCUMENTS

™ Contact us at
d".eCt Hotline:  (65) 6665 5555
a8 E£-mail;  customerservice@directasta.com

CERTIFICATE OF INSURANCE

Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

This document torms part of your contract with us and should be read together with your Poiicy Schedule and your Peitcy
Details. Do let us know if any of the details shown here need tc be amended or updated.

Ceniﬁfaﬁ: No.

| MT/01037150
1
| Type of Coverage / Driver Plan ;. Car Comprehensive {Value Plus Plan)
H
1) Vehicle Registeation No. : SLNS343L
|
Chassis No. ZWR800232912

~ 2) Name of Policy Holder Cheong Jee Meng, Eddy
- 3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act © 08/05/2022 00:00

4) Date/Yime of Expiry of Insurance 07/05/2023 23:59
5) Persons or Classes of Persons Entitled to Drive
{a) Any named person under the policy who is driving on the Peolicyhelder’s permission.
{b) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 years or
more, who is driving on the Policyholder’s permission

The person driving must have a valid driving licence Lo drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use”

Use only for private purposes, in accordance with the declared car usage statec en your Pelicy Schedule, The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business. Private car-poeling
arrangements where you cemmute with passengers and split the fuel expense is covered under the standard polcy
Grab Hitch will only be covered If this is the declared usage stated on your Policy Schedule. Only two rides are

| permitted a day. Other forms of commercial car-pooting or any ride hailing services {e.g, Grab, Ge-lek etc.) are not
| allowed. ‘

‘Limitations sendered inoperative by Section 8 of the Act and Section 85 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

; Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
| Policyholder/drivers who hold a valid driving licence of less than 2 years with the exception of the
Cmain/named drivers above,

Sum Insured Market Value I
Own Damage Excess : ¢ 20C.00 {

|
Windscreen Excess $% 100.00 |
Choice of workshop 2 DirectAsia approved workshops {
Finance company / Hire Purchase |
Main driver . Cheong Jee Meng, Eddy %
Named driver : None i

i

|

1/We hereby certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor
Vehicles {Third-Party Risks and Com pensation} Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Underwriting Manager

Issued on: 16/04/2022

7

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenly Anson Singapore 079912
www . Directasia.com
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. SA1C228B0009 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 11/08/2022 17:09 (SGT)

SUBMITTED BY: ZILA

VERSION: 1 (11/08/2022 17:09 (SGT))

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 complet the Poli /or the Actual 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will 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

11/08/2022 17:09 (SGT)

Driver

10/08/2022 17:30 (SGT)

CTE, Singapore

CTE TURNING INTO AMK AVE 3
Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C228B0009

SLN5343L

No

CHEONG JEE MENG EDDY
SXXXX767J
evegwc@gmail.com
(Phone) +65-97613822

Toyota
Esquire
ESQUIRE HYBRID 1.8 GI CVT 2WD

Private use

No - Claiming third party
Private car

Auto

1797

Direct Asia Insurance (Singapore) Pte Ltd
MT/01037150

GOH WEE CHENG EVELYN
SXXXX058A

27/09/1973

Indoor

Page 1 of 21



Date Of Driving Pass 27/01/1995

Driving experience 27 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-96602712

Alt. Phone Number -

Email Address evegwc@gmail.com
Address 506 SERANGOON NORTH AVE 4
Address complement #10-444

Postcode 550506

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 2
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) 2
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 -

PASSENGER 1

Name EBE NE ZER
Gender Male

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

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB7950C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Accident report SA1C228B0009 Page 2 of 21



Vehicle Colour
. Vehicle Category
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)

@& Accident report SA1C228B0009

Commercial vehicle

Page 3 of 21



SKETCH PLAN :

SKETCH PLAN

IMIPORTANT NOTICE

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

2. This Form must be completed by the Policyhaider and/or the Authorised Driver

3. Information previded must be 2¢ truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4, Theissue 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 repert will be forwarced by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o 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)
I understand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 10 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) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle{s} invoived in this accident shall be cellectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

{i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”}

{b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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/er GIA to their third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

{i) toalf insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

Ah I %}):nu

Palicyholder’s Signature Oriver's Signature Reporting Cen!. erscnnel’s S'gr‘atu'e
Date & Time: {If driver is not the policyholder) Name:
Oate & Time: NRIC/FIN No.:

@’Accident report SA1C228B0009 Page 4 of 21
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SKETCH PLAN #2

. 5 % o T A A A LB -
Date of accident: ' /?, l 2= Time: 93¢ "™\ Location: CTE Wi ": ke BME

My Vehicle A: 5= 5.4 42 VehicdeB: GLD 795 C  vehice C:

SKETCH PLAN

{
i

—

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T sStopped at “+vaffic {:q‘a\tl N oy on Alve. ey N\C’*
\(,\.,\e to xxs(\;“ii(l(\ .-(é\( V-Hq((\"(: \\ﬁ\’\t "\’O b{,\v’\ aﬁ.§§w_;(nuo'.\\‘ o '{\U’}

ek @\;\g\ Che Zik e 2. A van rammed wre (Mg AL
*(fc,vw\ beluad and T hed 4o {Gm brake o PN Tt r\-\us

S

f

. \ ‘
"fwf‘ew\ VC«'n‘v\q (’5\(&\)0\.&(‘( oid hd e caw 'H’Cv-.

The okivoxr o{u BB TI150 ¢ was CopyeEtVe <\‘\,u"c;’

‘.\(‘(JM\ (:'.r'

\ ] — A
me W S Cowtagd  Ouenl=€r Auwd o cop \{ GP on ’m (W
i <

To—

\,m/ Claim OB/TP afAh Lim Motor  [] Claim ODJTP at other workshop [j Reporting Only

Remarks : Plgdse forward a copy of my efile accident report to:
My workshop :

Email address :

& myself

Email address :

Note: Please take note that your insurer have 19 days timeframe for you to submit own damage claim under
you own pelicy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every res Pn

Ab i Com;\any

Policyholder's Signature Onwf s Szgnatu:c Reportng Conffeffersannel’s Signature
Date & Time (1f deiver is not the policyholder) Name
Date & Time: NRIC/FIN No

@)Accident report SA1C228B0009
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AH LIM MOTOR COMPANY

10 ANG MO KIO INDUSTRIAL PARK 2A
#01-09 AMK AUTOPOINT Singapore 568047

Tel: 6483 1244 Fax: 6483 6170 Email: ahlimmc@singnet.com.sg

TP INSURER:

Singapore

GST Reg No: M9-0009639-E

EQ Insurance Company Ltd (HQ)

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:
Driver (TP):

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
Total Loss?

Est. Duration of Repair
(day)

Remarks:

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

THIRD PARTY Ref. No:

L\ Date of Loss: 10/08/2022
SLN5343L Driveable?
UNKNOWN

GOH WEE CHENG EVELYN

TOYOTA ESQUIRE, 1.8 HYBRID 7-

SEATER GI CVT (A) Vehicle Reg. Date: ~ 08/05/2017

WHITE
27R1902659 Chassis No: ZWR800232912
0 KM
N7 Aurhos sz s
NO %/% 59/4"4‘7
e 8338710 (ot

CAR IN @ ALM AMK AUTOPBINTWORKHOR,,

AH LIM MOTOR COMPANY (AMK), o

t Darte es-are sudIieCLIO LU

Amount
2,941.60
0.00
2,520.00
0.00
0.00

Gross Total (S$) BEILEO  5461.60
+ GST 7.00% (S$) 382.31
Nett Amount (S$) 5,843.91

This claim is handled by: ZILA

Generated using Merimen e-Claims Internet Estimation & Adjusting System



REPAIR DETAILS

Reference

Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 12 Aug 2022)

Parts: M1-MPV  TOYOTA ESQUIRE 1.8 HYBRID 7-SEATER GI CVT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: Ah Lim Motor Company/SLN5343L/12/08/2022 17:44

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with
the END OF ESTIMATES marker on the last estimate page

Further Info: ltems/values not in reference catalogue are prefixed with an asterisk ™.

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 2 *REAR WINDSCREEN MLDG LH & RH ™M d‘( 0.00 0.00 *60.00 F ')(
2 1 *TAILGATE @ 0.00 0.00 *550.00F «—
3 1 *TAILGATE ESQUIRE LOGO /% 0.00 0.00 *25.00F «—~
4 1 *TAILGATE HYBRID SYNERGY DRIVE LOGO 7. 0.00 0.00 *25.00F «—
5 1 *TAILGATE LOCK 7 0.00 0.00 *180.00F 75
6 1 *TAILGATE LOCK CATCH 0.00 0.00 T *20.00F x*
7 1 *TAILGATE PULL HANDLE 0.00 0.00 Yot *20.00F
8 1 *TAILGATE INNER TRIM BTM f”\ 0.00 0.00 *250.00F 7(
9 1 “TAILGATE RUBBER /Dy 000 000  *140.00F =
10 1 *REAR BUMPER @ 0.00 0.00 *205.00F «—
1 1 *REAR BUMPER TOW COVER LH €77 0.00 0.00 *12.00F —
12 1 *REAR BUMPER REFLECTOR LH Jin 0.00 0.00 *25.00F A
13 1 *REAR BUMPER SIDE RETAINER LH 277 0.00 0.00 *60.00F ~«—
14 6 *REAR BUMPER CLIPS Aey  0.00 0.00 *9.00F <~
15 1 *REAR ELECTRICAL KEY ANTENNA 0.00 0.00 e *40.00F 7(
16 1 *REAR END PANEL 4 0.00 0.00 *260.00F «—
17 1 *REAR END PANEL GARNISH Pes 0.00 0.00 *85.00F —
18 1 *REAR FLOOR TOP COVER S 0.00 0.00 *350.00F 7<
19 1 *REAR FLOOR MAT - CHECK PRICE v 0.00 0.00 *F ’f‘
20 1 *LUGGAGE COMPARTMENT TRIM BOX - CHECK PRICE Jux~ 0.00 0.00 *F 'i
21 1 *INNER SEAL A 0 0.00 *20.00FS “—
22 1 *WINDSCREEN SEALANT e 0 0.00 *40.00FS —
23 1 *NUMBER PLATE S0 0.00 *35.00FS X
24 1 *REVERSE SENSOR Her 0 0.00 *200.00FS &
F=Franchise part. S=SpcNett.
Sub Total (S$) 2,701.00
+ Margin on L,N Items 10.00% (S$) 240.60
Total Parts (S$) 2,941.60
Ah Lim Motor Company/SLN5343L/12/08/2022 17:44. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous ltems
There are no new miscellaneous items selected.
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items jy/
1 TO DISCONNECT AND CHECK ELECTRICAL WIRING; WIRE SOCKETS AND ETC. TO New 40.00

REMOVE AND REINSTALL DAMAGED ELECTRICAL UNITS; TEST AND RECTIFY FOR
PROPER FUNCTIONING.

Ah Lim Motor Company/SLN5343L/12/08/2022 17:44. Not valid without Reference section.

Generated using Merimen e-Claims IEAS




No

Particulars Lab.Type
TO REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. New
TO REMOVE AND REINSTALL CUSHIONS; SEATS; BACKREST; INNER TRIM; GARNISH; New
ROOF LINING OR UPHOLSTERY TO FACILITATE REPAIRS.

TO REMOVE AND REINSTALL/REPLACE WIPER COMPARTMENT SUCH AS WIPER New
MOTORS AND WIPER BLADES.

TO REMOVE AND REINSTALL/REPLACE FR@NT/REAR BUMPER SENSORS. New
TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. New

TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD REAR END PANEL.TO KNOCK &  New
REPAIR SPARE TYRE PANEL INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED
PARTS BACK SAME.

TO SPRAY TAILGATE;REAR BUMPER;RR END PANEL; SPARE TYRE PANEL. New

Gross Labour Cost (S$)

Amount

12000 &
180.00 /a/

60.00

60.00 74

60.00 “
Pos/ 1,000.00

0{/&/ 1,000.00

2,520.00

Ah Lim Motor Company/SLN5343L/12/08/2022 17:44. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >



AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg
GST:M9-0009639-E RCB NO:06470300B

M/S: CHEONG JEE MENG EDDY

506 SERANGOON NORTH AVE 4 Estimate No: MC1902907
#10-444 Date: 12 Oct 2022
SINGAPORE 550506 Policy No: MT/01037150
TEL: 96602712 Veh Reg No:  SLNS343L
ATTN: Motor Claim Department Make/Model: TOYOTA ESQUIRE
HYBRID 1.8

Your Ref No: SLNS5343L
Claim Type: Third Party
Accident Date: 10/08/2022
TP Veh Reg No:  GBB7950C

Estimate Repair Cost to Vehicle No : SLNS343L

Description U/Price  Quantity Cost Amount
Bh) 8§
Supplementary Parts
LABOUR
| LABOUR TO RESET -EMNGHN-EMANAGEMENF-SYSFEM=-SF DIAGNOSTIC 1PC 150.00 \/

FAULT o B
150.00
Repair Amount S$ 150.00
GST Amount $$10.50
Total Amount payable S$ 160.50

The above vehicle was surveyed by KENNETH KONG -LKK on 16/08/2022

For AH LIM MOTOR COMPANY




