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> tho 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 AmounE:
Total Rebate Amount:
he information contained herein is correct as at 14 Sep 2022

Company
200G

SLR7284P
Yes
31 Dec 2022

HONDA
VEZELHYBRID 1.5XA

Green
2016
LEB5922495
RU31222484
112.0 kW (150 bhp)
$27,443.00
25 Aug 2017
25 Aug 2017
0
$5,000.00

Yes
24 Aug 2027
$3,500.00

24 Aug 2027

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

$50,110.00

$23,290.00

$26,790.00

OK
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49 / Appraisals Associates Pte Ltd
(E & TIME: 13I09l202 10:42 (SGT)

(ED BY: Jenny
_4ON: 1 (13/09/2022 10:42 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

ent to speed up the dailns process.
tholding of material facts may allow insurance companies to repudiate

IMPORTANT NOTICE
1. Please report correctly the details of the aoad
thful and accurate as possible. Any wilful misrepresentation or wi
s not an admission of policy liability on the part of the insurance companies.

2. This Form must be
3. Information provided must be as tru
Centre established by the General Insurance Association of Singapore (GIA) for archiving
at the centre and to copies of the report being made available aforesaid.

policy liability.
4. The issue and acceptanoe of this Form by msuranoe eompames i
- 2 126 be rafeimed 1o LIS
6. ThlS repart wnl be fomarded by the msumrs of the GIA Records Management
and that copies of this report will, for a fee, be made available upon application by interested parties.
hereby consent to the archiving of this report

7. By the lodgement of this report to the insurers, you

ACCIDENT STATEMENT

13/09/2022 10:42 (SGT)
Driver

Date of Submission .
Reported by i .
Date of Accident . 12/09/2022 14:50 (SGT)
i Sumang Link, Singapore
TOWARDS SUMANG WALK

—

?

Exact Location of Accident
Additional Location Information iR PR .
Country/Stateof Loss .. . e Singapore
DETAILS OF OWN VEHICLE
. - SLR7284P

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner B GRAB RENTALS PTELTD
Company Reg No = 5 - 2XXXXX200G
' » » gr.sg.accident@grab.com
corasens (Phone) +65-90905770

Email Address
Mobile Phone No
Alternative Phone No

(Office) +65-66550005

VEHICLE PARTICULARS
Manufacturer Honda
Model Vezel
Variant . . -
Exact purpose for whlch vehlcle was belng used at time of
accident Private hire
Are you claiming under your own msurance pollcy for repalr to
your vehicle? . No - Reporting only
Vehicle Category Private hire
Transmission Auto
cC 1496
INSURANCE COMPANY

Indla International Insurance Pte Ltd

Name of Insurance Company
D21MFL0000447_01

Policy Number / Cover Note Number

DRIVER
Name of Driver SUHAIDIL BIN SUNARI
NRIC No SXXXX613F
Date Of Birth 30/10/1979
Decupation Outdoor

y Accident report SA12228C0009
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Driver's Sigeature (If dnver is nol the polcyholder) / Date anm

Pualicyhoider's Signasture / Oate &
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