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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):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 14 Sep 2022

Company
200G

SLR7284P

Yes

31 Dec 2022
HONDA
VEZELHYBRID 1.5X A
Green

2016

LEB5922495
RU31222484
112.0kW (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



SA1Z229C0009 / Appraisals Associates Pte Ltd
ENTRY DATE & TIME: 13/09/2022 10:42 (SGT)
SUBMITTED BY: Jenny Ong

VERSION: 1 (13/09/2022 10:42 (SGT))

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 Actual Driver

' SINGAPORE ACCIDENT STATEMENT

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

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

12/09/2022 14:50 (SGT)
Sumang Link, Singapore
TOWARDS SUMANG WALK
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1Z229C0009

SLR7284P

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-90905770
(Office) +65-66550005

Honda
Vezel

Private hire

No - Reporting only
Private hire

Auto

1496

India International Insurance Pte Ltd
D21MFL0000447_01

SUHAIDIL BIN SUNARI
SXXXX613F
30/10/1979

Outdoor
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Date Of Driving Pass 13/06/2000

Driving experience 22 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-89223382

Alt. Phone Number -

Email Address gr.sg.accident@grab.com
Address BLK 55 LENGKOK BAHRU
Address complement #16-391

Postcode 151055

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 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID 5
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

ON 12.09.2022 AT OR ABOUT 1450HRS, | WAS TRAVELLING IN MY VEHICLE BEARING SLR7284P ALONG SUMANG LINK
TOWARDS SUMANG WALK. SUDDENLY THE VEHICLE BEARING XE795D HAD ADRUPTLY STOPPED FOR UNKNOWN
REASON. | HAD APPLIED THE EMERGENCY BRAKES HOWEVER, DUE TO THE CLOSE PROXIMITY | HAD REAR ENDED THE
VEHICLE XE795D. | WISH TO STATE THAT NOBODY WAS INJURED DURING THE ACCIDENT.

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 XE795D
Vehicle Manufacturer Scania
Vehicle Model P360CB6X4MHZ

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver LIANG HONGJUN
Passport No/FIN GXXXX862N
Contact Number =

Address -

Address complement =

Postcode -

Insurance Company Name 2

Nature Of Damage .

Details of property damaged in accident =

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Plesse mooi comectly the detalls of e sccdes] o speed up 1he dairs piocess
2 Tres Farm must be sompletes § : or 1 e :
3 Informialion provided mesl be as ruthiul and sccurate as possibis W il misrepresentation o wiihaiding of material facts may
show rmiranos corganes 1o repudiate policy hability
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companies

 Any talse reporting may be referred to the Police for investigation
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& Comsent under the Personal Data Protection Act (PDPA)
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Policghoider's Sigresture / Date & Drivers Sigeature {If dtver is 1m0l the poleyhoiter) | Date Witnessed by Regorting Cenzs
Tore A Tonm Parsannei

Sketch Pian 12.09.2022, 1730HRS AFIQ

7
f

SUMANG LINK BEFORE JUNCTION OF PUNGGOL WAY

VEH A: SLR7284P
VEH B: XE795D
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SKETCH PLAN #2

Describe Circumsiances of the Actident

ON 12.09.2022 AT OR ABOUT 1450HRS, | WAS TRAVELLING IN
MY VEHICLE BEARING SLR7284P ALONG SUMANG LINK
TOWARDS SUMANG WALK. SUDDENLY THE VEHICLE BEARING
XE795D HAD ADRUPTLY STOPPED FOR UNKNOWN REASON. |
HAD APPLIED THE EMERGENCY BRAKES HOWEVER, DUETO
THE CLOSE PROXIMITY | HAD REAR ENDED THE VEHICLE
XE795D. | WISH TO STATE THAT NOBODY WAS INJURED
DURING THE ACCIDENT.

Declaration

1'We daclare the forepang partxulars are truen every respect

. /
@Wi“: VA
{ g / L
Policybetoess Signature | Date & Dywers Sionaiure (If Griver i nol the Dolcyolos) / Date Winessed by Repoting Centre
Tims % Teme PErsornst X
12.09.2022, 1730HRS AFIQ
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