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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 Niogai:

Primary Coicur:

‘e Duteut:
CEaaidariet VMalue:
Seinni Registration Date:
“irstwagistration Date:
tiansfer 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:

information contained herein is correct as at 13 Oct 2022

Singapore NRIC
416J

SJM728Y
No
13 Oct 2022

TOYOTA
NOAH HYBRID 1.8G CVT

White

2017

2ZROA06550
ZWR800272512
100.0 kW (134 bhp)
$32,234.00

28 Dec 2017

28 Dec 2017

0

$7,128.00

Yes
27 Dec 2027
$5,346.00

27 Dec 2027

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

$48,109.00

$25,037.00

$30,383.00

OK



s 4_' ?;1 LIM MOTOR COMPANY ( MAIN )
%SM'T’ED AL, LIE\ 13/10/2022 14:29 (SGT)
SION: 1.(13/10/2022 14:29 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
2. This Form must e the details of the 9ccidenl to speed up the clam]s process.

1. Please report correctly
ust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow Insurance companies to repudiate

3. Information provided m

. The is:

Date of Submission
Reported by

Date of Accident

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

policy liability,
4 Sue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companles.
. : ! -y 7 : s Magemam Centre established by the General Insurance Assoclatlon of Singapore (GIA) for archiving

G.is reporting may be referred to the olice for In
and'thay c‘:);n wnllfb: forwarded by the insurers of the GIA Reco it a0 partas
'es of this report will, " ilable upon application by interes' .
7. By the lodgement of thri,s?re‘ggn :grt:t:eiﬁsnt:fez?gguaxglr:by m‘:\zentptg the archiving of this report at the centre and to coples of the report being made available aforesald.
ACCIDENT STATEMENT
13/10/2022 14:29 (SGT)

Both
13/10/2022 07:55 (SGT)

Buangkok Dr, Singapore
BUANGKOK DR JUNCTION TO HOUGANG AVE 10

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 SA1C22AD0006

SJM728Y

No
LIM PUAY KOON

SXXXX416J
josephlimpk@gmail.com
(Phone) +65-90685609

Toyota

Noah
NOAH HYBRID 1.8G CVT

Private use

No - Claiming third party
Private car

Auto
1797

FWD Singapore Pte. Ltd.
PNPV2021-00004741

LIM PUAY KOON

SXXXX416J
19/06/1975

Indoor

Page 1 of 31



Location: _BuAnGkole DR dumcrom O Heucint

Date of accident: 12 0CT 2022 Time: 0159
Vehicle B: GGC 6363 Z_ Vehicle C:

My Vehicle A: Som 728 Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ‘

f \Zéaim or Ah Lim Motor  [] Claim OD/TP at other workshop  [] Reporting Only

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

Email address :

& myself

Email address

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect, /
A\ /— !
v Fir Lim (./'/ft dr Compas
?ofx:r'-5ld;l'; 'z-(;nm.rc
Date &L Time,

Driver's Signature Reperting Ccu'.r', Yersonre’y Sgnature
(1 driver is not the wolicynolder) Hamo;
NRIC/TIN No.:

Date & Time:
[ a 1002 PR O OB TANY
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