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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 01 Nov 2022

Company
129W

SMHé678Z

No

01 Nov 2022
MERCEDES BENZ
E200 AVG (R18 LED)
Grey

2016
27492030779870
WDD2130422A078932
135.0kW (181 bhp)
$52,106.00

21 Nov 2016

21 Nov 2016

1

$65,791.00

Yes
20 Nov 2024
$46,053.00

20 Nov 2026

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

$56,500.00

$22,898.00

$68,951.00



SC1G22AV0007 /| Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 31/10/2022 22:20 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (31/10/2022 22:20 (SGT))

IMPORTANT NOTICE

1. Please report cmlecliy the dﬂldl|b of the accident to speed up the claims process.

2. This Form must be licyh | Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided musl be as truthful and accurate as possible. Any wilful misrepresantation or witholding of matenal facte may allow insurance companies to repudiate

policy liability

4, The issue and ac:ceptanrn of this Form by insur ance companies is not an admission of policy liability on the part of the insurance companies

e for investigation.

lse 1
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral 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

Date of Submission

Reported by

Date of Accident

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

31/10/2022 22:20 (SGT)
Driver

28/10/2022 19:38 (SGT)
Singapore

YISHUN AVE 9
Singapore

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 SC1G22AV0007

SMH6782

Yes

RISHENG CONSTRUCTION & TRADE PTE LTD
2XXXXX129W

rishengconstn@gmail.com

(Phone) +65-91915980

Mercedes
E200

Private use

No - Claiming thircl party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00119032201

XU CHUANBO
SXHOK1422
16/12/1977
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Qriginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

30/07/2007

15 YEARS AND 3 MONTHS

Male

(Phone) +65-91815980
xuchuanbo@gmail.com

BLK 3424 YISHUN RING RD #09-1906

761342
No
OWNER
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SC1G22AV0007

SLV3948M

Private hire
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IMPORTANT NOTICE oare o ace o[ 10]1) (/_453

1. Please report correctly the details of the accident (o speed up the claims process

2 This Form must be compleled by the Policyholder and/or the Actual Driver.
3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy iability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance campan
5. Any false reporting ma referred to the Traffic Police artment for investigation.
This report will be forwarded by the insurers to 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 hareby consent to the archiving of this repornt at the centre and to coples of the

report being made available aforesaid.
8 Consent under the Personal Data Protection Act (FDPA)

{ understand, acknowledge. agree and consent thal'
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, discluse

andfor process my personal data/personal information sel out in this [form] and any other persoral informalion provided by ma of
possessed by my insurer (collectively the *Personal information”) and disciose and transfer such Personal information to all insurer(s)
who have insured vehicie(s) involved in this accident {all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant

government agency/authority {such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;
(ii) investigating the accident and/or my claims;

(iii} carrying out and/or deafing with my instructions or responding to any enquiries by me:
(iv) administering my claims (including the maifing of correspondence, statements, invoices, repcrts or notices 1o me, which could invoive

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 andior dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted {o 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 andfor GIA 1o their third-party service providers or agents

ing their lawyers/iaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.
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Describe Circumstance of the Accident
** NOTE . PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more infermation.
(_ )Claim OwnPolicy ﬁ@‘!ﬂ.‘!ﬂ* Thirdpaty .~ ( ) Reporting Only

( ) Claim 0D/ TP at other workshop {__ )

Sketch Plan

| bf St 078
i {mﬂu‘]‘j

%;fﬂém;-%’M%ﬁf%maﬁc;m;ﬁm—m}%"r_/}ﬁ"/ f%d z&u_&ajfm__f
eed 0 Wy lgne Withaut thecking dng. LU10eq daro My
M\§¢_$ﬁyr;.um_-___Mﬂ_ ﬂimé%mzw_.__.._ir_“ 5 _\jl A

Y,

nitre Personnel

& Time (N-ame as in NRICHD card) HMKﬁ
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Cheng Hoe Motor Pte Ltd

BIk 1019, Yishun Industrial Park A #01-374/382. Singapore 768761
TEL: 67536142 (YIS) FAX: 67557719(YIS)  Email: chmotora singnet.com.sg
GST:201001158E RCB NO:201001 153E

M/S: MSIG INSURANCE (S) PTE LTD (SGX)

16 RAFFLES QUAY Estimate No:  ES2291330/AMK
#24-01 HONG LEONG BUILDING Date: 20 Dec 2022
SINGAPORE 048581 Policy No: DMPCSNA00119032201
TEL: 68277660 FAX: 62257402 Veh Reg No: SMH678Z
ATTN: Motor Claim Department o7 A”-’;MA/ Make/Model: ~ MERCEDES BENZ E200
WS Ref: TP/MSIG/AMK /) Chassis No: WDD2130422A078932
Claim Type: Third Party Ll 86000 Engine No:  27492030779870
Accident Date: 28/10/2022 Aﬂ’f7 /4’%,, /,37 Reg. Date: 21/11/2016
TP Veh Reg No:  SLV3948M
: Fota,
Estimate Repair Cost to Vehicle No :SMH678Z
Description U/Price  Quantity List Price Amount
bh) S8
List Price
i rrontBumpEr  (PES 1.975.00 1 PC B 1.975.00 ~—
2  FRONT BUMPER RH SIQE RETAINER 24.00 LPE 2sr7 2400
3 HEADLAMP RH 7 70 3.870.00 1 PC &7 3.870.00 “—
4 FRONT RH FENDER 1.180.00 | PC 'qf 1.180.00 ~—
5 FRONT RH FENDER INNER SHIELD CLIP 10.00 6 PC A" 60.00 —
6 FRONT RHRIM 18" -t 740.00 ipc et 1000 JAo N
7.849.00 7
Less 10% 784,90 7.064.10
Labour
7 REMOVE & REFIX FRT BUMPER & 700,50 1 LA 700.00 ‘ﬁ‘f:/
ATTACHMENTS.GRILLE. HEADLAMP.FRT RH
FENDER:KNOCKING & REPAIR FRT RH FENDER INNER
PANEL & REALIGN THE SAME
8 PUTTY & RESPRAY FRT BUMPER & PARKING SENSORS.FRT 700.00 I LA 700.00 ¢fdf
RH FENDER & INNER PANEL & ALL AFFECTED AREAS
9 REMOVE & REFIX FRT RH RIMTYRE.BALANCE & REALIGN 30,00 1 LA 30.00 Zﬁ(
THE SAME
10 TO CONDUCT COMPUTERIZED WHEEL ALIGNMENT 80.00 1 PC 80.00 f’c(
11 RUSTPROOFING 30.00 I LA - 30,00
1.560.00 1.560.00
Total S% 8.624.10
Add GST @ 7% 603.69
l'otal Amount Pavable §$9.227.79

* SURVEY VEHICLE AT ANG MO KIO WORKSHOP

‘ For Cheng Hoe Motor Pte Ltd

LKK Auto Consultants hence notify
the Repairer of the foilowing:
» To resurvey beforefaiier spray painting

« To display damaqed pan{s! Junng (Esurvey

o Paris prices are subject 10 ¢

« Third parly survey 1800 & Winew! b 2idie

» No illegal moulbcanonis) i e

« Suppiementary Hemis; mu
is subject to final aprs>uay 1o

Acknowledged by Repairar
Signalure:
Date:




