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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 28 Oct 2022

Singapore NRIC
8208B

SMP1550J

No

28 Oct 2022

HYUNDAI

I30PDE 1.4 T-GDIDCT
Red

2019

G4LDKDO076295
TMAH3513VKJ113964
95.6 kW (128 bhp)
$19,007.00

13 Sep 2019

135ep 2019

0

$19,007.00

Yes
12 Sep 2029
$14,255.00

12 Sep 2029

A -Carup to 1600cc & 97kW (130bhp)

10

$32,725.00
$22,497.00
$36,752.00



SC1G22AR0001 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 27/10/2022 17.09 (SGT}
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (27/10/2022 17:09 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process
ar the Ag i

2. This Form must be completed by the Policyholder and/or |

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 Singapare (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 repont 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

27/10/2022 17:09 (SGT)
Both

27/10/2022 07:40 (SGT)

Singapore

KPE TOWARDS NICOLL HIGHWAY
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

Madel

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

@)Accidem report SC1G22AR0001

SMP1550J

No

ANG SER HSIEN (HONG SHEXIAN)
SXXXX820B
serhsien@yahoo.com.sg

(Phone) +65-94384340

Hyundai
130

Private use

Yes
Private car
Auto

1400

Lonpac Insurance Bhd
Z22\VP05031931

ANG SER HSIEN (HONG SHEXIAN)
SXAXXBZ0B

13/11/1980

Indoor

Page 1 0of 13



Address -
Address complement =
Postcode 2
Insurance Company Name

Nature Of Damage

Details of property damaged in accident ;

No. Of Passenger (Including Driver) .
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB3197T

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private hire
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) 2

]
@& Accident report SC1G22AR0001 Page 3 of 13



Date Of Driving Pass

Driving experience

Gender

Maobile 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 VVehicle 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

Original 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?

29/05/2006

16 YEARS AND 5 MONTHS
Male

(Phone) +65-94384340

serhsien@yahoo.com.sg
BLK 662D EDGEDALE PLAINS #08-714

824662
Yes

No

Chain Collision
AFTER RAIN
Wet

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 SC1G22AR0001

SMM4230D

Private hire

Page 2 of 13



Describe Circumstance of the Accident
NOTE - PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you lo submit OWN DAMAGE

im under your Own Comprehensive policy. Pls check your policy for more information
) Reporting Onlly

G
{ \/?; Claim Own Policy { ) Claim Third party (
( ) Claim OD/ TP at other workshop (__ - _ )

Sketch Plan
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Declaration
[/We declare the foregoing particulars are true in every respect.
A'? 27hol2022 ‘% § %EE s

Diriver's Signature (if driver is not the policyholder) / Date Witnessed by Raporting Cenire Personnel
{Name as in NRICAD card) F & v
Ky

& Time

Policyholder's Signature / Date & Time




VEH NO _\jmpfl 650]

SKETCH PLAN insuRer : L0
IMPORTANT NOTICE - 0@ 0¥
1. Piease report correctly the details of the accident 1o speed up the claims process. DATE OF ACC . I - [Z(U
2. This Form must be completed by the Policyholder andior the Actual Driver
3 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiale policy liability.
4 Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers 1o the GlA 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 1o the archiving of this repon at the centre and lo capies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted lo coflect, use, disclose
andlor process my personal data/personal information sel out in this [form] and any other personal information provided by ma 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) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of:
(i) processing, handling andlor dealing with my claims including the setliement of the claims and any necessary investigations reiating to
the claims;
{il) investigating the accident and/or my claims;
{iii) carrying out and/or deafing with my instructions or responding to any enguiries by me.
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, which could invoive
disclosure of certain personal data about me lo 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} afl insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted 1o collect,
use, disclose andfor 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/or GIA to their third-party service providers or agents
(including their lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/Qi? 27/ 10 f?ﬁ?.l '

Policyhoider's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by :@m Parsonne! -2?-[
v fO].zz

& Time [Name as in NRIC/ID ca L}ﬂ VW

o »

Sketch Plan
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Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS} FAX: 67357719 (YIS) Email: chmotor@singnet com.sg
GST:201001158E RCBE NO-201001158F

pVe7 A7 cr2e”
/44'”"'57 /3{;4&-)«7/

M/S: LONPAC INSURANCE BERHAD Claim No: ES2291124

300 BEACH ROAD ?"'fﬁ’ﬁ, Estimate No: ES2291124/AMK
#17-04/07 THE CONCOURSE o Date: 02 Nov 2022
SINGAPORE 199555 Policy No: Z22VP05031931
TEL: 62507388 FAX: 62963767 Veh Reg No:  SMP1550J
ATTN: Motor Claim Department Make/Model: HYUNDAI[30 1.4
WS Ref: OD/LONPAC/AMK Chassis No: TMAH3513VKJI113964
Claim Type: Own Damage Engine No: G4LDKD076295
Accident Date: 27/10/2022 Reg. Date: 13/09/2019
Estimate Repair Cost to Vehicle No : SMP1550J
Description U/Price  Quantity Cost Amount
S5 S§
Cost Plus
1 FRONT BUMPER cml 660.00 | PC 660.00 —
2 FRONT BUMPER NUMBER PLATE GARNISH 40,00 1 PC %/ 4000
3  FRONT BUMPER REINFORCEMENT 490.00 1 PC /t 490,00 K
4 FRONT BUMPER SPONGE 180.00 1pc €# 15000 pA—
5 FRONT BUMPER CENTRE LOWER GRILLE 105.00 1 PC nA 105.00 “A__—
6  FRONT BUMPER TOW HOOK COVER 26.00 1 PC S 26.00 X
7 FRONT BUMPER LOWER CENTRE LIP 155.00 ipc @7 15500 e——
8  FRONT BUMPER INNER TOP RUBBER 52.00 1.PC e, 5200 ~—
9 FRONT BUMPER SIDE RETAINER AL Dy 55.00 2pC ooo &+ 110
10 FRONT BUMPER CLIP 1.50 6 PC Ae, 900 ——
11 FRONT BUMPER INNER CENTRE RETAINER 38.00 2PC fm 76.00 2__~—
12 FRONT BUMPER RIVET PIN 1.50 4PC A, 600
13 BONNET 1.450.00 1 PC -" 145000 ~—"
14 BONNET INNER LOCK 70,00 1 PC € 7000 X
15 FRONT GRILLE ASSY 1.020.00 1PC €7** 102000 — 600
16 FRONT GRILLE LOGO 22.00 1 PC Hec 2200 S—
17 FRONT GRILLE TOP COVER 75.00 1PC et g5 1\/
18 HEADLAMP EM 150000 2PC 3.00000 —"
19 FRT SUPPORT PANEL 840.00 | PC ,Z 840.00 g
20 AIR-CON'CONDENS =k =260 00 | PC JLin 1.200.00 x
LKK Auto Consultants hence notify 9.586.00
the Repairer of the following: Add 15% 1.437.90 11.023.90
« To resurvey beforelafter spray painting
« To display damaged part(s) during resurvey
Special Net * Parts prices are subject lo_con!irmaliof? .
21 FRONT NUMBER PL A.”; :;Nr; par;ty :jr:.;y :.s on a "Without Prejudice” basis a0 o ,q. 5830 i
5 COOLAANT egal modi r.cal.anfsl is allowed e | LN M 3500
« Supplementary item(s) must be resurveyed and & & =l
is subject to final approval from Insurance Company 70.00
Acknowledged by Repairer
Labour Signature:
23 REMOVE'AND REFIK ABMEON,CHECK, VACUUM & REFILL GAS  10§.00 LA M2 5000 K
24 REMOVE & REFIX FRT BUMPER & 750.00 LA 750.00 Sge - ""5'07‘-

ATTACHMENTS.GRILLE.BONNET & ATTACHMENTS,BOTH

HEADLAMPS FRT SUPPORT PANEL:KNOCKING & REPAIR FRT

FENDERS & REALIGN THE SAME

PUTTY & RESPRAY FRT BUMPER.PARKING SENSORS & 730,00 | LA 750.00 /a,‘/
ATTACHMENTS.BONNET.BOTH FENDERS & ALL AFFECTED

AREAS

(]
h




Cheng Hoe Motor Pte Ltd

BIk 1019, Yishun Industrial Park A #01-374/ 382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotoriaisingnet. com. sg

GST:201001158E RCB NO:201001158E
M/S: LONPAC INSURANCE BERHAD Claim No: ES2291124
300 BEACH ROAD Estimate No: ES2291124/AMK
#17-04/07 THE CONCOURSE Date: 02 Nov 2022
SINGAPORE 199555 Policy No: Z22VP05031931
TEL: 62507388 FAX: 62963767 Veh Reg No:  SMPI1550J
ATTN: Motor Claim Department Make/Model: HYUNDAII30 1.4
WS Ret: OD/LONPAC/AMK Chassis No:  TMAH3513VKJ113964
Claim Tvpe: Own Damage Engine No: G4LDKD076295
Accident Date:  27/10/2022 Reg. Date: 13/09/2019
Estimate Repair Cost to Vehicle No : SMP1550J
i Description U/Price Quantity Cost Amount
S§ S8
1.600.00
J Total S$ 12,693 90
Add GST @ 7% 888.57
Total Amount pavable S$ 13.58247
* SURVEY VEHICLE AT ANG MO KIO WORKSHOP 13,442.90

For Cheng Hoe Motor Pte Lid

Dm?;p M

AUTHORISED SIGNATURE



GST-2010011SKE RCBNO-201001158E

- Claim No:  ES2291124
Estimate No: ES2291124/,
Date: 07 Nov 2022
Policy No:  Z22VP0S031931
Veh Reg No:
Make/Model:




