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> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

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 09 Nov 2022

Singapore NRIC
446D

SLV6509C

Yes

09 Nov 2022

KIA

CERATO K3 1.6A SUNROOF
Red

2017

G4FGHH689381
KNAFZ411MJ5757654
95.3kW (127 bhp)
$15,660.00

09Jan 2018

09 Jan2018

0

$15,660.00

Yes
08 Jan 2028
$11,745.00

08 Jan 2028

A- Carup to 1600cc & $7kW (130bhp)
10

$42,339.00

$21,863.00

$33,608.00

OK




SLOU22B90001 / LiM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 08/11/2022 15:01 (SGT)
SUBMITTED BY: SA1

VERSION: 1 (09/11/2022 15:01 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the delails of the accident to speed up the claims process.

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

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 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 parlies.
7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report at the cenire 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

09/11/2022 15:01 (SGT)

Both

08/11/2022 19:05 (SGT)

Near 3 Russels Rd, Singapore 118282
ALONG AYE NEAR ALEXANDRA HOSPITAL
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SLOU22B90001

SLV6509C

No

YEO KAIN THIONG

SXAXX446D
KIANTHIONG28@HOTMAIL.COM
(Phone) +65-82886239

Kia
Cerato

Employment

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5114756834-02

YEO KAIN THIONG
SXXXX446D
02/09/1988

Qutdoor

Page 1 of 22



Date Of Driving Pass 05/01/2012

Driving experience 10 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82886239
Alt. Phone Number <

Email Address KIANTHIONG88@HOTMAIL.COM

Address 416B FERNVALE LINK #18-98
Address complement =

Postcode 792416

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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
Weather Conditions

Chain Collision
Clear

Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? g
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's hame I
Translator's ID =
Translator's phone number 3
Translator's email =
Original language used in the statement =
PASSENGER 1
Name UNKNOWN
Gender Female
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

| WAS DRIVING ON LANE 1 ALONG AYE. FRONT VEH SUDDENLY STOPPED AND | SLOWED DOWN PREPARING TO STOP.
SUDDENLY SE933%M COLLIDIED INTO MY VEH. VIDEO SUBMITTED TO WORKSHOP. FRONT VEH SLU3147M WAS ALSO

DAMAGED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SLOU22B90001

Yes
Yes

SES33SM
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Vehicle Model -
Vehicle Variant =
Vehicle Colour &
Vehicle Category Private car
Name of Driver x
Contact Number -
Address R
Address complement .
Postcode

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 SLU3147M
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver z
Contact Number -
Address =
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@& Accident report SLOU22B90001 Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE
1. Plesse repert correctly the detzils of the accident {o speed up the claims piotess.
2. This Form must be completed by the Policvholder gndior the Actuzl Driver,
Informetion provided must be as {ruthfl and accurele
insurance companies 1o repudiate policv lizbllity.
The issue and sccepiance of this Form by insurance compsanies i not zn admission of pelicy lizbifty on the part of the insurance companies.
Anv false reporting may be referred to the Traffic Police Department for investicstion.
This report will be forwarded by the insurers to the GlA Records Management Cenlre esteblished by the General insurence Associstion of

w

s possibie. Any wilful misrepresentation of withholding of meieriai fects may sficw

o ¢ e

Singzpore (GlA) for archiving and that coples of this report will for & fee be made sveilebie upon epplication by interested pariies.
7. By lhe lodgement of this report to the insurers. you hereby consent o the archiving of this repor &t the cenire and 10 coples of the

report being made svailzble aforeszid.
8. Consent under the Personal Dzta Protection Act (PDFA]
| understand, scknowledge, agree and consent that:
(2) My insurer. my workshop and the Generzl Ingurance Associalion of Singapore ("GIA’) may/zre pemmitied to cellect, Use. disclose
zndfor process my persongl data/personal information set out in this [form] and eny other personal information proviced by me or
possessed by my insurer {collectively the ‘Personal Information”) and disclose and transfer such Persong! Information tc all insurer(s)
who have insured vehicle(s) involved in this sccident (ell insurer(s) who have insured vehiclels) involved in this ccident shall be
collectively refermed fo 25 the "Insurers”), the Insurers’ lawyars/law firms, the Monetary Authority of Singapore and any relevant
covernment agency/authority (such as the poiice), for the purpose(s) of:
the claims:
(i) investigating the accident andfer my clzims;
(iii) crrying out end/or desling with my instructions or responding le any enquiries by me:
(iv) administering my claims (incluging the mailing of comespondence. statements, invoices, repors ar netices to me, which could involve
disciosure of cerlain personal data about me io bring about defivery of the same as well a5 on the exiernzl cover of envelopssimeil
peckages): andfor
(v) complying with epplicable law in administering. processing, handling and/er dealing with my claims.
(caliectively the "Purposes”)
(b) 2ll insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lzwyersflaw firms, may/are permitied to collect,
use, disclose ancfor process my Personal Information for one or more of ihe sbove Purposes; and

(c) my Perscnel Information may/can be disclosed by any of the Insurers and/or GIA te their third-parly service providers or agents
(including their lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposgs

Policyholder's Signature / Date & Tima Actual Driver's Signeture (i driver is nct the Witneteed|by Reporting Centre Personnel
policyholder) / Date & Time (Name as jn NRIC/ID card) QUEK ZIXIANG

Sketch Plan

wJun2022 1




Describe Circumstance of the Accident

| WAS DRIVING ON LANE 1 ALONG AYE. FRONT VEH SUDDENLY STOPPED

AND | SLOWED DOWN PREPARING TO STOP. SUDDENLY SE9339M COLLIDIED
INTO MY, VEH. VIDEO SUBMITTED TO WORKSHOP. 11e"" Veif QUU2 [T

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR POLICY.
ORMATION

Declaration
/We declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
I/ Date & Time (Name as iff NRIC/ID card) QUEK ZIXIANG

vJun2022
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e Lﬂ'l_ M TAN
ESTIMATE TO REPAIR SURVEYOR NAME
DATE OF SURVEY
VEHICLE NO. :SLV 6509 C TIME OF SURVEY
MAKE : KIA
MODEL : CERATO K3 1.6A SUNROOF DATE : 10-Nov-22
YEAR 12018 DATE OF ACCIDENT : 08-Nov-22
CHASSIS NO : KNAFZ411MJ5757654 THIRD PARTY REF SE 9339 M
THIRD PARTY REF SOMPO INSURANCE (S) PTE LTD
Qty Parts Description/ Labour [ Type Unit Price Nett ltem Amt | Amount
Aue, /"?t
1pe Rear bumper 6 3 / 4c4 639.00 | &
1pc Rear bumper reinforcement s €71 31300 |2—
2 pcs Rear bumper retainer $ 25.00 $ N 50.00 | x
10 pc Rear bumper clips $ 3.00 s A 30.00 | =~
1pc Rear end panel $ A& 27400 | 2—
1 pc Rear end panel gamish $ Cpf 58.00 | R
1pc Front bumper £329 % <} 639.00 | ="
1pc Front bumper reinforcement $ 496.00 | X
1 pc Front bumper retainer $ 25.00 $ &~ 50.00 | A
10 pc Front bumper clips $ 3.00 g “"C_ 30.00 | ==
1pec Front grille $ #Yr308.00 | —
2 pes Head lamp @330 f $ 2,200.00 | S & $ 4,418.00 | CH~
$ 7,325.00
Less 10% $ 732.50
$ 6,592.50
1 set Rear bumper sensor SIN $ hn 200.00 ﬂ
1pc Front no plate SIN $ Y7 40,00 | e—
To putty & spray paint $‘6;”( 1,200.00
Paint treatment $( /51717 600.00 ]04/
To check front wiring & focus head lights $ Z=d 35.00
To anti rust $ "4 3000 A
Labour charge $ # 800.00 {py{
TG/ZX TOTAL $ 9,547.50
! ice nolify

nsurance Company

Acknowledged by Repairer
Signature:
' Date:

Lim Tan Motor Pte Ltd
Blk 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore 575721
Tel: 65-64520893 Fax 65-64569127 Email- 0O

Co. R MNo. 1993072770 GST Reg No. M2-0019086-0
THis document must nol Be reproduced, In whole of In par, of disciosed (o (hird parly of paries WINoUt prior woten

consent of Lim Tan Motor Pte Lid




