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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 Qutput:
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 01 Dec 2022

Company
267R

GBD559%9K

No

01 Dec 2022

TOYOTA

TOYOTA DYNA 150 MANUAL
Silver

2014

1KD2398328
JTFAT35Y70K203023
$27,856.00

22 May 2014

22 May 2014

1

$1,393.00

No

$0.00

21 May 2024

C - Goods Vehicle & Bus
10 .

$9,702.00

$1,426.00

$1,426.00

OK



SFOF22B90002 / FALCON-AR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME~ 09/11/2022 15:04 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (09/11/2022 15:04 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the cla|rns process.

2. This Form must be completed

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 :hss Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

. he :
6. Thrs repor: wall be fcrwarded by the msurers of the GIA Recards 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

09/11/2022 15:04 (SGT)
Driver

08/11/2022 15:45 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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
CG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

GBDS558K

Yes

MERDEKA CONSTRUCTION CO PTE LTD
POAKXX267R

lam@merdekasg.com

(Phone) +65-64818328

Toyota
DYNA 150

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5065586348-08

THIRUVAN ARUMUGAM
FXXXX733T



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 OQwn 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

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 SKETCH PLAN.
NOTE: VEHICLE REPAIR AT OWNER W/SHOP

ATTACHMENT(S)

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

06/08/2008

14 YEARS AND 3 MONTHS
Male

(Phone) +65-82334496
lam@merdekasg.com

B

No
Employee
No

Caollision - Change/cross lane
Raining
Wet

No
No

Yes

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

SMZ4644A



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gomrecily the detads of the aceiient to speed up the daims process

2. This Form must be gcompleled by the Poficyholder ang '

3. mformation provided mustbe as ngm Any vAth misrepresentalion or withholding of matedal facls may allow
nswance companiss to rapudiate policy lablity.

4, Theissue and umhnu of this Form by insurance companies is nol an admission of policy lnblﬂy on the part of the insurance companies

8. This mpwl vMI u forwarded hy tha hmn o lho GiA Ruaa Mlnqunmt c-m established by !u Gsemm lnsurtm:e Associalion of
Singapore (GIA] for archiving and tha! copies of his report will for a fee be made avalable upon appiication by interested panies.

7. By the lodgement of this report to tha insurers, you hereby consent to the archiving of ihis report af the centre and lo coples of the
report being made avaiable aforesaig,

8. Consent under the Personai Data Protection Act (FDPA)

Iynderstand, adinowledge, agres and consent that:

(@) My insurer, my workshop and the Generzl Insurance Association of Singapore ("GIA") may/are permitted lo colledt, vse, disclose

andior process my personal dala/personal information sel oul in this [form] and any oiher personal infarmaltion provided by me of

possessed by my insurer (colectively the "Personal information’) and disclose and angfer such Personal Information to af insures(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accdent shall be

collectively refared fo as the “Insurers”), the insurens’ lawyeralaw flems, the Monetary Authonty of Singapore and any relevant

govammaent agencyfauthorily (such as the police), for the purposai{s) of.

{I} processing, handling andior deating with my claims including the selllsment of the dlaims and any necessary nvestigations relating to

the daims,

{H) nvestgating the accident andlor my ciaims;

(i#) camrying oul andfer dealiing with my instructions or responding lo any enquinies by me;

{iv) administering my daims (inciuding the maiting of comespondenca, slatemants, involces, reports of notices Lo me, which could nvolve

disciosure of certain personal data adout me to bring about delivery of the same as weil 25 on (he exlemal cover of envelopes/imai

packages), and/os

{w) complying with applicable law in adminisladng, processing, handling and/er dealing with my claims

{collectively the "‘Purposes”)

{b) & insurer(s) who have insured vehide(s) involved in this acckient and the Insurers’ lawyersfiaw fams, mayfre permitted 1o collect,

use, disdose andior process my Personal information for one of more of the above Purposes; and

(¢} my Personal Information maylcan be disclosed by any of the insurers and/or GIA to their third-party senvice providers or agents
(iInchuding thek lawyersfaw firms), which may be sed outside of Singapore, for one or more of the above Purposes.
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- BKETCH PLAN #2

Describe Circumstance of the Accident
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KAY MOTOR

BLOCK 9 SIN MING INDUSTRIAL ESTATE

#01-46
SINGAPORE 575644

Tel: 6458 2283
Email:kayautosg@yahoo.com

Fax: 6459 8863

Ver Afféﬂw‘;;_/
P Py 025054
"0'17 //'Az. /2»)-7

7

Merdeka Construction Co Pte Ltd

15 Nov ,2022

Estimate To Repair Toyota Dyna - GBD 559K

1pc front bumper
1pc front bumper o/s bracket
1pc front panel
1pc front grille
1pc front 'Toyota' emblem
1pc front 'Dyna' emblem
1pc front wiper panel
1pc front o/s top garnish
1pc front top centre garnish
1pc o/s healamp

less 25%

To remove & refit front windscreen glass

To remove & refit dash board & wiring

To panelbeat & repair front inner panel,
cut/weld & front paenl,replace the

above parts.
To putty & spray Paintipg

(Dollars Four Thousand Five H

4% ¢ 481.80 —
55.60 —
/% 1019.30
€M 561.60
e 81.10
/e, 65.20
% 381.80
M 178.30
fn 294.10 X
cm 67330 —
3791.10
948.03

100.00 do(
180.00 «—

750.00 72«
700.00 S

- o

Total: $ 4574.08

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painti

dréckSeventyFoun &Gentsight On

» Parts prices are subject to confirmation
. Thlfd party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

. $upplgmentay item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signaiure:

y)




