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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:

Owner |1D:
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 Detalils

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 05 Dec 2022

Singapore NRIC
618G

SNB7799G

No

06 Dec 2022

HYUNDAI

LX2 PALISADE 3.5 AT SR
Black

2021

G6DCMAG75707
KMHR381CMMU335695
204.0 kW (273 bhp)
$39,163.00

15 Sep 2021

15 Sep 2021

0

$46,829.00

Yes
14 Sep 2031
$35,121.00

14 Sep 2031

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

10
$62,600.00
$54,914.00
$90,035.00



SA1022C30001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 03/12/2022 10:34 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (03/12/2022 10:34 (SGT))

IMPORTANT NQTICE

1. Please report correctly the details of the accident to speed up the ctal-ns process.

2. This Form must be ¢ P h

& SINGAPORE ACCIDENT STATEMENT

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 nssue and acceptance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies

6. ThIS report w1|l be forwarced by ihe merers of lhe G1A Recc:rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parlies.
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

03/12/2022 10:34 (SGT)
Both

03/12/2022 08:15 (SGT)

Lor 6 Toa Payoh, Singapore

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

VEH|CLE 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

‘-’Erf Accident report SA1022C30001

SNB7799G

No

VERONICA LOW CHOON YEE
S7316618G
veronicavass@gmail.com
(Phone) +65-96169941

Hyundai
LX2 PALISADE 3.5 AT SR

No - Claiming third party
Private car

Auto

3470

Direct Asia Insurance (Singapore) Pte Ltd
MT/01077521

STEPHEN VASS
S2712675H
08/12/1959
Indoor
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" Date Of Driving Pass 17/02/2003

Driving experience 19 YEARS AND 10 MONTHS ; ‘
Gender Male
Mobile Number (Phone) +65-30055000

Alt. Phone Number

Email Address svass@idc.com

Address 13 MARSILING LANE #03-01

Address complement 2

Postcode 730013

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Yes

Vehicle Registration Number of Other Vehicle Owned by Driver

1 FQ1639R

Insurance Company of Other Vehicle Owned by Driver 1 Direct Asia Insurance (Singapore) Pte Ltd
Vehicle Registration Number of Other Vehicle Owned by Driver

2 FBF8319Z

Insurance Company of Other Vehicle Owned by Driver 2 Direct Asia Insurance (Singapore) Pte Ltd

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Majer/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name
Translator's ID a
Translator's phone number -
Translator's email =
Original language used in the statement -

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

ON 3/12/2022 AT ABOUT 0815HRS.| WAS DRIVING STRAIGHT ALONG LOR 6 TOA PAYOH TWDS PIE. WHEN SUDDENLY
VEHICLE B WHO WAS COMING OUT FROM KIM KEAT LINK AND COLLIDED ONTO MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNGT7241Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant o

Vehicle Colour -

e?2of 17
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" Vehicle Category
. Name of Driver
-NRIC No
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 SA1022C30001

Private car

LEE WEE SENG
S0035756A

(Phone) +65-96787348
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SKETCH PLAN . "

SKETCH PLAN

IMPORTA

ICE

1. Please report correctly the details of the atdident to speed up the ¢iaims process.

2. Theformmust be completed by the Policyhelder and/or the Autherised Driver
3. Infermation prawden must bo os truthful and accurate as possible. Any wilful misrepresentation ar witnhiodding of matesal

facts may allow Insurance campanies te repudiate policy lability.

4. The issue and atceplance of this Form by insurance companies is nat Jan admissan of policy lability on ke part of the insurarca
campania;

5. Any false reporting may be referred 1o the Police for investigation.

6. The toport will be forwarded by the msurers of the GIA Records Maragement Centre established by the General Insurznta
Assocatian cfsiﬁf‘.dﬂﬂrﬂ (G&] for archiving and that copies of this repart will fer a fes be made available upon apalcaton by
interested parties

1. By the lodgment of this report 1o the msurers, you heseby consent 16 the archiving of this report at the tentre and to copies of
the report besg made avoilable sforasaid.

8. Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknowledge, agree and consent that

{2} My insurer, my workshop aad the Gencral Insurance Assaciation of Sngapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my poersonal data/persanal information set aut in this [form] 306 any other personal nfarmation
grovided by me or possessed by myinsurer (collectively the "Personal Information”) and disclose and transfer such
Personal information 1o all insuer|s} who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehitle(s} invaived in this accident shall be coliectively referred ta os the “Insurers”), the Insurers’ lawvers/iaw frms, the
Monetary Autherity of Singapore ord any relovant government agency/autharity (such as the police), for the purposels)
of

(i) processing, handling andfor dealing with my caims including the seitiemsent of the daims and any necessary
mvestigations selating 1o the daims;

(i) investigating the accudent andfor my claims;
(iii} careying out anddor dealing with sy imstructions os responding to any enguires by me;

(] edmunistering my ¢laims [including the maling of <orrespondence, statements, invoices, reports ar natices ta me,
which tould invuive disciosure of certain persenal data sbout me to hring about delivery of the same a4 well 3¢ on the
external covet of envelopes/mail packages); and/for

{v) complying with applicable ‘aw in administerng, processing, hondliog and/or dealing with my daimidcotlectively tha
"Purposes’|

B alinsureris) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/aw frms, may/are permetted
to eclieet, Lse, disclose ant/or precess my Parsongl Infarmotion for one or mere of the abosve Purpeses; and

(€} my Parsonal Information may/can be disciosea by any of the Insurars andior GIA to their thind bartty service oroviders or
agemstinchading their lawyers /aw firms), whicn may oe s'tea autzice of Singapore, for one or mare of the sbove Purposes

(d} np Persunal hiformation will also be collectes and used ta compite claims higtory far the puthose of fraud detecton,
mvestigation and management in present and at! future claims

(8] the information so collerted under () above may be thased [ dicdosed

Il wiell insuress and/or any other third parties that assist in evaluating, investigating, tantrolling or managng fraud,
regultors, law endorcement and government gpencies as reasorably tequired (o the purpoases stated, or

(1), for complying wih requitements yrder any regulations, Izws or cowrt orders

)

Polcyh

Repoesing Cortre Pampontiel’s Signatute
it & it drived is 'u‘c}-rf:r palicyroides) Name
Date & T\'nr‘ KRIL/FIN Mo,
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' SKETCH PLAN #2

SKETCH PLAN
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E M Solution Pt LA

160 Sin Ming Drive #03-18/19, Sin Ming Autocity

Singapore 575722
Tel: 64560226  Fax; 64584500
GST Reg. No: 201016308K

g7 Aurk orlde,”

ESTIMATE
/4 ﬁ/fﬂ7 4 Qﬂd /'47‘ Date : 12th Dec 2023
Mdm  Veronica Low Choon Yee VehNo : SNB 7799G
Blk 13 Marsiling Lane #03-01 (8 52 fj?& Make/Model : Hyundal Palisade
Singapore 730013 Chassis No | KMHR381CMMU335695
Date of Acc : 03.12.22
TPVehNo : SNG 7241y
S/No Qty Description Unit Price Amount
Materials
1 1pe Frt Door LH 4, p, 178230 "’/
2 1pc Frt Door Frame Moulding LH S ™ 13570
3 1pc Frt Door Glass Outer Moulding Aot $ e 192.50 K-/'
4 1pc Frt Door Garnish § S 17920 X
5 1pc Frt Door Lower Garnish LH nAf 265.00 ="
7 1pe Frt Door Weatherstrip $ A~ 38870 £
8 1pc Centre Pillar LH 5 SVC z
9 1pc Rear Door Lower HingelH $ SvC
10 1pe Rear Door LH /‘02/ Yo $ ‘fr 2,281.00 —
11 1pc Rear Door Weatherstrip LH § fh~3a370 X
12 1pc Rear Door Frame Moulding LH $ Al 9640 A
13 1pc Rear Door Glass Quter Moulding LH $ Pof 18230 —
14 1pc Rear Door Garnish (Frt) LH s f~17920 X
15 1pc Rear Door Garnish {Back), LH 3 24250 s~
16 1pc Rear Door Lower Garnish LH = 372 e’ &r7 373.00 “—
18 1lpe Petrol Tank Panel $ SvC =
19 lpc Rear Fender LH § SVC <
§ 6,596.50
Less20% : § 1,649.13
Parts Total 4,947 38
Labour 2 ‘(
1 Toremove & rearrange electrical wirings, check lightings 80.00
2 To remave & replace upholstry, trim garnishes to facilitate repairs, ~A 10000 A
3 To remove, transfer frt & rear doors components to new doars. 30000 £ 2 "f
4 To remove, repair & replace damaged bodyparts, realign bodywaork

and where consistent to the accident.

so000 O "/

5 Putty and respray painting on affected portions.
6 To reset/recalibrate door mechanism/sensor system, Aoms 25000 A
7 Rust proofing on affected portions. 200.00 0’ g/
Labour Total : "% 2,730.00
e M E UL
¢ ) Total Parts & Labour :  §  7,677.38
for EM Solufion Pl Lid
Note:  Parts quoted were based on visual inspection. Should additional parts be found damaged upon

dismantling, we will seek your approval before proceeding.
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