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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):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 06 Jan 2023

Business
913K

$IM2959)

No

09 Jan 2023
HYUNDAI

HD AVANTE 1.6 A
Grey

2008
G4FCBUS565312
KMHDU41BRIUA47362
89.7 kW (120 bhp)
$11,726.00

27 Dec 2008

27 Dec 2008

2

$11,726.00

Forfeited

$0.00

26 Dec 2028

A - Car (1600cc & below)
10

$27,571.00

$16,438.00

$16,438.00



SV1023160003 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 06/01/2023 11:15 (SGT)
SUBMITTED BY: Raymond Teo Yun Loong
VERSION: 1 (06/01/2023 11:15 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the detalls of the accident to speed up the claims process

2. This Form must be /i

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

aporting may be refarred to the Police [or in tigation

5. Any false y patigatio
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 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

06/01/2023 11:15 (SGT)
Driver

05/01/2023 1406 (SGT)
Singapore

CTE (TOWN BEFORE BALESTIER EXIT)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s 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?

\ehicle 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 SV1023160003

SJM2858J

Yes

ASSET LIMO

53308913K
jamesleecars@hotmail. com
(Phone) +65-80218889

Hyundai
HD AVANTE 1.6 A

Private use

No - Claiming third party
Private car

Auto

1591

AXA Insurance Pte Ltd
P2382948

SIVAKUMAR S/O VIJAYA KUMAR
S7628037A

14/09/1976

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile 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

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

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
\ehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\ehicle Category

Name of Driver

NRIC No

|’q;:.
& Accident report V1023160003

24/07/2015

7 YEARS AND 6 MONTHS

Male

(Phone) +65-93492434
jamesleecars@hotmail.com

BLK 134 YISHUN STREET 11 #08-167
760134

No

Hirer

No

Chain Collision
Raining
Wet

No
No

Yes

No
No

Yes
No

GBG4785G
Toyota
Dyna

Private car
FAIROS KHAN BIN AMIR KHAN
581173234
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Cnntact Number (Phone) +65-87545179
Address :

Address complement <

Postcode «

Insurance Company Name &

Nature Of Damage

Details of property damaged in accident -

No. Of Passenger (Including Driver) a

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMG5631E
\ehicle Manufacturer Kia
Vehicle Model Cerato

Vehicle Variant =
\ehicle Colour =

Vehicle Category Private car

Name of Driver CHIA CHEW CHUA
NRIC No 51042488G

Contact Number (Phone) +65-81125198
Address -

Address complement =

Postcode "

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident i
No. Of Passenger (Including Driver) »

& Accident report V1023160003 Page 3 of 17



¢
SKETCH PLAN #2

Describe Circumstances of the Accident

udaees e Ndnade el frond of ewene brae A

\ beadesd as woel\l . Subswuusehly, aboud S Stcends

\aker \ Fe\x ap Loapa D Chorn, 8¢ tear of
Susrare rowa car  Sorudard 3 cethded ondd Y

Tond Uhbuiele . L uveas alishded o cheds D tealae d

\\Qka?_:'} Noad Teac -eosdel rs}\u\ Leane R.CL\.\R;(\n‘ e - ca

A T T AT A

A 3 : Metlloes ) \efy Fhe Scers
Do oOe  nos mﬁur-e,;[-

Q\.mmr-\_\ P ox EM Soluhan Pre W¥ A :

Declaration

I'We declare the | sregorp pariculars are Irue n every rekpact.

ﬂ In'\ Fram

Polcyholce:'s Signatute ! Date & Driver's Signature (F driver is not the pobcyhalder ) / Dare Witnessed by Reporing Cerilre

Torw & Tirmey Personne

@& Accident report SV1023160003
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SKETCH PLAN

IMPORTANT NOTICE

1. Peasc report gorrectly the detass of tha accident 1o spéed up the clalms process

2. Ts Form must be completed by the Pollcyholder andior the Authorised Driver

1. information provided must be as ruthfyl and accurate as poasible Any w ¥ul msrepresentaton o w thholding of maleral fects may
alow rsurance companies W repudiate policy liakility.

4, The issue and acteptance of this Formby insurance companies is not an admssion of polcy Rabilty on the part of he insurance
companies.

£. Any false reporting mav be referred to the Police for investigation.

6. The report w ill be Torw arded by the insurers of the GIA Records Managemen Centre eslablished by the General hsurance Assocaton
of Singapore (GIA) for archiving and that copies of this repurt will for a fee be rade ovaiabie upon appication by nteresied partes.

7. By the lodgement of th:s report 1o tha insurers. you hereby consent 1o the archiving of this report at the cenlre and 10 copes of the
report bang made avalable aforesaic,

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

lunderstand, acknaw ledge. agree and consent thal

(2) My insurer . my workshop and the General insurance Association of Singapare ('GIA") may/are permited to colecl, use, dischse
and/or process my personal data/personal information set out in thig [form] and any other personal mformaton provided by me of
possessed by my nsurer (collectively the “Personal Information’) and dsclose and tansfer such Porsonal hformaton 1o all insurer(s)
w o have nsured venicle(s) nvolved in this accident (all nsurer{s) who have insured vehicle(s) involved in this accident shall be
cooctively referred 1o as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authorty of Sngapore and any relevant
government sgency/authority (such as the poice), for the purpose(s) of :

() processing, haniling andlor dealing w ith my claims including the setfiarment of the claims and any necessary nvestigations refaling to
the claims;

{t) investigating the accident andlor my claims;

(H) carrying out andior dealng with my mstructions or respondng to any enquires by me;

(i) administering my clasms (including the mading of correspondence, statements, mvoces, reports or notces 1o me. w hich could nvelve
dsclosure of certan personal data about me to bring about delfvary of the same as w ell 35 on the external cover of enveiopes/mai
packages), and/or

(v) complying w ith aggicable lw in administering, processing, handing andior deaing with my clams.

(colectvely the "Purposes’)

(b) all msurer(s) w ho have insured vohicle{s] mvolved in this accident and the ksurers law yersiaw 1irs, may/are permited to collect,
use, dsclose andlor process my Personol Iformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to ther third party service providers o agents
(inckidng their faw yersdaw frms), which may bé stec outside apora, (of one or more of the above Purposes,

Policyhoicer's S_q.;th | Date & Oriver's Signature (¥ driver is not the poleyholder) [ Date Witnessad by Repociing Centre
Tere: & Time Personnel

Sketch Plan

CTE — B Trean Ry S AA54 3
. — — B SRgG WARK ¢,

9 SMa s

e — ———

%‘iﬁj»m
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E M Solution Ple LA

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

Singapore 575722
Tel: 64560226
GST Reg. No: 201016308K

Fax: 64584500

,/I/J;' Aﬂéﬁ/ffg_/

ESTIMATE
(15, @535
/@f‘,,? 4&, )‘@‘,,‘7 Date : 7th January 2023
M/s Asset Limo ’ fo/@,, Veh No : SJM 2959)
18 Sin Ming Lane #07-37 Make/Model : Hyundai Avante
Singapore 573960 Chassis No : KMHDU41BR9UB47362
Date of Acc : 05.01.23
TP Veh No : GBG 4785G
S/No Qty Description Unit Price Amount
Materials ,
1 1pc Frt Bumper % ?5‘ ¥ 5&';” 57450«
2 2 pcs Frt Bumper Side Holder L/R S 36.20 S ‘i~ 7240 X
3 1 pe Frt Grille s 35020 =
4 1pc Frt Bumper Lower Grille $ 7+ 12450 ¥
5 1pc Frt Bumper Inner Foam s €71 16260 g/
: -
S i pc irt Bumper Reinforcement im/} ;’:g.gg ——
pc rt Support Panel :
8 2 pcs Headlamp L/R £ 550 MCM S 594.20 S 1,188.40 Pr™
9 1 pc Rear Boot Lid $ 4 88600 —
10 2 pcs Rear Boot Lid Reflector Lamp L/R $ 12620 S Jia 25240 X
11 1pc Rear Boot Lid Outer Mouldin S veye 136.50 —
12 1pc Rear Boot Lid Avante Emblem S 2%, 3250 —
13 1 pc Rear Boot Lid S Emblem S Ax. 2560 —
14 1pc Rear Boot Lid Hyundai Logo § M. 3290 —
15 1 pc Rear Boot Lid Mechanism Lock $ et 16800 —
16 1pc Rear Boot Lid Inner Upholstry Trim s fin 12640 X
17 2 pcs Rear Boot Lid Hinges L/R S 112.70 S /T 22540 X
18 1 pc Rear Bumper (ﬂf? $ /By 58220 —
19 2 pcs Rear Bumper Side Holder L/R S 42.30 $ JF~ 8460 ¥
20 1pc Rear Bumper Reinforcement s €/ 286.20
21 2 pcs Rear Bumper Bracket L/R MRy $ 78.30 S 156.60
22 1 pc Rear Bumper Inner Foam /& -2 ¢ s C/Y 141.40 7—
23 1 pc Rear End Panel S %,/ 485.10 7—
24 1pc Rear End Panel Top Garnish 5925/~ . 89.30
25 1pc Rear Boot Weatherstrip 4 fot 3/”” 118.50 70 ¢t~
26 2 pes Rear lamp L/R e/repy s 32620 S 65240 L
S 8,022.40
Less 20% S 1,604.48
Parts Total S 6,417.92
Special Nett
1 1pc Frt License Plate S #r 50.00 FI/Ae
2 1pc Rear License Plate S ‘:": 50.00 L
3 1 set Frt Bumper Clips S 45.00
4 1set Frt Grille Clips § M. 3500 A
5 1set Rear Bumper Clips ¢ e 4500 “—
6 1set End Panel Garnish Clips s M 3500 =
7 1set Reverse Sensor s[4err 25000 2 Cosa
Special Nett S 510.00
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Note:

Labour

To remove & rearrange electrical wirings, check lightings

Estimate - SJM 2959)

To remove & replace upholstry, trim garnishes to facilitate repairs.
To remove, & transfer boot lid components.

Toremove, repair & replace damaged bodyparts, realign bodywork

and where consistent to the accident.

Putty and respray painting on affected portions.

To remove & renew reverse sensor
Rust proofing on affected portions.

s

SA

for E M Solution Ple LiA
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Labour Total

Total Parts & Labour :

100.00 224

100.00 &=/
80.00 F¢

1,00000 2,

1,200.00 Seer
100.00 T
10000 477/

2,680.00

9,607.92

Parts quoted were based on visual inspection. Should additional parts be found damaged upon
dismantling, we will seek your approval before proceeding.

LKK Auto Consultants hence nolify

the Repairer of the following:
s To resurvey before/ pray painting
art{s) duning resurvey

« To display damaq

« Parts prices are subjectto confirmation
o Third party survay is on a "Without Prejudice” basis
= No illegal modification(s) is allowed
» Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




