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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 880Z
B ORISR T i v S e U DL e e ) D ORI D i s
Vehicle No.: SNJ1770K
Vehicle to be Exported: No
Intended Deregistration Date: 19 Jan 2023
Vehicle Make: AUDI
Vehicle Model: A7 SB 2.0 TFSI S TRONIC (140 KW)
Primary Colour: White
Manufacturing Year: 2021
Engine No.: DKY016451
Chassis No.: WAUZZZF25NN008645
Maximum Power Output: 140.0 kW (187 bhp)
Open Market Value: $55,032.00
Original Registration Date: 28 Dec 2022
First Registration Date: 28 Dec 2022
Transfer Count: 0
Actual ARF Paid: $71,058.00
REARTREEE D S T A R A Y i SR e I EES e
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 27 Dec 2032
PARF Rebate Amount: $53,293.00
R R R ST TR TR AR S0 e e e R BT
COE Expiry Date: 27 Dec 2032
COE Category: E - Open - all except motorcycle
COE Period(Years): 10
QP Paid: $114,009.00
COE Rebate Amount: $113,176.00
Total Rebate Amount: $166,469.00

The information contained herein is correct as at 19 Jan 2023

OK
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SP14231B0006 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 11/01/2023 19:18 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (11/01/2023 18:18 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

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

ual Driver
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 dl’\ﬂ i!LCEDL’cJHLE of lhus, Fm m by insurance companleb is nut an admission of policy liability on the part of the insurance companies.

AL e e
6. This {epon w:ill be forwarded b\r 1he insurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o 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

11/01/2023 19:18 (SGT)
Both

10/01/2023 19:00 (SGT)
Johor Bahru, Johor, Malaysia

KM 13 JLN JOHOR BAHRU - AIR HITAM TOWARDS DANGA BAY

Malaysia

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 SP14231B0006

SNJ1770K

No

LIM KOK TIONG

SXXXX880Z
LAURENCELIMKT@GMAIL.COM
(Phone) +65-97468897

Audi
A7

Private use

Yes
Private car
Auto

2000

AlG Asia Pacific Insurance Pte. Ltd.

7220151500

LIM KOK TIONG
SXXXX880Z
29/12/1968
Indoor
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Date Of Driving Pass 30/10/2001

Driving experience 21 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97468897

Alt. Phone Number -

Email Address LAURENCELIMKT@GMAIL.COM
Address BLK 30 AMBER GARDENS
Address complement #04-01

Postcode 439964

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured u

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
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 1D 3
Translator's phone number -
Translator's email G
Original language used in the statement =

FOREIGN VEHICLE 1

Vehicle Registration Number KBM4224
Vehicle Category Private car

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name IBU PEJABAT POLIS DAERAH JOHOR BAHRU UTARA, POLIS
DIRAJA MALAYSIA, JKR NO.3861, BATU 10 81300 SKUDAI,
JOHOR

Was notice of intended Prosecution given? No

If yes, against whom? 4
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE BELOW SKETCH PLAN & ACCIDENT STATEMENT.
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 KBM4224

Accident report SP14231B0006 Page 2 of 25



Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SP14231B0006

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. ﬂunf&porl correctly the detals dtmmﬂemwspeedupwm process.

3 Information pmm mus! be as mummm My w lui trureprmnla'non or w thholding of materal facts may
alow nsurance companies to repudiate policy liability

4. The ssue and acceplance of this Formby nsurance companies & not an admission of policy kabilty on the part of the nsurance
companies.

B > 10 i "
6. The repod w il be forw arded by the insurers of the GIA Hecora Mmawm Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be mede avaiable upon appication by mterested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report beng made avaiable aforesad

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

Tunderstand, acknow ledge, agree and consent that -

(@) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permited to collect, use, dsclose
and/or process my personal data'personal mformation set out in this [form] and any other personal nformation provided by me of
possessed by my insurer (collectively the *Personal Information”) and dsclose and transfer such Personal Information to al insurer(s)
w he have nsured vehicle(s) involved in this accdent (all naurer(s) who have insured vehicke(s) involved in this acciden! shal be
coleciiely referred 1o as the “Insurers”), the hsurers’ law yers/flaw finms, the Monetary Autharly of Singapere and any relevant
government agency/authority (such as Ihe police), for the purpose(s) of :

(i) processing, handing and/or dealing w th my claims including the settlement of the claims and any necessary investigations relating 1o
the claims,

(§) nvestigating the accident and/or my claims;

(%) carrying out and/cr dealng w ith my instructions or responding 1o any enquiries by me;

(iv) admnstering my claims (including the mading of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring aboul delvery of the same as well as on the external cover of envelopes/mal
packages), andior

(v) complying w th appicabie law in administering, processing, handing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) a insurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers’ law yers/law frms, may/are permitted fo collect,
use, dsclose andior process my Personal information for one or more of the above Purposes, and

(c) my Personal hformation may/can be dsclosed by any of the Insurers andior GIA to thek third party service providers or agents
(including ther law yersflaw frms), w hich may be sted oulside of Singapore, for one or more of the above Purposes.

(

/—\_) s,
's Signature / Date & Driver's Sgnature {if drver is nol the polcyholder) / Date  Witnessed by Reportng Centre

Tere / & Tire mﬂ“j‘,,lgé 1329

Sketch Plan

A- SANT PFok
R- kBmu224

S Eﬁiﬁl

.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration
¥We declare the foregoing partculars are true in every respect AAOMOR

/4 A :-.'_\

{= / \ -_-Ii

C 1=\ ),,
= Y
et mﬁr"-ﬁ’f_ —

R*'K s Signature / Date & Driver's Signature (¥ dever is not Ihe policyholder) / sed by Reporting Centre
Tme & Trme Personnel

f .1/./25@;1450}
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4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE
WORKSHOP
CONTACT NO
FAX NO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS
UBIROAD 1

6366 2323

6841 1183
PA/0D/0047/2023/EQ
14-]Jan-23

59139

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 19/1/2023

AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way

#07-16 AIG Building
Singapore 079120

Attn: Motor Claims Dept

Tel: 6880 4602 - Fax: 6880 4838

OWNER'S NAME
ADDRESS

TELEPHONE
TYPE OF CLAIM
POLICY NO
VEHICLE NO
MODEL CODE
MODEL YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

MR LIM KOK TIONG

BLK 30 AMBER GARDENS
#04-01

SINGAPORE 439564

HP +65 97468897

OWN DAMAGE CLAIM
7220151500

SN] 1770K

AUDI A7 SPORTBACK 2.0 TFS
28/12/2022

DKY 016451
WAUZZZF25NNO08645

JOHNNY BOO / ALLAN WU

10-Jan-23

KM 13 JLN JOHOR BAHRU - AIR HITAM TOWARDS DANGA BAY,
MALAYSIA



4 PREMIUM AUTOMOBILES 11D,

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SN] 1770 K

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARCES RECOMMENDATIONS

TO REMOVE AND TRANSFER REAR PARKING AID AND REAR B
1 1D KICK SENSOR. S/N § 360.00

TO DISMANTLE AND RENEW REAR BUMPER. TO REPAIR

5 REAR END PANELLING. RE-ORGANIZE CRASH s 1.600/60 5 o0
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS ’/Vﬁ

REMOVED. /

3 TO RESPRAY REAR BUMPER AND REAR END PANELLING. 5 2,000700 5 SO
4 TO CARRY OUT DIAGNOSTIC CHECK. S/IN & 192.00 ~

TOTAL LABOUR CHARGES i 8 4,152.00




4 PREMIUM AUTOMOBILES @11y

55 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

T ENT
DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION Qry S/NETT REMARKS
1 REARBUMPER q)ee\_é 1 s 3,677.00 —
2 REARBUMPER FIXING PARTS )\ oo i 259.00 ~*
3 REAR BUMPER SECURING STRIP-LH/RH  + 2 ¢ 102.00 .
4 REARBUMPERSPOILER  (of 1 s 565.00 -
5 REAR BUMPER CHROME TRIM - CENTER &t 1S 261.00 7
6 REAR BUMPER CHROME TRIM - LH / RH X' T &~ 2 S 530.00 ~
7  REAR BUMPER CHROME TRIM - LOWER ) A 688.00 <«
8 REAR BUMPER SECURING STRIP 2 1 s 204.00
9  REAR BOOT LID OPENING CONTROLUNIT A€ ‘L 1 s 491.00 4
10 REAR TAILGATE OPENING SENSORLINE-LH/RH Af“ 2 ¢ 460.00 &
11 REAR AERIAL KEY ACCESS 1 s 123.00.+
12 REAR PARKING AID SENSOR - INNER/OUTER [ (3§ 897.00 ¥
13 REAR PARKING AID SEAL RING a s 11.00 ¥
14 REAR BUMPER WIRING SET 18 648.00 ¥
1S SUNDRIES 5 40000
TOTAL SPARE PARTS ¢ S 9,316.00
TOTAL LABOUR CHARGES S 4,152.00
GRAND TOTAL : 3 13,468.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X} = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.
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% PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX: 68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

NAME
SURVEYED DATE
AUTHORISED DATE

EXCESS COST
LIABILITY :
REMARKS : :
A= At ton s{A
PLEASE NOTE
APPOINTMENT.
YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD
JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT

Adaea,

19

|

(2,

0&\13‘

" 030_7,

THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER

LABOUR CHARGES AND SPARE PARTS IN THE PROGRESS OF
REPAIR, WE SHALL INFORM YOU ACCORDINGLY.

FOR INSPECTION OF VEHICLE, PLEASE REFER TO

MS. NORAH KHAT AT TEL: 6768 9828 / 6768 9911 FOR

LKK Auto_ Consultants hence notify
the Repairer of the following:
* To resurvey before/aftar Spray painting
» To display damaged part(s) during resurvey
. Palns Prices are subject to confirmation
. Tmra party survey is on a "Without Prejudice” basis
* Noillegal modification(s) is allowed
. Supplememary item(s) must be r
‘ . esurveyed
1S subject to final approval from Insurance Cgﬁ:any

Acknowledged by Repairer
Signature:
Date:

e




