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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 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 13 Feb 2023

Singapore NRIC
250G

SLM5514R

No

13 Feb 2023

NISSAN

QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR
Brown

2016

HRA2337835A
SIJNFEAJ11U1788100
85.0 kW (113 bhp)
$18,725.00

31 Mar 2017

31 Mar 2017

0

$13,725.00

Yes
30 Mar 2027
$9,607.00

30 Mar 2027

A - Car upto 1600cc & 97kW (130bhp)
10

$51,765.00

$21,373.00

$30,980.00

OK



SWO0E232D0001 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 13/02/2023 10:22 (SGT)

SUBMITTED BY: Teo Seok Lan (Camy)

VERSION: 1 (13/02/2023 10:22 (SGT))

IMPORTANT NOTICE

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

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

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 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 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

13/02/2023 10:22 (SGT)

Both Policyholder and Actual Driver

11/02/2023 16:05 (SGT)

270 Upper Bukit Timah Rd, Singapore 588211

270 UPPER BUKIT TIMAH RD, TRAFFIC JUNCTION
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 SWOE232D0001

SLM5514R

No

LIM JUNWEN, LESLIE
SXXXX250G
EILSEL_MIL@HOTMAIL.COM
(Phone) +65-81137178

Nissan
Qashgqai

Private use

Yes
Private car
Auto

1197

HL Assurance Pte Ltd
MP309471

LIM JUNWEN, LESLIE
SXXXX250G
06/07/1985

Indoor
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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 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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 & SUMMARY

Accident report SWOE232D0001

17/08/2005

17 YEARS AND 6 MONTHS
Male

(Phone) +65-81137178

EILSEL_MIL@HOTMAIL.COM

BLK 487C CHOA CHU KANG AVE 5
#11-113

683487

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NATALIE
Female

CALISTA
Female

POH LIAN
Female

RICHARD
Male

No
No

Page 2 of 10



ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKM6868Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SWO0E232D0001 Page 3 of 10




SKETCH PLAN

Describe Cé:cu stance o’{ the Afciden:

| e 1
o~ l!‘*, s ‘*7,3;,%

s
-1 AN At B
g RGNS ’.'\:; WY

Declaration
iWe deciare the foregoing particulars are true in every respect.

»
£ i
il o~
OGN
Prolicyholosr's Signature 1 L Date Witnessed by Reparing Cantre Pargorne!

{Name as in NRICAD carid}

& Sebk LAN) >

@Accident report SWOE232D0001 Page 4 of 10
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SKETCH PLAN #2

SKETCH PLAN

IMPCRTANT NOTICE

1

[PEI S |

» o o

e 4

8.

Please report comrectly the details of the accident to spead up the Claims process.
This Form must be completed by the Policyholder ardior the Actual Drver
Information provided must be as wuthful and accuate as po:
insurance companies to repudiate policy Hability.

ple Any eiful misrepresentation or withholaing of material facts may allow

The ssue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be fornardad by the ingurers to the GIA Recorde Management Centre established by the General Insurance Association of

Singapore (GIA} for archiving and that capies of this report will for a fee be made available upon apphcation by nterested parties.
By the lodgement of this report to the insurers, you feraby consent (o the archaang of this report at the centre and 1o copias of the
repart Bwing made available aforesaid.

Consent under the Perscral Data Protection Act (PDPA}

f understand, acknowledge, agree and consent that:

{a} My insurer. my workshop and the General Insurance Assocation of Singapcre [GIA™) may/are permilted to coliect, use, disclose

andior process my personal datalperscnal information set oul in thss [form] and any other persoral infeemation provided by me or

possessed by my msurer (coliectively the “Personal Information”} and disclose and transfer such Parsonal Information to all insurer(s)

whi have insured vehicla(s) involved i this accident (3l insureris] who have insured wehicle(s) involved i ths acodent shall be

callectvely referred to as the Insurers’), the insurrs’ lawyersiaw firms, the Monetary Authonty of Singapore and any relevant

government agencyl

(i} processing, handling andior dealing with my claims including the settfement of the claims and any necessary investigations relating to

uthority {(such as the palice), for the purposeis) of

the claims;

(i} investigating the aocident andior my claims;

(i} carrying out andior dealing with my instructions or respong

(vl administenng my ciad

ng to any anguines by me, /

disclosure of certain parsonal dala about me 1o hnng about delivery of the same as well as on the external cover of envelopesimail,

packages) andior

{v) complying with applicable law i admnistering, processing, bandling andior dealing with my clams /
jeollectvaly the "Purposes | ’

{b) @1 msuren(s) who have insured vercle(s) wvolved n this accdent and he Insurers lawyersidaw fr
use, digclose andlor process my Pers
=

{including their lawyeresilaw firms), which may be sited culside

15, maylare permitted 1o collect

al Inforration for one or more of the above Purposes; and
s my Parsonal information mayican be dise

closed by any of the Insurers andfor GIA 1o their third-party service providess or agents
¥ any E

of Singapore, for cne er more of the above Purposes

dee ) F Date 55 by Repurting Cemstre Persoanst
e an i NRICAD candy

K L Asd

{inclading the maiing of correspondance. statements, inveices. ropats of notees to me. which could m’{}:ﬂ‘.'t:
/
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SRS SUNRPS SO Sowe
Jo——

EA———
——

SMY LfPEE BT Tairh 2D

@Accident report SWOE232D0001

Page 5 of 10



Wah Hong Motors & Credit Pte Ltd (co.reg.No:199806235Mm)

38 Toh Guan Road East, #01-57, Enterprise Hub

Singapore 608581

Tel: +65 6773 7377 Email: motor@wahhong.sg

INSURER: HL Assurance Pte Ltd (HQ)

§PARTICULARS OF CLAIM

Claim Type: OD (OWN DAMAGE) Ref. No: WH1707
Policy No: MP309471 Date of Loss: 11/02/2023
Vehicle Reg. No.: SLM5514R Driveable?

Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES

Insured/Claimant:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
Total Loss?
Est. Duration of Repair
(day)

Present Location:

COSTOF CLAIMS

Parts
Miscellaneous Iltems
Labour

Paintwork Labour
Towing

LIM JUNWEN, LESLIE

NISSAN QASHQAI, 1.2 DIG-T CVT
ABS 2WD 5DR (A)

BROWN

HRA2337835A

72792 KM

NO
7

Contact No:
Vehicle Reg. Date:

Chassis No:

WAH HONG MOTORS & CREDIT PTE LTD (HQ)

+6581137178
31/03/2017

SJINFEAJ11U1788100

Amount
6,683.25
145.00
2,160.00
0.00
0.00

Gross Total (S$)
+ GST 8.00% (S$)

Nett Amount (S$)

This claim is handled by: CHAN PEI PEI

AL1E.05  8,988.25
719.06

9,707.31

Generated using Merimen e-Claims Internet Estimation & Adjusting System



[REPAIR DETAILS _

Print Code: Wah Hong Motors & Credit Pte Ltd/SLM5514R/14/02/2023 16:50

Validity:

Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc
1 1 *Bonnet H/ 0.00
2 1 *Bonnet hinge RHILH@2"$50 )(}" 0.00
3 1 *Headlamp RH/LH@2*$450 (™ 0.00
4 q *Front bumper CwA / 0.00
5 1 *Front bumper side retainer RH/LH@2*$35 )( AN 0.00
6 1 *Front bumper towing cover e 0.00
7 1 *Center grille O™ 0.00
8 1 *Center grille logo badge i 7, 0.00
9 1 *Front bumper sponge 7 0.00
10 1 *Front reinforcement x q-)(’\ ~\ 0.00
e *Front lower reinforcement )( nA\ 0.00
12 1 *Front bumper lower sponge RH/ILH@2*$50 (" \ 0.00
13- 1 *Front chassis member bracket RH/LH@2*$100 7( nn 0.00
141 *Horn - high pitch (i, / 0.00
15 1 *Condenser 3T~ 0.00
16 1 “Radiator 7 g% "\ 0.00
I7 4 *Fan 'cowlin.g se_t = 7L w /ey 7.y 0.00
18 1 *Radiator air guide RH/LH@2"$85 L -ca/ [fH - "X 0.00
19 -1 *Front fender LH refosy’ 0.00
201 *Front fender RH (Repair refer to labour) K 0.00

F=Franchise part.

Sub Total (S$) 4 Q’
+ Margin on L,N ltems 5.00% (S$) S ¢

Total Parts (88) 407

'Reference /

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 14 Feb 2023)

Parts: M1-SUV NISSAN QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

%Depr

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with
the END OF ESTIMATES marker on the last estimate page

Amount

*700.00 F
*100.00 F
*900.00 F
*450.00 F
*70.00 F
*25.00 F
*350.00 F
*60.00 F
*150.00 F
*450.00 F
*250.00 F
*100.00 F
*200.00 F
*90.00 F
*650.00 F
*650.00 F
*550.00 F
*170.00F
*450.00 F
*-F

6,365.00
318.25

6,683.25

Wah Hong Motors & Credit Pte Ltd/SLM5514R/14/02/2023 16:50. Not valid without Reference section.

Generated using Merimen e-Claims IEAS




Estimates on Miscellaneous ltems

No Qty Particulars Amount

Miscellaneous Items

1 1 Center grille clips A~ 7 20 2500

2 1 Coolant ¢’ A7 ! QS 30,7/5976(')

3 1 Front bumper clips M / - 2o 3500

4 1 Front car plate with holder s / 35%
Sub Total (S$) 145.00

Estimates on Labour
No Particulars Lab.Type Amount

Labour Items

1 To remove the affected parts & fittings to commence repairs; panel beat & reshape the New é()\) 1M
affected areas and replace the damaged parts and components 4

2 To supply paint materials, expandable items & putty, respray paint on parts replaced & New XUU 1}00./00
repaired

3 To remove and refix wiring system at accident damaged area and check for all electrical New ';o }B’tﬁ
proper function

4 To remove and refit aircon condenser, radiator, related pipes and hoses, vaccum and refill  New 8’0 106700
aircon gas . j,] 0

Gross Labour Cost (S$) 2,160.00

Wah Hong Motors & Credit Pte Ltd/SLM5514R/14/02/2023 16:50. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 02 Mar 2023)

Parts: M1-SUV NISSAN QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: Wah Hong Motors & Credit Pte Ltd/SLM5514R/02/03/2023 18:54

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the

END OF ESTIMATES marker on the last estimate page
?Further Info: Items/values not in reference qagalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *Front wheel arch garnish RHILH@2*$300 (I / 0.00 0.00 *600.00F
F=Franchise part.
Sub Total (S$) 600.00
+ Margin on L,N ltems 5.00% (S$) 30.00
Total Parts (S$) 630.00

Wah Hong Motors & Credit Pte Ltd/SLM5514R/02/03/2023 18:54. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




