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. > Back to OneMotoring

Enqmre PARF/COE Rebate for Registered Vehicle

Vehlcle Owner Partlculars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:

: _Vehlcle to be Exported

Intended Dereglstratlon Date
Vehicle Make:
Vehlcle Model
Primary Colour:
4 Manufacturing Year:
Engme No.:

. _Mammum Power Output
Open Market Value:
'Original Registration Datg:

A Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility: '
PARFEﬁgIbI|itY Expiry Date:
. PARFRebate Amount:
| ~Intended COE Rebate Details
. COE Expiry Date:
! ~ COE Category
COE Perlod(Years)
i QP Pald,
" COE Rebate Amount:
Total Rebate Amount:

The |nformat|0n contalned herem is correct as at 02 Feb 2023

OK

- .Yes
05 Jun 2026

Company

270Z

SLD1615G
No

 28Feb2023

HONDA
VEZEL 1.5X CVT
Silver

2015
L15B4031097
RU11111095
96.0 kW (128 bhp)
$19.852.00

06 Jun 2016

06 Jun 2016

3

$9,852.00

$6 403.00

05 Jun 2026

A - Car up to 1600cc & 97kW (130bhp)
10
$47,300.00

“s1sa00

$21,841.00



Ehmede  eppav
Ding Auto Pte Ltd (Co.Reg.No:2013117882)
176 Sin Ming Drive #04-06, Sin Ming Autocare

Singapore 575721
Tel: 64521208 Fax: 64520614 Email: ding@dingauto.sg;kenneth.ding@dingauto.sg

INSURER: Allianz Insurance Singapore Pte. Ltd. (HQ)

Claim Type:

OD (Own Damage) Ref. No:

Policy No: SPMF1000000542 Date of Loss: 04/02/2023

Vehicle Reg. No.: SLD1615G Driveable?

Driver Age/Info: | FEMALE Party At Fault: UNKNOWN

TP Injury Involved? NO Third Party Involved? YES

Insured/Claimant: AUTOBAHN RENT A CAR PTE LTD Contact No: +6596461329

Driver: AU MEI YU FELICIA

Make/Model: HONDA VEZEL, 1.5 X CVT (A) Vehicle Reg. Date: 06/06/2016

Vehicle Colour: Silver

Engine No: L15B4031097 Chassis No: RU11111095
M Odometer: 0 KM A7 /,,74&4;4’

Paint Type: //ﬁy @)/j/&ﬂ/
Total Loss? NO teicte, /Z . 4&7 /2377

Est. Duration of Repair (day) .

Present Location: DING AUTO PTE LTD (HQ) z X :3 ¢2I/

15,994.00

Labour - 3,210.00

Towing 0.00
-

Gross Total (S$) 19,404.00

+ GST 8.00% (S$) 1,552.32

Nett Amount (S$) 20,956.32

This claim is handled by: HENRY LEE YOON SANG

Generated using Merimen e-Claims Internet Estimation & Adjusting System



Reference

i
i
i

Print Code: Ding Auto Pte Ltd/SLD1615G/20/02/2023 17:12

G e s i s i
|Further Info: Items/values not in reference catalogue are prefixed with an asterisk

Estimates on Parts
No. Qty Part No. Particulars %Disc  %Depr Amount

11 “FRT BUMPER 000 000 /4 *24000F ——

FRT BUMPER RETAINER LH ' 0.00 000 7 *25.00F —

5 1 *FRT BUMPER LOWER GARNISH B 0.00 0.00 27 *180.00F —
- 1 BONNET HINGE RH 0.00 000 pry *4500F 72—
9 1 *BONNET INSULATOR ' 0.00 0.00 c#} *105.00 F »—

13 1 ' *FRT GRILLE CHROME MLDG - "~ 000 000 /Ao *240.00F —
*FRT GRILLE CTR BRACKET

*FRT SUPPORT PANEL CP

*FRT FENDER RH

*FAN MOTOR

45 1 ~ *FANBLADE - 000 000 p,7*60.00F 7

47 1 *A/C SUCTION HOSE 000 000 #./*15000F Z—"



*WASHER TANK

*AIR FILTER DUCT

*ENGINE SIDE COVER LH

*DRIVER AIRBAG

*AIRBAG ECU

*SEAT BELT ASSY LH

63 1 t~ *75.00F

F=Franchise part.

*CTR PILLAR GARNISH LH 0.00 0.00

Sub Total (S$) 14,540.00
+ Margin on L,N Items 10.00% (S$) 1,454.00
Total Parts (S$) 15,994.00

Ding Auto Pte Ltd/SLD1615G/20/02/2023 17:12. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




'Estimates on Miscellaneous Items

No Qty Particulars Amount
Miscellaneous Items '
1 1 FRT BUMPER, INNER COVER, SEAL MLDG, GRILLE PANEL & GARNISH - CLIPS 200.00

Sub Total (S$) 200.00

Estimates on Labour

No Particulars Lab.Type Amount
Labour ltems

1 BODY REPAIR, PANEL BEAT & STRAIGHTEN/ALIGN - ACCIDENT AREA New 1,400.00 Fé‘(
3

REMOVE & REFIT - DASHBOARD COMPONENTS o New 250.00

REFILL - AIR COND GAS N ‘ New 180.00 «—

e

5

Gross Labour Cost (S$) 3,210.00

Ding Auto Pte Ltd/SLD1615G/20/02/2023 17:12. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during rgsurvey
« Parts prices are subject to conlirmam o
» Third party survey is or a "Without Prejudice’ basis
« No itlegal modification(s) is allowed -
° jementary item(s) must be resurveyed an
zu*flfbiecl to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SD08232H0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 17/02/2023 13:01 (SGT)
SUBMITTED BY: Nora/Rena

VERSION: 1 (17/02/2023 13:01 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the cialms process.

2. This Form must be

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 ussue and acceptance of thls Form by msurance companles is ncl an admission of policy liability on the part of the insurance companies.

6. ThiS report WI" be forwarded by the msurers of lhe 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

“act Location of Accident
rwJditional Location Information
Country/State of Loss

17/02/2023 13:01 (SGT)

Driver

04/02/2023 05:30 (SGT)

Singapore

BLK 316B ANG MO KIO ST 31 MSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer
Model
Variant

Exact purpose for Wthh vehlcle was being used at tlme of
accident

Are you claiming under your own insurance pol;cy for repa|r to
your vehicle? ; i

Vehicle Category

Transmission

CcC

INSURANGE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER D5 ooiitis ol

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SD08232H0002

SLD1615G

Yes

AUTOBAHN RENT A CAR
2XXXXX970Z
SEAN@SHARIOT.COM
(Phone) +65-96461329

Honda
Vezel

Private use

Yes

Commercial vehicle
Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SPMF1000000542

AU MEI YU FELICIA
TXXXX040J
20/02/2002

Indoor

Page 1 of 19



Date Of Driving Pass

Driving experience

Gender P

Mobile Number ...

Alt. Phone Number ... ...

Email Address

Address

Address complement

Postcode . .

Is the driver the pollcyholder’r‘

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? i
Vehicle Registration Number of Other Vehrcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver

Type of Accident
Weather Conditions
Road Surface

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 ambulance7
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 A

Translator's phone number ...

Translator's email S

Original language used in the statement

Was the accident reported to the police?
Palice Station Name
iice Station Phone No
Alt. Police Station Phone No
Police Station Address i
Was notice of intended Prosecutlon glven'?
If yes, against whom?

REFER TO SKETCH PLAN.

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

@Accident report SD08232H0002

29/01/2021

2 YEARS AND 1 MONTH
Female

(Phone) +65-85229798

FELICIA.AU2002@GMAIL.COM
562 ANG MO KIO AVE 3 #10-3491

5560562
No

Hirer

No

Collided into Property
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

No

Page 2 of 19



“SKETCHPLAN . o

IMPORTANT NOTIC

% Phu Wmm wmwwwmmmms

£ Any faise Yeporting may be referred to the Polic for investigation

&Mmpor! tutmmwmmdﬁwmmmumwmmammm
d&w«c € i!formmmmm&mmwlmﬂunmuv“wMwmwm

7. By the lodgen ﬁﬂmmmmmyw%wmwmmﬁdmm#hmmhm of the
feport baing wmmm

& Consant ynder the Personal Data Protection Act (PDPA)

Tunderstand. poknow ledpe, agree and consent that |

mmf ure ,wwmquMWmm«wrm*)mmwnmmmm.mn

m wmm{mmﬁmmﬁwmmmmmammmmw-&mumm
wha have ins vehicke(s] nvolved in this Bccident (2l nsurer(s) w ho have instred velvcle(s! nvalved m this mmmu
‘cobectively e errea wnﬁu‘mwm‘j Jthe lnsusers' law yersiaw fmammmdm and any relevant
mm nCyiauthorn mnchmhm’tﬁﬂﬁﬂwﬂd

tbm mmmwmwmmnmmmmwmmmmmwmm

'm-‘ ‘ %3 the accident andior my claims;

{iﬁmzym mmwmmewwawmmm

(¥} 8 wmtwmmammm fvorces, 1epOrts of nobces 10 me, w ich could nvolve
&m«: POEBON: mmemmmwMamnwdnmmmcde )
mb

(a;w%&g mmw n administering, processing, handing andior deaiing w th my claims.

m ”?nrptso!} :

16} all insuteri ;amm‘ummthmmawmum lsw yersiaw firme. may/fare perrited to collect
use. dsciss of procass my Personal information for ane or more of the abovs Pupeses. and

{c} my Parson Nmm&mhwwﬁuyﬂmmhmmmbmmmmmwmam
m ol lave yurs/ow firms), w hich may be sited outside of Singapors, for ons or more of the above Purposas.

mnmﬂmum“mmmem Witng$sed by Repariing O -~

]

W SLPIhse

o woer | |

@Accident report SD08232H0002 Page 3 of 19



MhLMmaafﬁnMﬁm
_ timates de!mmtm digtante pheon Auening at P, panickedd and

— Jiﬁhha_““)&kl_qun out 0f cawdiel si‘__
ém@ info MEE b8 ey .

? | jwag %'min;g_e?\ asie%%hz at  55:30 kry =

O v [or] ey O :
Driver's Sgnature (¥ diriver is not the polloyhaider) / Date oo i
W " .

& Tire

@ Accident report SD08232H0002 Page 4 of 19



* POLICE REPORT

Vide Report No.: .
Fi20230204/0083

‘Station Diary No.:

Address:
562 ANG MO KIO AVENUE 3 #10-3491 SINGAPORE 560562

) Ty 1D No: Contact No.:
frezasom Home/Office: Mobile: 85229798
: Email: :
: _RE CITIZEN FELICIA AUZ2002@GMAIL.COM

s-ag;' “[Age: | Daleof BIRE. | Type of informant.
Female| |20 20/02/2002 Driver

Race: Language: Institution / School Name:
Chinesq English '
Ocoupafion: Driving Licence Information:

Class: Date of Expiry:

‘Location:

ANG Ml-KIQ--STREET 31
Weathet: Road Surface: Road Speed Limit:
Clear | Dry
raffic Traffic Control: Traffic Volume:
No Traffic
cllision; _ Anyone conveyed by
ehicle Against - Others ambulance:

No

Any Pedestrian Involved: No
No. of Phdestrians Injured: NIL | Use of Pedestrian Crossing: NA

@ Accident report SD08232H0002 Page 16 of 19



CONTINUATION OF REPORY

Name | | AUMEI YU, FELICIA IDNo. | T0205040J
Related Vehicle | SLD1615G (Car) Contact No.| 85226798
“HospialCiinic | NIL Classof | Class: NIL |
Driving | Date of Expiry: NiL
| Licence &
Expiry
Date _ NI - Date NIL
No. of Days granted Medical Leave | NIL Degree of NiL
Brief D

led the tuming distance when turning up the carpark ramp. and when | saw that | was about
hto the wall, .m-maandmmwuymmw instead of braking.

@Accident report SD08232H0002 Page 17 of 19



CONTINUATION OF REPORT

‘Sketch Plan
lnférmﬂ" is not able to provide sketch

Signatur Of Officer Recording The Report: Signature Of Informant:
been uzgﬁl&nmwd by Singpass. No signature is
required.

Signaturg Of Interpreter:  Date/Time;
Not applicable 08/02/2023 12:01

Officer | g:ha_r‘ga‘_@fc:ase; (ST e —

IOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

& Accident report SD08232H0002 Page 18 of 19



