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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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 02 Mar 2023

Company
392N

SMP4339)

No

02 Mar 2023
TOYOTA

C-HR HYBRID 1.85CVT
Yellow

2019
2ZR2D89295
Z¥X102180023
90.0 kW (120 bhp)
$30.231.00
255ep 2019

25 5ep 2019

0

$24.324.00

Yes
24 Sep 2029
$18,243.00

24 5ep 2029

B - Car above 1600cc or 97kW (130bhp}
10

$38,602.00

$25,327.00

$43,570.00



SC1G23310006 / Cheng Hoe Motor Pie Lid[568047)
ENTRY DATE & TIME: 01/03/2023 18:33 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (01/03/2023 18:33 {8GT))

-t

(&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detzils of the accident to speed up the claims process.
z This Form must be completed by the Policyholder and/or the Actual Driver 5 ) _
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 10 repudiate

p olicy llability
4. The issue and dLLE]JldI’ ce of this Form by insurance cor 1|.|.;||||e5 is not an admission of policy liakbility on the pant of the insurance companies.

i~ 14 [0 5! S
6. This repc1 will :Je fomaldec b,f lhe nsurers thhe GlA Re*crr,s \ﬂarat ement Centre established by the General Insurance Association of Singapare (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 10 copies of the report being made aveilable aforesaid,

ACCIDENT STATEMENT

Date of Submission 01/03/2023 18:33 (SGT)
Reported by Driver
Date of Accident 28/02/2023 12:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information ANCHORVALE LINK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP4339J

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner KINETIC HOLDINGS PTE LTD
Company Reg No 201618392N

Email Address support@kinetic-alliance.com

Mobile Phone No (Phone) +65-97849075
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyota

Model C-hr

Variant 5

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto

CcC 1800

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMHCSNAQ00009432202
DRIVER
Name of Driver HO SHU CHERN (HE SHUZHEN)
NRIC No S7637492E
Date Of Birth 15/12/1875
Occupation Outdoor

@& Accident report SC1G23310006 Page 10of 13



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

DETAILS OF PCLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SC1G23310006

17/11/1995

27 YEARS AND 3 MONTHS

Female

(Phone) +65-96644429
yvonneho75@hotmail.sg

BLK 134 EDGEDALE PLAINS #09-68
820134

No

Hirer

No

Side Swipe
Raining
Wet

No
No

Yes
Yes
WITH OWN WORKSHOP

SKD3017G
Toyota
Camry

Private car
KAREN TAN HWEE LYNN
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NRIC No S8261397H

Contact Number (Phone) +65-96332168
Address =

Address complement -

Posicode =

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) L

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO SU CHERN
Gender Female
Phone No -

Address =

Address Complement =

Post Code <
Approximate Age Years Old L

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SMP4339J
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

@ Accident report SC1G23310006 Page 3 of 13
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SKETCH PLAN #2
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OPRPT/MANAERKZ

OPTIMA WERKZ PTE LTD
Co. Reg. NO, 201212465W

@ /optimawerkz

/_SINGAPDRE WWW.OW. 59 0 /optimawerkz
Date: 02/03/2023 /4 Third Party Insurer:  AGI
Vehicle No: SMP4339) A’""’7 5/"‘/wa Third Party Veh No:  SKD3017G
Model: TOYOTA CHR HYBRID 1.85 CVT '?&/ Date of Accident: 28/02/2023
Chassis:  2YX102180023-2019 47, Estimator: TING AN
Reg.Year: 2019 8 J&}cf’ff Surveyor:
ESTIMATE
NO. DESCRIPTION QTy UNIT S$ AMOUNT S$
1 |FRONT BONNET 1Lt} 1 e $1,223.00
2 |FRONT BONNET HINGE LH 1 217 $71.00
3 |[FRONT BONNET HINGE RH i 2ry $71.00
4 |FRONT BONNET INSULATOR 1 Py $443.00
5 |FRONT WIPERAIRGRILLE 54/ 1 Spp $746.00
6 |FRONT HEADLAMP LH R 1 77 Cpp $1,727.00
7 |FRONT BUMPER 4710 1 /71 $856.00
8 |FRONT BUMPER SIDE BRACKET LH 1 Zm $115.00
9 |FRONT BUMPER TOWING COVER 1 fn $41.00
10 |FRONT BUMPER LOWER GRILLE 759 i M cr2}  $515.00
11 |FRONT BUMPER FOG LAMP GARNISH COVER LH 1 /My $98.00
12 [FRONT FENDER LH 1 #;  $774.00
13 |FRONT FENDER "HYBRID" EMBLEM 1 Ae,  $65.00
14 |FRONT FENDER INNER SHIELD LH 1 Wy $236.00
15 |FRONT FENDER WHEEL ARCH COVER LH 1 A; $177.00
SUB TOTAL $7,158.00
LESS 25% -$1,789.50
PARTS TOTAL $5,368.50
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT BONNET INSULATOR CLIPS 1 A $40.00
2 |FRONT BUMPER CLIPS 1 A, $50.00
3 |FRONT FENDER INNER SHIELD CLIPS LH 1 Az, $40.00
4 |FRONT FENDER WHEEL ARCH COVER CLIPS LH 1 ste,  $40.00
S/N TOTAL $170.00

mx\i»\m*\(\

(1

Head office Branch

& Kung Chong Road Singapore 158743

Tel («BE) 6472 1313 Fax [«B5) B472 2112 Tel (-db) Baba 2319

DA Serangoon Nowth Ave 5 Singapore 554600
Fax [-65) 5481 1883

8ranch (Motor Insurance Claims)

Bik 10 Ang Mo Kio Ing. Park 24 807-08 Singapore 568047

Tel |«65| 8487 1522 | Fax: {-B5)B48110M

o/ /4
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OPT/MAERKZ &i'ssa™

El NGAPORE WWW,.0W.SQ ] /Optimawerkz @ /optimawerkz
Date: 02/03/2023 Third Party Insurer:  AGI
Vehicle No: SMP4339) Third Party Veh No: SKD3017G
Model: TOYOTA CHR HYBRID 1.85 CVT Date of Accident: 28/02/2023
Chassis: ZYX102180023-2019 Estimator: TING AN
Reg.Year: 2018 Surveyor:
LABOUR CHARGES: —7’4’5/
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT $700.00
AREAS & ETC.
ﬁcf/
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATE RIALS AT $700.00
FRONT BONNET, FRONT BUMPER, FRONT FENDER LH & ETC.
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $100.00 P/
TO CHECK WIRING & ELECTRICAL SYSTEM. $80.00 2&'/
LABOUR TOTAL $1,580.00
TOTAL $7,118.50

TING AN

LKK Auto Consuttants hence nofi
the Repairer of the foliowing: =
* To resurvey before/after spray painting
= To display damaged pari(s) during resurvey
* Parts prices are subject lo confirmation
® Third parly survey is on 3 “Without Prejudice” basis
. go illegal modification(s) is allowed
* Supplementary i
is subject to ﬁ%iﬁéﬂfﬂoﬁ:ﬁﬂ&%ﬂam

Acknowledged by Repairer
Signature:
Date:

Head office Branch Branch (Motor insurance Claims)
8a Serangoon Nofth Ave 5 Singapore 558500 Bik 10 Ang Mo K Ind. Park 2a 801-DE Singapore 66B047 -

B Kung Chong Aoad Singapore 158143

Tel (+B8) 8472 1313 | Fax (-65) 8472 2112 Tel (+65) 6484 9918 | Fax: (-65) B4811003 Tel (+55) BAB1 1322 | Fax (-B5) 6487101



