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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):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
B78K

SHD533%A

Yes

13 Mar 2023
RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2015
MPRB839C003398
VF1ABL15AUC283342
127.0kW (170 bhp)
$19,998.00

31 Aug 2016

31 Aug 2016

0

$19,998.00

Yes
30 Aug 2024
$12,998.00

30 Aug 2024

A-Carupto 1600cc & 97kW (130bhp)
8

$41,215.00

$7,533.00

$20,531.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 13 Mar 2023

OK



SA1D233D0004 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 13/03/2023 23.35 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (13/03/2023 23:35 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be ed Dy Q

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 Thu issue and ducphr e uf this Form h,r I"s\Jfal]Le campames is not an admission of policy liability on the pan of the insurance companies

" B[ a ”
6 Thls reporl WI“ be Forwardcd b,r the .n-.-,urr,r of the GIA F'Ee\.::.'ds M anagement 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 atoresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/03/2023 23:35 (SGT)

Driver

11/03/2023 16:55 (SGT)

Near 336 Ubi Ave 1, Singapore 400336

PIE TOWARDS CHANGI NEAR JLN EUNOS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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?

Vehicle Category

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Paolicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1D233D0004

SHD5339A

Yes

TRANS-CAB SERVICES PTELTD
2XXXXX8T8K
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Renault
LATITUDE 2.0L DCI AUTO D/AB 4DR

Private hire

No - Claiming third party
Taxi
Auto
1998

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

LEE BOO HENG
SXXXX295J
17/02/1976
Outdoor
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Date Of Driving Pass 09/04/1996

Driving experience 26 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98413119
Alt. Phone Number ¥

Email Address claims@transcab.com.sg
Address 76 LORONG LIMAU
Address complement #02-01

Postcode 320076

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed lo hospital by ambulance? No
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 ID .
Translator's phone number -
Translator's email .
Original language used in the statement L

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No {(Phone) +65-18004850999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 8 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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 SMA7602H
Vehicle Manufacturer Honda
Vehicle Model CIVIC 1.6 VTICVT

Vehicle Variant =

Accident report SA1D233D0004 Page 2 of 26



Vehicle Colour 2
Vehicle Category Private car

Name of Driver SUEANN

NRIC No SXXXX078.

Contact Number (Phone) +65-94881076
Address i

Address complement -

Postcode 2

Insurance Company Name 2
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SND1721J
Vehicle Manufacturer Toyota
Vehicle Model C-HR HYBRID 1.8S CVT

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver 3
Contact Number %
Address -
Address complement .
Postcode =
Insurance Company Name :
Nature Of Damage =
Details of property damaged in accident >
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE BOO HENG
Gender Male

Phone No (Phone) +65-98413119
Address -

Address Complement 5

Past Code =

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SHD533%A
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SA1D233D0004 Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1 Pease report corrgctly the detais of the accident 1o speed up the clams process

2 This Form must be comp d b PO old c

3. nformaton provided must be as Emmmm’_ﬂjﬂm Any wl‘ul misrepresentation of withholdng of material facts may
alow nsurance companos 1o rapudiate policy liablity

4. The ssue and acceptance of this Form by insurance companins & nat an admssion of pokcy atkty on tha pact of Ihe nsurance

6. The report w nm fnm arded by the insurers of the Gk Records mwem Centre estabished by the General nsurance Association
of Singapare (GlA) for archiving and hat copies of ths report will for 3 fpe be made avalable upon applcaton Dy interesied partes

7. By the lodgement of ths report 1o the nsurers. you hereby consent Lo the archiving of ths report at the centre and 10 copes of the
report beng made available aforesact

A Consent under the Personal Data Prolection Act (PDPA)

lunderstend, acknow ledge. agree and consent that

(@) My insurer . my workshop and the Ganeral nsurance Assocaton of Singapore ("GIA"} may/are parmitted lo collect. use, disclosa
andior process my personal dataipersonal nformation set out n ths [formj and any other persana! informaton provided by me of
possessed by my insurer (collectively the “Personal Information’) and disciose and transfer such Pergonal information 1o all nsurer(s)
w ho have insured vehicke(s) invoived in this accident (all nsurer(s) w ho have insured venicle(s) invoived in this accident shall be
colectively referad 10 o8 the “Insurers”), the surers’ w yors/lsw tems, the NMonelaty Autharty of Seigapore and any ralevant
government agencyfauthorty (such as the police), for the purpose(s) of .

(i) processing, handing and/or dealing w ith my clasms inciuding the settement of the clarms and any necessary nvesbigations relating 1o
the clams

(ii) mvestgatng the actdent andior my clairs;

(&) carrying oul andior deakng w ith my nsiruchons of responding 1o any enguiries by me,

(v} adminslenng my claims (nckuding the mailing of correspondenca, staterments nvoices, reports o nolces to o, w hich could invole
dsclosure of certain personal data about me to bring about delvery ol the same as w el as on the external cover of anvelopasmai
packages), andior

(v) complying w gh applcable iaw 1 admnisterng, processing, handing and/or dealing w th my clams

(colectively the “Purposes”)

(b) al nsurer(s) w ho have msured vehicle(s) involved n this accident and the Insurers law yorsfaw firms, may/are permitted 1o colect,
use, duciose andior process my Personal informaton for one or mose of the above Purposes, and

(¢) my Personal nformation may/can be disciosed by any of the nsurers and/or GIA 1o therr thed party SecviGo providers of agents
{including ther law yers/law frms), which may be sied outside of Singapore, for one or more of the above Purposes

h

Witnessed By Reporting Officer
| Wong Jun Keat
Folcyhalder's Sgnature / Date & Deiver's Signature (I driver 5 not the policyhoides | | Date Witressed by Reporting Centre
T 8 Tirme Personnel

Sketch Plan
REFER TO ATTACHED ACCIDENT DIAGRAM

@& Accident report SA1D233D0004 ' Page 4 of 26
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SKETCH PLAN #3

Describe Circumstances of the Accident

REFER TO POLICE REPORT

Declaration

VW declare the {oregoing partculars are tru in every respect

Wilnessed By Reporting Officar
Wong Jun Keat
Potcyholder's Signature ! Date & Drver's Signature (F driver is not the policyholder | Date Winessed by Raporing Centre
Time & Teme 132020 Parsonnel

& Accident report SA1D233D0004 Page 6 of 26



POLICE REPORT

Mobilo: 68415118

& Accident report SA1D233D0004 Page 24 of 26



POLICE REPORT #2
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POLICE REPORT #3
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G

SHD5339A

e e e e T e e T T Ty

Vehicle No.:

Chassis No.:

Co UEN.:

Vehicle Make:
Vehicle Model:

Date of Accident:
Third Party Insurer:
Date of Registriation:

PART

BUMPER COVER REAR

BUMPER BRACKET CTR REAR
BUMPER BRACKET SIDE LH REAR
BUMPER BRACKET SIDE RH REAR
BUMPER RETAINER LH REAR
BUMPER RETAINER RH REAR
BUMPER LOWER REAR

BUMPER BEAM REAR

BUMPER BEAM BRACKET LH REAR
BUMPER BEAM BRACKET RH REAR
BUMPER REFLECTOR LH

BUMPER REFLECTOR RH

BOOT REFLECTOR LAMP LH
BOOT REFLECTOR LAMP RH
TAILLAMP LH

TAILLAMP RH

OUTER PANEL REAR (End Panel)
OUTER PANEL REAR (End Panel) TRIM
BOOT REAR

BOOT FINISHER

BOOT LOCK

BOOT WEATHERSTRIP

BOOT STRUT LH

BOOT STRUT RH

BOOT HINGE LH

BOOT HINGE RH

BOOT BADGE 'RENAULT

1% MA? 2023

NG A2l iy,
41 8 150,

AAD2303-

SHD5339A
VF1ABL15AUC283342
200303878K
RENAULT

LATITUDE

11/3/2023
SMA7602H/TOKIO
31/8/2016

LIST

§Bue W 56170
h

98.10 X
/8080 X
82.10 ¥
N 5420 4
~ 5980 £

7  411.90

T 54780 X

2 11450 £

T 11450 /

P, 1660 ¢

Z 16.60 X
Cemss 37770 X

A~ 27770 X

Fn 40140 ¢

%) 40140X

A 74580 X

fin 40456 X
% 167720 X

foy 34470
77 246.60
fn 17820 » X

L. 14510

fn 14510

A 25420

#T 25420

vy 8240

LA e - S S A T o S = T~ T S ST T



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G

SHD5339A

1

BOOT BADGE

SPECIAL NETT

1SET PARKING AID

[

[ S T S T S U = = G SN

REAR BUMPER CLIP

REAR NUMBER PLATE WITH MOULDING
REAR BUMPER ADVERTISEMENT
REAR LH BUMPER RETAINER CLIP
REAR RH BUMPER RETAINER CLIP
REAR TAIL LAMP CLIP

END PANEL INNER TRIM CLIP

REAR BUMPER PROTECTOR
WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL

LABOUR

To rust-proofing of the affected areas.

TOTAL
25%

TOTAL
TOTAL PARTS

Putty and spray painting of the affected portion.

Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign the

same

To transfer of tailgate fittings and conduct water seepage

test.

To remove and refit interior fittings, trimings, garnish,

fittings and other, to enable repair.

To reinstall rear bumper parking sensor.

AAD2303-

vn 9580 X

8,090.66
2,022.67

1|40 N vy

6,068.00

277 200.00 & clfn
%% 6500 —
Loy 180,00 X
e 100.00 £Z/n-
VA, 65.00
4~ 65.00
A 65.00
Asa- 60.00
A/7 180.00
VA 150.00
L~ 200.00
A4 130.00

SN X X XA

1,960.00

WA W A 0 e

8,028.00

-Gl

o

V& 600,00 X
120000 Z2¢f
2,00000 Zees

Ao 000 R

v 38000 X

17000 £z¢



Trans-cab Auto Services Pte Ltd AAD2303-

No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel NcFax No. : 62571330
CO./ GST Reg. No. 201019626G

SHD5339A

To check steering geometry and computer wheel alignment  $ YA 22000 X

To Transfer Of Fender Fittings, Attachments And Perform

Water Seepage Test. § AA7000 X

TOTAL § 4,910.00

OVERALL TOTAL $ 12,938.00

2oty

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/alter spray painting
= To display damaneq pan(s} durira resurvey
* Parts prices aie subject lo confiimangn
* Third party SUrVEy 18 60 a *Withou Frejudice” basis
* No iliegal medification(s) s aiowed
. _Supptgﬁl&nl&ry item(s) must be resurveyed and
15 subject to final approval from Insurance Comipany

Acknowledged by Repairer
Signature:
Date:




