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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner |D:

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

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 22 Feb 2023

OK

Company
B78K

SHC52%90K

Yes

22 Feb 2023

TOYOTA

PRIUS SDR HATCHBACK (AUTO)
Red

2020

2ZR2H3746%
JTDKB3FU903093212
90.0 kW (120 bhp)
$26,807.00

23 Dec 2020

23 Dec 2020

(4]

$14,530.00

Yes
22 Dec 2028
$10,897.00

22 Dec 2028

A -Car up to 1600cc & 97kW [130bhp)

8

$29.843.00
$21,760.00
$32,657.00

11



SA1D232M0006  Ajax Mars Pte Lid

ENTRY DATE & TIME: 22/02/2023 16:31 (SGT)
SUBMITTED BY: Victor

VERSION: 1 (22/02/2023 16:31 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report goqectly the detalls of the auudenl 10 spe&o up the le MS process

2, This Form must be P

3. Information provided 'nust be as truthful :nd accurate as po:smls, Any willul misrepresentaticn or witholding of malerial facts may allow insurance companies to repudiate
policy liabllity

4, Tre Issue and ’JCc‘cptanre ni this Form by mswanc:— comuan ies is not an admission of palicy liability on the part of the insurance companie

6. This repur‘t wlII be famarued t\vr L.

SUrars r'f the ui’\ qL\_U(ds Manauen’el t Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repar will, for a fee, be mada available upon application by interested parties
7. By the lodgement of this report to the insurers, you hen eby consent to the archiving of this report at the centre and to coples 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

22/02/2023 16:31 (SGT)

Driver

22/02/2023 14:22 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE SIMS AVE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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 SA1D232M0006

SHC5290K

Yes

TRANS-CAB SERVICES PTE LTD
2ZXXXXXETEK
claims@transcab.com.sg

(Phone) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte, Ltd
VFX/P2413597

ONG LEAN TIONG (WANG LIANGZHONG)
SHXXX851d

08/08/1976

Qutdoor

Page 1 of 15



Date Of Driving Pass 19/03/2002
Driving experience 20 YEARS AND 11 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-88684232

Claims@transcab.com.sg

Address HDB Woodlands, 774 Woodlands Crescent #06-22
Address complement -
Postcode 730774
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles invelved 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) 2
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 i
Translator's email -
Original language used in the statement =
PASSENGER 1
Name P1
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS AT THE MENTIONED LOCATION, IM ON THE FOURTH LANE AND | INTENDED TO MAKE A LANE CHANGE. | SIGNAL TO
THE RIGHT HAVEN CHANGE LANE SUDDENLY THIRD PARTY ON THE THIRD LANE MADE A LANE CHANGE AND CAME INTO
MY LANE AND COLLIDED ONTO MY REAR RIGHT PORTION. ONLY TWO VEHICLES WERE INVOLVED WITHOUT ANY
INJURIES.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH7336U

Accident report SA1D232M0006 Page 2 of 15



" ehicle Manufacturer Toyota

Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour White

Vehicle Category Commercial vehicle

Name of Driver -
Contact Number =
Address "
Address complement -
Postcode &
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident <
No. Of Passenger (Including Driver) s

& Accident report SA1D232M0006 Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Fwease repor GOITACiy e detals of (re accident 1D GPEed up e CaIME process

2 Ths Form must be compleled tiv Ins Polioyhoiger gngror the AuNoTAE] DUvas

3 mtorration provioes ust o4 as fruthful and aceurals 35 pogsibia Any w L mErepresenmion of 4 inkaiding of malerial 3= m3y
#I0W INBLTANCE COTRaries o repudiate policy lability,

4.Tre E5US INT 3SCApTAnCE OF THE Form by MEUTENCE COMEANes K NOT AN J0MGEON &7 pOlCY LSDIRY 00 Me pan of W€ nsyrance
cormpanies

= Any faiss raporting may be raferred to the Police for Investigation

€. The raport w 1 be fo7w arged by the msurers of the GiA Recoros Managemenl Ceqtre ssladierad by ne Genefal nEJrance Assocalian
of Sirgapore (G ) for arcniving and al coples of Mis regort I for & fe2 Ce Mace avalabe Lpon appication by metesled partes

7, By M@ ICAQEMEN? Of 11§ rEPOrT 10 e INGLMErs, YU NEreby CONBEN 10 1he Jrcniing Of 1IE FEDOM 3t N8 céntrs 3N 1o Cops o e
regort teNg MEde avalaok IOresan

E.COngant unger the Personal Data Protection Act [PDPA)

| Lngerstand, acknaw B0gE, agr=e and consent nal

13) My Insurar My w orkshop and the Genera nsurance Association of Singapors “GIA") may-are permined 1 coleal e dieciose
andior process My personal Jataparsonal mformaton 521 out In Uve [form] and any oiner perecna ntarmalion provides by me or
passessed oy My MELrer (cofecivay s “Personal Information’) and disciose and frangfer Eucn Personal nformation 10 3l Ineweis)
W no Nave Nsures {8} Invoived In this |3 MEUrer &} w MO N3ve NEUret vericie(s ) Nvoived h tis aocioent sha be
colectvey referrad 1o as the Ingurere”). he MELTers’ W yers aw s, e Monetary Aumorty of Singagors and any resevan:
govemmen: agency:aumorty (Guch a6 Ihe polce). for the purposeds ) of

{l} proceseng. hancing andior deafing w ith my cialms including e seitement of e CIUME 300 ANy NECESEATY MYEsigatons refatng 1o
e CamE;

i) Invessgatng INe 3oci0ent andior my claine.

|1 carTying out andior oEatng with my hstructons OF responding 1o ary erjuries by me

[} 3aministaring My claims (ncading the maling of caTaspandence. tatemenic, INVOICES. TEpOrts OF POUCEE 10 M2, W nich coul Invone
oEgiosurs o° oerlaln personal cata about me 12 bring aboul deivary of INe 5ame 36 w el 38 0N e extema oover of enveopes/mal
FaCkages | an0iy

() COMDIYING W BN appAEa0E Bw N 3omnislening, processing, Nanding andlor JeamMg & T my clalTs

(callecivey Me “Purposes”)

ib) 3l Ingureris ) w ho Nave NEwed veniciecs) Mvoled In the accident 3nd Me NEUETS W y &5 /3w "IMs. Ty are PEMTITRD 10 Codac
use, discioss ana'ar process my Pereona nformation for one or more of the above PLTROGRE. ard

i€} My Fersonal RTOATST0N M3y TN De CEJSEs Oy any of the ngurere andior GIA 10 thelr Ik party service providers or agents
{Inchuging thelr Bw yersdaw MIrme ), w hich may De sla0 1 Singapare. for on2 of mare of the above PUrpoEaE.

‘Witnessed By Reporiing Officer
Ang Ci Hao, Victer

Sgicyrolasr's Synature  Date & Criver's Signature (T drives I8 NO1 I8 paicynoides) | Date Witressed by Reporiing Cenire
Time & Tre Persannel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM

@ Accident report SA1D232M0006 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

1

| WAS AT THE MENTIONED LOCATION, IM ON THE FOURTH LANE AND |
INTENDED TO MAKE A LANE CHANGE. | SIGNAL TO THE RIGHT HAVEN CHANGE
LANE SUDDENLY THIRD PARTY ON THE THIRD LANE MADE A LANE CHANGE
AND CAME INTO MY LANE AND COLLIDED ONTO MY REAR RIGHT PORTION.
ONLY TWO VEHICLES WERE INVOLVED WITHOUT ANY INJURIES.

e declse e forednng parsculars aie Tue 0 svisly resoec
gaeg gt

! Witnessed By Reporting Officer
Ang (i Hao, Victor

Pulcyhore’s Signalure | Dawm &
Toeme & Time

CEF Accident report SA1D232M0006

Drrvar's Signature (F oriver & ot the polcy hosden ) | Dute

Winessod by Reportng Centre
Parsontel

Page 5 of 15



SKETCH PLAN #3

Ver. 30042021

ACCIDENT DIAGRAM

1k - Chandy
| Ven A She 290K
Ve B GRA F336\
7Y |
B o~
g
Lmﬂ‘w"d 4
Ll
5 l 8 | RO U
VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAD., VICTOR
90_!icfhc;i_:i-e_r's Siin_a:;.!e-_ TR E];-ﬁ; S&gniture B _Ra-purting (;r;; Permﬂnel'@i:um T
Date & Time: (¥ driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

o

w0
[{]
(s3]
Q
—
w

Page
Accident report SA1D232M0006



Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666

Vo7 Yy 4 e L/

Fax No.: 6257 1330

CO./GST Reg. No. 201019626G
SHC5290K

-l ek ek el el el el el ek ek el el e el

PN e N T

Vehicle No.;

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :
Date of Registration:

2 0 MAR 2023

PART
PANEL SUB-ASSY, REAR DOOR, RH
FRAME SUB-ASSY, REAR DOOR OUTSIDE HANDLE, RH
HANDLE ASSY, REAR DOOR QUTSIDE, RH
WEATHERSTRIP, REAR DOOR OPENING TRIM, RH
MOTOR ASSY, POWER WINDOW REGULATOR, REAR RH
REGULATOR SUB-ASSY, REAR DOOR WINDOW, RH
TAPE, BLACK OUT, NO.2 REAR RH
TAPE, BLACK OUT, NO.3 REAR RH
TAPE, BLACK OUT, NO.1 REAR RH
HINGE ASSY, REAR DOOR, LOWER RH
HINGE ASSY, REAR DOOR, UPPER RH
PANEL SUB-ASSY, QUARTER, RH
LINER, REAR WHEEL HOUSE, RH
MOULDING ASSY, BODY ROCKER PANEL, RH
RIM

Special Nett
DOOR STICKER TEL. NO
DOOR TRIM CLIP
DOOR WEATHERSTRIP CLIP
FENDER LINER CLIP
ROCKER MQOULDING CLIP
TYRE

@ﬁa/

/Z/?.w-& /44‘/ &F‘?AADZSOZJOZ

SHC5290K
JTDKB3FU903093212

TOYOTA

PRIUS GEN 4
22/02/2023
GBH7336H/ Tl
23/12/2020

LIST

T
N

Sl

fu,

1,634.33
243.81
123.06
369.60

F 1,161.83

£, 260.51

- 44.00

Al 1943

v 2762

n
A

7
fon
F

109.62
124.74
1,099.46
176.09
624.54

TOTAL

ha 1,900.10

25%

7,918.74
1,979.69

A Y Lo s B s B BB B A A BB A A A

5,939.06

£ 0 0 8 A b

e 100,00 ¥
A 7500 X
An 80.00 ¥
sa 6500 X
Aa 6500 X
fin 35000 X



Trans-cab Auto Services Pte Ltd AAD2302-102
No. 2 Ang Mo Kio Street €3 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHC5290K
TOTAL $ 735.00
TOTAL PARTS $ 6,674.06
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas.  § v 24000 X
To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $ as 38000 X
To check steering geometry and computer wheel alignment $ A% 23000 X
To transfer of door fittings, attachment and perform water Y
seepage test. $ “a. 170.00
To check steering geometry and computer wheel alignment $ e 22000 X
To transfer of tire, rim and on wheel balancing. $ “a 17000 x
To Transfer Of Fender Fittings, Attachments And Perform
Water Seepage Test. $ v 17000 A
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 160000 Z 27
Putty And Spray Painting Of The Affected Portion. $ 160000 ¥ ?;/
To transfer of tire, rim and on wheel balancing. $ va. 17000 X
To Check Electrical Lighting Concerned. $ v 17000 X
5,110.00

hence oMty >

the Repairer of the following:
» To resurvey beforefalier spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subjec! io confirmation
= Third party survey is on a "Without Prejudice” basis
= No illegal modification(s) s allowed
» Supplementary item(s) must be resurveyed and

Is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:




Trans-cab Auto Services Pte Ltd AAD2302-102
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No. : 6257 1330

CO./GST Reg. No. 201019626G

SHC5290K

Over All Total $ 11,784.06

(PART-BY-PART) Repair Days P4 Days



