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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:
The information contained herein is correct as at 20 Mar 2023

OK

Company
471C

GBF9699U

Yes

24 Mar 2023

NISSAN

NV200 1.5 MT ABS £IRBAG 2WD 6DR E5 W/RC
White

2016

K2KC400D056411

VSKYBAMZ20Z0139¢79

$20,122.00
24 Apr 2017
24 Apr 2017
1

$1,007.00

No

$0.00

23 Apr 2027

C - Goods Vehicle & Eus
10

$34,463.00
$14,070.00
$14,070.00



SA1C233K0D00C / AH LIM MOTOR COMPANY ( MAIN )
NTRY DATE & TIME: 20/03/2023 1709 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1(20/03/2023 17:09 (SGT))

SINGAPORE ACCIDENT

IMPORTANT NOTICE

. Please report carrectly the details of the accident to spaed up the claims process,

tual Driver

2. This Form must be completed by the Policyholder ans ‘IDI th

STAT

EMENT

ion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiz facts may allow insurance companies to repudiate
sue and acceptance e of this Farm by insur ance companies is not an admission of pr slicy liability on the part of the nsurance companies.
1e General [nsurznce Association of Singapore (GIA) for archiving
= cenire and 1o copies of the report being made available aforesaid.

[Date of Submission

Reported by

Date of Accident

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

20/03/2023 17:09 (SGT)

Driver

20/03/2023 00:30 (SGT)

Singapore

ANG MO KIO AVE 1 JUNCTION AMK AVE 3
Singapore

Vehicle Registration Number

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

Vanant

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

Passport No/FIN

Date Of Birth

Occupation

SA1C233K000C

Accident report

GBF9699U

Yes

PURITY SINGAPORE PTE LTD
2XXXXX471C
PURITYSINGAPORE@GMAIL.COM
(Phone) +65-93847881

Nissan

NV200 1.5 MT ABS AIRBZ G 2WD 6DR E5 W/RC

Employment

Yes

Commercial vehicle
Manual

1461

Sompo Insurance Singapo e Pte. Ltd.
D22MTPCVE001113

HAN CHUNYU
GXXXX440U
03/11/1985
Outdoor




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

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 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

SENGER 1

Name
Gender

JIETAILS OF POLICE ACTION

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

CIRCUMSTANCES CF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SA1C233K000C

25/10/2021

| YEAR AND 5 MONTHS
Male

(Phone) +65-96245303

PURITYSINGAPORE@GMAIL.COM
BLK 126 ANG MO KIO AVE 3 #03-1903

560126
No
Employee
No

Collision - Changelcross lane
Clear

Dry

XUYANG
Male

No
No

Yes
No

UNKNOWN

L))
(p%]

oy



‘Vehicle Colour

Vehicle Category

Nzme 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)

@f Accident report SA1C233K000C

Page 3 of 21



SKETCH PLAN Y

RSN A

Dateof accident: 20 ' “FC-  Time:00:%0 o, Location: Di% WAoo Dis ) Tametes
My VehicleA: . =~ Vehicle B:_“1i7-tg 0 Vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P T . 1—, a
I A AR
s
ek ol =L — ]
,";-'—‘:_2‘ = gamt

(] claim ODJTP at Ah Lim Motor at other workshop  [] Reporting Only
Remarks : Please farward a copy of my efile atéident report to:
My workshop -
Email address ¢
& myself :
Email address =
Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you owen policy. Kindly check with your own insurer for more information.

DECLARATION
I/we dedare the foregoihis fazts

re trug in every respact,

\,q':. e
]
1 ot
oy A
Pz o= e e AT ?L = o
Poli Signature Drivar's Signature Reporting Ceritre Perbionnel’s Signature
Date & Time: (1f drivier is not the policybolder) Name:

Date & Tine: NRIC/FIN No.:

APV R3O VOT LONIFANT

@ Accident report SA1G233K000C Page 4 of 21



SKETCHPLAN #2

IMPORTANT NOTICE

SKETCH PLAN

1.

A
.

Peaseraporticorredtly tie Jetais sl the secsdent o spaed up she caims procpss

This Farm must he completed by the Policyhiole

andfos the Authorls

dtiver
Infermiat on prowied must be os tathfel and atcurate s gossible An s
tacts may aliow insurance rampanios ta repudiate policy Hability,

fll plks phir csontation o

The issue afi dusentance of Rhs Form by insurancs comsanins's net an admision af nolicy learnbinys

LA H A0 e B 5N
Any false seaorting may be referred to the Palice for invastization.

A feanet el Do forsardes By \emsurers sf the G Records Maragemea: Sanire sstanlished by
Assocation of Singeoore (GAl Tor arehiving i 19al capios of this ronalsd for 2 ‘e o made gva
interested paiines.

Hrythe lodiment of dvsrepen 1o the msusers. you herehy conient te 1 archivingn®sHs mepn o

the regart hemg meac aval bl afarpsau
Consent undes the Personal Dota Frotection Act |PDPA)

Futtdesslang, acknoivledge, agree and consent that

witeheting of maleea)

o the pary of the ngarasice

Ine Geripeal Inggrymes

fa

Iable upnn sonisation ky

N CrTIen anti e copiosof

(@) My insuser, my warkshop and the General Insurance Associatian ¢f Sinpapore T GIA™) may/asd pormities 1o colleet, use.
diselnse andfor pracess my oersansl data/personal inforrmation set oul in this [furm] and uny §thes petsonal inforamitidn
pravides by me or gassessed by my insurer fealiectively the "Personal Information” | and 2 aclbse and trinstor such
Farsanal intormation to allinsurer(s) whe have maured vehicte]s) nmvobed it accidem fall Insure: (s) wno Rave saren
vehickelo] svolved in this accident shall Bie colloctively rulerred 4o as the "Insuross’), the 1hsurgrs meyerstlisw firies, thie
fasnetaty Authonty of Soganere and aiy relevant govetnment agency/autharity (suchasthe police), for the plepnsa(y)
of
{1l orocesseg, tonding andfor cealing woth sy clang mouding th smttiament of the clzims Jne ahy wecessers

IS RTIONS reiating 1o the claims:

(1) investigating e dccident andfor my Cainns,

i) e tying ot andfor dealing anth iy instructions ¢f ruspondispio iy EHau s By e,

vl adminstering avy dlbimis (inclading the mailing of coriesponcence, statements, invoizes, ngarls ar patices 10 Mo
which coultl invaive distigture of certain paesanal data about ne o bring about delivery ol the sgme & wall 25 on the
axternal cover of envelopes/mal patkapes), andfot

vl comalving with appiicatle faw i admiristering, processing, handling and/or tialing with My claims.{eollectively the

Purpases’|

ik} allisurer(s] who have insured vohiclofs] involved in this accideat and the Insurers’ 1awyersf/lat fitms, may/are permitted
ta callect, use, disciose and/or process my Persenal Informatien for one or more of the atove Purpases; and

{t)  my Persenal irfarmatinn may/can be disclaged oy any of the lnsurers anefar Gk 1o the thordiparty service providers &
agentshincluding their favryersflaw fiems), whizn may be sited outside of Singanore, for tne orarare of the alisve Purpagses

&} my Persanal Infarmntion will alse be collectad and used 1o compiie clams histery for the purpgse of faud detection,
invastigation 2nd manapement in present and afl future claims.

{e] the mformation so collected undar Id) above mray be shared / discloseil:

i) toall insurers and/or any other third partics that assist in evaluating, investigating, control

iﬂ(: or managing fraud,

regulators, law enforcement and government agendes as reassnably required for the pu:Tsm stated, or

() for complying waith reguirements under any regulations, laws of court orders.

)

Driver's Signatute hepumng Lente
Date & Time- (I driver iz not the palicyholder) Name:
Date & Time: HRICAFIN Na..

@ Accident report SA1C233K000C

Personnel's Sipaatire

Page 5 of 21



176 Sin Ming Drive #05-12 Sin Ming Autocare Singapore 373721
TEL: 6436 3637 FAX: 6456 3686 Email: admin@ almsm com sg
GST:M9-0009639-E RCB NO064703008

Vo7 4”4-&?/&/
Ly 8 3650/

AH LIM MOTOR COMPANY [ GjaVevoR COPY

M/S: SOMPO INSURANCE SINGPORE PTE LTD }4,;..,,,% At~ Vaior

50 RAFFLES PLACE stimate No: MCS1900855

#03-03 SINGAPORE LAND TOWER S Date: 21 Mar 2023

<

SINGAPORE 048623 Policy Mo: D22ZMPTCVEO001113
TEL: 64616555 Veh Regr No: GBF9699U
ATTN: Motor Claim Department Make/Model:  NISSAN NV200
Your Ref' No: GBF9699U
Claim Type: Own Damage

Accident Date: 20/03/2023
Estimate Repair Cost to Vehicle No : G BF9699U

Description U/Price  Quantity Cost Amount
S8 S8
SPARE PARTS L
| FRONT BUMPER Vot iy | PC 30000 ~—
2 FRONT BUMPER  €/igs 1sec e 3000 —
3 HEADLAMP RH BT e | pc 230.00 —"
4 HEADLAMP RH LOWER GARNISH ~ iec P~ 2000 K
5 FRONT FENDER RH irc A 26000
6 FRONT FENDER COWLING R 1pc €M g500 —
7 FRONT FENDER COWLING CLIP lopc M 2000 —
8  SIDE MIRROR ASSY RH 1pC CME 26000 —
9 FRONT DRIVER DOOR R | PC S92 700,00 —
10 FRONT SHOCK ABSORBER Ri1 IPC % 12000 ~—
Il FRONT SHOCK ABSORBER TOP MOUNTING RI1 | PC 2 5000 —
12 KNUCKLE ARM RH lrC & 16500 —
I3 FRONT WHEEL BEARING RH WITH HUB IPC Ae 12000 —
14 FRONT LOWER ARM RH e Rz 12000 —
15 STEERING TIE ROD LH OUTER 1pc Mndp 2800 ——
16 STEERING TIE ROD END RH INNER IPC & 3500 —
17 STABILISER LINK RH : 1 IPC e 3500 —
18 FRONT RH RIM L!S!%%Ioh:;@"‘m iec % 17000 t;/”/
19 ENGINE CROSSMEMBER ?‘Teo W'em thosr et pgin!i G e R 35000
« To display damaged part(s) during resurvey 3.198.00
« Paris prices are subject to confirmation
» Third party survey is on a “Without Prejudice” baxis
Special Nett « No illegal modification(s) is allowed [ef~r
. ;e .
20 TYRE - 185/70 R14 ‘2“%%3’3&52}'?: Wiy | 1PC 7 14000 fd{fﬁ
140.00
Acknowledged by Repairer
Signature:
LABOUR Date: -
21 TO CHECK WIRING AND REFOCUS HEADLAMP 1 PC 2000«
22 TO CHECK AND RE-ADJUST WHEEL ALIGNMENT | EA 8000 &f
23 TO DISMANTLE & TRANSFER FRONT DRIVER DOOR INNER PARTS, | PC 00 &y
TRIMBOARD & WIRING HARNESS
24 TOTO DISMANTLE & REPLACE FRONT CROSSMEMBER & RH | PC 380.00 Zfaf
SUSPENSION
25 TO DISMANTLE & REPLACE DAMAGED PARTS. TO REFIT & ALIGN 1 PC 80000 Fog/
FRONT FENDER RH. TO KNOSCK & REPAIR THE AFFECTED AREAS
26 TO SPRAY FRONT FENDER RH, FRONT DOOR RH INNER & OUTER | PC 65000 Ffof

2,020.00




AH LIM MOTOR COMPANY

176 Sin Ming Drive #05-12 Sin Ming Autocare Singapore 575721 h \ _,’
TEL: 6456 3637 FAX: 6456 3686 Email: admin@almsm com.sg ( SURVEYOR COP T .

GST:MO-0009639-E RCB NO:064703008

M/S: SOMPO INSURANCE SINGPORE PTE LTD

50 RAFFLES PLACE Estimate No: MCS1900855
#03-03 SINGAPORE LAND TOWER Date: 1 Mar 2023
SINGAPORE 048623 Policy Mo: D22ZMPTCVEOO1113
TEL: 64616555 Veh Reg No:  GBF9699U
ATTN: Motor Claim Department Make/Model: NISSAN NV200
Your Ref No: GBF9699U
Claim Type: Own Damage

Accident Date: 20/03/2023
Estimate Repair Cost to Vehicle No : G BF9699U

Repair Amount S 5.358.00
Add GST @ 8% 128.64
Fotal Amount payable 5% 5.786.64

TOTAL: SINGAPORE DOLLAR FIVE THOUSAND SEVEN HUNDRED EIGHTY SIX AND CENTS SIXTY FOUR ONLY
For AH LIM MOTOR COMPANY

AH LIM MOTOR COMPANY
\ (SIN MING BRANCH)

176, Sin Ming Drive, #05-12
Sin Ming Autocare, Singa
AUTHER] A 456 3686

\




