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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 Maodel:

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 28 Mar 2023

Singapore NRIC
824)

SJQAB58U

Yes

28 Mar 2023

TOYOTA

PICNIC AUTO W/O ROOF RACK
Silver

2009

1AZH332802
JTEGH23B200026546
110.0 kW (147 bhp)
$24,216.00

22 May 2009

22 May 2009

1

$24.216.00

Forfeited

$0.00

21 May 202%

B - Car (1601cc & above)
10

$39,563.00

$24,312.00

$24,312.00

OK



SA1B233S0004 / AH LIM MOTOR COMPANY ( BRANCH )
« ENTRY DATE & TIME: 28/03/2023 17:59 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 1 (28/03/2023 17:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the deLmI\_. of the accident lu %pepr up me clair 1S process

2. This Form must be

3. Information provided |~1|.sl be as truthful and accur ate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compeanies 1o repudiate

policy liability

4 The iesue and qrrpmaﬂrp of this FUI m Uy mera 1CE ( {1rupamea is not an admission of palicy liability on the par of the insurance companies.

- L]
6. ThIS ropn'r wnll be nrwamed b\r tre |rsurer5 of the GIA :le\ords. Mamgerrr-nl 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 aforesald

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

28/03/2023 17:89 (SGT)

Both Policyholder and Actual Driver
28/03/2023 09:20 (SGT)

Singapore

PASIR RIS ST 51

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1B233S000¢«

SJQ6858U

No

SADIKIN BIN CHEKMAN
S57400824J
SADIKINC2031@GMAIL.COM
(Phone) +65-98778660

Toyota
Picnic

Private use

No - Claiming third party
Private car

Auto

1998

Direct Asia Insurance (Singapore) Pte Ltd
MT/00792925/02

SADIKIN BIN CHEKMAN
57400824J

08/01/1874

Indoor



Date Of Driving Pass 06/06/2001 g

Driving experience 21 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98778660

Alt. Phone Number -

Email Address SADIKINC2031@GMAIL.COM
Address BLK 562 PASIR RIS STREET 51 #05-253
Address complement =

Postcode 510562

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver %

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

t I IRMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown perscn(s)
soliciting/offering accident claims assistance? No

Translator's name 3
Translator's 1D =
Translator's phone number -
Translator's email -
Original language used in the stalementl =

DETAILS OF POLICE ACTIC
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBS6465D

Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour %

Vehicle Category Bus

Name of Driver LEONG YUN CHONG

.-"‘\:_:_'i‘_’ﬁ[_—:'! 'f:.'|'_!'_)i't SA182339’3CO4 E"Q_ff_.l.'ﬁ' 2 O 15



#IRIC No $2711098C

_ Contact Number (Phone) +65-96487327
Address -

Address complement _
Postcode -
Insurance Company Name s
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) s

& Accident report SA1B23350004 Page 3 of 15



SKETCH PLAN
4 SKETCH PLA
ANT NOTICE
1. Plense repont cotrpstly (he details of the accident (o speed up the claims srocess
2. 'This Form rivast be ramplated by the Policyhalder sndioe The Actus! Driver.

3. tfermation provided reust be as (uthtil and scourate as possitle. Ary wilful nisrepresentition or wihholding of material facts may aliow

Insurance compan'es 10 epudinle policy abifty

4. The ssue and Booeptancs of this Form by insurance companias & Hot 8n sEmission of policy iabiity on the pan of the insutance companiss

5. Any false reporting may be referred to the Traffic Police Department for investigation,

8, This report will bo forwarded by tha insurers (o the GIA Reconds Management Centre established by the G I Insurance Association of
Singapore (GIA} for archiving and that copies of this report will for a fae be made avallable Lpon application by interested parfies.
7. By the lodgoment of this repan to the Insurers, you horeby consent 1o the archiving of this repon at the centrs and lo copies of the

repart being made avadablo afurosaid.
& Consent under the Personal Data Protection Act (PDPA)
I understand, ackeowledge, agroe and consent that:

{3) My nsurer, ey workshop and the General Insutance Association of Singapore ("GIA™) mayiine permifted to collect, use, disclose
arvdior process my persanal data/personal information set out in this florm] and any other personal information provided by ma ar
P d by my insuror (collectively the P val Information”) and disciose and transfr such Personal Information 10 all ingureris}

who have | d vehiclals) involvad in this accident (all Insurer(s) who have insured vohicia(s) involad in this accident shall ta
coliestively referred to as the “Insurers’), ihe Inaurers’ inwyersiaw firms. the Monetary Auhority of Singapore and sny relovant
govemment agancyiauthority (such as the police), for the purposa(s) of

1) processing, handiing andlor dealing with my claims inciuding the soltiemant of the claims and any nocessary investigations mlaling to

thie claims;
{#) ivestpating the actident andlor my clams;
(i) carrying oul andior daaling with my instructions or responding 10 any enquiries by ma;

{Iv) administaring my claims (inchiding the maiing of corraspondence, statements, Invcices reports or nolices to me, which could involve

disclusure of cortwn parsonal data about me to bring aboyt dolivery of the same as well as on the axternal cover of envelopesimail

packages); andior
{v) complying with appiicable taw in administering, processing, handling andlor dealing with my clams

(colisztively 1he "Purposes’)

(b} all insurer(s) who have insured vohiciefs) involved in this aceldant and the Insurers’ wyersiaw fierms, maylare pormitied to colect,

usn, disclose andior p my P ! Information for ane or more of the above Purposes: and

() my Personal Information mayican be disciosed by any of the Insurers andlor GIA 1o thels ilrd-pasty service providers or agents

(inciuding their lawyersiaw firms), which may be sted oulsida of Singapore. for one or more of the sbove Purposes.

%’ ;}3( 3 AGams.

ey

Policyholder's Sgnatue / Date & Time i\mu Driver's Signature (if driver is not the Winesgéd by Reporting Centre Pergonnel
policyholdar) / Date & Time {Namig“as in NRICAD card)
ARENEYSHASSNARBERHERD
EEsuxmEamgy @ Qualpgegy,
HEERR s 'Ht_iii'
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E g e e
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®& Accident report SA1B23350004

Page 4 of 15



-
SKETCH PLAN #2

Dnscribe Circumstances of the Accident

I8 Z 03 guvund 0G0 hes 1 el dowving £long  Primr Fif
7 7

.I__ff_iﬁf Therg ioivs 000 ks oheid [hem _oih o Jia_od Jls_

- AL " o
,£; e L {2 opppdile it hirr ool Clte e 4 _/ o j}:. w.d
4 77

7oy

f_-‘fl-'l’u i /J:j__,/ 00 {'f; -,n/ _f‘;‘ﬁr’f,f/1t . "\; /)'.'J ./.f::w

| pud Jppw Jle fern padd fud iy M/_/"" e por fofd Skt
/i = 7

Ly piw Bpc jved . | /{/.;u Svid ‘hfw/ /J},— prjir efe |
, |

_(Em&'___ =R :

[Please forward a copy of my efile accident repert to:

My waorkssop Iedorele, iag &7 A Ktire  £opn \{f
Email address: )
Myself email ;. Sooticind s AL ( e | LEn

Note: Mlease take nete that your Insuser have 14 days timeframe for you 1o submit own damage tlaim unde:
I‘yu*.:r own policy. Kindly cheek with your own bisurer for more information.

| I— ——— -

Daoclaration

1PWe dectare the foreqeang pantiulars are Wud In dvery respect.

B
‘:/f

_2'&36/ .903 U6 g
Polx.-,'huiaars Signature/ Date & Driver's Signature {If driver Is not thit policyhiaider) | Data ViEnaeeed uy Reparing Cordre
“ Time & Tine For460n0!

& Accident report SA1B233S0004

9 Claim OD 1 Claim Third Party N\ Claism OD/TP at other workshop [ Reporting Only
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(¢ Sin Ming,
L :
Rutrocsa

v
A "€ BFG Pte Lid %,
R B E Y

MS First Capital Insurance Limited

Sin Ming Autocare BFG Pte Ltd
176 Sin Ming Drive

#02-05 Sin Ming Autocare

Singapore 575721

Tel : 6455 0600 | Fax : 6455 6192
Website: www.autocare.com.sg

GST Reg. No: 20-0210033-N

Vo7 Az horings
J//,’.,, &57004  EsTMATE

Attn: Motor Claim Dept /{‘ . /f‘éu )g.’,ﬁ VEHICLE NO: $JQ6858U

MAKE/MODEL: TOYOTA PICNIC

o//‘% DATE: 29.03.2023
CHASSIS : JTEGH23B200026546
No. Descriptions Qty Unit Price Amount S$
LIST ITEM:
1 REAR BUMPER 5frzo 1 80800 A g98.00 —
2 REAR BUMPER CLIPS 5 800 M 4000 «—
3 BUMPER RETAINER REAR LEFT 1 85.60 777 8560
4  FENDER REAR LEFT 1o 1 151536 “4 151536 —
5  FENDER QUARTER GLASS MOULDING 1 17125 ¢ 17125 ——
6 DOOR REAR LEFT 1 1,211.50 /2 1,211.50 ¥
7  DOOR BLACK TAPE LEFT 1 70.15 A 7015 A
8 DOOR HANDLE OUTER REAR LEFT 1 198.35 T 19835 £
9 DOOR HANDLE INNER REAR LEFT 1 171.15 #C 17115 X
10 DOOR INNER RUBBER REAR LEFT 1 189.35 fi 18935 X
11 DOOR INNER LOCK REAR LEFT 1 258.15 #C 258.15 A
12 REAR LEFT WHEEL RIM 1 60000 %7 600.00 e—Fn
13  REAR AXLE BEAN By 1 R~ 2,410.20 2,410.20 X—
14 WHEEL BEARING REAR LEFT 37240 1 1,627.70 7. 1,627.70 "
15 SHOCK ABSORBER REAR LEFT 1 288.35 ' 28835 X
16 FUEL TANK COVER 1 198.15 fn 19815 A
17 REAR TAIL LAMP LH 1 24960 €A 24960 —
18 TYRE REAR LH {5T) lGdinq 280.00 lor 28000 6€/n
19 REAR DOOR PROTECTORLH  764-%0 1 198.35 e, 198.35 —
Sub Total (5S) : 10,661.21
Discount (25%) : 2,665.30
e ﬂmr Parts (S$) : 7,995.91

LKK Auto Consultants

« To resurvey befor
« To display damagev|
« Pars prices are subject 0

Acknowtedged by Repairer
Signature.
Date:

irer of the following:
the Repairer ey spray painting

an(s) during resurvey

= Third party suwevbonal'w :
« No illegal rmodification(s) is allowe

.3 nlary item(s) must
;uff;ﬁmﬁ?m approval from Insurance Company

confirmation
ithout Prejudice” basis

be resurveyed and

-
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LABOUR:

TO DISMANTLE & REPLACE DAMAGED PARTS,PANEL BEAT WHERE

NECESSARY

TO PUTTY,APPLY PRIMER & SPRAY PAINT ON THE
AFFECTED PORTION

TO APPLY RUST PROOFING ON REPAIRED,REPLACE PANEL
TO REMOVE/REFIT WINDSCREEN TO FACILITATE REPAIRS

TO REMOVE/REFIT REAR CUSHION SEAT,FENDER TRIM TO
FACILITATE REPAIRS

TO REMOVE/REFIT FUEL TANK TO FACILITATE REPAIRS
WHEEL ALIGNMENT

TO REMOVE/REPLACE REAR UNDERCARRIAGE

TO CHECK WIRING FUNCTIONS

Total Labour (SS) :

Total Amount (SS) :

for Sin Ming Autocare BFG Pte Ltd
J

2,200.00 75&%
180000 Odz/

18000 Jz/
12000 47,

350.00 xﬁ/
250.00 {a/

12000 dz/
400.00 2 o2/
80.00 75/

5,500.00

13,495.91




