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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: 
Int ended 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): 
PQPPaid: 
COE Rebate Amount: 

L TotalRebat!~oun_t _____ --·- --- -=~~:~----_ 
The information contained herein is correct as at 28 Mar 2023 

Singapore NRIC 

100B 

SKQ8754K 

No 
28Mar2023 

MERCEDES BENZ 

C 180CGI 

Black 

2010 

27182030083120 
w"i>oi 04o492A406016 

- .. --
115.0 kW (154 bhp) 

$38,917.00 

13Oct2010 
13Oct2010 

3 
., - . --·- -·-· • · --- ------- --

$38, 917.00 

Forfeited 

$0.00 

31Aug2030 -· ·- ----- - - ------- -- --
_ ______ B - Car (1601cc ~ ~bove) 

10 ·---- ··-- -- ·--- - -· 

OK 

$32,914.00 

$24,437.00 

$24,437.00 



---
E f you 10 submff e Accident A YS TIME F- RAM or 

OWN OJ.\l\1AGE 
Describe Circumstance of 

th NSURER HAVE 14D . f ation 
OTE lHA 1 YOUR I . , more ,n orm · •• NOTE . PLEASE TAKE N k your policy ,or 

. olicy. Pis chec - . II 
Claim under your Own Comprehensive P . . · · ( ) R_eportmg On Y 

) Claim Own Policy ( Third part~ . 

) Claim OD/ TP at other workshop ( ------- ·-· -
Sketch Plan 

1 ~~----------- -ra.r~ ~c We... ~yq1a.~.,0J 

Declaration 
I/We declare the foregoing particulars are true in every respect. 

Driver's Signature (if driver Is not the policyholder) 1 Date 
&Time 

Witnesse by Reporting Centre Personnel 
(Name e in NRIC/10 card) 

-....J 

t~~) 2 



s. 

1 
I 
SC11233S0007 I CHENG HOE MOTOR PTE L TD[76B

761
) 

ENTRY DATE & TIME: 28/03/2023 16:46 (SGT) 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1 (28/03/2023 16:46 (SGT)) 

($ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Dayer . . . • • · ""'.-. 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w11holdmg of matenal facts may allow insurance compames to re,,--19 
policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on Iha part of the Insurance companies. 
5 Any fitl•e mportiog may be mtecre<I to Iba Police tor lmreaUgaUon, 
6. This report will be foiwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for atehiving 
and that copies of this report will, for a fee, be made available upon application by Interested partles. 
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and lo copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by . . . . · · · · · · .. · · · · .. · · · .... · · · · · · · · · .. 28/03/2023 16:46 {SGT) 
Date of Accident · · · · .. · · · .. ·· · · .. · .. .. · · · · · · · · · .. · · · 
Exact Location of A~ld~~t .. ·::: .. .. .. ... .. .. .. .......... ... · .. .. ..... · 

Both Policyholder and Actual Driver 
27/03/2023 23:25 {SGT) 
Singapore Additional Location Information · .. . ...... .. .... .. ... .. .. .... .. 

Country/State of Loss .. .. .. · .. · .... .. .. · ... . .... . . ····· ··· .. ,, .... .. . 

Vehicle Registration Number 

INSURED/POL ICYHOLDER 

··· ·· ··· .. ..... ... ... ..... ... . 

. . ...... .... ... . .. ..... ........ 

Is company? .. .. ..... .. 
Name Of Registered Ow~·~r......... .. ... ... ..... .. .. .. .. ........ ... . 
NRIC No .. . ........ ........ .. ..... .. ...................... ... ..... .. .. 
Email Address .... .. · · ...................... ... ....... .. ... ... ....... .. 
Mobile Phone N~ ................. .. .... .. .... ........ .. ........ ..... ............ . 
Alternative Phone N~· · · · · · · · · ·· · · · · ·· ···· ···· ···· ··· ·· · · ··· ····· ··· ·· · ···· ·· • •·· ..... . 

····••o,······· ········•····················•··•·· 

VEHICLI: PARTICU,LARS 

INS URANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Nu~b~; .. .. .. .. ... ..... ·.·.·.·.·.··.-.·.·.··.·_·.·.·.·.·.· .... ·.·.·.· .. 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

Accident report SC1I233S0007 

~OODLANDS DR. 71 {BEHIND ADMIRAL TY MRT COMPOUND) 
Singapore 

SKQ8754K 

No 
RASHID B SALIM 
SXXXX100B 
rashid24.rs@gmail.com 
(Phone) +65-92771 587 

. ' · 

Mercedes 
C 180CGI . 

Private use 

No - Claiming third party 
Private car 
Auto 
1796 

Income Insurance Limited 
5118590734-02 

RASHID B SALIM 
SXXXX100B 
24/11/1965 
Indoor 
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