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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Qwner 1D:

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 Qutput:
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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Apr 2023

Singapore NRIC
430B

SKQ7488K

Yes

25 Apr 2023
TOYOTA

ALPHARD 2405 CVT ABS D/AIRBAG
Grey

2014

2AZG455348
ANH208348873
125.0 kW (167 bhp)
$32,590.00

23 Dec 2014

23 Dec 2014

0

$37.626.00

Yes
22 Dec 2024
$20.694.00

22 Dec 2024

B - Car above 1600cc or $7kW (130bhp)

10

$70,890.00
$11,741.00
$32,435.00



SNO07234J0008B / Income Insurance Limited
ENTRY DATE & TIME: 18/04/2023 11:26 {SGT)
SUBMITTED BY: Kek Chong Chiang Eugene
VERSION: 1 (19/04/2023 11:26 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Actyal Driver

£’ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful &nd accurate as possible. Any wilful mistepresentation or witholding of material facis may allow Insurance companies (o repudiate

policy liability.

BLONING M3

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy lizbility on the part of the insurance companies.

=l 2150 Qg (el = 0 [yg aguon
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and thal copies of this repor will, for a fee, be made available upon applicalion by interested parties,
7. By the lodgemen! of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies 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

19/04/2023 11:26 (SGT)

Both Policyholder and Actual Driver
19/04/2023 07:35 (SGT)

Singapore

Along Orchard Blvd

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

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 SNO7234J000B

SKQ7488K

No

CHANG WAI WAH RICK
§71744308
rickchangww@gmail.com
(Phone) +65-98254388

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2400

Income Insurance Limited
5069315005-08

CHANG WA WAH RICK
S7174430B

20/09/1971

Indoor

Page 1 of 11




Date Of Driving Pass 16/03/1999

Driving experience 24 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-38254388
Alt. Phone Number s

Email Address rickchangww@gmail.com
Address 20 JALAN TELANG
Address complement -

Postcode 8576690

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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? o
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) |
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 -

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasans for not uploading a video of the accident File size exceeding limit
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME7631C
Vehicle Manufacturer .
Vehicle Model .

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver YIP YING EE

@& Accident report SNO7234J000B Page 2 of 11



Contact Number (Phone) +65-90928330
Address -

Address complement

Postcode i

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

& Accident report SNO7234J0008 Page 3 of 11



SKETCH PLAN

@Accident report SN07234J000B



SKETCH PLAN #2
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Sin Ming Autocare BFG Pte Ltd
176 Sin Ming Drive

#02-05 5in Ming Autocare

Singapore 575721

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

GST Reg. No: 20-0210033-N

ECICS Limited 10

Eunos Road 8 #09-

04A Singapore Post Centre, Spore 408600 ESTIMATE

Attn: Motor Claim Dept N7 Arrh Ed s, VEHICLE NO: SKQ7488K

//'ar @ ?F’jjﬁ MAKE/MODEL: Wis

TOTOYA

ARD

CHASSIS NO: ANH208348873 /Z"”"ﬁ 2 ’4"/ /C%r'ny DOA: 19.04.2023

St

No. Descriptions Qty List Price Amount
LIST ITEM:
1  BUMPER (REAR) 1 $ 103740 $ Hn 1,037.40 ~—
2 BUMPER RETAINER (RLH) 1S 95.00 $ P 9500 ¥
3 BUMPER RETAINER (RLR) 1 s 9500 $ /~ 9500 A
4 BUMPER (REAR BRACKET LH) 1 ¢ 8560 $ 7 8560 X
5  BUMPER (ERAR BRACKET RH) - 8560 $ ‘T 8560 X
6 BUMPER REFLECTOR LH 1 S 10835 $ [ 10835 X
7 BUMPER REFLECTOR RH 1 S 10835 $ AL 10835 A
8 BUMPER (REAR CLIPS) 10 $ 500 $ ‘M 5000 —
9 TAILGATE REAR)  2/2¢-3C 1§ 25200 $ % 25200 «——
10 TAIL GATE CENTRE LOGO (REAR) 1 S 17815 ¢ ‘& 17815 « —
11 TAILGATE OUTER CHROME HANDLE (REAR) i 3 48515 $ f~ 48515
12 TAIL LOCK GATE LOCK (REAR) 1 S 56130 $ ~#T 56130 D¢
13 TAILGATE OUTER GARNISH (REAR) 1§ 199000 $ A~ 1,990.00 X
14 TAILGATE EMBLEM ALPHARD (REAR) 1 ¢ 11535 $ 2= 11535 —
15 TAILGATE DAMPER (REAR RH) 1 S 39230 ¢ /=~ 39230 X
16 TAIL GATE DAMPER (REAR LH) 1 & 39230 $ 4~ 39230 X
17 TAILGATE INNER TRIM BOARD (REAR) ?""/0 1S 98515 $PTemy 98515 2z
18 TAILLAMP LH 1 5 500.00 $ f.. 500.00 ¥
19 TAIL LAMP RH 18 500.00 $ /= 500.00 X
20 END PANEL TOP GARNISH (REAR) MOry s 23515 § 235.15 =—
21 END PANEL (REAR) 1 S 91500 S 915.00 A—"
22 CORNER GARNISH (REAR) RH 1S 365.15 $ fen 365.15 X
23 BEZA SENSOR (REAR) 1S 26515 $ P 26515 2
24 ANTENNA SENSOR (REAR) 1 S 28515 $ /I~ 28515 X
25 CONRNER GARNISH (REAR) LH 1 S 36515 §  Fin 36515 X
26 TAIL GATE RUBBER (REAR) 1 % 39500 $ M 395.00 x
27 BUMPER REVESOR (REAR) RH 765 1S 42515 $ o7 425.15
28 BUMPER REVESOR (REAR) LH 1 S 425,15 S L 425.15)(
257
Sub Total (S$) : 13,963.05

Total Parts (SS) :
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NETT ITEMS

NUMBER PLATE (REAR)

GLASS SEALANT (REAR)
NUMBER PLATE HOLDER (REAR)

SEALANT END PANEL AND REAR BOARD

LABOUR:

To dismantle & replace damaged parts, panel beat where

necessary

To apply rust-proofing on repaird/repalce panel

To remove/transfer tailgate mechanism

To remove/ refit rear tail gatye glass

To putty, apply primer & spray-paint on the effected

portion.
To check wiring functions

for Sin Ming Autocare BFG Pte Ltd

P W Y

$ 5000 $ [+~ 5000
$ 50.00 $ “%% 50.00
$ 3000 & = 3000
$ 80.00 $ /¢ 80.00
$ 1,800.00
S 200.00
S 180.00
S 180.00
S 1,200.00
$ 100.00
$ 3,660.00
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LKK Auto Consultants hence nolify

the Repairer of the fpllowing:

« To resurvey beforejélier spray painting

« To display damag ri(s) during rgswey

« Parts prices are subject 0 confirmation .

» Third party survey 150n @ “Without Prejudice” basis
= No illegal modification(s) is allowed

i ed and
jementary item(s) must be resurveyec ais
i iuspi?b]ed to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




