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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 05 Jul 2023

Singapore NRIC
291H

SLZ2449Y

No

06Jul 2023
VOLKSWAGEN
GOLFTSITL
Silver

2017

CHZ644929
WVWZZZAUZIW155179
81.0 kW (108 bhp)
$18,644.00

26 Apr 2018

26 Apr2018

2

$18,644.00

Yes
25 Apr 2028
$13,050.00

25 Apr 2028

A - Car up to 1600cc & 97kW (130bhp)
10

$38,510.00

$18,495.00

$31,545.00



S00323750001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 05/07/2023 10:49 (SGT)
SUBMITTED BY: MOHAMED NASHIK
VERSION: 1 (05/07/2023 10:49 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process

2. This Form must be Ider and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material tacts may allow insurance companies to repudiate

palicy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies

d to the Police for investigation.

5. Any false reporting may be referre

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 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 anc to 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

05/07/2023 10:49 (SCT)

Both Policyholder and Actual Driver
05/07/2023 07:50 (SCT)

PIE, Singapore

PIE EXPRESSWAY (NEARBY EXIT 12), SINGAPORE

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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 800323750001

SLZ2449Y

No

CHONG SENGIE
SXXXX291H
SENGIEC@GMAIL.COM
(Phone) +65-92766226

Volkswagen
Golf

Private use

Yes
Private car
Auto
999

India International Insurance Pte Ltd
D23MPCMO000506

CHONG SENGIE
SXXXX291H
07/11/1992
Outdoor
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Date Of Driving Pass 29/11/2016

Driving experience 6 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +85-92766236
Alt. Phone Number .

Email Address SENGIEC@GMAIL.COM
Address 145 TAMPINES STREET 12
Address complement #08-322

Postcode 5521145

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 3

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? u
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 4

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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW1809B
Vehicle Manufacturer Honda
Vehicle Model Jazz

Vehicle Variant =
Vehicle Colour E

Vehicle Category Private car
Name of Driver LIM PIK YING ELAINE
NRIC No SXXXX179C

© Accident report SO0323750001 Page 2of 18



Zontact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report S00323750001

(Phone) +65-97655873
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SKETCH PLAN

IMPORTANT NOTICE

1. Mrmmmdﬁakofmmmsmwupmmmms
2 This Form must be col ; }

3. Infarmation provided must be as mmmmmmmg Any w l!ul mmepl'e-serﬁahorlorw thholdng of material facts may
allow insurance companies to repudiate policy liability.

4. The lssue ard acceptance of this Fumby insurance carmém is not an admssion of policy labity on the part of the insurance

5 The report w il be forw arded by the insurers of lhc Gﬂ\ Rncoras Mﬂnmu Centre establshed by the General hsurance Association
of Singapare (GA) fer archiving and that copies of this report will for a fes be made avallable upon applcation by interested parties,

7. By the lodgamant of this report 10 the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report baing made available aforesa.

8 Consentunder the Personal Data Protaction Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the Genaral surance Asscciation of Singapere (*BIA" | may/are permtied to collact, uze, disclass
andior process my persenal data/personal information st out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
who have insured vehicla(s) invaived in this accident (all msurer(s) who have nsured vehicie(s) involved i this accident shall be
collectively referred lo as tha “Insurers’), the lhsurers' law yers/law fiems, the Monetary Authorty of Sngapore and any relevant
gavernment agency/authority (such as the police), for the purpose{s) of ;

() processing. handing andfor dealing w ith my claims including fhe settiement of the claims and any necessary investgations relatng fo
the clains,

(i) mvestigating the accident and/or my claims,

(i) carrying out endfor dealing with my instructions or responding o any enquiries by me;

{iv) administering my claims (including the mading of correspondence, statements, invoices reports of notices 1o me, w hich could invelve
dsclosure of certain personal data about me to bring about delivery of the same as w ell @5 on the external cover of envelopes/mal
packages), andlor

{v) ccplying with applcable law i administering, processing, handing and/or dealing w ith my claims.

[colectively the "Purposes”)

(b) all nsurer(s) who have insured vehicle(s) invelved in this accident and the hsurers’ lawyersfaw firms, mayiare permitiad to coliect
use, dsclose andlor process my Personal nforrmation for one or more of the above Purposes; and

{¢) my Persenal informatien may/can be disclosed by any of the Insurers andior GIA to therr third party service providers or agents
(including their law yers/aw firms). w hich may be sited outside of Singapere, for 6ne or more of the abeve Purposes

b 05 0ut] Jos

Peleyholder's Signature / Date & Driver's Signature (¥ driver & not the policyhoider) / Date Witnessed by Reporting Centre
Time: & Time Personnel

Sketch Plan

@ stz 2449,
@-—} Sk 12098

For EXPRESSNAY
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SKETCH PLAN #2

Describe Circumstances of the Accident

o 05/0?/2023{57 07,5 MotyrS. T was A3vin9d a9l0n9

prE ExpresSiay, Cuddealy Vehirre F. [SKWIE0IR) intrant

of mpe Put Cudden Lbrake  Hhen my Vehizre 4 (f£2'29‘5‘?5_j)

Unakle do (top /n Lime. T 9if%ted A0k veailed <4q-t

my Velbtrse A [SL22949Y) dvesd PLortion had Coliided inde

He veay Foyton of vehicie &! (Ckwlfc9B) Causs?

damade. We ExchandedA Paydeulars after He alcidend .

Declaration

e declare the foregoing particulars sre true in every respect. o
I}
ﬁilwm\
% Z

| :
E\/ 05 2y 208 A M{@

F!:-ﬁ:yﬁclder's Signature / Date & Driver's Signature (¥ driver is not the policyheider) | Dale Vinessed by Raporting Centre
Time: & Time Personnel

& Accident report S00323750001 Page 5 of 18



OPT/MA ERKZ

OPTIMA WERKZ PTE LTD
Co. Reg. NO. 201212455W

/;NGAPOHE WWW.OW.SG 0 /Optimawerkz @ /aptimawerkz
Date : 05/07/2023 TO MOTOR CLAIM DEPT
Vehicle No: SLZ2449Y INDIA INT. INSURANCE PTE LTD
Model: VOLKSWAGEN GOLF TSI 6 RAFFLES QUAY
Chassis: WVWZZZAUZJW155179-2017 #22-00 SINGAPORE 048580
Reg.Year: 2018 .
Policy No: D23MPCMO00506 ot Athers
Date of Accident: 05/07/2023 2 /:2,), @ 5752/
Estimator: TING AN
fatnne, Ate Voing
7 St
ESTIMATE Ex 784 7
NO. DESCRIPTION QTyY UNIT S$ AMOUNT S$
1 |FRONT BONNET 1 Air $900.00 |&—
2 |FRONT BONNET HINGE LH 1 2:ry $70.00| —
3 |FRONT BONNET HINGE RH 1 Ly $70.00 2
4 |FRONT BONNET STRUT LH 1 Pe $80.00 | X
5 |FRONT BONNET STRUT RH 1 T~ 380.00 | A
6 |FRONT BONNET LOCK 1 777 $14500 | "
7 |FRONT BONNET INSULATOR 1 T~ $215.00 | A
8 |FRONT GRII LE ASSY 1 cpy $280.00| —
9 |FRONT GRILLE EMBLEM 1 ¢ $75.00| —
10 |[FRONT AIR DUCT 1 NA $45.00| &
11 [FRONT AIR DUCT TOP COVER 1 7y $30.00| e—
12 |FRONT HEADLAMP LH 1 cnpy $410.00 | —
13 |[FRONT HEADLAMP RH 1 Z; $410.00 z
14 |FRONT HEADLAMP UPPER PANEL LH 1 A $4500| —
15 |FRONT HEADLAMP UPPER PANEL RH 1 A 54500 —
16 |FRONT BUMPER 1 M. $680.00|
17 |FRONT BUMPER SIDE BRACKET LH 1 27y 54000 —
18 |FRONT BUMPER SIDE BRACKET RH 1 P $40.00| X
19 |[FRONT BUMPER LOWER GRILLE 1 Hes 5145.00 —
20 |FRONT BUMPER SIDE GRILLE LH 1 Vet $50.00 | —
21 |FRONT BUMPER REINFORCEMENT 1 74, $410.00 s
22 |FRONT BUMPER ABSORBER FOAM 1 cr) $65.00| 7
23 |FRONT SUPPORT PANEL 1 ¢ $580.00| 7
24 |FRONT SUPPORT BRACE PANEL 1 »,7 $45.00 | 2—
25 |FRONT A-PILLAR MOULDING LH 1 2:7 $40.00 |[—
26 |FRONT FENDER LH 1 REPAIR
27 |FRONT FENDER RH 1 REPAIR
SUB TOTAL $4,995.00
COST +10% $499.50
PARTS TOTAL $5,494.50

Branch

Heaad office
B Mung Chong Road Singapare 158143

Tel i+B5) 6472 1313 Fax (-B5] 8472 2712

24 serangoan North Ave 5§ Singapore 554500
Tel (-B5) 5484 8079 | Fax: (+85) 84811083

Branch (Motor |nsurance Claims)

&
=
BIk 10 ANg Mo Kio Ind. Sark 2A #01-08 Singapore 553047 ' ..

Tei (+BE) 6487 1B22

Fax. (-651 6281 101



OPT/MAERHZ SREERmss

/ SINGAPORE WWW.0W.59 [} /Optimawerkz @ /aptimawerkz
Date : 05/07/2023 TO MOTOR CLAIM DEPT
Vehicle No: SLZ2449Y INDIA INT. INSURANCE PTE LTD
Model: VOLKSWAGEN GOLF TSI 6 RAFFLES QUAY
Chassis: WVWZZZAUZJW155179-2017 #22-00 SINGAPORE 048580
Reg.Year: 2018
Policy No: D23MPCMO000506
Date of Accident: 05/07/2023
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT BONNET INSULATOR CLIPS 1 v 540000 X
2 |FRONT BUMPER CLIPS | A $50.00) —"
3 |FRONT NUMBER PLATE & HOLDER 1 A, $50.00| €I/
S/N TOTAL $140.00
LABOUR CHARGES: §oop
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT $1,000.00
ACCIDENT AKEAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS $1,000.00 00054’
AT FRONT BONNET, FRONT BUMPER, FRONT FENDER LH, FRONT FENDER RH
& ETC.
TO DIAGNOSIS FAULT CODE & RESET MEMORY. AR $120.00 X
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $100.00 2";,-/
LABOUR TOTAL $2,220.00
TING AN TOTAL $7,854.50

LKK Auto Consultants hence nolify
the Repairer of the following:
= To resurvey belore/after spray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is an a “Without Prejudice” basis
* No illegal modification(s) is allowed
® §uppi_emen :ary ilem(s) must be resurveyed and
is subject tc final approval from Insurance Cagpany

Acknowledged by Re

6 Kung Chong Road Singapore 158743 g4 Serangoon North Ave 5 Singapore BEASK

ra
Head office Branch ranch (Motor Insuran Elaims)
k10 e e Bing Fark 22 #01-05 Singapare Se6047 s

i (+455EARY 1522 | Fax (-65) B4H1 101

Tel, [+B85) BaT2 1313 Fax: («65) 0472 2112 Tel (=551 6484 B8 | Fax |-BB| 5487 7983




 OPT/MAHERKZ LIANEELE™

/’ SINGAPORE WWW.OW.S8Q 0N /Optimawerk:: ® /Optimawerkz
Date : 11/07/2023 TO MOTOR CLAIM DEPT
Vehicle No: SLZ2449Y INDIA INT. INSURANCE PTE LLTD
Model: VOLKSWAGEN GOLF TSI 6 RAFFLES QUAY
Chassis: WVWZZZAUZIW155179-2017 #22-00 SINGAPORE 048580
Reg.Year: 2018
Policy No: D23MPCMO000506
Date of Accident: 05/07/2023
SUPPLEMENTARY
NO. DESCRIPTION QTy UNIT S§ AMOUNT S$
1 |FRONT AIR DEFLECTOR LH 1 C/7)  $3000] T
2 |FRONT AIR DEFLECTOR RH 1 &) 53000 —
3 |FRONT BUMPER CENTER BRACKET 1 Drz  §70.00 = i
SUB TOTAL $130.00
COST +10% $13.00
PARTS TOTAL $143.00|
TING AN TOTAL $143.00
-Fmﬁlxl!..
Pacre: $5028
Eu‘)p I 1170
Neax @ §45
$ubow - 10
lfi 2 $6696 lest 204 = $v3sp-t0
¥
$5350 ¥

Head office Branch Branch [Motor insurance Cialms)
& wung Chong Road Singapose 150143 BA SBrangoon MorTh Ave § Sngapore 554500  Blk 10 Ang Mo K0 g Park 24 501-08 Singapore 563047 ™

Tol (+8%) BATZ 1310 | Fax [«B5) Ba7Z 2112 Tel («B8) Adfd 8570 | Fax [-86) G481 1383 Tet (+B5) BABT 1822 | Fay (+85] BaE1 1017



