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> Back to OneMotoring

Enquire quire PARF/COE . Rebate for Registered Vehicle

| Vehicle Owner Partlculars
L g\lner ID Type:
. OwnerD:
| Vehicle Details
Vehlcle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
‘Ygllicl_e Model
grimary Colour. ro ) 7 = -
Manufactuﬁng.Qea—n T 7
| EngineNo.:
Chassis No.:
f Maximum Power Output:
‘ Open Market Value:

OnguhalRegustrat:onDate ' s - ——

First Registration Date:
Transfer Count:

| Actual ARF Paid:
| Intended PARF Rebate Details

PARF Ehgvbnlltv' SR . —

PARF Ellgvblllty Expary Date
PARF Rebate Amount:

~ Intended COE Rebate Details
COE ExpiryDate: o .
COE Category:

COE Pequ(Vears)
QP Paid:
COE Rebate Amount:

'I'otal Rebate Amount:

The mformatlon contamed herem is correct as at 12 Jul 2023

singapore NRIC
371D

sLT4370H

Yes —

17012028 __——
MAZDA
MAZDA
Biué
2017
P520479680
JM6DJ2HAA01200164

85.0 kW (113 bhp)

" $1421100
00ct207
'300ct 2017
0.._ i L= v e - s
$5,000.00

5 5-DOOR HATCHBACK 1.5L SPEEAT

CYes B -
290ct2027 T

 $3,500.00

290ct 2027
A Car upto 1600cc & 97kW (130bhp)

10 — —— - - S e —

$42,900.00
$1837000
$21,870.00

OK



i Ltd (coRegN0:2013117882)
Dmg D —06( Soin Ming Autocare

176 Sin Ming Drive #04-06, Sio, oot
ingapore , | ngauto.sg
Tel: 64521208 Fax: 64520614 Emal ang@dingauto.sgikenneth.ding@ding

INSURER: Allianz Insurance Singapore Pte. Ltd. (HQ)
OD (Own Damage) 08/07/2023

laim Type:

Policy No: SP2002648411-01 Date of Loss:

Vehicle Reg' No.: SLT4370H Driveable?

Driver Age/info: / MALE Party At Fault: UNKNOWN

TP Injury Involved? NO Third Party Involved? YES

Insured/Claimant: LIM GAY PIOW Contact No: +6590214133

Driver: LIM GAY PIOW

Make/Model: MAZDA 2, 1.5 HATCHBACK L Vehicle Reg. Date:  30/10/2017

SP.6EAT (A)

Vehicle Colour: Blue

Engine No: P520479680 Chassis No: JMBDJ2HAA01200164
' Odometer: 117292 KM Vg7 /yfﬁ oy

Paint Type: ///,’,;y 2

Total Loss? NO

Est. Duration of Repair (day) 38” f/a, / %% wvey At /2 il

Present Location: DING AUTO PTE LTD (HQ)

16,291.00

U

3,210.00

0.00

Gross Total (S$) 19,936.00
9 + GST 8.00% (S$) 1,594.88
Nett Amount (S$) 21,530.88

This claim is handled by: HENRY LEE YOON SANG
Generated using Merimen e-Claims Internet Estimation & Adjusting System



Estimates on Parts

No. Qty PpartNo.

Particulars

%Disc  %Depr

Amount

1

1

*FRONT BUMPER

*BONNET LOCK

*FRONT GRILLE BASE

‘FRONT GRILLE CHROME TRIM LH

*FRONT GRILLE BADGE

ONT SUPPORT e CPL

~ “FRONT FENDER INNER SHIELD RH

*WIPER GARNISH

“WIPER GARNISH END COVER LH

“HEADLAMP ASSY LH
i ACKET

' *HEADLAMP BCKET LH

'RA IATOR AIR GUARD RH :

"'CONDENSO ssv '

wcno sucnou HOSE .

’WASHER TANK

'AIR CLEANER HOUSING CPL

"AIR HOSE

"ENGINE LOWER COVER

0.00

0.00

*420.00 F

+20.00

f ‘60.00F X

*12000F 7
*55.00F 7
0 7
~ *115.00F X




*AIRBAG - DRIVER

*AIRBAG - ECU

*SEAT BELT ASSY LH

Sub Total (S$) 14,810.00
+ Margin on L,N Items 10.00% (S9) _ 1,481.00
Total Parts (S$) 16,291.00
Ding Auto Pte Ltd/SLT4370H/12/07/2023 11:27. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

VOO




Estimates on Miscellaneous Items

No Qty Particulars o Amount

1 - 1 AlRBAG ECU - VDIAGNOSTIC & RE-SETTlNG = 250.00 za’(

?{ i ol W&%&&— o .-«-: y ININEIR SHIEL 9&% P R A X o H m ﬁ -~

3 1 FRT NUMBER PLATE & FRAME 35.00 «—
%

Sub Total (S$) 435.00
%

Estimates on Labour
No Particulars

Labour ltems
_BODY REPAIR, PANEL BEAT&STRAIGHTENIALIGN ACCIDENT ' AREA — ’Nev,v‘_ ——

Lab.Type Amount

D COMPONENTS
j EATBELTCOMPONENTS A

"‘15000 >
[ 10000 Zer
eooo Ser

Gross Labour Cost (S$) 3,210.00

Ding Auto Pte Ltd/SLT4370H/12/07/2023 11:27. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation

© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed ard
is subject to final approval from Insurance Company

W Acknowledged by Repairer
’ Signature:
Date:




SD08237A0004 / Ding Auto P

te Ltd
ENTRY DATE & TIME: 1 ;
SUBMITTED BY: Lynn Yglo7/2023 i
VERSION: 1 (10/07/2023 17:28 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Form o th i rocess.
2 This Form s LU e eAsls of the acckdeni 1o spoed Up the CISiTS P

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresen

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of
agement Centre established by th

. Ri3e e ROrting m be refemed to ths plice for investugalon
H is report will be forwarded by the insurers of the GIA Records Man:
and that copies of this report will, for a fee, be made available upon app

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report

lication by interested parties.

tation or witholding of material facts may allow insurance companies to repudiate
{ policy liability on the part of the insurance companies.
e General Insurance Association of Singapore (GIA) for archiving

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

10/07/2023 17:28 (SGT) )
Both Policyholder and Actual Driver

08/07/2023 09:50 (SGT)

Singapore
UPPER BUKIT TIMAH ROAD & OLD JURONG ROAD

Singapore

) Country/State of Loss : R »
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... :

INSURED/POLICYHOLDER

IBCOMPANYT. . oisevspsvomnssensis i awiras
Name Of Registered Owner .
NRIC No
Email Address ek ;

Mobile Phone No

Altemative Phone No

VEHICLE PARTICULARS

Manufacturer PR
Model ... GRS

) Variant : A o R I
Exact purpose for which vehicle was being used at time of
accident ... AR i
Are you claiming under your own ins
your vehicle? e
Vehicle Category ......
Transmission R P T
CE: i iR b i s oo ctide vt

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

UAccident report SD08237A0004

urance policy for repair to

SLT4370H

No
LIM GAY PIOW

SXXXX371D
JOSEPHLIMGP@YAHOO.COM.SG

(Phone) +65-90214133

Mazda
2

Private use

Yes
Private car
Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2002648411-01

LIM GAY PIOW
SXXXX371D
11/04/1966
Indoor

Page 10f 18




SKETCH PLAN

1. Plesse rport porracity . wctident fo :
it o
s Wﬂ:h“-wmwm«mumum“

4. The issue and acosplance of this Form by insurance companies it NGt an sdmission of policy fabilty on the part of the insunince compsnkés,

il OFingG may be referred to the Traffic Police Depantment jor \NVesig ation.

6. This fipont NMWthhmmmuthWa.
Singapore {GIA) for sfchiving and tha copies of this report wil for 8 fae be made avallable upon SppRoetion by Intoresied parties,

7. 8ythe lodgement of this report 1 the insirers, you hereby consani 10 the Broniving of tis foport 81 the contre &nd 16 coples of the

8. Consertt under the Parsonal Data Protection Act (POPA)

1 understand. acknowledge. agree and consent that: '

(W) My inerer, my workshop snd the General Insuranoe Associetion of Singepore ("GIA") may/are permitted fo coact, use. disclose

andfor procass my personal Gataersonal information set out in this {form] and sty other personal information provided by me or

Possessed by my insurer (cobeciivety the “Peraonal information”) and disclose and transler such Pemonal information to o insurer(s)

Wh have Insured vehile(s) nvotved i this Bocident (all insurerts) who have insured vehicie(s) involved in this accident shall be

colleciiely referred 10 65 the Tmurars), the Insurers: rwyers/av s, the Moratary Authort of Singapore and any (eievent

overnment agency/suthorty (such as the oice), for the purposa(s) ob ,

) provessing, hendling anor dealing wih fy claims inchuging the setisorent of the cia  anid any necessary investigations reteting fo

e clsims;

%) irvestigating the accident andior my daims.

{0 camying out andior Sealing witl my instrucsions 0F FespONCINg 10 S BOGUINES by ;)

mmwmgmmawmwmmumummwm

m;lwmmmmnmmmdmm&w&uwﬂuﬁuﬁmdm

_ — provessing, deiing | |
N-mwmmmwhﬁmmw;mwmmmmwm
sise; Ghetiose andior process: my Persooet nformation for one or more of the sbaye Purposes; and

uwmmmmmwahmmmwukmmmm of agenis.
(ichuding e lawyersfisw firme which may e sited outside of Singapore: for 006 or mofe of (e abave Puposes.

mmafmmmwmam
& Time

Poleyhciders Signature | Date & Tinw
Skeich Plan -
L ST

K \
i VUL

iNae

~ident report SD08237A0004 Page 4 of 18
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