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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 155H
Vehicle Details
Vehicle No.: XD1416Y
Vehicle to be Exported: No
Intended Deregistration Date: 20Jul 2023
Vehicle Make: ISUZU
Vehicle Model: FVR34P
Primarygoloyr: White i
Manufacturing Year: 2007
Engine No.: 6HK1450903
Chassis No.: JALFVR34P77000014
Maxumum Power Output -
Open Market Value: ' - - $8675§600 ' o o
-&n;nslkég—ls&;t—lonDate: T 11Ju.r712007~ . -
First Registration Date: B 11 Jun 2007
. Transfer Count: ' o . L
* Actual ARF Paid: B - - so00
| _Intended PARF Rebate Details o _ S
" PARFEligibility: I -
PARF Eligibility Expiry Date: B -
| PARF Rebate Amount: T $0.00
lntendedCOERebateDe_taiAl_s - . L S
| COEExpiryDate: . 3May2027
COE Category: ~C-Goods' Vehicle & Bus o B o
, COEPenod(Years) o s -
| PQPPaid: ___ $24817.00 , S
| COERebateAmount:  $m9wm800
| $19,173.00

Total Rebate Amount:
~Message - L
Please note that all future COE renewals for this vehicle can only be for a S-year period subject to the statutory lifespan (if apphcable) of the

]

i vehncle e

The mformation contalned herein is cc;rrect as at 20 Jul 2023
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SC11237K0004 / CHENG HOE MOTOR PTE LTD[768761] —
ENTRY DATE & TIME: 21/07/2023 12:00 (SGT)

SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(21/07/2023 12:00 (SGT)) 5
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comractly the details of the accident to speed up the claims process.
misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful

policy 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.
6. rtrd ‘ isrars ofthe GIA Rec Mar g9 t Centre established by the General Insurance Association of Singapore (GIA) for archiving X
and that copies of this report will, for a fee, be made available upon application by Interested parties. . ; id »
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.
Date of Submission . ) eIt a et e st 21/07/2023 12:00 (SGT)
Reported b¥ ............................................................. Actual Driver
Date of Accident ... .. .. . e 20/07/2023 08:30 (SGT)
Exact Location of Accident . ....... ... ... Singapore
Additional Location Information e e e TTAP VALLEY RD
Country/State of Loss ................... AT e o Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ... . .. XD1416Y

INSURED/POLICYHOLDER
ISCOMPBAY? ........ooooconioneinessnenisstisi oo s65ms8 S TS AR RS Yes
Name Of Registered Owner 800 SUPER WASTE MGMT PTE LTD
ComPany RegNO ... OXXX155H
Email Address enquiries@800super.com.sg
Mobile PhoN€ NO ... (Phone) +65-63663800
Alternative Phon@ NO  ........ ...t i =

VEHICLE PARTICULARS
MaNUFBCIUREE ... oo e e e e bt Isuzu
Model FVR34P
Variant -
Exact purpose for which vehicle was being used at time of
BOCIABNL ... eveeetees e ciaree e s easssrae e b e ses st bt ssaeen Employment
Are you claiming under your own insurance policy for repair to
YOUr VENICIB? ...t No - Claiming third party
VEhicle CatBgOrY ............cccce v cimiriiirsnisssss s Commercial vehicle
TrBNSMISSION  ....c.oovivvirieiiieiiies et Manual
[/ o SO PP P VPP PPISTR 7790

INSURANCE COMPANY
Name of Insurance COMPany ... ... ... Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2006503053

DRIVER
Name of Driver NEO CHENG HUA
NRIC No SXXXX004C
Date Of Birth 11/01/1964
Occupation Outdoor
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Describe Circumstance of the Accidenl
" NOTE . PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pis check your policy for more information.

() Claim Own Policy ( \/)_CI_aim Third party ( ) Reporting Onlly
( ) Claim OD/ TP at other workshap . _ - - !

Skelch Plan
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Declaration
IMWe declare the foregoing particulars are true in every respecl.

Policyhoider's Signalure / Date & Time Driver's Signature (f driver Is not the policyholder) / Date Witnessed by/Reporting Centre Personnel

8 Time (Name as inyNRIC/ID card)

Y$)
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