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Sum Insured: Excess: " Foc] | Steeting: norder 1 Jafifad f Leaked 1 Bumt or L
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
owner ID Type: Company O D p e C

owner ID: 899E
Vehicle Details
Vehicle No.: YJ8900B
Vehicle to be Exported: Yes
Intended Deregistration Date: 18 Jul 2023
Vehicle Make: 1SUZU
Vehicle Model: NPR85UH5A |
PrimaryColour' White . . .'g
Manufacturing Year: 2016 ' '1
. Engine No: 41)12R7256 ‘
| Chassis No: JAANPRB5HG7100463 :
Maxmum PowerOutput # s |
, Open MarketValue $32 71200 A , e, » |g
| Onginal Reglstratlon Date: - ‘ ) 25 Nov 2016 o |
. First Registration Date: 25_Noy 29_16 v R .
| TransferCount. O bl , i e e »---A-»\\
' ActualARFPald ‘ V T T $1,636.00 \
; Intended PARF RebateDetalls e R
PARFEIigibllltyExplryDate e g R i S g } R
PARF Rebate Amount: $0.00 |
Intended COE Rebate Detas T s j
COEExplryDate. 24 Nov 2026 e
COECategorv' ST T T : B C-GoodsVehicle&Bus P L ‘
COEPeriod(Years) s G E Y 10 L. S A \
PQP Paid: I $2839800 &
COE_REb_a_teAmount R TN S $9,513.00 e “\
~ Total Rebate Amount: B $9,513.00 [ T )

[he |nformat|on contamed herem |s correct as at 18 Jul 2023
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| CHENG HOE MOTOR PTE LTD[768761]
3710002  TIME: 1810712023 19:08 (SGT)

/- 1RY P2 U'BY: CHIONG BENG CHOON

5(;?5‘0','; 1(18/07/2023 19:09 (SGT))
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|MPORTANT NOTICE

2. This Form must be

policy liability.

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

Q,J'" SINGAPORE ACCIDENT STATEMENT

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.

Any IRISe repl B )2 't By 0
6. This report will be forwarded by the insurers of the GIA Rec:

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 and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

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

[21TO0 10 1) QULD 10 IYeSs auon
ords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reportedby ... ... .. . ...

Date of Accident . . . .
Exact Location of Accident .

Additional Location Information s
Country/State of Loss ... ... . s samsipe

18/07/2023 19:09 (SGT)
Actual Driver
18/07/2023 06:45 (SGT)
Singapore

KJE TOWARDS BKE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? . ... ...
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... .. ... .. .
MOABL ..ot da o

Variant e ST NG e g o v Wy i i
Exact purpose for which vehicle was being used at time of
accident ... .ol

Are you claiming under your own insurance policy for repair to
your vehicle? ... ... .. s s g AR
Vehicle Category .......... s i e
Transmission U o S
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SC1123710009

YJ8900B

Yes

KAI JIA BUILDERS PTE LTD
2XXXXX899E
agnes@knjeng.com

(Phone) +65-92386500

Isuzu
NPR85

Employment

Yes
Commercial vehicle

Manual
2999

Lonpac Insurance Bhd
Z23VC05017515

MATHIYAZHAGAN MURALITHARAN
GXXXX313M

20/04/1996

Outdoor
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ur stance of the Accident T
o Cir€

ol N07F PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TiE | R

\7‘4"’ et A A policy. Pls check your policy f;
icy
Claim Own Policy ( ) Claim Third party

( ) Claim OD/ TP at other workshop ( ( ) Reporting Onlly
sketch Plan T T T \

AM
E for you 10 submit OWN DAMAGE
Oor more inforrnalion

4W
f ’() W\JVKM V\D

Mzaw wm_-_-__ sy din

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

Wilnessed by Reporting szro Personnel

#Signature / Date & Time Driver's Srgfe ure (if driver is not the policyholder) / Date (Name as in NRICID card)
& Time

2
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