
-'~~tll?L ~--- ·• 
ASS. REC. BY: . 

ASSIG!Wlm: 

From: 
·- ·- · .. -

Estimated Cost • 

oo@ws tIP ges-,oo BES·; EYAt INY' M,;· ··- ·· · ·· ..... 

Date: 
Veh No: "S(t')\LJ t ~y _ ···-- Yr Regm ~'l,o I O-<..:f 
Type@_t■.Cycle/ BUI Iv_- /Lorry I Tai I Prllne llwer I 

Truck I Trailer or 

To lnss,ec\Vehicle ~o: ___ J~ \J -~ .\~~ ______ .. 
at Workshop mis ' \)~A1w) 

- - ·-- --· ·- -· . - ---
of --- . ~~~- DC\.. .. ·------ ·- ·· 
ln&ured: ~ tf>f-

Make: 111\~ .(~l Q I•, ~--__ c.c __ 1-&-eo ... 

Colour _ -~ - -- NC: lnaured/Stdl NII NA 

Sp.Reading _;; _2%,b-ce _ _ T~= ,nsurac1, Std, NJ, NA 

Eng.'No: -- -- -------
~No. 

Claims No. 
·- - - C/No: ~~~ ~L~~~~)..~t-~j -· ---- ------

Sum insured: 

(Cient's Record) 

Maire of Veh; 

- ·• Gen. ~ Goad@Poor / Burnt • 

~~Jammld/1.eabd/Bumt or Excess: 

Brake: I Jammed I l.abd / Burnt or · 
---

Modi : Nil I STD A1Rim or 

(Policy Condition) 
T~Sim: F: ··- . . l~~~~~ ----~- - -~ 

Remait: The veh had commenced Its 

repair at the time of Inspection. 
N1S 0/S BS I DUN/ EXIIOVA / GY / FS I UZAI MIC/ OlffSU /PIRI SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est Repails: 

Lum Sum: 

Consistent?: Yei or No 

Consistent?: Yes or No 

days Res.: Yes or No 

3 Val.: Yes or No 

CA I FlW f JEP. I 24HRS 
Vehicle: IN I OUT 

Person Contacted: 

Date I Tune AcliOn /lnstrudiOn . - . .. . - . - -

.. ~~L/4.- L.J4-\.iT - _ ~ 4K 

Dele/f""Jnt,Fte,..W/ B: Prell. Report 

: Final Report 

TOYO I YOKO or l.N~T~ 
fm!!1 ~ 

: t-: ·:+-: 
_D.0.A. -'-'ieffl~ - 0.0.1. _-i#~ 
Survey held at ~At-{ ~I(_ . 

Des. of Damages: f,t I Rear I Q'S / NIS · J U1C /- Rooftop or 

------ ___ _o(s.~ ---- __ . ___ -- --
r11e U/C I Chassis frame I Body S1ruc:mre affacted clue to colision. 

Days Of Repair: __ ______ _ 

ResuNey No. of Trip: __ .. ,Sulvayfae: 

.11 . "uau. 

ZJ 
Add -Fee:□= Site lnsp ($ - .. ),J~RS,_SI 

§: Interview ($ ); PtlOll!I 

Report Format : 
Lump Sum / 1.B.1: ($ 

:Tech. lnvs (S ____ >j 01111s 

:Weekend ($ ______ __ _ J 
TOTAL 

I 

j 
I 
! 
t 
€ 

l 



tr~~, -~ 
~ ~ _,/ PEGASUS 

ENGINEERING & TRADING PTE LTD 
GST I ROC COMPANY NO: 201101753C 

'-____________ _:_Q=u=-::otation 
From: ,------------------

Customer: 

PEGASUS ENGINEERING & TRADING PTE LTD 
7 4 KIAN TECK ROAD 
SINGAPORE 628800 

GRAB RENTALS PTE LTD 
3 MEDIA CLOSE #07-03 
SINGAPORE 138498 

Officer in Charge : VIVIAN TAN EE WI 
Tel: 
Email: 

Attn:: 
Tel : 
Fax No.: 

Quotation No. : QO24/09-1022 Quotation Date : 04/09/2024 

Vehicle No.: SMV6122Y Chassis No.: KMHC851CVLU201029 -
Model : HYUNDAI IONIQ 

Third Party Insurer : <;tDP --
Remarks: 

ITEM DESCRIPTION 

1 REAR BUMPER ${A/ 

2 REAR BUMPER SIDE RETAINER (RHS)~ 

3 REAR BUMPER CLIPS@ 10PCS /.> / 

4 REAR FENDER (RHS) ~ / 
5 REAR FENDER INNER TRIM BOARD CLIPS @ 1 0PCS ~ / 
6 REAR DOOR (RHS) rlf"'-V 
7 REAR DOOR INNER TRIM BOARD CLIPS@ 10PCS ~ 

8 REAR WHEEL HUP CAP (RHS) 111/tX 
9 

10 

11 

12 

13 

LESS 20% 

TO REMOVE & REFIX INNER TRIMMINGS AND GARNISHES FOR 

THE FACILITATE REPAIR. 

TO APPLY RUSTPROOFING/TUFFCOATING TREATMENT FOR THE 

REPLACED PARTS. 

TO KNOCKING & PANEL BEATING. 

TO PUTTY & SPRAY PAINT ON THE AFFECTED AREAS. 

UO< Autp r,on,uttants hence notify 
the Repairer of the folowlng: 
• To f8IUl'VIY blba'*IP'IIY pelnllng 
• To dilplly,dlfflllld ,_,) dl#q ,-urvey 
• Parta pr1o11., ..-ao conflmlltiOn 
• Third perly NVIY llon -~ Prejudice· bull 
• No ffieg,I fflb --•~I) II llloWld 
• Sup~ lllm(I) IU bl IIIUIYIYed ind 

Is subjeet IO 111111 approval f,om lnaurance Company 

Plea ~~ e 628800 
Peg us31gfll06Mering @ 7 4 Klan Teck Road Slnga or 

Terms: 60 DAYS 

Policy Number : 

Date of Accident : 22/08/2024 

TP Vehicle No. : ~clJF 

Qty 

1 

10 

10 

1 

10 

1 

UNIT PRICE I AMOUNT (SGD) I 
659.4000 659.40 

73.1000 

5.0000 

1,798.3000 

5.0000 

1,768.9000 

5.0000 

346.4000 

-959.2200 

120.0000 

100.0000 

1,200.0000 

73.10 

50.00 

1,798.30 

50.00 

1,768.90 

50.00 

346.40 

-959.22 

bo 1P 
lf'o ~ 

-I gctq~o 

'°" 1~ 

5,25:3.88 
s: . 12 

,". 11: \U 00 
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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the PoJicyboJder aodtor the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wllful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 
5 Any false mportlng may he mfermd to the ponce fpr Investigation 
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 and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission ....... ...... .... .. .... ... .. .. ..... ... .. .............. .. 
Reported by ... ... ... .... ....... ....... ...... .......... ... ... .. ............ .. ..... ....... . 
Date of Accident ... ... .... .. .... ... ..... .... ... ... .... .. ..... .. .... .... .... ........ .. . . 
Exact Location of Accident ........ .... ...... ... .......... ....... .. ... ... ....... . . 
Additional Location Information . .. ... ... ... .. ... .... ... .................. .. .. . 
Country/State of Loss ..... ..... ... ................. ..... ... .. ... ... ...... .... .... .. . 

23/08/2024 17:53 (SGT) 
Actual Driver 
22/08/2024 21 :30 (SGT) 
532 Ang Mo Kio Ave 10, Singapore 560532 
OPEN SPACE CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. . .. .. . .. . .. .. .. .... .. ..... • .. .. .. · .. .... · .. • .. · .. .. .. · .... .. · .. · 
Name Of Registered Owner ... ... .. .... .. .... .. .. .. ... ........ ..... · 
Company Reg No ....... ... ..... .... ..... .......... ..... ·· ········ ··· ····· ··· ··· •" ·· 
Email Address . ...... .. ................ .. ...... · .... .. · · .. · .... .. .. .. ·· .. .. · .. .. 
Mobile Phone No ..... • · · ....... .... · .. .. · .. · .. · .... ..... ...... · .. .. .. ...... · .... .. 
Alternative Phone No .. • .. .. · .. .. · .. · .. .. · ...... · .. · .. ·· .. · .. ... .. .. .... · .. · .. 

VEHICLE PARTICULARS 

Manufacturer . • .... .. .. · .. .. ... ...... ..... .. ..... ..... .. . , ... ..... . . 
.... ... ... ...... ...... ... . ····• ·"" '" ... .... ... ....... .. . Model ......... .. · 

Variant · · · · · ~~ ·1~; v:;h·i~h · ~~hi;1~ · ~~~ ·b·~i~·~· ·~·~~d · ~i· ii~e of 
Exact purpo .... .. ... ..... ...... .. ......... . 
accident •·: ·· ·.· · ··· · · ~d~; · · ~~~· ~~~ ·i~;~·~~nce policy for repair to 
Are you claiming u Y .. . .. .. . ....... .... ............ . 
your vehicle? -- .. · .. · .. ·.... .. · · .. · .. .. .. . ........... .......... .. • 
Vehicle Category .. .. .. .. .. .. .. .. ..... ..... . .. 
Transmission ....... .. .... .. .. .. ...... . .... .. ....... ....... ... . . 
cc ..... .. .. ....... .... ........ . ............ . ... ...... ....... . 
Vehicle Fuel .. · .. · · .. .. . .. ... ... .. .. .. 
First Regisration Oate .. .. .. .. ... · · .... · .... ... · 
Chassii;; no • .. .. .. .. .. · .. · .. .. : · · 
Effective DatefTime of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

(I§ Accident report SJOG248NOOOX 

SMV6122Y 

Yes 
GRAB RENTALS PTE LTD 
2XXXXX200G 
gr.sg.accident@grab.com 
(Phone)+65-97702669 
(Office) +65-66550005 

Hyundai 
Ae ioniq 
HEV 1.6 OCT 

Private hire 

No - Reporting only 
Private hire 
Auto 
1580 
Petrol-Electric 

KMHC851CVLU201029 

India International Insurance Pte Ltd 
D21 MFL0000447 _03 

p~ge 1 of 13 



Jf Driver ............. .. . ···-•· .. . , Al · · ···· · • · · . , . 
1'10 . .. .. ... .. .. ..... . . .. . .. . ..... .. . .... . ... . .. . 

Of Birth . . . ..... ... ..... ........ .... .. .... .... ..... · · ·· 

,;upation ... .. .. . · .. ·.·.-.·.·.· .· . ..... · ·· ... ·· ... .. . .. .. ..... ... .... .. .. .... . 

.iving Pass Date ...... .. ·· · ... ·· ·· .... . 

Jriving License Pass Cla~~ · .. .. · · · .... · .. · · · · · · · .. · .. · ...... .. · • 

Dr~v~ng License Validity ... . . ·.- .·.·:::.·.- .·.·.· ..... .. · .. ·· .. .. ...... · ........ . 
Dnvmg experience · · .. .. · .. .. · .... · · · · .. · ...... .. . 

· · · · ··•• .. , .. . ,., 
GMeonb~1leerNu .. m .. . b .. e. ·r· · · · · · · .. · · · · · .. .... · · · · · · · ·. ·. ·.: ·.::: ·.:::: ...... .... .... .. .. .. , .... ... · .. · .. · · 

·· ·· ···· •• ... ...... . ............. 

Alt. Phone Numb~~.. ... ...... .. ..... . · ................ .. .. 

Email Address .... .... .. ·· · .. · .. · .... .. .... .. · .. · · .. .. · ·· .. · .. · · • .. • .... .. .. .. .. 
Address .. ... .... .... . · ...... .... .. .. ... . ................. . 

Address c~~~j~~~~t - ..... .. ... ..... .... .. .... .. ... .... .. .. .. .............. .. .. .. 
Postcode .. .. ... .... ..... .. ... ...... . ....... ... ............. .. 

Is the drive; ·th~ .~~li~;h~id~(?· .. :::::·: .. ... ...... ... . ....... ..... . . 

If No, R~lationship of the Driverwith·~·h~-j~~~~~d ...... ...... .. ..... ... .. 
Does Dnver Own Other Vehicle ? .... .. . .... · ... .. .. · · 

Ve~i~l.~ .~egistration Number of ~th~; ·V~hi~i~ ·o~~~d. b; ·o ·;i~~~ 

lnsuranc~ -c"~·~·i;~·~y-~f· 0th~~· V~hi~i~' 6;;~·~·d .. by· o~i~~~ .. 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Condition~ ·-· ···· -······ ·· ···· •··· ···· ······ ·· ··· ··· ····· ···•······· · .. ·· ·· ··· 
Road Surface ......... . ·.·.·.·.·_·_·.-- ............ ................... ... ............ . 

·· ······· ·· ···• ··· ·· ·· .. . ·· ····•···· ····"· • 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident ·· ·· ·· .. ···· ···· .. 
Was anybody injured in the Accident? · .. .. · · .. · · · ..... .. · · .... .. 

Was any injured conveyed to hospital b;·~~b~j~~~~? ···:::.:::.·.· :: : 

Was any other vehicle or property damaged? ............. . .. 
Number of Passengers (Including Driver) .. ....... _ ............... . . 

Ha~ ~~e driver_ been ~pproached by unknown person(s) 
sol1c1t1ng/offenng accident claims assistance? ............ .. ... .. .... . . 
Translator's name 
Translator's ID 
Translator's phone number .. .. ... ... ...... .. ........ ..... . ........... ....... . . 

Translator's email 
Original language used in the statement 

DETAILS OF POLJ CE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

LEO SANG SWAN 
SXXXX142I 

09/09/1959 
Outdoor 

25/01/1979 
3 
Valid 

45 YEARS AND 7 MONTHS 
Male 

(Phone)+65-97702669 

gr.sg.accident@grab.com 

BLK 240 PASIR RIS STREET 21 #13-41 

510240 
No 
Hirer 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON 22/08/2024 AT ABOUT 21 30HRS I WAS DRIVING VEHICLE (A) BEARING REGISTRATION NUMBER SMV61/::'Y f.: :'<lRDUTE 
FROM AFTER PASIR RISTO 532 ANG MO KIO AVE 10 TO BUY BREAD. WHILE DRIVING ALONG 532 ANG MC K!C' ,:\✓:~ ·- c ( ·Pi= '.': 
SPACE CARPARK I SLOWED DOWN AND STOPPED TO GIVE WAY TO VEHICLE (B) BEARING REGISTRA-:·iciN r,i. il\/H3E.!=;_ 
UNKNOWN AS IT WAS A SCDF VEHICLE WITH SIRENS ON. WHILE VEHICLE (8) MADE A RIGHT TURN TO T~f. !_ 

1:>,t-.if c,:::[~iD-. 
ME I TRIED TO GIVE WAY BY MOVING LEFT MORE AND STAYED STATIONARY WHILE VEHICLE (B) PASS ,::v , '-ii_ ,','..F •' ::• . ·:·;.,'." 
RIGHT SIDE OF VEHICLE (B) BRUSHED AGAINST TH E REAR RIGHT OF MY VEHICLE AND LEFT AS ITS srm: . ··, •:\•·' ., -~ 'J ?,.-. :-· 
PROBABLY PROCEEDING TO A EMERGENCY. I AM NOT INJURED. 

ATTACHMENT(S} 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

Page 2 of 13 



DETAILS OF OTHER VEHICLE PROPERTY 1 

11
tde Registration Number . . . . . . .. . .. .. . .. ..... .. UNKNOWN ,ehicle Manufacturer . .. . .. . . . .. .. .. .......... ....... ... .. . ~ehicle Model ... ... ... ... ..... .. ...... ......... ........ . vehicle Variant . . .. .. .. .. ... .. ...... .. ........... .. ................. ..... .. Vehicle Colour .. . . . .. . . .. .. .. .. ... ............ .... ............ ...... ..... .. . Vehicle Category .... .......... ......... .... ...... .. .. ... .. .. ........ ... ...... .. ... . Government Name of Driver . . . . . . . . . . . .. .. . .. . .. .. ..... .. ........ ...... .. .. 

Contact Number . .. . ... .. . .. .... ...... .... . .. .. .. .. .... .... .. Address .... .... .. .... ... .... ... ... ... .... ..... .... .. . ..... .. ... .... .. .. Address complement . . . . . . . . . . . . . . .... .... ...... ...... ..... .... ............. .. .... . Postcode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ ..... ........ ... .. .... ..... . Insurance Company Name .. .. ......... .... ..... .... •· .. .... .. .. · .. · Nature Of Damage .. ...... ...... .... .... ......... .... ... ...... .. .. ... .. .... .. , .. 
Details of property damaged in accident .... ... · .. .. No. Of Passenger (Including Driver) .... • .. .. .. .. · · ... 



r 
SKETCH PLAN 

IMPQRJANJ NOTICE 

' · Pllae ~ repolt "• dlClills of the a0cident to spttd up v. dllms procns. 
2.. Thb Fonn must be completed by the Policyholder and/or the AUlhorizod Drlv«. l. lfflnnliton 

PfCMdld must be ts truthf\JI and accur-ate as possible. Ally w11ru1 mlsreprosertltion or Wlfhheldlng d maria! fac:ts may llow ""lr\Ce COfflplnles to repudiate policy llablllty. 

4.. The lssut n1 ~ence d thls Form by Insurance companles Is net an edmlsslon cl pcllcy llablll)' on the p,rt ot the lnw.a cu ...... 

S.. Any fatse reporting may M referred to the Police for tn~tlgatlon. 
6.. The rtpOtt wll be far-.~ by ftle lnsUl'ffl cl the GtA Records Managemont Centre established by the Gtneral lnsutanco Assodatlon d Singapore (GIA) for archtvtng and that copies of this report \\,l for a fee be made a,-allable upon appllcatlon by interested partles. 7- By the lodgment d this report to the Insurers. ycu hereby consent to the erd'tlvlng d this repcrt at the cert« and to copies d tM report being made a\'ailable efcresald. 
I. Consent under the Personal Data Protection Act (POPA) 
t understand. ac:kno.l.1edge. ~ and consent that 
(a) Uy insurer • my watkshop and the General Insurance Assodatlon of Singapore ("GIA 1 n-ey/11e permtted to collect. uM, dlScklse and/ct process my personal data.'pe,scnat 1nrormat1cn set ot.A in Uis (fotm) and any other personal lrtormatlon provided by me Of p sassed by my insurer (c:dlec:tlvely the "Personal lnfonmtion") and dtsdose and transfer such Personal lnfarmation to all insi,er(s) ~ have insured vehide(s) nvotved in this ac:ddert (all lns1.Ser(s) v.ho have inslr'ed vehlde{s) Involved In this accident shaU be c:ollectt.lely referred to as the ·1nsurers1. the Insurers' lawyers/law frms, the Monetary Authortty r.l Sklgapare and any relevant gove,nment agency/arthorit (such as the police). for the p~e(s) r.l : 
Q) proc:esslng. handing and/or dealing 'Mth my claims Including 1he settlement of ttie clalms and any nec:essaiy Investigations relating to the dams. 
(i) in\lestigating the accident and/or my claims. 
ti) c:anyi,g cu ancfr'or dealing with mylnstructions or responding to any enq\irles by me. 
(Iv} admini5tering my daims (inckxiing the mailing of ccrrespondence. statements. lnvok:es. reports, ar notices to me, which c:ould lnvolvedisclosure cl certain perscnal data abOut me to bring about delivery r.l the seme as well es 01'1 the external cover d envetopes!mail packages): and/ar 
M complying with applcable law In adnlnlstemg. processing. handling anci'or dealing wth my dalms. 
(Collectively the "Purposes·) 
(b) an lnswer(s) Who have Insured vehlde(s) involved In this accident and the lnsll'ers' ia.vyersnaw firms, ma)'la-e permltcd to collect. use.disdose and/or process my Personal Information far Ol'le or more r.l lhe above Purposes: and 
{c:) my Personal lnfonnall0n ma~can be dlsdosecl by any d the lnsll'ers and'ar GIA to their third-party~ ptevlclers or agentsfanc:lucling theF lawyers/tir.v fims), which may be sited outside of Singapare. for one or more of the abcNe Purposes. 

<pden, 
~ :'? 

~ ;i. ~ IJIErYII() 
,::I .. 

Policyholder's Slgleture / Dllte & 
Time 

Driver's Signature (If driver Is not the policyholder) / Dae 

& nne 23/08/2024 1530HRS 

Wlnessed by R~ng Centre 
Persor1nel 

Sketch Plan 

I I j-i-· I I 
I i 7- i t I 1 ··--

I - I 

I ' 1 I 1 
, - ~ I l I I l I ' ~ - I . I I I I 

1 I l , 
-

I 

:i t-I 
I ! 1

5321AN_G MO'Kld AVE 10 t ~ 
1 or~~ ~p~~~ Q,\RPA~K 

I I ! I I I I 
I I I I I 

I 
I i AJi~v61~Y B~OCK S~i I i I j . t ~trr N (SCDF \JE(ilC~E) I 

i I I 
I I 

I 
I ~ ' ' I I l I I ' I l I I 
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0escnbe Circumstances of the Accident 

ON 22/08/2024 AT ABOUT 2130HRS I WAS DRIVING VEHICLE (A) BEARING REGISTRATION 
NUMBER SMV6122Y ENROUTE FROM AFTER PASIR RISTO 532 ANG MO KIO AVE 10 TO BUY 
BREAD. WHILE DRIVING ALONG 532 ANG MO KIO AVE 10 OPEN SPACE CARPARK I SLOWED DOWN AND STOPPED TO GIVE WAY TO VEHICLE (B) BEARING REGISTRATION NUMBER 
UNKNOWN AS ITWAS A SCDF VEHICLE WITH SIRENS ON. WHILE VEHICLE (B) MADE A RIGHT 
TURN TO THE LANE BESIDE ME I TRIED TO GIVE WAY BY MOVING LEFT MORE AND STAYED STATIONARY WHILE VEHICLE (B) PASS BY. HOWEVER THE RIGHT SIDE OF VEHICLE (B) BRUSHED AGAINST THE REAR RIGHT OF MY VEHICLE AND LEFT AS ITS SIRENS WAS ON AND PROBABLY 
PROCEEDING TO A EMERGENCY. I AM NOT INJURED. 

Declaration 

VWe declare the fcregolng particulars are true in every respect. 

Pollcyholdel'li Sl9nat1,n/ Oate & 
nme 

Orivet11 Signatu-e (If drlvec i5 net the poticyholder) I Oat• 
& Time 

W1tn~ii!Q by Re ing • 
Per11onnel 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 

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 Perlod(Years): 

QPPaid: 

COE Rebate Amount: 

Tobi Rebate Amount 

Message 

Company 

200G 

SMV6122Y 

No 

10Sep2024 

HYUNDAI 

AE IONIQ HEV 1..6 DCT 

Grey 

2019 

G4LEKU453158 

KMHC851CVLU201029 

96.7 kW (129 bhp) 

$25,442.00 

120ct2020 

120ct2020 

0 

$17,619.00 

Yes 

110ct2030 

$13,214.00 

110ct2030 

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

10 

$35,320.00 

$21,495.00 

$34,709.00 

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE. 

The information contained herein i s correct as at 10 Sep 2024 

OK 



m.sgcarmart.com 

Hyundai loniq Hybrid 1.6A DCT 

$88,888 Instalment $1,116/mth 

Q Shortlist 

~ 

0 Get Warranty [w Loan Calculator 

The new Pirelli P Zero PZ4 
Tyres- Launched 

Overview Financial Photo Research 

Depreciation 

Reg. Date 

Manufactured 

Mileage 

Transmission 

Engine Cap 

Road Tax 

Power 

Curb Weight 

Fuel Type 

COE 

OMV 

ARF 

CD $14,980 / year 

18-Jan-2020 
(5yrs 4mths 7days COE left) 

CD 2019 

78,000 km {16.8k / year) 

Auto 

1,580 cc 

CD $732 / year 

96.7 kW (129 bh p) 
View specs of the Hyundai loniq 
Hybrid (2017-2023) 

CD 1,361 kg 

Petrol-Electric 

CD $35,320 

CD $25,197 

CD $17,276 
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