o ')’W l KEr CS) MK 2*100\’70( TvWg I

ASSIGNMENT

From Dale:

Veh No: ~ GHC")ZOO)'S YrRegn'z""’l'L b?

Eslimated Cost:

——————————

" ODIEBIWS 1P RES /0D RES / EVA /Iy 11V
To |nspec{ Vehicle No:

at Workshop s

of

Insured:

Policy No,

Claims No.

Sum [nsured:

I 5

{Client's Record)

Make of Vehr
. s 77 = -4
(Poficy Condition) - s
Remar Tha veh had commenced (ts = NS | OfS

repalr at the fime of Inspection,

8al or Maket Value: —

GlA [ PR Seen:
Est. Repars:.

Lum Sutre

“h ;.;’

CA | REV J REP, | 24HRS gl

ehlc]e N/ OUT

Clu Q| _

Person Contacted:

Survey heldat heldal M»’} (oAumn

Dale:

Type: M.Cer/ M.Cycle / Bus | Yan lLorryI" l Pcime Mover |
T ruck/ Traller or

Make: {’\*—\w«n‘d« (e e [b&S
Golour ﬁ&\\,ow AC; Insured Itd/Ni/NA
Sp.Reading - T/Radlo; Insured / Std | NI / NA
Eng/No:

o HL} Ll ym (,Luoﬁ ‘2*“5

Gen. Cond; { Falr/ Poor / Burnt

Steering: .lno@g'1 [ Jammed { Leaked / Burnt or
Brake:  InSpher/ Jammed [ Leakgd / Burnt or

Modl : @r ISiRim | STD AIRIm or

| Tyre Size: F: lqg/l,g,ZIS
R: A -

BS/DUN/EXNOVA [ GY /FS [ LIZA | MIC | OHTSU | PR | SUMI/

T6YO I YOKO or W inHake

Ton . Rear

R/Bal, G mm R/Bal, C‘

Ugdl, . L . ‘ UBal. ——C——mm
| D.OA. ' D.0.. e

Des of Damages Frt [ Rear { OIS I NIS | UR Rgoftop o
Fot [ Rear o /5

 The uic | Chassls frame / Body Structure alfected due k collision.

Date ! Time Ac“uo'h-/ Instruction

Vi hb‘&vu\ wgcdr\.

A RITE

Date/Mme, Fig Piss 107 : Prell. Report . Days Of Repalr:

) . : Flnal Report Resurvey No, of Trip: Survey Fee:

Dale/Tums, 8 Rebuin to? . Yrarisporiabons

) Add Fee:| |:Sitelnsp ($ Y_8+Rs__
* - =1 . . = s




CITYCAB PTE LRD
REPAIR LSTIMATE

Vehicle No.: SHC72094 : -

: 07.10.2024

Make : REG.14.07.2016 Date .
14.07. ; Insurance: STRIDES
Model : HYUNDAI |-40 MVA : Chiang
DOA :03.10.2024 - Admin
i ?ad No. | Parts Description / Labour Qty Unit Price Amount
1|Bonnet $ 2,508.80 47—
1|Bonnet Insulator $ 2025040 —
1|Bonnet Lock $ 142.20 )é/
2|Bonnet Hinge LH/RH $ 126.70 | $ 253.404C=
2|Bonnet Absorber LH /RH $ 6160 | § 123.20 P —
1|Bonnet Cable $ 69.60 |7
1|Radiator Grille (new model) $ 1,480.00 Y4~
1|Radiator U moulding , $ 251.00 -4 —
1|Radiator emblem" > $ 129.50 441~
2|Front Bumper Bracket Top LH /RH $ 2240 |$ 22.40 Ao~
2|Front Bumper Bracket LH/RH $ 2460 | $ 49.20 Pz(/
1|Headiamp Support Panel Assy $ 907.40 §40
1|{Headlamp Support Top Cover $ 222.60 U
2|Headlamp CH /RH $ 1388003  2776.00 4
1|Front Bumper $ 1,052.20 P —
1|Front Bumper reinforcement $ 588.40 (76~
2|Front Bumper Grille LH /RH $ 187.20 | § LA'X 374.40 |4 T
1|Front Bumper Sponge $ 379.20 b —
1|Front Fender Apron Panel RH $ 637.00 | $ 637.00 LHU(_~
1|Front Fender /RH $ 663.00 | § 663.00 |47
2|Front Fender shield LH/RH $ - 17490 | $ 349.80 01{/'
1|Front Chassis RH $ 1,060.70 &
1|Engine Cross Menber $ 2,094.40 |¢
1|Front Under Cover $ 334.60 "1/)/’
1 |Front Windscreen Glass $ 1,017.80 P2~
1|Front Wingscreen Moulding $ 133.70 45/——
1|Front Wiper Panel $ 476.60 3‘(’/’
1|WiperWasher Tank 1% 90.10 p&—
1|Air Cleaner Assy $ 118.60 |2
1|Air Cleaner Hose $ 432.60 [!
1}Air Duct $ 171.70
1|Air Flow Sensor $ 527.80 |5
1|Resonator Tank Hose $ 218.30 |
1|Radiator Assy $ 1,637.20 !
1|Radiator Fan Motor w/Cowling $ 1,194.20 |l
1[Radiator Expanslon tank $ 163.804{{ _—
1|Radiator Hose Lower $ 235.60 |2
1|Radiator hose Upper $ 229.50 )
1|Air con Condenser $ a4z 0ot —
1] Air Con Suction & Liquid $ 624.00 |)
1|Air Con Compressor $ 2,578.00 ::’
1|Inter Cooler assy $ 1,032.50
1|wiring Harness Front $ 1,960.80 §
1| Oil Cooler-Assy $ 267'10(«‘
1 $ 1,032.50

Inter Cooler

Pg1




&

Parto, | Parts Description / Labour Qty Unit Price Amount |
1|Controller (PWN) | | $ 504.70 [
1|Air Bag Steering Complete - $ 2,948.504F_—
1|Air Control Module $  1,894.00 et
1|Strg SensorAngle Contact $ 1,150.60 pat—
1|Front Knuckie Assy RH $ 45280

1|Front Shock Absober RH $ 372.50 |/
1]Front Suspension Upper RH $ 244.30 |}
1|Front Suspension Lower RH $ 208.40
1|Front Steering Tie Rod RH $ 125.60 |
1|Front Steerin Ball Joint RH - $ 04.70 [l
1|Front Drive Shaft RH ' $  1,03080(
1|Rack and Pinion $ 1,087.40 [
2{Front Safety Seat Belt LH/RH $ 838.00
1|Rear Bumper | . $ 553.00 pe—
1|Rear Bumper Bracket RH $ 35.60 # —
1|Rear Bumper Reinforcement $ 428.40 |
1|Rear Bumper Clip 1 packet $ 22.00 L~
1|{Rear Bumper Reflector RH $ 526.70 b‘L'V
1|Tail Lamp RH $ 697.80.X
1|Rear Rocker Panel RH $ 732.804
SUB TOTAL $ 45,800.30
LESS 20% $ 9,160.06
DISCOUNTED TOTAL| $ 3664024
1|Front Number Plate $ 50.0080 —
1|Front Tye RH , LKK Auto Consultants h prce notify $ 216.00 X
i ) SRR AL EhTEf) z(:fr?;ei;e?;r?;i;?lsl; ;T:gi.nling $ 217.20 ﬂv‘%/
1|Front Door Comfort sticker « To display damaged pari(s) puring fesurvey $ 80.00Y
« Parts prices are subject lc cpnfirmation. ‘ $ 562.00
« Third party survey is on @ “Without Prejudice” pasis
Labour Charge ::Z;l;f;ler:ﬁﬁ::?(zgﬁ 1‘:::awrzzurveyed and
Panel Beating front/rear is subject (0 final approval ffoni insuiance Cofrpany $ 3,800.00 ZZB\J
Spray Painting Charge front/rear Acknowledged by Repairer $ 1,800.00 ﬂzf oo
Wiring Charge Signalure: $ 120.00 50
Tuff Kote Date: $ 200.00 Y )
Remove/Refix Rear Uoholstery ‘ $ 90.00 (
Remove/Refix Undercarriage {(FRT) $ 200.00 { ? ,::‘lu,do
Remove/Refix AC condenser & charge in gas $ 150.00 /o0
Towing KING DOLLY $ 160.0040
Reset Wheel Alignment $ 90.00 7
Remove/Refix AC condenser & charge in gas $ 150.00 |/ v
T Mf SRS TOTAL LABOUR $  6760.00
wi’” :}1 v lf\,\,( ¢ E[l VHVESTIMATE TOTAL $  43962.24
ey W’”‘j AP .
. thu gl L"""}
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

T o dhgrev it %ﬁT{ l’%"/‘(_L\:Wx '
el | 1@4“15 M c[Mw\—fN«’
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sA‘szAdOOOK.01 I
ENTRY DATE & Aspectus Consultancy Pte Ltd

TIME: 04/10/2024 16:02 (SGT)
SUBMITTED BY: Flash Reporting
VERSION: 2 (05/10/2024 11:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i

completed by the Policyholder and/or the Actual Driver
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
policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for 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.

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

............ 04/10/2024 16:02 (SGT)

I TR e e S R O o L o T QG ) Actual Driver
e e e arlm e i e T AL A 03/10/2024 17:15 (SGT)

.................................................... ECP, Singapore

.......................... Singapore

Vehicle Registration Number

............................................ -~ SHC7200J
INSURED/POLICYHOLDER

IS/ COMDANYP  ....oiiives om 558 ke ioe i ois v ibiairis s i s on s 12 Yes

Name Of Registered OWNner ..o CITYCAB PTELTD

Company Reg No

............................................................ 1XXXXX839G

fleetsafety@cdgtaxi.com.sg
(Phone) +65-98487963

Email Address
Mobile Phone No
Alternative Phone No

(Office) +65-65508768
VEHICLE PARTICULARS
Manufacturer S S e P PPTIE Hyundai
Model . e ettt 140
Variant T e -
Exact purpose for which vehicle was being used at time of 5
accident : e e e e o om 25 T 35 i Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? P TR No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1685
Vehicle Fuel Diesel
First Regisration Date &
Chassis no : KMHLB41UMGU092415

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company . MS First Capital Insurance Ltd
Policy Number / Cover Note Number ; D-24101860MFCT

DRIVER

& Accident report SA1K24A4000K Page 1 of 40



Name of Driver

NRIC No SR MOK KWEE SEOW -
Date Of Birth ‘ i SXXXX981F "
Occupation ' o o 22,318“957

Driving Pa - Sommssene | SARGEE

o gPassDate . . R S 07/07/1978

n-vmg License PassClass . . . . e . 3

Dr!ving License Validity e Valid

Driving experience =~ . . . . . 46 YEARS AND 3 MONTHS

Gender k(3 e 9 2t o e s Male

Mobile Number . (Phone) +65-98487963

Alt. Phone Number -

Email Address . : ' . 21005 fleetsafety@cdgtaxi.com.sg

Address . .. ; £ erel ; BLK 497 TAMPINES STREET 45 #06-74

Address complement =

Postcode 527497

Is the driver the pollcyholder” - e No

If No, Relationship of the Driver with the Insured ...... i7C5 s Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .. .. .o Chain Collision

Weather Conditions . ... e e Clear

Road Surface oy Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... Mo

Number of vehicles involved in the accident ... 9

Was anybody injured in the Accident? ... Yes

Was any injured conveyed to hospital by ambulance? .. ... Yas

Was any other vehicle or property damaged? ... .. ¥es

Number of Passengers (Including Driver) ... 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ............... No

Translator's MAMIE ..o oo i erceas e e e e srisims s =

Translator's |ID e ime SR e DA s RS A we ST NP Eii 5 -

Translator's phone NUMBEr ... -

Translator's email oo mhses s eneh vt em e £e SRS St v v on a .
Original language used in the statement ... -

PASSENGER 1

Name . R NG KENG SENG

Gender e e Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? .. . e Yes

Police Station Name : it o Pasir Ris Neighbourhood Palice Centre
Police Station Phone No - (Phone) +65-18005852999
Alt. Palice Station Phone No . (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? . No

If yes, against whom? ) B

CIRCUMSTANCES OF ACCIDENT

Page 2 of 40
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ON 03/10/2024 AT
FROM NUH TOw
LANE 1, VEH!

ABOUT 1715HRS | WAS DRIVING VEHICLE (A) BEARING REGISTRATION NUMBER SHC7209J ENROUTE
ARDS MARINE DRIVE FOR WORK PURPOSE BOOKING FROM MDT. AS | WAS TRAVELLING ALONG EXP ON
CLE C BEARING REGISTRATION NUMBER SNH9017K SLOWED DOWN ABRUPTLY AND | APPLIED EMERGENCY

BRAKES. | COULD NOT STOP IN TIME AND REAR ENDED VEHCLE C AND SHORTLY AFTER, | FELT AN IMPACT ON MY REAR
AND REALISED THAT VEHICLE B BEARING REGISTRATION NUMBER SHB5570H HAD REAR ENDED ME. | SUFFERED
MULTIPLE INJURIES AND MYSELF AND MY PASSENGER WERE CONVEYED TO RAFFLES MEDICAL CENTRE.

TOTAL OF 9 VEHICLES INVOLVED IN THE CHAIN COLLISION.

VEHICLE (A) SHC7209J
VEHICLE (B) SHB5570H
VEHICLE (C) SNH9017K
VEHICLE (D) SMH5155H
VEHICLE (E) SLL9316A
VEHICLE (F) SHF632A
VEHICLE (G) SJH8880M
VEHICLE (H) SDU9222J
VEHICLE (1) SND1544D

ATTACHMENT(S)

Are accident photos available for attachment? ... .
Was there any video captured by Car Camera? ... ...
Reasons for not uploading a video of the accident ... ...

Yes
Yes
FILE IS NOT SUITABLE

Vehicle Registration Number ... ...
Vehicle Manufacturer

Vehicle Model
Vehicle Variant
Vehicle Colour et er e e
Vehicle Category ... ... ...

Name of Driver

Contact NUMBET ... oo
Address . R Y e R B o e T P O
Address complement ...

Postcode PR SRS

Insurance Company Name ...........cccooooiviioiiiniieee
Nature Of Damage ... coooveiiiiiiie i
Details of property damaged in accident

No. Of Passenger (Including Driver) ..o

SHB5570H
Toyota
Prius

Taxi
MR ON KOK SIN
{Phang) +65-81891137

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SNHS017K
LandRover
DISCOVERY SPORT 2.0D SE 7-SEATER

Private car
MR MARCUS
(Phone) +65-98375004

:DETAILS OF OTHER VEHICLE PROPERTY:

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@‘Accident report SATK24A4000K

SMH5155H
Toyota
NOAH 2.0X CVT

Page 3 of 40




Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode ——
Insurance Company Name
Nature Of Damage -
Details of property damaged in acmdent
No. Of Passenger (Including Driver)

Private car
MR ALPHONSUS . -
(Phone) +65-98250208

Vehicle Registration Number .
Vehicle Manufacturer
Vehicle Model

Vehicle Variant . .
Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
Address .
Address complement -
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accudent

No. Of Passenger (Including Driver)

SLL9316A
Mazda
MAZDA3 4-DOOR SEDAN 1.5 SP.6EAT

Private hire

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Contact Number ...

Address B
Address complement .

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in acctdent (iR SBrnisA

No. Of Passenger (Including Driver)

SHEFBIZA
Tayota
PRIUS 5DR HATCHBACK

Taxi
MR TEO
(Phone) +65-81273099

+/DETAILS OF OTHER VEHICEE PROPERT

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

@Accident report SATK24A4000K

SJH8880M
Mercedes
GLC250 4MATIC AMG LINE (R19 LED)

Private car
MR DANIEL WONG
(Phone) +65-85880010

Page 4 of 40




TAIES OF OTHER VEHICEE PROPER

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant .
Vehicle Colour . .
Vehicle Category
Name of Driver
Contact Number .
Address . R
Address complement e
Postcode
Insurance Company Name
Nature Of Damage

Details of property damaged in acmdent et £

No. Of Passenger (Including Driver)

SDU9222J

BMW

X3 SDRIVE 201 LED SR NAV
Gray

Private hire

MR LOH

(Phone) +65-97593990

Vehicle Registration Number . ...

Vehicle Manufacturer . .
Vehicle Model

Vehicle Variant .. . S USROS
Vehicle Colour ... . .. ...

Vehicle Category
Name of Driver .... .
Contact Number
Address

Address complement e ey e e e e e e e

Postcode ... ...
Insurance Company Name
Nature Of Damage

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

SND1544D
Volvo
XC60 BS RD

Private car
MR THAVANESH THAVARAJAN
(Phone) +65-97873588

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement
Post Code
Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospnal by ambulance?

@ Accident report SATK24A4000K

MOK KWEE SEOW

Male

(Phone) +65-98487963

BLK 497J TAMPINES STREET 45 #06-74

527497

67
INJURED
SHC7209J
Yes

Yes

NG KENG SENG
Male
(Phone) +65-90354918

SHC7209J
Yes
Yes

Page 5 of 40




SKETCH PLAN \

IMPORTANT NOTICE

1. Please correctly report tho dotaiis of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andsor the Authorized Driver,

3. information provided must be as truthful and accurate as possible. Any willful misrepresentation or withhoiding of material facts may
allow insurance companies to repudiato policy liabifity.

4. The issue and acceptance of this Form by iInsurance companies Is not an admission of poilcy liability on the part of the insurance
companies.

S. Any faise reporting may be referred to the Police for investigation,

6. The report will be forwarded by the Insurars of the GIA Records Management Contre established by the General Insurance Association
of Singapove (GIA) for archiving and that coples of this repost will for a fee be made availabie upon applicalion by Interested parties.

7. By the lodgment of this report o the [nsurers, you hereby consent to the archiving of this report at the certer and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknowledge, agree and eansent that!

(a) My Insurer . my workshop and the General Insurance Association of Singapore ("GIAY)} maylare permited to collect use, disciose
andfor process my personal data/personal information set out in this [form} and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information”™) and disciose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) invaived In this accident {all insurer(s) who have insured vehicle(s) Involved in 1his accident shall be collectively
referred ta as the “Insurers’), the insurers’ fawyeesliaw firms, the Monetary Authority of Singapore and any relevant government
agency'autherity (such as the police), for the purpese(s) of

(i) processing, handing andicr dealing with my claims including the settiement of the claims and any necessary invesligations relating to
the ciaims.

(1) Investigating the accident and/ot my elaims.

(@) carrying out andlor dealing with my Instructions o responding to any enquides by me.

{v) administering my claims (including the mailing of cerrespondence, statements, invoices, repons of notices to me, which couid invoive
disciosure of certain persenal data about me to bring abous defivery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v} complying with applkcable law in a¢ministering, processing, handing andVar dealing with my claims.

(Collectively the "Purposes’)

() all insurer(s) who have insured venhicie(s) Involved in this acckient and the insurers’ tawyersiaw §imns, may/are permitted to collect,
use.disclose and/or process my Parsonal information fer ane af mese of the above Purpeses; and

{c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA totheir third-party service providers or
agents(including thelr lzwyersilaw fisms). which may be sited outslde of Shgapore. for one or more of the above Purposes.

Policynolder's Signature I Date & Driver's Signatuge (¥ driver is not \be policyhcldar) f Date

::’ - & Time 04/10/2024 1430HRS s
\ etc| an

.. . B-SHBSS70H | E-.SLL9316A H- SDU9222J _ RN
ECP TOWARDS CHANG! C-SNH9017K ' F.SHF632A - |-SND1544D e <

|
! | 1 | ; 1 I N )
1 ! : i 1 |

@& accident report SATK24A4000K Page 6 of 40




"SKETCH PLAN #2

Describe Circumstances of the Accident

ON 03/10/2024 AT ABOUT 171 SHRS | WAS DRIVING VEHICLE (A) BEARING REGISTRATION
NUMBER SHC7209J ENROUTE FROM NUH TOWARDS MARINE DRIVE FOR WORK PURPQOSE
BOOKING FROM MDT, AS | WAS TRAVELLING ALONG EXP ON LANE 1, VEHICLE C BEARING
REGISTRATION NUMBER SNH9017K SLOWED DOWN ABRUPTLY AND | APPLIED EMERGENCY
BRAKES. | COULD NOT STOP IN TIME AND REAR ENDED VEHCLE C AND SHORTLY AFTER, | FELT
AN IMPACT ON MY REAR AND REALISED THAT VEHICLE B BEARING REGISTRATION NUMBER
SHB5570H HAD REAR ENDED ME. | SUFFERED MULTIPLE INJURIES AND MYSELF AND MY
PASSENGER WERE CONVEYED TO RAFFLES MEDICAL CENTRE.
TOTAL OF 9 VEHICLES INVOLVED IN THE CHAIN COLLISION.
VEHICLE (A) SHC7209J
VEHICLE (B) SHBS570H
VEHICLE (C) SNH9017K
VEHICLE (D) SMH5155H
VEHICLE (E) SLL9316A
VEHICLE (F) SHF632A
VEHICLE (G) SJH8880M
VEHICLE (H) SDU9222J
VERICLE (I) SND1544D

Declaration

VWe declare the foregoing particulars are true In every respect,

Policyholder's Signature/ Date & Driver’s Signature (If driver & not the policyholder) / Date

Witnessed by Ré_pming Centre
Time & Time

04/10/2024 1430HRS S

@& Accident report SATK24A4000K Page 7 of 40



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |ID Type: Company

Owner ID: 839G

Vehicle Details

Vehicle No.: SHC7209)

Vehicle to be Exported: Yes

Intended Deregistration Date: 07 Oct 2024

Vehicle Make: HYUNDAI

Vehicle Model: 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Primary Colour: Yellow

Manufacturing Year: 2016

Engine No.: DAFDEU468338

Chassis No.: KMHLB41UMGU0922415
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $18,7292.00

Original Registration Date: 14 Jul 2016

First Registration Date: 14 Jul 2016

Transfer Count: 0

Actual ARF Paid: $18,729.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 13 Jul 2025

PARF Rebate Amount: $10,300.00

Intended COE Rebate Details

COE Expiry Date: 13 Jul 2025

COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 9

PQP Paid: $44,568.00

COE Rebate Amount: $3,793.00

Total Rebate Amount:; $14.093.00

Message

Please note that the 9-year COE for this vehicle cannot be further renewed. The vehicle must be deregistered once the COE expires, or when it
reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 07 Oct 2024

OK
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