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. »Back to OneMotoring

* Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

" Owner ID Type: Company
Owner 1D: 821R
Vehicle Details
Vehicle No. SHCBB2SZ
Vehicle to be Exported: Mo
Intended Deregistration Date: 27 Feb 2020
Vehicle Make: HYUNDA|
Vehicle Madet: 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Primary Colour Blue
Manufacturing Year; 2015
Engine No.: D4FDEL429947
Chassis No.: KMHLB41UMGUOB2941
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $21,03200
Original Registration Date: 10 Dec 2015
First Registration Date: 10 Dex 2015
Transfer Count: s}
Actual ARF Paid: $21,44500
Intended PARF Rebate Details
PARF Eligibility; Yes
PARF Eliglbility Expiry Date: 0% Dec 2023
PARF Rebate Amoint: $16,083.00
Intended COE Rebate Details
COE Expiry Date: 0% Dec 2023
COE Categary: A~ Car up to 1400ce & 97kW (1306hp)
COE Perind|Years): 8
POP Paid: $45,.456.00
COE Rebate Amount: £21.a97.00
Total Rebate Amount; $37.580.00
Message

Please note that the B-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon COE expiry or when the viehlcle
reaches its statutory fesgan (I} applicabla), whichever is earlier,
The information contained hereln is correct as at 27 Feb 2020

OK



WCDRMMIZSTTS | ComfonDeiiiro Engmemnng Pie Lid - Loyamg
ENTRY DATE & TIME: 270230310 11 X

SUBATTED BY Jurust Lirn Sinng ak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass rapori EUF"E-CHE the detsila of e sccider o speed Up the claams proces

=

2. This Form must be compleied by the Policyholder andior the Authorised Driver

3 Informapon proviced must be as fruthiul sand sccuraie ns possibis ..I‘lf willul misrepresemanon or withniding of mamnal (acia may ailow MEUrRNCE DOMEENnES 1o

repudiate poficy liability

I Tha ssus and accaptance of this Form by insurance companies (s nol an admission of policy kability on the pan of the insurance companiss
5 Any false reporting may be referred to the Police for investigation.

6 This repart will be forwarded by tha insuresrs of the GIA Records Managemen| Canirs ssiablishad by the Gensrsl insurance Assooistion of Sangapons |(GIA) for
mrcniving and that copées of Mis repon will for o fes. be made available upon spplicaton Dy Mienesied paniss
T. By the ledgament of this report to the insurers. you hereby consent to the archiving of This report 3t the cenire and to copes of the repart being made available

aforesan

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Locaton Of Accident

Country/State of Loss

2722020 13:30

27102/2020 10:35

PIE TWDS TUAS BEFORE CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time af accident

Arg you claiming undar your own insurance policy
for repair o your vehicla?

If Mo, Please stale action to be laken
Vehicle Cateqory

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Name of Dnver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHCBA25Z

COMFORT TRANSPORTATION PTELTD
1XXXXXB21R
FLEETSAFETY@CDGETAXLCOM.SG

OFFICE-85508758

HYUMDAI
|40

NO

THIRD PARTY
TAX]

INDHA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

ONG CHEE WEI (WANG ZHIWEI)
SXXXNBSTL

20M 21975

OUTDOOR

06/0712012

T YEARS AND 7 MONTHS

MALE

(LOCAL) +55-90298391

CHEEWE|_75@HOTMAIL COM
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Address

Posticode
"Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Mumber af Drver's Own
Yahicle

Insurance Company of DOriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicle )
invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was nolice of intended Proseculion given?

I ¥es against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment™
Was there any video caplured by Car Camera?
Ramarks/ Reasons

Was there any audio recorded?

BLK 429 CLEMENTI| AVENUE 3
204422

120429
NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
d
YES
NO
YES
NO

2

NAME: -
GENDER FEMALE

NO

NO

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

SLX1052A
HYUNDAI

FRIVATE CAR
UNKNOWN

Page 2 of 32



Nature Of Damage FRONT
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLN1178X

Vehicle Make/Modal/Colour TOYOTA
Details Of Proparies
Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage FROMT & REAR
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber GBET160R
Vehiclea Make/Modeal/Colour

Detalls Of Properties
Vehicle Category PRIVATE CAR
Name af Driver UNKNOWN
NRIC/Passport Number
Contact Numbesr
Addrass
Postcode
Insurance Company Name
Natura Of Damage REAR
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName LINENOWM(PAX)
Approximate Age

Injuries Sustain GIDDY
Injured person in which vehicle? SHCBR257
Were seal belts worm?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Pace 3 of 27



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Flease repor correctiy the d=tails of the acoident to speed up the claims process

Avtiofisad LIrivel

2. This Farm must be completed by the Pollevholder and/or th

3. Irforration provided must be 85 fruthful and accurate a3 possible, Any wilful misrepresentation or withihelding of materlal
facts may allow insitance companies to rapudiate policy [[ability.

The issue and acceprance of tms Form by insurance compeanizs s no; an admisgon of palicy lakdlity an the part of the insurance

COTTRFANIES,

The repors wlll be forwarded by the Insurars of tha GlA Records Management Centre sstablished by the General Insurance
Assgction of Singzpore [G1A) for srchiving and that copies of this report will for 2 fee be made susilable ugan application oy
interestad partas,

By the ledgment af this report to the imurers, you hereby cansent to the archiving of this repart at the centre and to coplies of
the resort being made available 2foressid

B. Consent under the Ferional Dama Protectlon Act [POPA)

| ungerstand, acknowisdge, agres and consent thal:

&l My tsures, my workshap and the Genarl imurance Assoctation of Singapore |"GIA") may/are permitted 1o collect, us

discloss snd/or process my perional data/oerspnal information set out In this [form] and amy other pessonal information

provided by me ar possessed by my insurer [collectively the “Personal Information”] snd distlose and transfer such

Farsonal [nformation toall insurar(s] whe have intured venioe(s) involved fn this accident {all insurer(s) who have insured

wihictals) nvohved m this acodent shall be collectivaly referred to as the “Insurers”], the insurers lawyerySaw firm the

Maretary Autharity of Singapors and any relevant government agency/authority (such a5 the police), for the purposs|l

[

(i} processing nandiing ano/for deating with my chums ingluding the sextfemens of the deums and any nece=ary
Investigations relating to the claims;

{ill investigating the sccident and/or my daims,

() earrying out-and/ar dealing with my Instructions or responding to any enguities by me

{fv) administering my clama (including the maiiing af correspondence, scatements, invoices, reports or notices 1o me,
which could trvalve disclosure of cartain personal dats about me to bring about delivery of the same as well 23 on the
ecternal cover of envelopes/mall psckages|; and/or

{v) comolying with applicsble |aw in administering, processiing, handliing and/or desiing with my claimd [collectively the
“Purposes]

all lnsurer(s) wha Have insurnd vehicle{s) mnlved in this accident and the Insurers’ lawyens/law firms, may/are permitted

{b)
to collsct, s, discinse and/or process my Personal Informatian for one ar more of the abowe Purposes; and

my Pergonal Infarmation may/can be disclosed by any of the insurers and/ar GIA to thelr third party service provides or

e
agents{inciuding their lawvers/iaw firma), which may be sited outside of Singapore, for ane or more of e above Purpoies

{d) my Persaral informagan will also be collected and used to complle claims history for the purpose of fraud detection,
Investigatian and management in pressntand all future clalms.

(e] the infarmation o collected under (d) shave may be vhared / disclosed

] to sl Insurers angfor any other third parties that asalst lh svaluating, investigating contralling cr managing fraud.
reguiators. liw enforcement and governmenit agencies 81 reasonsbly reguired for the purposes stated, or

{1} far corrplying with requirements under any regulations, [aws or court oroers

COnd vl AT
LUk 4 S i 1]
» 11!;-_~¢

Folicyholder s Signature Drivers Sgnature Aeporting Centre Parsohnal's Signarurm

Dot & Tame- {IF drtwer (& nal the policyhokiss] Name Loke VWil Tiang
Data & Tirr= NRICIFIN Ma

DANRLIT Db Pl o _ 02
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DECLARATION
W deciare the foregoing particutars are brue in every respec
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ComfortDelGro Engineering Pte Ltd
REPAIR ESTIMATE

BATE 27.02.2020
MODEL: Hyundal 40
VEH NO.: SHCB825Z

[Bool Lid Huubar e

iBoot Lid Hinge (LHIRH) .

Boot Lid Lock Upper

Boot Lid Lock Lower

Bootlid 140 Emblem -

Boot Lid 'H' Emblam .

Boot Lid CROI Plate

of Lid Lamp (LHIRH) ©
oollid Moulding

Boollid Lower Gamish

Rear Bumper

Rear Bumper Clip 10 pes

Rear Bumper Sponge |

all Lamp (LH/RH) = #™
Rear Fanel

Rear Panel Garnish

Rear Panel Lower Panel
ear Towing Hook ~ "

i

aust Pipa Centre

ront Bumper 7% <7
Radiator Grille J¥™v
[Radiator Grille H Emblam

aar Bumper Reinforcemant &
Rear Bumper Reinforcement Bracket {LHFRH} e

Rear Bumper Side Bracket !LH;RFr ? b -

Rear Bumper Under Cover | _
Rear Bumper Refllector Lamp {LM L ﬁ{» ™, ]

LT

aust Silencer (LHRH) =<

TR

SR -
Lo Tl

s |||,__,lv -
Y .r_"_f -
SUB TOTAL
LESS 20%|
DISCOUNTED TOTAL

h;”-ﬁ-ﬁ-‘-l"-l-ﬁ-b-l-h”-l-l

== 2 M N = ==

B2

INSURANCE: NTUC

MVA: LIMTS

14230

$565.60

$80.30

$3560

§30.60
£697.80

$967.70

$2,174.90
$96.50
§284 680
$102.60
$31.70
$27 90
$28.70
£27.90
$1,131.20
$85.00
$227.90
§553.00
$428.40
$160.60
$22.00
$T120 %
$103.50
$228.00
$6320 ©
£1,38560
$526.70
$57.70
549550
$94.80
§1,935.40
$730.10
$1,052.20
$1.110.10
$27.50

A -

L4
A
.

s132r220 4503816
§265444

$10,617.76

Page1ol8
(Hvundai Sonata |40-Raar)



Ez Lid ComfortDelGro Sticker 2 1 $30.00 Nett
Lid 85521111 Sticker ~2¢ = 1 $30.00 Nett
Rear Bumper Reverse Sensor v 1 $135.70 Nett
Rear Bumper Rubber Mat v.r = 1 $50.00 Btt
Front No.Plate W/Tnm Cover % oy 1 $55.00
NETT TOTAL] $300.70
SPARE PARTS TOTAL $10,918.46
Labour Charge =
3 L* 1
Panel Beating s120000 [£EAAC
Spray Painting Charge $1.250.00 ¢ e’
Wiring Charge $60.00 L=C
Tuff Kote $100.00 €=t
[Remove/Rafix Reverse Sensor $120.00 hécs
Remove/Refix Exhaust Pipes $150.00 vite
TOTAL LABOUR $2,880.00
ESTIMATE TOTAL | s1379885 ) 175 L1
This is an initial estimate based on a visual inspection of the above vahicle. The final repair quantum will be

priparid after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

,,ﬁ'P{*-.v'{"E.{l .
é\\ i \\-.'r"'-:l'tr -I L g

Page 2of@
(Hyunda Sonata 120-Rear)



COMFORIDELCRO
ENGINEERING

VEHICLE SHCBB25Z TYPE OF CLAIM 3P
MODEL 140 SURVEY BY RAM
JOB NO 305384133 DATE 28.02.2020

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
S/No DESCRIPTION QTy $ REMARKS
1 EXHAUST - FRT | 1 | 476.20 v
* Last Entry *
OTHER ITEMS — REPLACED

1 BOOTLID 140 EMBLEM 1 27.90 -

2 BOOTLID H EMBLEM 1 2870 -

3 BOOTLID CRDI EMBLEM 1 27.90

4 EXHAUST CENTRE PIPE 1 730.10 4 _

5 FRONT BUMPER 1 105220 0"

* Last Entry *



" OurdobRefNo @ 305384133
Date : 03/03/20
FINALIZATION FORM
To LKK
Atin RAM
Vehicle Reg No SHCBe8s257

COMFORIDELCRO
ENGINEERING

ComforiDeiGmn Engmeasnng Pha Lid
58 Loyang Drive Singapore SO85E8

Fax 8546 8158
Fax :
Date of Accident 27-Feb-20

The survey and estimates of the repairs of the above-mantioned vehicle are as follows: -

1 The repair job shall bill to:

— SLX1052A

2 The finalized amount shall be:

{a) Spare Pans after List discount

ib})  Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repar (if applicable)
Total for Lumpsum repair cost after Lass:
Final Lumpsum Repair cost

i Estimated narmal period for repairs

20% $5,550.00

$5,550.00

working days

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5 Thank you for your ssistance

'|

We confirm the estimales and
finglized amount 4

(WP o s
Signature L -\'-' Signature ""f
Name LMTS Name -, RAM
Tel 62148398 Date I3 |2
Fax 65468156
For Official Use Only
Document
Item Amount Altached m&:g’; Remarks
ves orNo | 2
1. Rental Rate P/Day YES
2 Loss of Income Paid NO
3. Survey Fees i
4. LTA Search Fea §7.49
5. Medical Feas {on behalf
of driver, if applicatile)
16 Overrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Uibi Indusirial Park, Singapore 408633

TEL: BB41 0055 FAX. 8841 6315 l-dac

Reg No: S52883356E GST Reg No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC20003305/Fsd3e2

NS RABE RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  10-03-2020
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SLX 10524 Veh. Inspected SHC 88252
Policy No. Coverage ($) 0.00
Claim No. MT/1086144-002 Excess ($) 000
Assign From Assign Date 2710272020
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No, KMHLB41UMGLIDB2841 Colour BLUE
Odometer 748872 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Condiions ol Tyres.
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE B mm
L/H Front Tyre |[205/60R16 WEST LAKE B mm
R/H Rear Tyre |205/50 R18 WEST LAKE & mm
LiH Rear Tyre |205/60R16 WEST LAKE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION.
DAMAGES SEE DETAILS
M= = i _General Information
Accident Date  27/02/2020 llnnper.tlon Date 270272020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5h. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1801-25 Paya Ubl indusinal Park, Singapore 408633

TEL 8841 D055 FAX: BB41 8315

Reg. No: 52983356E GST Reg. No. 20-D405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC B825Z

L e e e e L . e

Pl == = = = k) R = = B

=

BOOT LID RUBBER

BOOT LID HINGE (LH/RH) @$142.30
BOOT LID LOCK UPPER

BOOT LID LOCK LOWER

BOOTLID 140 EMBLEM

BOOT LID 'H EMBLEM

BOOT LID CRDI PLATE

BOOT LID LAMP (LH/RH) @$565 60
BOOTLID MOULDING

BOOTLID LOWER GARNISH

REAR BUMPER

REAR BUMPER REINFORCEMENT

REAR BUMPER REINFORCEMENT BRACKET (LH/RH)
@580.30

REAR BUMPER CLIP

REAR BUMPER SIDE BRACKET [LH/RH) @535 60
REAR BUMPER SPONGE

REAR BUMPER UNDER COVER

REAR BUMPER REFLECTOR LAMP (LH/RH) @%$30.60
TAIL LAMP [LH/RH) @35597 B0

REAR PANEL

REAR PANEL GARNISH

REAR PANEL LOWER PANEL

REAR TOWING HOOK

EXHAUST SILENCER (LH/RH) @$867 70

EXHAUST PIPE CENTRE
FRONT BUMPER
RADIATOR GRILLE

TO REPAIR SEE
LABOUR

NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
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1|RADIATOR GRILLE H EMBLEM NECESSARY 27.50 27.50
1|EXHAUST FRT BENT 476.20 476.20
LESS 20% DISCOUNT -2,749.68 -1,257.04
10,998.72 5,028.16
SPECIAL NETT ITEMS
1|1BOOT LID COMFORTDELGRO STICKER (SN) NECESSARY 30,00 30.00
1|BOOT LID 65521111 STICKER (SN) NECESSARY 3000 30.00
1|REAR BUMPER REVERSE SENSOR (SN) DAMAGED 13670 13570
1|REAR BUMPER RUBBER MAT (EN) NECESSARY 50.00 50.00
1|FRONT NO. PLATE W/TRIM COVER (SN) NOT NECESSARY 556.00 2
300,70 24570
LABOUR
fl-l:.)HEL BEATING. INCLUSIVE OF THE REPAIR OF BOOT 1,200.00 840.00
SPRAY PAINTING CHARGE 1.250.00 600.00
WIRING CHARGE 60.00
TUFF KOTE 100.00
REMOVE / REFIX REVERSE SENSOR 120.00
REMOVE / REFIX EXHAUST PIPES 150.00
2,880.00
GRAND TOTAL 14,179.42
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PARASURAM S5/0 SHANMUGAM K.K.LAU CPT(RET)
Asst. Automotive Assessor BEng(Hons),B.Bus, MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser
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