
t'

, , !,-.
l't l:i !' -

Frnni: _.=._ [rate:

E.stirnated Gost:
J.---l-___

C}D / TP / WS / TP RE$ / OD RES / EVA iII\JVI iV]V

To lrispect Vehicle i{o;-.- :

at \fforltshop m/s

0t

Make:

Colour

Sp.Reading

Eng/No:

C/tijo:

Gen. Con

Tyre Size te5l ss Rs; $x-x^a\uR$3

V1 t(
BS / DUT{ I EXNOVA / GY / FS I LIZA I MIC I OHTSU / PIR. / $U[1I]I /

T0Y0/Y0KO qr . '

Sum insured:

(CIient's Record)

Make of Veh:

Insui-ed;

Policy No.

Claims No

Est. P.epairs:

Lum Suni:

Excess:

(Policy Condiiion)

Remark: The yeh had comnemced its

repair at the iime of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA i PR Seen:

Consistent? : Yes or No

Consisient? : Yes or f{o

days Res.; Yes or No

3 Val.: Yes .'or t'Jo

I '''l *-lr-rl

0r

0r

e
D^^-i\trdl

*,
L/Bal.

D.

Front

R/Bal.

L/Bal.

mm

mm

n onJdort l>cl>o
Survey helci at C e^tSo.*taetg*., ( uo.te ro)
Des, of Damag-

The U/C I e hassis frame I Body $tructure affectecl due to collision

9mm
o.o.r pf Io4lgrrz.4]

Date:

REV i REP. I 24I{RS

Person Contacted

Date / Tirne Aciion l lnstruction

Vehicle: lN / OUT

Veh $rc: ._F!g.j$j(-_ v Resn: ?tltglp*fs
Type; fM.CIar / f,fl.eycle I Bus / Van / l-orry@ primie 

XVlover i
Truck / Trailer or

*i y " "{^.4*^ *r@--;" 14ry_
L{.€ _ A/C: tnsured / Std / Nt / N,A

€a 51\ T/Ractio: tnsured / $rcl / Nt / N.q

B

airlPoor/Burnt

ste*ringf,ror@ Jammed / Leaked / Burnt
><2<

erate: (irorg) / Jarnmec.t/ Leakecl/ Burnt

Modi : Nit / e, / sTD AJRim or

ffi: Frefi!. ftepont &ays Ot Repadr.:
uate/ I ilue. l-ile Pass [D,'

'1)

DirietTime, File n*!$t to'i'

?)

l-i,+1:r:'t'e F,:; ['nt;i[ :

t-tttiiil: :it rlrir' rt l.[:',i;;

I- j.srrrvey Fee

-_.=--/_
I 

Iidfi,sFrrfaij0r,

.ll_3 -r RS _ jt-----l
iJ F,ir,:tc,r_.

'rJ 
rl'1i1a;'1":-----t

Resuruey No. ,of'

HX
r:+{riilil fi-ree; 

fl____lJ: 
liite tnsi:

U' hiie'n'i**''r'

ir==r "_

ILj" i'r"'-'ii l;i"r"'

lj:=,I .,'l 
-f: 

',t'rit-,",| 
';t,,,1

ffit uu**, Reporfi

CS/EQI20005411/Fqf3

2

2

TP
1144.24

111/05 Typist

(Red $710.16, 38%)



Our Job Ref No

Date :

FINALIZATION FORM

Toi

3053S591 4

CoTUTORIDELGRO
ENcrNreRrNd

ComfortDelGro Engingering Pte Lid
59 Loyang Drive Slngapore 508969
Fax: 6SC 8156

Fax;

06/05/20

LKK

Attn : RAM

r SHB4146G DOA: 24.04.2a

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

The repair job shall billto: SMF3465LEQ1.

2. The finalized amount shall be:

(a) Spare Parts after List discount

(b) LabourCharges

Total for Part-By-Part Repair Cost

: 6214 8315

We confirm the estimates and
finalized arnount

,/)/1_\Z-
Signature ZName,re
Date , .. "lSlzpz'o

ffi

s5g4.24,/
sruo.ooTW

##

3.

4.

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

Estimaled normal period for repairs: working days

llUe shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

Thank you for your assistance.

Tel

Fax

Fqr QftlEipll.lgeonlv

Item Amount
uocument
Attached
Yes or No

Confirm By
{Signature)

Remarks

Rental Rate P/Dav YES

Loss of lncome Paid N

Survev Fees

LTA Search Fee $7.49
,. Medical Fees (on behalf

of driver, if applicable)
Overrun

Remarks;



COMFORTDELGRO ENGINEERING PTE LTD Date: 06.05.2020
Time: 10:32:10

REPAIR ESTIMATE Page: 1

COMPANY: THIRDPARTYS CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS ; COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORS 51 57 17

65508755

JOB / PARTS DESCRIPTION QTY IND UMT-PRICE DISC% AMOUNIT

JOB NO
RXGN NO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATF/TIME IN
ACCIDENTDATE

305395914
SHB4I46G
0000000000
HYLII\,DAI
roNIQ(G3)
22.10.2019
24.04.2020 U:AA
24.04.2020

PART REQUTSITION

0001 04-01-0104-0s28-c roMev4covER-FRBUMrER# l 418.30 20.00 334.64cAi'/

0002 04-01-0 to4-24r7-G roNrQvc MOULDTNG-FRTBUMP I 44.A0 20.00 35.20c\k/

0003 04-01-0104-2685-G roMQV4 MOULDTNG-FRONT BU r 93.60 20.00 74.88 c!,& -/

0004 04-01-0104-0634-c TONIQVC GRTLLE-FRONT BUMP 1 185.90 20.00 149.523Cr

SUB-TOTAL : 594.24

JOB NATTIRE

OOOO PB PANELBEATING

OOOI SP SPRAYPAINTCHARGE

OOO217-OI CHECK ALL LIGHTING

MVA NAME & SIGNATURE
DATE:

320.00 -/
200.00 ,r'
30.00

SUB-TOTAL : 550.00

TOTAL : 1,144.24

AUTHORISED:YES/NO
SURYEYOR NAME & SIGNATURE

DATE:



5t612020 Repairer Ectimdtes SLippl" #{

lReference
I

lPart Source: MRM-SG Version: 1.0 (Last Synchronised; 06 May 2020)

ip"rt=t 1g2 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)

It"Uorr, Repairer's (Price-denominatedStandardList)

Estimates on Parts
No. Qty Part No. Particulars %Disc %Depr Amount

11
21
F=Franchise part. L=ListltemDisc.

"FRT BUMPER MOULDING CENTRE CV*-
*FRT BUMPER GRrLLEggv-/

20.00

20.00
0.00

0.00

*44.00 FL
*186.90 FL

Sub Totat (S$)
- List ltem Discount on L ltems (S$)

Total Parts (S$)

230.90
45.1 8

184.72

ComfortDelGro Engineering Pte LtdrSHB4l46Gl06l05l2020 10:50. Not valid without Reference section.
Generated usins Merimen e-Claims IEAS

hftps:l/singapore.merimen.comlclaims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=935533&doctype=REPEST&corole=1&C... 213

Repeated



'- -. -'4p - :{f-a.,

4t2412020

TP INSURER:
CTPL

Singapore

;]t;. ,)?;iTit'rgi

nmflttzt 
I

Ee rnsurance company Ltd (He) 
dW\y )

RTICULARS OF CLAIM
Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

THIRD PARry

SH84146G
UNKNOWN

Ref. No:
Date of Loss:
Driveable?

24t04t2020

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List ltem Discount:
Total Loss?
Est. Duration of Repair
(dav)

HYUNDAI IONIQ HYBRID, 1.6 GLS
DCr (A)
BLUE
G4LEKU3975O6
OKM

Vehicle Reg. Date:

Chassis No:

22t10t2019

KMHC851 CVLUl 86765

20.a0 %

NO

4

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

l9e*gl

Miscellaneous ltems
Labour
Paintwork Labour
lowtng

1,104.40
0.00

750.00
0.00
0.00

Gross Total (S$)

+ cST 7.00% (S$)
1,954.40

129.81
Nett Amount (S$) 1,994.21

This claim is handted by: JUMANT BtN MASUDTN

Generated using Merimen e-Claims lnternet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_docview&caseid=934250&doctype=REpEST&corole=1&C



REPAIR DETAILS
jReference
J

I Part Source:
i

iParts:
j Labour:
jPrint Code:
i

ivatiuity:
:

iFurttrer lnio:

MRM-SG Version: .,l.0 (Last Synchronised:24 Apr 2AZ0)
1g2 HyuNDAroNre H'BRTD 1.6 GLS ocr tniicrrarogue:Merimen Singapore 1.0)Repairer's (Price-denominatedStandard List)
comfortDelGro En gineerin g pte Ltd/sHB41 46 G r24ro4r 2020 1 6:46
These estimates are valid only if they contain the print code (above) on alr estimate pages, running page numbers withthe END OF ESTIMATES maiker onthe last estimate page
Items/values not in reference catalogue are prefixed with an asterisk *

Estimates on Parts
No. Qty Part No. particulars

*FRT BUMPER ASSY ;;7 -
13_:_ j:::'_$HHL"

11
21
31
41
51
F=Franchise part. L=Lisfl temDisc.

*LAMP DAY LIGHT LH )< tvrvr.
.rni eUMCen r-iiCt* z (r'g.oy\ crs.\'CJ
"FRT BUMPER GRILLE LHSc--z 

. 
^ ./.iir euMiEn lowrdsrrirrveA e$* /

20.00 0.oo P+.36FL20.00 0.00 *642.5AFL

20.00 0.00 ga4 iyrrtrt
20.00 0.00 *.186.90 

FL
2o.oo 0.00 Sqg.L *rlbrt

1,390.50
276.10

1,104.40

Sub Totat(S$)
- List ltem Discount on L ltems (Sg)

Total Parts (Sg)

ComfortDelGro Engineering pte
Generated using Merimen e€laims IEAS

2t3
:!,krt..., - .-.1

Repeated



Estimates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour
No Particulars

'*t ". ';"0., "i; 
-*l+ 

' '':= '
Refairer Eitimates

-'.lr1,; e nts"'" :4j:, I -l
!^

J;,.,!..r+

Lab.Type Amount

Labour Items

1 PANEL BEATING

2 SPRAYPAINT

3 WIRING

New & p-q: 4oo.oo

l9*, - Qz.oe,99o:09
New &gc, !,/-so.oo

Gross Labour Cost (S$) 750.00

ComfortDelGro Engineering Pte Ltd/SH84146G12410412O2016:46. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

Qh'^^-L"*}c) '
s.r*rf ̂ a
w,*+{r*

^,4tlu L<>'
JP-

-a*-g

g??' 6*
C*d-

fK4i{utq Conquttants hence notify
&e Repairer of the following:
r To resuruey befordatterspray frintrg
r 

]o 
d[snlaf darmged part(s) during resurv€y

r Pais priees are subfct to conlirmation
I Third partf sun€y B on a 

.Without prejudice. basis
. ib ilbgat nodificallon{s} is afloived
.Irlp.}ryg_ry,Fn(s) musr be resuBeyed and

E ilqoci b f.md approyat fiom lmurade Cm-pany

le*rutleOgedb, Rogrtu
$Sutm:
&!a:

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fus"r611sn=gen-docview&caseid=934250&doctype=REPEST&corole=1&C... 3/3



., *, .. "+ 
t"l.- ' 'f3 ''

eonnnoRtDELGRo
th*e rrrqrERrh{6

A i,.:erni;ar 0f CoMfoRtDEtaRg

1.. ,.,'i1:,',:di

STOMEF

I/MS

STOMEB NO,

DRESS

/R\

(P)

;COUNT CARD NO

Accident Date ; 2& "04.292A
$&?URX; 3F 24.44.2U20

s/3{CI LABSB CODE

, :.1;-.- .\aa :, .-t:'l--" ,;t+,'i. . : i,
.. .t',i ..." "1 .' 

., ._,,1,, .., '.:-; 
- :.. ., 1,., "1 .r

C*nxf*d&*5&no €mgine*ring Fte g-t6
205 Braddeli F?o6d Singapore S7g70j
lraiolina + 55 6383 6280 Facsiirile ! 05 6280 S75i
Worksh*Ss
59 Loyaog Dri./e SingaFore 50896S 24 Senar{c i.!p S;ngapore 158156
383 Sirr ivirg Drlve Slngapo{e 57571i 7 Sungei i,\adui t#ay Sjnllapore I2B7g1
45 Pand3r EoaC SlnEapore 60gil86 50'1 i,ishun hdLrs,irjat park .q Singepore 76973.

Date/Ti-rn$*:uo'ffijBry?TSf$ 16: L6 page : 1

+-,?;L{.. .11.j?,i

?earn A&C Heffiir ?P{CISS}I d&ffi &&ffiffi $aLes grder: JC No.: 3S53959:.4

CO}4FOR? TRA$SPORT&TIO$ PTE TTD
7CI1"004 5

3S3 SIT{ MIffiS BftTVE
Singapore SISG&PORE 5757L7
65588755 io)

JOB DESCRIPTION

DESCRI??]O}I

r0$rc{s3 i
YR OF MANU,

22"LA. ?019

ECKED & PASSED OUT BY

SERVICE ADVISOR

)w,edgement $lip

sffi84L46C

r of Ser.rice Advisor

returned to Service Reception upcn collection

CUSTOMER'S SIGNATURE

JU EO s${84146G

Name of Service Advisor

To be kept by Securiiy Guard

Signatu.e/Date Date



l\1CD620043475 / ComfortDelGro Engineering Pte Ltd - Loyanq
ENTRY DATE &rtME.24t04t2A2A 15.18
SUBIVITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabrlity.
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.
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 (GlA) 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 repo( being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

241041202015:18

241041202011:05

NEWTON FLYOVER TOWARD BUKIT TIMAH

SINGAPORE

Vehicle Registration Number

fnsuredlPoliqfiolder: '

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SH84146G

COMFORT TRANSPORTATION PTE LTD

1XXXXXB21 R

FLEETSAFETY@CDGETAXt.COM.SG

oFFtcE-65508768

HYUNDAI

loNto

NO

THIRD PARTY

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES

D-1 8OB8937MFSH

GOH SOK LUANG

SXXXX84OC

2210111960

OUTDOOR

01t10t1979

40 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93263363

NOEMAIL

Page 1 of 13



Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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?

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

Number of Passengers (lncluding Driver)

rietaiis- iif Poi i ee,Ai*dti

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Citeaimstaiii)glt rof 'Aecid anl', t ., : 1',:,: at.;: 
:,'' . 1:' : : :. ::

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 189A RIVERVALE DRIVE
#03-1 01 8

541 1 89

NO

OTHER - TAXI DRIVER

:

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

..: 
:::' . a' , :

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SMF3465L

PRIVATE CAR

TEO KOK LEONG ALAN

91 01 81 62

RH REAR

Page 2 of 13



Sketch Plan Pg. 1

!ruEF@R@NT_NOEqSE

1. Please report E@:Ireelu the details of the accident to speed up the claims process.

2. This Form must be qom+pte*ed bv the PeLlqv-Mder andlor the &uthorE$ed DriYer'

3. lnformation provided musJ be as-lrt[tklftlLq$ld-gsgsgggqg€ggglslg. Any wilful misrepresentation or withhoiding of material

. faets may aliow ifisurance cornpanies to repudi€*e poliey EiahitiW.

4. The issue and aceeptance of thi$ trorrn by insurance companies is not an admission of policy liability on the part of the

inswance eomPanies.

5. Anvfaiss repe{Ii$S ma he neferre$ fq the- FsJ&e fo.r ix}ves.tiseti.Etl'

6. The repor,i will be foryarded by ihe insurers of the Gl,A Records Management Centre established by the General lnsurance

Association of Singapore {GlA) for archiving and that copies of this report w,ill for a fee be made available upon app{ication by

inter"esied parties.

7 . By the lodgennent of this repori to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the r€ira{ berng made avallahle afarosaid.

B. Comserst $.sld-el t$.ie Fersos'ral Data ProteetEom Aet {FDFF.}

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of $ingapore ("GtA') may/are permitted to collect, use,

disclose andlor process my pei"sonal data/personal information setout in this fform] and any other personal information

pr.ovided by me or possessed by my insur.er (eotiectively the "Fersomafl flnforrwatiort") and disclose and transfer such

personal lnformaiion to all insuger(s) who have insured vehicle(s) involved in ihis accident (all insurer(s) who have insl. ed

vehicle(s) involved in tlris accident shatl be collectively referred to as the "[mstrrers"), the insurers' fawyers/taw firms, the

iyone.tary Ar.rfhcrcty of Singapo.e and a"\/ i"elevant government ageneyy'authori{y (sueh as ihe pci'iee). f'or ihe purpose(si of:

pi'ccessing, 'har-dli:rg e*dlc:' deaiing r,iiih irit a-iciils
invesig:ations relatinE io the claims;

investisating the accideni and/or my claims;

i:rcluding the settien'lent of the clatrns a;i.1 ani' nacessary

cariviirg +ut anri;/or dealing with it':y instruclions or iesp.:,!'!eiing to ar;r ergcii'ies by *e;

^;i-1^;s+^.i-^ t9., ^;^il-o" 
' ' :-"^:^-!^_'gi-'^- r^.}i;.,.;nrLc; i.tb ). r r,,a,.,,e ii.ciucil]g iilc t-ileiiiitg or trDirespcnceiicc, Jrc:cfiieilr3, ;nvoi:jau, ti;lc.-i:j iii iiut:cuJ Lr.;

nr.e,which could involve disclosure of certain personal da,ia about me to bring about delivery of the same as weil as on

the external corver of envelopes/ma'il packages): and/or

('4 comp{ying with applicable law in administering, proc$sing, handiing anClor dealing with my ctaims. (collectively the

"Furrposes")

(b) al! insurer(si who lrave insured rrehicte(s) invojrred in this accident and the Insurers' lawyers/law firi'ns, may/ere permitted to

collect, use, disclose andlor process my Personal lnformation f,or one or more of the above Purposes; and

(c) my Personal lnformation maylcan be disciosed by ai-ry of the insurers and/or GIA to their third pady service providers or

agents (i,neludng their la'n4rersllaw firrns), which may be sitecl outisde of Singapore, for one cr more of the above

Purposes,

(d) my Personal Information will also be coilected and used to compile claims history for ihe purpose of fraud detection,

investigation and management in prcsent and all future claims.

(e) the information so collected under (d) above may be shared/disclosed:

(i) to atl tnsurers andlor any other third parties that assist in evaluating, invesiigation, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

coMFoRT TRANSPORTATION PTE L}
co. REG. NO. 19S303821R

(ii)

Poiicyholder's Signature
Date & Time:

Drive,'s Signatur'e
(lf driver is not the policyholder)
Date & Time: NRIC/FIN No

Page 3 of 13



Sketch PIan Pg.2

1-..;*I:-!'ffi=i*,

.itlf *ly{tVf i ,,-ttrttta.
-.-....:-..--...,*-!*.-:....-c:..,- --....--:- :.9.:.u.; ..- - . .

t 'lrrtt:,r -r Ji:i.
t-

i4*n:- \ ,',r ,i1,+..: r /l.J
..J/-.la- .\ '-.t -: -,...

!

-ir:::

-"i {:1.1.,", i' .I::. -..,:."i,{j
,.j,

#rt ? kl*,;t=*lI 6i -rifr Ju____fu/:ile

^,tJ:i,1;) . 
a{f,:.,1 {:i

-yi tr6'A 
-**,--i 

:i,i,v";

flr
...-..,.:,...., _ i;r*: :iir.!,1' jrr:' It,{'! lili!t'rr.L ! .:-.-.- ...;i.,,f.,..-.-..,.:-,:. 1,,,:i-r-. .,.-

.l

DEELARAT'ION
We deciare the foregoing pariicular-s are tru€ in every respect

C(JMFoRT TRANSPORTAIION PTE LT
co, REG. NO. 19S303821R

Policyholdefs Signeture
Da{e & Time:

. -.j.:

Driver's Signature
(lf driver is not the policyholder)

Date & Time:

2

Page4of13

NRIC/FIN No.:



> Back to OneMotoring

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

Owner ID: 821R

Vehicle Details
Vehicle No.: SHB4146G

Vehicle to be Exported: No

lntended Deregistration Date: 27 AprZOZO

Vehicle Make: HYUNDAI

Vehicle Model: AE IONIQ HEV FL 1.6 DCT

BluePrimary Colour:

ManufacturingYear: 2079

Engine No.: G4LEKU397506

Chassis No.: KMHC851CVLU186765

Maximum PowerOutput: 103.6 kW (138 bhp)

Open MarketValue: $25,695.00

Original Registration Date: 22Oci.2O79

First Registration Date: 22Oct2Ot9

TransferCount: 0

Actual ARF paid: 912,973.00
lntended PARF Rebate Details
PARF Elieibility: Yes

PARF Eligibility Expiry Date: 27Oct2O27

PARF Rebate Amount: $9,729.OO

lntended COE Rebate Details
27Oct2O27COE Expiry Date:

COE Category: A -Car upto 160occ& 97kW (130bhp)

COE Period(Years): I
PQP Paid: $24,460.00

COE RebateAmount: $22,e74.0O

Total RebateAmount: $32,603.00
Message
Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle

reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at27 Apr 2O2O
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