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> 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
PAREF Eligibility:

PARF Elrigibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

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 at 02 Mar 2021

OK

Company
839G

SHB3018A

Yes

02 Mar 2021

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Yellow

2016

D4FDGU662599
KMHLB41UMGU092611
100.0 kW (134 bhp)
$18,769.00

11 Aug 2016

11Aug 2016

0

$18,769.00

Yes
10 Aug 2024
$14,076.00

10 Aug 2024

A - Car up to 1600cc & 97kW (130bhp)
8

$41,215.00

$17,713.00

$31,789.00



§J0421250003 / JP Knights Pte Ltd

ENTRY DATE & TIME: 28/02/2021 17:24 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (28/02/2021 17:24 (SGT))

IMPORTANT NOTICE

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

2. This Form must be li I

SINGAPORE 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

policy liability.

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/02/2021 17:24 (SGT)

28/02/2021 11:55 (SGT)

MCE, Singapore

TOWARDS WEST COAST HIGHWAY
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

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

G Accident report SJ04212S0003

SHB3018A

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-90254816
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft
Yes
VFX/P2419140

LOY SAI CHEE
SXXXX321A
09/12/1954
Outdoor

Page 1 of 17



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode o

Is the driver the policyholder? .
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

05/08/1976

44 YEARS AND 6 MONTHS

Male

(Phone) +65-90254816
fleetsafety@cdgtaxi.com.sg

BLK 124 PAYA LEBAR WAY #19-2917

381124
No
Hirer
No

Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance.Company of Othér Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface . ; Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name HE FANG
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Female
PASSENGER 3
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT

ON 28/2/2021 AT ABOUT 1155HRS, | WAS DRIVING VEHICLE A (SHB3018A) ALONG MCE TOWARDS AYE. JUST AFTER
EXITING THE TUNNEL, VEHICLE B (8JL5209B) MADE AN EMERGENCY BRAKE. | COULDN'T STOP ON TIME. MY VEHICLE
REAR ENDED VEHICLE B DUE TO VEHICLE C (SLV4105Y) REAR ENDING ONTO MY VEHICLE. MY VEHICLE'S FRONT AND
REAR DAMAGED. EXCHANGED PARTICULARS. ONE OF MY PASSENGERS SUSTAINED INJURY ON HER KNEE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

@QAccident report SJ04212S0003 Page 2 of 17



3 DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJL52098
Vehicle Manufacturer Honda
Vehicle Model Fit

Vehicle Variant "
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHEW KOK FEUNG
NRIC No SXXXX085G

Contact Number (Phone) +65-98767250
Address -

Address complement =

Postcode -

Insurance Company Name =
Nature Of Damage 5
Details of property damaged in accident %

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLV4105Y
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant »
Vehicle Colour -

Vehicle Category Private hire

Name of Driver RADHA KRISHNAN
NRIC No SXXXX573G

Contact Number (Phone) +65-91518081
Address -

Address complement -

Postcode . -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 3
INJURED PERSONS DETAILS
INJURED 1
Name of injured person HE FANG (PEDESTRIAN)
Address =
Address Complement "
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT BRUISES ON RIGHT KNEE
Injured person in which vehicle? SHB3018A
Were seat belts worn? 5
Was this injured conveyed to hospital by ambulance? No
& Accident report $J0421250003 FrEgES a1y



SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Dascribe Clrcumstances of the Accldent
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Declaration

We declare the foregaing particulars are true i avery ros
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BIFROST AUTO PTE LTD

REPAIR ESTIMATE

INSURANCE:

DATE: 1-Mar-21
MODEL: HYUNDAI 140
VEHICLE NO.: SHB3018A

DESCRIPTION

N2

QTY

LIST PRICE |AMOUNT

BOOTLID #% 1 $2,174.90 | $2,174.90
BOOTLID RUBBER U {nwd [Rar 1 $96.50 $96.50
BOOTLID 140 EMBLEM (140) Hue Sv 1 $67.90 $67.90
BOOTLID 'H' EMBLEM  Huc 1 $63.10 $63.10
BOOTLID CRDI PLATE ™ 1 __$524Q $52.40
BOOTLID LAMP (LH/RH) Creac. BBS5.60 Y 2 2 | ($1,13120) $2.26240
REAR BOOT PROTECTOR HF 1 $980.80 $980.80
BOOTLID MOULDING (140) SvZ 1 $385.30 $385.30
REAR BUMPER  Raudrh | ol shovind 1 $1,46600 | $1486.00
REAR BUMPER REINFORCEMENT BRACKET 't 1 $160.60 $160.60
REAR BUMPER REINFORCEMENT CVeuc 1 $428.40 $428.40
REAR BUMPER CLIP (10 pcs) Hee 1 $22.00 $22.00
REAR BUMPER BRACKET ‘i 2 $35.60 $71.20
REAR BUMPER SPONGE ~Pw 1 $119.50 $119.50
REAR BUMPER UNDER COVER awshwaiu 1 $228.00 $228.00
REAR BUMPER PROTECTOR (LH/RH) HE 2 $33.20 $66.40
TAIL LAMP (LH/RH) &edc 2 $697.80 [ $1,395.60
TAIL LAMP QUARTER PANEL (LH/RH) w4 2 $453.00 $906.00
TAIL LAMP PANEL TOP (LH/RH) =a\ P $545.90 [ $1,091.80
TAIL LAMP LOWER PANEL (LH/RH) mq 2 $225.60 $451.20
REAR PANEL W\ 1 $526.70 $526.70
REAR PANEL INNER PANEL (140) +d 1 $380.00 $380.00
REAR PANEL LOWER Ry 1 $495.50 $495.50
REAR PANEL GARNISH % 1 $57.70 $57.70
SPARE TYRE HOLDER Hu 1 $248.00 $248.00
SPARE WHEEL LOCK NUT ~ 1 $41.80 $41.80
SPARE TYRE PANEL Rayemh V8P 1 $852.80 $852.80
SPARE TYRE PANEL CUSHION Ha 1 $223.10 $223.10
EXHAUST PIPE INSULATOR (LH/RH) W+ 2 - $117.10 $234.20
EXHAUST SILENCER (LH/RH) ¥+ O[s NS MM 2 $1.935.40 | $3.870-80
RADIATOR GRILLE H EMBLEM v\ 1 $129.50 $129.50
RADIATOR GRILLE WA 1 $1,480-00 | $148000
FRONT BUMPER COVER oyl | v 1 $1,052.20 | $1,052.20
FRONT BUMPER SPONGE Aon~ 1 $379.20 $379.20
FRONT BUMPER REINFORCEMENT SV& 1 $588.40 $588.40
FRONT BUMPER LIP ¢ 1 $152.00 $152.00
FRONT BUMPER BRACKET TOP (LH/RH) "« 2 $44.80 $89.60
FRONT BUMPER CENTRE GRILLE TOP GARNISH (140) |1 $80.00 $80.00
FRONT BUMPER BRACKET (LH/RH) H+ 2 $49.20 $98.40
FRONT BUMPER SIDE BRACKET (LH/RH) %« 2 $28.60 $57.20
FRONT BUMPER RETAINER MOUNTING +hu 2 $76.20 $152.40
HEADLAMP SUPPORT PANEL ASSY # SvVi_ 1 $907 . $907.40
HEADLAMP (LH/RH) wavwy e 139300 2= 2 | $2,776.00 ) $555700

E53.00
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HEADLAMP SUPPORT TOP COVER H+ 1 $222.60 $222.60 | ¥

RADIATOR % 3L 1 $1.637.20 [ $1837:20 |2 X

RADIATOR GUARD (LH/RH) "= 2 $76.50 $153.00 |

RADIATOR BRACKET (LH/RH) 2 $13.00 $26.00 | »

COOLANT o) 1 1% 4500 | $ 4500 | »

RADIATOR FAN BLADE, COWLING, MOTOR ASSY 1 $1,194.20 $1,19420 | X

AIRCON CONDENSER %4 1 $947.80 $947.80 | »—

INTER COOLER R+ 1 $1,032.50 $1,032.50 | ¥

HOSE B TO INTER COOLER +~ 1 $229.70 $229.70 | £

HOSE C TO INTER COOLER INLET 1 $294.50 $294.50 | X
(435750

SUB TOTAL $35,561.40

LESS 20% $7,112.28| || 90600

DISCOUNTED TOTAL $28,449.12

BOOTLID CITYCAB LOGO & TEL NO. STICKER He_ SN[ 1 $39.00 $39.00 JL—

REAR BUMPER RESERVE SENSOR P« v SN| 1 $118.00 $118.00 |~

REAR BUMPER REVERSE SENSOR  fegod SN| 1 $135.70 $135.70 | »

REAR BUMPER RUBBER MAT /140 PLATE L. SN[ 1 $50.00 $50.00 |~ Jot-00

FRONT NUMBER PLATE SN| 1 $25.00 $25.00 | ¥

FRONT NO. PLATE TRIM COVER =+ SN| 1 $30.00 $30.00 | X

SUB TOTAL $397.70

Labour Charge

Panel Beating 1 $1,800.00|  $1,800.00[%02 |~

Spray Painting Charge 1 $1,600.00 $1.600-90 qulf

Wiring Charge 1 $120.00 $126-60] 30|~

Tuff Kote 1 $100.00 $166-680]40o |~

Towing Charge 1 $80.00 $80.00] =t 1 oo\,

Remove/Refix Reverse Sensor 1 $120.00 $126-00]Hs(~

Remove/Refix Exhaust Pipe 1 $150.00 $166-60| 66 (-

Remove/Refix Radiator 1 $90.00 $96-80 20|~

Remove/Refix Aircon & Refill Gas 1 $130.00 $+36-60 'iiol,

Remove/Refix Fuse Box 1 $120.00 $120.00] 1y

Diagnostic & Resetting To Erase Fault Code 1 $550.00 $550.00] iy

TOTAL LABOUR $4,860.00

ESTIMATE TOTAL $ 33,706.82

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

Date:

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:




