
/ /j' .... ···-:-~: ......... -1 r~1:1=-: 
A~:S. REG. BY; - . ·----··----

•' 

cs /err 2.. ,ovs-n ,-)R, "'_:_{_3 .:.._· __ ..1....-_·_~ >_,_ ~-
. Ass:xGNMENT 

From: Date: 
Esllmaled Cost: • --·-----------
0D ,gpvs /TP RES f OD RES/ 8./A /INV~ MV 

To Inspect Vehicle No: --~l. it'~({) ., ____ _ 
at Workshop mis cD tu(,\ 
01 YJ ··------
insured: Cf I 

. 'Polley No. -----------------
Claims No. ---------:--------Sum Insured: ·----

(Cllenrs Record) 

Make ofVeh: 

(Polley Condition) 

Excess: 

Remark: Yheveh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: 

/ 
N/S 

IDAC Accident Rport: Consistent? : Yes or No . 
GIA / PR Seen: . 

Conslstent?: Yes or No 
Est. Repairs: days Res.: Y8$ or No 

Lum Sum: % 3 Val,: Yes or No 

CA I REV I REP. / 24 HRS 

"' 0/S 

Date: 
Vehicle: IN/ OUT. 

Person Contacted: 

Date/lime Actlon / Instruction 

' -
~- I .~ 

-
O:;iemme,FilePmlo? 0: PreU. Report 

.:,, _ •O: Frnal Report 
Datemme, File Retum lo? • 

. (L 
Vehl~o: Sijv~~tp . YrRegn: ~,s ,Prt ... 
';°'ype: M.Car / M.Cyele /Bus/ Va~ I Lqrry t@t Prime ~over I . 

Truck/ Traller or 

Make: , ae f ()NI ~I-(, . c.c r. \ 0 

Colour ~e(_LC)l.v AJC: .lnsure.d/Std/.NI/NA 

)--~s~{(t) T/Radlo: Insured I Std/ NI/ NA Sp.Reading 

Eng/No: 

C/l'lo: KM tte- ~$) e-" ~4- l Cf 01-=-'~( .....---
Gen. Cond: Good~/ Poor I Burnt 
Steering: tr@t Jammed/ Leaked ( B~urnt or 

,-Srake: 1@.r /Jammed/ Leaked/ Burrit or 

Modi : NII /~ I STD A/Rim or 

Tyra Size: F: 14~, b'S'(2-f~ 
R: ,V,(. 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR I SUMI/ 
TOYO / YOKO or , ~6T~ 

Front Rear , 
R/6al, ,,j'l mm R/6al, -~-I 

' 7 UBal, ') mm UBal, h .. 
0,O.A. ,':SI O'-/ J 2,,t 0.0.1. 'J..it1YLu 

' I 

J:>(IJk._'}wtv t' ,-_ . 
Survey held at 

Des. of Damages : Frt f Rear I OIS I N/S / U/C I R.ooftop-;r 

o/s -

mm 
mm 

I ' 
The U/C f Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No, of Trip: Survey Fee: 

2) 
TransportaUon: 

Add Fee: 0: Site lnsp ($ · _______ ) _S + RS._St 

RG~i,1•11;.,.(• • • L"~ • ,c::t, 

Lump Srnr. I f ,fit.I: ,~r, ---·- ) 
·---------

0: Interview ($ ) Ph'll~•s [JT•ch, lnVs (~ ) o,,,,, 
• . : W~1;1l:~1·,c1 (ri,r.- ·~ . . l . -----

I Tr,Tl, 1 

SCY 8080Z
DMPCSNW00168632002
SNM21D202384/C02

2593.60
TP

4
1

4

5/5/2021 Confirmed final fig P/P $2593.60, 4 repair days.
(RED $15653.52; 86%)

30/4/2021@12.47pm Revised to Cecilia Low via Merimen.

5/5 TYPIST



TO 

ESTIMATE REPORT 1 ST Quotation 

OWNER'S PARTICULARS 
NAME: CityCab PTE LTD (Fleet) 

ADDRESS: 383 SIN MING DRIVE 
SINGAPORE 575717 0 

VEHICLE DETAILS 
LICENSE NO: SHC0431D 

CONT ACT: 65533880 
64739522 

TRANS: AUTO 
MAKE/ MODEL: HYUNDAI / AE IONIQ HEV 1.6 DI 
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD 
JOB-CODE: TP SA: Ding Auto User 2 

CLAIM DETAILS 

QUOTED DISCOUNT 
DESCRIPTION 
LABOUR 

1 TO STRAIGHTEN AND PANEL BEAT OF 
ACCIDENT AREA 

2 TO RUST PROOFING OF THE AFFECTED 
AREA 

3 TO REMOVE AND REFIT NECESSARY ITEMS 
TO FACILITATE REPAIR 

4 TO REMOVE AND REFIT REAR BIG AND 
SMALL WINDSCREEN GLASS TO ENABLE 
BODYWORK REPAIR 

5 TO TRANSFER REAR BOOT MECHANISM TO 
NEW BOOT AND PERFORM WATER 
SEEPAGE TEST 

6 TO CHECK WIRING, LIGHTING SYSTEM AND 
TO CLEAR FAULT CODE 

7 TO REFIT REAR REVERSE SENSOR 
8 TO RESPRAY REAR END PANEL 
9 TO RESPRAY REAR REVERSE SENSOR 
10 TO RESPRAY REAR BUMPER 

11 TO RESPRAY REAR TAILGATE PANEL 

12 TO RESPRAY REAR QUARTER PANEL 

13 TO RESPRAY REAR BUMPER CENTER 
MOULDING ASSY 

14 TO RESPRAY REAR BUMPER LOWER 
CENTER MOULDING 

15 TO RESET, REALIGN AND RECALIBRATE 
REAR BLIND SPOT COLLISION UNIT AND 
SENSORS AFTER REMOVE AND REFIT 
REAR BUMPER 

TOTAL: 

QTY COSTS 

1.00 1,000.00 

1.00 160.00 

1.00 280.00 

1.00 220.00 

1.00 180.00 

1.00 220.00 

1.00 150.00 
1.00 250.00 
1.00 250.00 
1.00 250.00 
1.00 250.00 
1.00 250.00 
1.00 250.00 

1.00 250.00 

1.00 280.00 

4,240.00 

MATERIALS J -
1 REAR BUMPER COVER / ~-00 759.40 
2 REAR BUMPER LOWER CENTER MOULDING 1.00 199.54 

3 REAR BUMPER CENTER MOULDING ASS . / 489.86 

4 REAR BUMPER BEAM~ • 1.00 629.72 

5 REAR BUMPER BEAM BRACKET RH "'f.. 1.00 298.75 

6 REAR LH BUMPER RETAINER)' / 1.00 178.52 

7 REAR RH BUMPER RETAINER C/~ '1 1.00 178.52 

8 REAR BUMPER CENTER UNDER COVER /' 1.00 286.75 

9 REAR LH SIDE BUMPER UNDER COVER 1.00 265.98 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 

0.00 

0.00 

151 .88 

39.91 

97.97 

125.94 

59.75 

35.70 

35.70 

57.35 

53.20 

FAX NO: 

27/04/2021 12:00 

JOB-NO: 50113325 

Page 1 of 3 

CHASSIS: KMHC851CVKU140971 
ENGINE: G4LEJU191099 

DISC PRICE REV 
IND SUR.DISP PRICE 

1,000.00 y~ 

y >< 
280.00 y )( 

220.00 y X 
180.00 y >< 
220.00 y 

1~ y ,,, 
250.00 y Zd1> 
250.00 y )(, 
250.00 y 
250.00 y 
250.00 y 
250.00 y ;O /'CJt, 
250.00 y 

280.00 y _){_ 

4,240.00 

607.52 L y 
159.63 L y 
391.89 L y 
503.78 L y 
239.00 L y 
142.82 L y 
142.82 L y 
229.40 L y 
212.78 L y 

G-ST AR-WI-ET-001-02-RevOO 



CLAIM DETAILS 

DESCRIPTION (/ 
10 REAR RH SIDE BUMPER UNDER COVER 

11 REAR END PANEL ,...,,,,.__ y 
12 REAR TAILGATE PANEL ASSY'f-:.. 
13 REAR BOOT WEATHERSTRIP f.. 
14 REAR BOOT LOCK j... 
15 REAR TAILGATE HYBRID EMBLEM 'f-
16 REAR TAILGATE HYUNDAI EMBLEM 'f. 
17 REAR TAILGATE IONIQ EMBLEM j.. 
18 TAILLAMP RH 

19 REAR TAILGATE WINDSCREEN MOULDING 

UPPER 

QTY 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

"/- 1.00 

20 REAR TAILGATE WINDSCREEN MOULDING '/- 1.00 
LOWER ..l>J 

21 RER RH QUARTER PANEL ASSY ,r-r'1"4-V 1.00 
22 REAR RH FENDER LINER/ /J ;oo 
23 REAR RH QUARTER PANEL AIR VENT 7". U-V 1.00 
24 REAR RH BLIND SPOT DETECTION UNIT r 1.00 

ASSY 
25 REAR TAILGATE "6552-1111" STICKER~ 1.00 
26 REAR TAILGATE "COMFORT DELGRO",C... 1.00 

STICKER 
27 REAR TAILGATE "BOOK NOW' STICKER 1--- 1.00 
28 REAR BUMPER PROTECTOR A>,.. / 1.00 
29 REAR BUMPER CLIP SET / 1.00 
30 REAR REVERSE SENSOR SET '7- 2.00 
31 TAILLAMP GUIDE CLIP SET 1.00 
32 REAR BUMPER UNDER COVER CLIP SET "/.... 1.00 
33 REAR FENDER LINER CLIP SET j .00 
34 REAR BUMPER CENTER MOULDING CLIP J\"' /1 .00 
35 REAR BUMPER RETAINER CLIP SET N,- / 1.00 

36 REAR BUMPER LOWER CENTER MOULDING 1-
CLIP 

37 REAR WINDSCREEN SEALANT~ 

38 REAR WINDSCREEN PRIMER 'j,(.._ 
39 REAR WINDSCREEN GLASS PAD SET 'f... 
40 REAR END PANEL SEALANT )(. 

41 REAR QUARTER PANEL SEALANT y.. 
42 REAR SPOILER PAD SET X 
43 REAR SPOILER CLIP SET )(_ 

TOTAL: 

TOTAL PARTS & LABOUR: 

EXCESS/LOADING:S$ 0.00 

No. Of Day: 't 1"16 
RE-SURVEY~FTER PAINTING 
PART-BY'. PAR OR LUMP SUM: S$ 

1.00 

2.00 
2.00 
1.00 
2.00 
2.00 
1.00 
1.00 

QUOTED DISCOUNT 

COSTS 

265.98 

685.30 
2,580.40 

269.55 
384.69 

55.20 
68.60 
49.50 

975.64 
185.96 

175.46 

2,371 .80 
285.10 
189.22 

1,635.70 

140.00 
140.00 

140.00 
170.00 
85.00 

1,400.00 
55.00 
65.00 
75.00 
65.00 
70.00 
65.00 

180.00 
170.00 
65.00 

180.00 
180.00 
65.00 
65.00 

16,840.14 

21 ,080.14 

53.20 
137.06 
516.08 

53.91 
76.94 
11 .04 
13.72 
9.90 

195.13 
37.19 

35.09 

474.36 
57.02 
37.84 

327.14 

0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

,693.02 

2,693.02 

DISC PRICE 

212.78 
548.24 

2,064 .32 
215.64 
307.75 
44.16 
54.88 
39.60 

780.51 
148.77 

140.37 

1,897.44 
228.08 
151 .38 

1,308.56 

140.00 
140.00 

140.,.. 

1?-0':. ¢ " 
1,400.00 

55.00 
65.00 
75.00 

~(-
65.00 

180.00 
170.00 

65.00 
180.00 
180.00 

65.00 
65.00 

14,147.12 

18,387.12 

REV 
IND SUR.DISP PRICE 

y " L 
L 
L 
L 
L 
L 
L 
L 
L 
L 

L 

L 
L 
L 
L 

s 
s 

s 
s 
s 
s 
s 
s 
s 
s 
s 
s 

s 
s 
s 
s 
s 
s 
s 

y ll 

~=£ 
y X: 
y 
y 
y 

?': x 
Y _~X-' 
y ,< 
y fl 

v X 

y )( 

y ro 
y 1<> 
y X: ~± 
y )( 

v Jo 
Y 1o 
y C: 
y )( 

v x 

~t 
LKK Auto ConsuJtants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

SURVEYED BY: 

I oft I li_ f iio 
C}.J(t.1 

• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice' basis 
• No illegal modificalion(s) is allowed 

CONTACT NO: FAX NO: 
• Supplementary item(s) must be resurveyed and 

_____ ...... __ is subject to final approval from Insurance Company 

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REP.A R Repairer 
DAuto002 
Ding Auto User 2 

ESTIMATOR 
ST A AUTOCENTRE 

r ,natur~: 
Oate: 

G-ST AR-WI-ET-001-02-Rev00 

16700.14

20940.14

2693.02

18247.12



CLAIM DETAILS 

DESCRIPTION 

TEL: 

QTY 

FAX: 

QUOTED DISCOUNT 
COSTS 

DISC PRICE 
IND SUR.DISP 

REV 
PRICE 



~- I 
~

•..; . . 

/4 14aooOB / JP Knights Pte Ltd J~ty DA TE & TIME: 26/04/2021 12:43 (SGT) 
N 1,11TTED BY: Ashikin 

~~S10~: 1 (26/04/202112:43 (SGT)) 

,I 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 ealicyhalder and/nr the Authorised 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 policy liability on the part of the insurance companies. 
5 Any false niportlog may be refea:ad to the PnUc:a for lovaatlgatlon. . . 6. This report will be foiwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch1vmg 
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 Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

tL'~··\ ~~1'(' "·Z,.r"-Y··e-.~.;WJ!, 
: _INSUR~D1Ppll10Yl-l01!DER 
~tr~ --"~ ... lo,.:1¢<>,&-.~•::;~~ 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

Manufacturer 
Model 
Variant 

\.-)f•' 

ACCIDENT STATEMENT 

26/04/2021 12:43 (SGT) 
25/04/2021 13:30 (SGT) 
Ganges Ave, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

SHC431D 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-91198391 
(Office) +65-65508768 

Hyundai 
loniq 

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 
Transmission 
cc 

tJ~w~x~1i:;~~~N ,J.J.,. 1:.,'.' .c.J:w:; L~ ' 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

fl Accident report SJ04214Q000B 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
ThirdPartyFire Theft 
No 
VFX/P2419140 

LOW SWEE LIM 
SXXXX7531 

Page 1 of 18 



ri 

I 
' 

Of Birth 
,8te . 

, cupatIon oc Of Driving Pass oate . 
orivin9 experience 
aender 
Mobile Number 
Alt. phone Number 
Email Address 
Address 
Address complement 
postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

··· ···· ···························· ·· ···· ······ ··· ········ ······· 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OJ HER 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 by ambulance? 
Was any other material or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

01/10/1957 
Outdoor 
06/04/1977 
44 YEARS 
Male 
(Phone) +65-91198391 

fleetsafety@cdgtaxi.com.sg 
BLK 411 JURONG WEST STREET 42 #07-831 

640411 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON 25/4/21 AT ABOUT 1320HRS, I WAS DRIVING VEHICLE A SHC431D ALONG GANGES AVE AND WANTED TO TURN LEFT 
INTO DEL TA RD (SLIP RD). I WAS WAITING FOR MAJOR ROAD TO CLEAR AT SLIP RD. SUDDENLY VEHICLE B SLY8080Z 
FROM BEHIND HIT ONTO MY VEHICLE REAR. EXCHANGED PARTICULARS. NO INJS. 

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 
Was there any audio recorded? 

Yes 
Yes 
SD CARD WITH WORKSHOP 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

d Accident report SJ04214QOOOB 

SLY8080Z 

Private car 
SIM KIAH HEONG 

Page 2 of 18 



f NON umber 
!1118ct 
ess r 

5 
complement 

wes 
1code 

1f05 ranee company Name 
1nsU iure Of Damage 
~:tails of property damaged in accident 
No, Of Passenger (Including Driver) 

SXXXX330D 

--
i 

3 
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IISSH PLAN 

IMPQBJANT NOTICE 

t . Aeatt fePO't SoUHW lh1n:t,•·ot I~ AetldN\1 10 •IM!fN'I up 11.-·c11m11 .pmcffH. 
' Thia NttTntMt be com Dlittd..wJbL~~b.QJ.d.u_Jo.tt~cJll•.AIAlhl,.lltJU.\'.lvll 
3. Homdln pnm1«1 m,,, '1e 111~ Wllbltl•n.1tac.Qura'1~•u.uall1t-Any w ll11Hn1rnJ!ftJt1t,i1a1tot1 or wlhlto~g o, AWfefr.ef,r:11 ,,-y 
e1,w inwa~ tonl't'~ 1a ltllllll\Ut.11oll,x.llJJilllllY 
• · The .. ue ancJ ticr.m,lll"Ctl o! •:arm l\J 1n,11111h(fJ t"!Mlll11"'91 111 nol 111 -.lfln1,1M of polcy Wplly-on Ille Pitt ol lM il1u,,111cs, 

s. &nx 111n1uomru:tmu..bu•Je1ud to.th• Poll;, tor 1uu1S1a1uon, 
6 The fi!l'Olfvoll lor. •1<1ed by the IMUltt • c;f, lht AlcOfdl Mlil'IIQerntnt Cenlrt Offilllished by'lhf, Ge't*.fl hturenc. Msoc""lon 
bC (G\' l·OJ are~ IVld lhM cor,-. of· lhii lftl)Ol\ wit fa, a'" be ndt lVlilillili upon epplcltlon l1y ll\11tflltd ,oa1let. 
7 8y lhe·~l!WH\t oft~ •llSWt 10 lhe·111ureT1, ycut11t1ttby.tons<1nt1a.the archl'ling of lM repott atlhlt C1ffllte Mid to cop'et d the 

~ng madt 11veatitblft 1110,e111'd 
~-Conunt ul'ldu th• P.nonal Data Ptot,ctlon Ad (PDPAI 
I under$\and. ackllow ltPdge. agree and, consent Iha\ 
ttl 1Murer , Int" worts bop and tile Gener8' h1.iranee Auocittlol\ ofSilgapore rG1A•) naylsre permlled IO eorect. vte. cfrsclot• 
and/of r.:v. pe.n1on,1 dal&~onal l\f0ffl'8~ ·,at ooiii_, this (farrij .r,; ofter.-p:n~I r,m,rmafotl providecJ ri, ne o, 
IJ05iened by rt\' !0$Qttf Ccoletwal,ttte "Personal 1nt~n•1 anddistlot~ ind ~mit1r111j:h AncnMWot'IT'8limto al~wetfsJ 
whc,l\ll\-enu,ed,,efticle(S,) r\\ldvedll\ this aceiclenl ( .. U11U1'91'.(5) Wf'lo haveinsaredvehlde(s):-ilv~ed ft:lis ace~ shal be 
call,twely referred to ¥ the ·1n1urer1 ·i, Ill@ '1surtrs' law ym:liw flm5. lh.e Monetary Authority of Sflgapor• and any relevtnt 
goveinn'etit agencyfa\MotCy tsuch u the polk:tt), tor the. pul'l)Oll'a(s) of : 
(~ proc•si'lg,handling ~lot~ with·rr; elan.inclucSng the s.11,errorit:of. the claims 3f'd1fff necnsa,y WNMtlgalionl relating to 
the~: 
ti) rmil~·-11e .ac.tident Pdlo_r mJ ell~: 
(il ~ing ~-Jot de.r.,g,;_.;.~ ;;.y-m~rl'i or.responding to any enqi.rirfes bv rre: 
tiYl .trriniste,ftg fflf clawrs (including the c,eilng of corresp0ndenct, 11t.1i.ne~, ilvoicn, rel>Of1$ oi: itolices to mt. which coutl iw'OMI 
diS,cbsure-01 certain pet'ISQl'lill data l\bOut mt lo 1mg about deL'vety cl Ole 531111 IS W el •• on the ex1ernal of -,welcpeslnal 
packages): •ndl0t 
(v) ~ilg w llh-~ law In adrrinlstemg. prr,cessilg. hanCI~ Mdtor daall'l9 wi(h rry clams, 
c~,tt,e •Purpoau") 
(b)·al nsuier(s).whohwe irtS1.1red vehiele{s) iwolYed inlhis accidentandl.het>aurers'. law~• r1m11, nyta,e.petmnecftoc:oled, 
use. disdose- andla,s1rocess n~ A!rso11at lnforrralic!1 for on.1u1r ln)re cf !he above f\Jtposes; and 
(e} l\\'•A!rslll'Ull Normation "'1)'/tan be4ilcbaed by afl}' ot.U'lll mur*f5 and/or Gi.-. to. ~ir thrd pi,rtf 11ervlce povidert ot agMt&. 
(incUfrlg therr law ytnt\Jw frma}, whlJ:h nay be sited :i111s.da or S1r.gopcre. !or one 01' nt>te of the above Airpases. 

A,licyh~ ~J Date•& 
Tire 
Sketch Plan 

Pl Accident report SJ04214Q000B 

~/ 
l)iver's Sfgnatu~ jlf driver Ir. not lhe polcyholder) l Cate 

&T-,. ')(../'f /iA / · ~ ·t.1&JA . 
-~~moo-. 

I -

{,di.,~ 

Alflonnel 

lj 

Jl 

A Slit. Ul1 J:> 
& ~-u, ~~2. 

Page 4 of 18 



Describe Clrcum11t1nces of tile Accident 
~pJ "17111>, 1h A(p\.f' , !?~1-IM ,-1 Pt..v, . \/~ Pt t'tJJ f..n,o 

nto-.( &.v,c.., ,WC ~~,:, ,. ... 1'-tt,..., l.J,f''J ,-~ ~~,,.,, (~p~) · 

I I,"-"~ ""'- IW~ (...U.~ l\.y,. 

~L\J , _ t,"1," ~tJ2 ·tht\ (\,"1'- "•"~ 

\~I - --- Mo\ ''.'-r'1-
I 

Oeclaratlon 

JY.'9 declare the lotegolng IWflCIJlatt are true 11'1 every respect 

~yhc.11e(s Signatut•I lltle & 
1me 

fl Accident report SJ04214Q000B 

dw/ 
0'/iler'i Signature (I drrve, ii not tbe poltyhofder) I Dols &nn. 

J¥/ll"1 lo~.,,.,~ 

V11t~C . 
l~ill"IL , tl.""-llM..J...c 

1. 
v.tnKsed by¥pol'tilg Centre 
~nel 

Page 5 of 18 
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> Back to OneMotoring 

Enqu!!"e PARF/COE Rebate for Registered Vehicle 

Vehicle No.: SHC431D - - -·-·-·-·- - --· --

Vehicle to be Exported: No - ---~ ------------------
1 ~:~~~:~~::~gistrafon Date, _ _ __ __ ~--- ____ ~%:~:~1 _ -- . 
i Ve~icle Model: _ ___ __ _ _____ _____ ____ AE IONIQ HEV 1.6 OCT 

t 
Primary Colour: Yellow 
Manufacturing Year: 2018 
Engine No.: G4LEJU191099 ··-·- -- ---·~· ·-
Chassis No.: ___ KMHC851CVKU140971 

-- ---- - - - ----·•-- -· 

Maximum Power Output: 103.6 kW (138 bhp) __ .,._ ---- --· ----
Open Market Value: $24,815.00 
Original Registration Date: 23 Apr 2019 ------------
First Registration Date: 23 Apr 2019 ~ a~;t;s~~t: ----- ·- - -- -- -- o __________ _ 

\ Actual ARF Paid: $11,741.00 

' 

_J 

--··1 
I 

-----· J 

- - -- - - I 

PARF Eligibility: Yes \ 
I 

1--- __ .;;..____:._;__;'------------------'---------------- ·------------ - ·' 

Ii PARF Rebate Amount: $8,805.00 
I, 

I 
COE Expiry Date: 
COE Category: A- Car up to 1600cc & 97kW {130bhp) 

22Apr 2027 

! COE Period(Years): 8 >------------------ ------------------
/_ PQP Paid: $20,940.00 

COE Rebate Amount: $15,660.00 
----•- ·-

Total Rebate Amount: $24,465.00 

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle m1Jst 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 29 Apr 2021 

OK 
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