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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner 1D:

Vehicle Details

Wehicle No.;

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine MNo.:

Chassis Mo.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid;

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility 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

Company
839G

SHDBS62ZL

No

28 Jul 2021

HYUNDAI

AE IONIQHEY 1.6 DCT
Yellow

2018

G4LEJU112374
KMHCB51CVKU115263
103.6 kW (138 bhp)
$25,079.00

04 Dec 2018

04 Dec 2018

0

$12.,111.00

Yes
03 Dec 2026
$9,083.00

03 Dec 2026

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

$22,057.00

$14,742.00

$23,825.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry ar when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The infarmation contained hereinis correct as at 28 Jul 2021



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Effectve Date: 1 MNow 2020

DATE: 27.07.21 i A
INSURAMCE: AIG ASIA
MODEL: Hyundai lonig
O MVA: LIMTS
VEHICLENO: _SHosezat L ATHIL T
PART NO. DESCRIPTION QTY | UNIT PRICE| AMOUNT
Rear Smart Key Antenna 1 s4050 |T.
Rear Bumper 1 $459.40 | X R scr
Rear Bumper Reinforcement 1 $304.80 (el -~
Rear Bumper Reinforcement Bracket (LH/RH) 2 $138.10 $276.20 PR m“&ﬁ"-"""‘ :
Rear Bumper Centre Moulding Assy 1 $451.25 DT
Rear Bumper Lower Centre Moulding Assy 1 $155.00 PR ScR
Rear Bumper Cover Clips 10 §2.20 $22.00 pNee
Rear Bumper Fog Lamp 1 $201.50 K
Rear Bumper Towing Cover 1 39880 0T
SUB TOTAL $2,099 45
LESS 20% $419.89
DISCOUNTED TOTAL 51 ,679.56
Rear Bumper Mat 1 $50.00 | we
Rear Bumper Reverse Sensor 1 $180.00 N (ud
Rear No.Plate W/Trim Cover 1 $55.00 ¥
S/NETT TOTAL $285.00
SPARE PARTS TOTAL $1,964.56
Labour Charge
Panel Beating $400.00 [5%0
Spray Painting Charge $30000 |50
Remove/Refix Reverse Sensor $12000 |30
TOTAL LABOUR $820.00
ESTIMATE TOTAL $2,784.56

This is an initial estimate based on a visual inspection of the above vehicle. The final repair guanium will be prepared after the
wehicle is surveyed by a motor Surveyor appointed by the insurance company.
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RE: Accident involving SHD8622L and your insured SKK6793S dated 24.07.2021
AlG SGP, Claims-Survey <AIGSGP_ClaimsSurvey@aig.com>

To: Lim Tien Siong <limts@cdge.com.sg>

CAUTION : This email originated from an external party outside ComfortDelGro. Do not click on links or
open attachment unless you know the sender,

Hi Sir,

We'll appoint LKK to conduct survey.

Thanks.

AIG Claims Survey

From: Lim Tien Siong <limts@cdge.com.sg>

Sent: Tuesday, July 27, 2021 11:53 AM

To: AlG 5GP, Claims-Survey <AIGSGP_ClaimsSurvey @aig.com>

Subject: [EXTERNAL] Accident invalving SHDB622L and your insured SKKG67935 dated 24.07.2021

This message is from an external sender; be cautious with links and attachments.

Officer in charge,

Best Regards,

Lim Tien Siong

Taxi Accident Repair / ComfortDelgro Engineering Pte Ltd
Off:62148398 / Fax:65468156

~ Doyoureally need to print? @
- GoDi £C0

From; canon@comfortdelgro.com.sg <canon@comfortdelgro.com.sg>
Sent: Tuesday, 27 July 2021 11:44 AM

To: Lim Tien Siong <limts@cdge.com sg>

Subject: Scan Image

This message and any attachments may contain canfidential, privilaged or proprietary information. If you are not the intended recipient,
kindly notify us and delete this message and its altachmenis immediately, and please be advised that using, copying, distributing or
disclosing any contents therein is not allowed. Statements periaining to any matter outside our business are not to be taken as endorsed
by ComfortDelGro Corpaoration Limited or its related companies. The comments/proposals provided are for discussion purposes only and
are subject to approvals, Nothing herein shall constitute a binding agreameant between the parties. Neither party shall be bound in any way
to-any term or condition except as agreed in a written agreemeant signed by the duly authorised representatives of both parbes.

ComfortDelGro - a Green Office certified by the Singapore Envirgnment Council - is committed to preserving the environment, We
encourage you to print this only if necessary
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Subd217Q0010 1 AF Knightz E4s Lic Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 27/07/2021 08:58 (SGT)

SUBMITTED BY: Suria

VERSION: 1(27/07/2021 08.58 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1 Plegse report C "r-E'EU'j ihe defads af 1be acodent 10 speed up the claims process

2. This Form must be complated by the Policyhelder and/or the Authorised Driver

3 Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance compames to repudiate
policy liabaity

4_The issue and acceptance of this Farm by insurance companies is nol an admission of policy kability on the parl of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

& This rapart will be forwarded by the insurers of the GiA Records Managemen! Cenire established by 1he
and that of this report will, for 2 fee. be made available upon 2po on by inleresied partias
7. By tha It of this repart to the insurers, yau hereby congent to the archiving of this repor a1 the centre and to copies of Tha report Deing mace avallaoe aforesaid

ACCIDENT STATEMENT

Date of Submission 2710712021 08:58 (SGT)
Date of Accident 24/07/2021 1230 (SGT)
Exact Location of Accident MacPherson Rd, Singapaore
Additional Location Information

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD&622L

Ganeral Insurance Associaton of Singapora (GLA) for archiving

INSURED/POLICYHOLDER

|s company? Yes

Name Of Registered Owner CITYCAB PTELTD
Company Reg No 13X HKB386G

Email Address fleetsafety@cdgtaxi com.sg
Mobile Phone Mo {Phone) +65-83838921
Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyunda

Model Ag ionig

Wariani

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Taxi

Transmission Auto

CC 1580

INSURARMCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Paolicy Yes

Policy Mumber VFX/P2419140

Cover Note Number

DRIVER

Name of Driver YEE TIM WaH
MRIC No SHHXX550H



L

Date Of Birth 17101/1968

Clecoupation Qutdoor

Date Of Driving Pass 1510/1987

Driving experience 33 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-83838921

Alt, Phone Number -

Email Address fleetsafety@cdgtax. com.sg
Address BLK 34 NLORONG 5 TOA PAYOH #03-317
Address complement :

Posicode 310034

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident b
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes

MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 24/07/2021 AT ABOUT 1230HRS. | WAS DRIVING VEH (A) SHD8622L ALONG MACPHERSON ROAD TOWARDS BENDEMEER
ROAD. WHILE STATIONARY ON FIRST LANE (TURN RIGHT LANE) VEH (B) SKK6793S COLLIDED ONTO VEHICLE A REAR
BUMPER. | SUSTAINED SHOULDER PAIN DUE TG THE IMPACT.

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKKE7935
Vehicle Manufacturer -
ehicle Model

Vehicle Variant -

Vehicle Colour 2

Vehicle Category Private car
Mame of Driver



Cantact Mumber (Phone) +65-91443721
Address .

Address complerment

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident _

Mo. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

MJURED 1

Name of injured person YEE TIM WAH

Address BLK 34 NLORONG 5 TOA PAYOH #03-317
Address Complement Z

Post Code 310034

Approximate Age Years Old aa

Injuries Sustained SHOULDER PAIN - 2 DAYS MC

Injured person in which vehicle? SHD8622L

Were seat belts wom?
Was this injured conveyed lo hospital by ambulance? No



SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE

1. Plsase report gorrectly the details of the accident to spead up the daims process

2 This Form must be completed by the Policyholder andlor the Authorised Driver

3, Information provided must be as truthful and accurate as possibla Any wilful misrepresentation of w ithnolding of matenal facts may
allow insurance companies to repudiate policy liability.

4, The msue and acceptance of this Formby insurance companies is not an admisson of policy kabilty on the par of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation

6. Tha repart w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapote (GIA) for archiving and thal copies of this report w ill for a lee be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the
réport being made avaidabie aforesaid

B Consent under the Personal Data Protection Act(PDPA)

| undarstand, acknow ledge. agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect, usa, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehiclels) involved in this accdent (all insurer(s) w ho have insured vehicles) involved in this accident shall ba
collectively referred o as the “Insurers”), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
povermnment agency/authority (such as the pofice), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settiement of the daims and any necessary invastigations relating to
the claims,

() mvestigating the accident and/or my claims,

() carrying out andior dealing w ith my instructions of responding 1o any anquines by me;

{w) administering my claims (including the mailing of correspondence, statements, iINVoOICES. repons of notices o me, w hich could involve
disciosure of certain personal data about me to bring about delivery of the same as w &l 85 on the sxternal cover of envelopes/mail
packages). and/or

{v) complying w ith applicable law in administenng, processing, handling and/or dealing w ith my claims

(collectively the "Purposes”)

(b} allinsuren(s) w ho have insured vehicle(s) involved in this accident and the Insurers” lw yers/law firms, may/ane permitted to collect.
use, discloss and/or process my Personal Information for one or more of the above Purposes, and

{g) my Porsonal Information may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
{including therr taw yerslaw fems), w hich may be sited outside of Singapore, for one or more of the above Purposes

|
Y Aty

Policyholder's Signature / Date & nm-r:svt-] is not the policyholder) | Date  “Withessed by Reporting Cantte
Time

& Term _\ Parsonnal
Sketch Plan k-k W \}

A—- ek gbasl
b SKE63938 ‘ \




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 24/07/2021 AT ABOUT 1230HRS, | WAS DRIVING VEHICLE A

( SHD8622L) ALONG MACPHERSON ROAD TOWARDS BENDEMEER
ROAD. WHILE STATIONARY ON FIRST LANE (TURN RIGHT LANE)
VEHICLE B ( SKK6793S) COLLIDED ONTO VEHICLE A REAR BUMPER. |
SUSTAINED SHOULDER PAIN DUE TO THE IMPACT.

Declaration

1/'We declare the foregoing particulars are true in every respect

\
i.__\d / /[/(Jﬂfl/m%b"@

Policyholder's Signature / Date & Driver's Elgnﬂlurr i ﬂmnr &5 not the pah:yhulﬂar:l Date Witnessed by anuﬂlng Centre

A P
Tme & Time '?LI‘ || T 4 - JD[ "I" ; ErsOnnel ,"\J‘gljh.&)zd
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