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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner 1D

Vehicle Details

Vehicle Mo.:

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

vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis Mo.

taximum 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):

PQOP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this ve
COE expiry or when the vehiclere aches its statutory

The information contained herein is correct as at 0

Company
821R

SHCB8B8535

Mo

05 Aug 2021

HYUNDAI

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

2015

D4FDEU494013
KMHLB41UMGUO86782
100.0 kW (134 bhp)
$20,880.00

24 Mar 2016

24 Mar 2016

0

$£21,232.00

Yes
23 Mar 2024
$14,862.00

23 Mar 2024

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

$39,633.00

$13,037.00

$27,899.00

hicle cannot be further renewed. The vehicle must be de-registered upon
lifespan (if applicable), whichever is earlier.




Repairer Estimates Page Bp uf?

ComfortDelGro Engineering Pte Ltd icoresno rsssosossw
59 Loyang Drive
Singapore 508969

Tel: 6214 8300
1 A \ )
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) e aNET
CTPL
Singapore
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 02/08/2021
Vehicle Reg. No.: SHC8853S Driveable? NO
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) ehicle Reg. 24/03/2016
Date:
wehicle Colour: BLUE Gen Condition. GOOD
Engine No: D4FDEU49401 Chassis No: KMHLB41UMGUO086782
Odometer: 0 KM
Paint Type:
List ltem Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 3
(day)
Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
COST OF CLAIMS Amount
Parts 669.76
Miscellaneous Items 11.00
Labour 1,120.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 1,800.76
+ GST 7.00% (S$) 126.05
Nett Amount (S$) 1,926.81

This claim is handled by: LIM TIEN SIONG

éenerarecr using Merimen e-Claims internet Estimation & Adjusting System

hitns://singapore. merimen.com/claims/index.cfm? fusebox=MTRclaim& fuseaction=ge... 03/08/2021
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REPAIR DETAILS
Reference

Part Source:
Parts:
Labour:
Print Code:
Validity:

Further Info:

MRM-5G Version: 1.0 (Last Synchronised: 03 Aug 2021)

143 HYUNDAI 140 1.7 D CRDI (A) {Catalogue:Merimen Singapore 1.0)
Repairers {Price-denominated Standard List)

ComfortDelGro Engineering Pte Ltd/SHC88535/03/08/2021 17:20

These estimates are valid only if they contain the print code (above) on all gstimate pages, running page
numbers with the END OF ESTIMATES marker on the last estimate page

llems/values not in reference catalogue are prefixed with an asterisk y

Estimates on Parts

No. Qty Part No. _f‘articulars

1
1
1
1

1
=Franchise par

e bW =

: “%Disc %Depr Amount

*REAR WHEEL CAP LH 20.00 o000 *217.20FL ./c-r!
*REAR DOOR APPS LH 0.00 0.00 *80.00F e =
*REAR TYRE LH 0.00 000 *216.00Frpfe
*REAR FENDER ADVERTISEMENT STICKER LH 0.00 poo  *100.00 F/ ec
*REAR DOOR ADVERTISEMENT STICKER LH I 0.00 000 *100.00F~pac
L=ListliemDiss.
Sub Total (S5} 713.20
- List Item Discount on L ltems (S%) 43 44
Total Parts (53) 669.76

ComfortDelGro Engineering Pte Ltd/SHCB88535/03/08/2021 17:20. Not valid without Reference section. :l

Generated using Merimen e-Claims IEAS

httos://singapore.merimen.com/ claims/index.c fm?fusebox=MTRelaimé&f useaction=ge... 03/08/2021




Repairer Estimates

Estimates on Miscellaneous Items
Hc:r Qfl:gr Fatﬂgular_'s

Miscellaneous ltems
1 1 QDITP Case (Insu rer)

Estimates on Labour
Mo Particulars

Labour Items

1 PANEL BEATING

2 SPRAY PAINTING

3 WHEEL ALIGNMENT

Sub Total (S%)

Lab.Type

MNew
New
MNew

Gross Labour Cost S5)

Page gp of P

= ﬁ.ll'iﬂl.l_!:l'c

11.00

11 .'Dﬂ;/ﬂ(c“

Amount

Ao,
400 0P
600.00 Soid
120.00 2o

1,120.00

ComfortDelGro Engineering Pte Ltd/SHC88535/03/
Generated using Merimen

e-Claims IEAS

p8l2021 17:20. Mot valid without Reference section. ‘1

< END OF ESTIMATES >

T Lhk
WP 1days

sseteg UL 530

Htyan @ LHH anto. (own

Lt Heinoannre merimcn.cDm.-"ciaims.-’indcx.ci"m

2fusebox=MT Relaim& fuseaction=ge...

03/08/2021



OMFORTDELGRO Lumfnrtﬂaiﬁm Engmeennu Pte Ltd
e ————————— e '-- Far-a=Tiie g

NGEINEERING ™"

RIE0 O A

pate/Time: 03.08.2021 16:58

Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: JoNO. 305481167
OMER B = - R _" "REGN NO.; _5;33 i MILEAGE
COMFORT TRANSPORTATION PTE LTD [ane FIEL
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[ F
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JOB DESCRIPTION
Accident Date: 02.08.2021
NATURE: 3P 02.08.2021
S/NO LABOR CODE DESCRIPTION I
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20421 BI000E ¢ JP Knights Ple Lid

ENTRY DATE & TIME: 03/08/20:21 15:25 (BGT)
SUBMITTED BY. Khin

VERSION: 1 (030872021 15:25 (SGT)

¥/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repor coractly 1he details of 1he
2. This Form mi
3 |nformation provided must be as truthful and acouraia as passible, Ay wil

palicy lability

o speed up ine claifs process
+ be complaled by the Palicyhpider andfor the Authonsed Lrive

ul msrepresantation or withalding of malenal Tacts may allow insurance companies 1o repudiale

4 The igsue and acceplance of this Foem by insurance companies s sat an admisson of policy llabdity on the part of the insurancs “mpAnies

5. Any false raporing may be refarred to the Polica for investigation
& This report will be forwarded oy the insurers of the GIA Records Managemen
and that copies of this o fea. be made gvailable upon appl
7. By the ledgemen] of T rt to tha insurers, you hereby consent [0 the

Cenire esiablished by the General Insurance Association of Singapore (GIA) for archaving
resied parties

o i M

sport at the centre and to copies of the rapor Deng made avaiable ahoresald

ACCIDENT STATEMENT

Date of Subrmission

Date of Accident

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

Vehicle Registration Number

INSUREDVPOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy NMumber

Cover Note Number

DRIVER

Mame of Driver
MREIC Mo

Accident report SJ042183000E

03/08/2021 15:25 (SGT)
02/08/2021 11:45 (SGT)

River Valley Rd, Singapore
TOWARDS HOOT KIAM ROAD
Singapore

SHCB8535

Yes

COMFORT TRANSPORTATION PTE L T3
XXX XB2TR
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96253288

(Office) +55-65508768

Hyundai
140

Private hire

Ma - Claiming third party
Taw
Auto
1685

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

VFX/P2419138

SEE KIM LYE
SHHXKET0G

Page 1 of 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle 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

OTHER INFORMATION

Was any foreign vehicle invoived in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Inciuding Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca?

DETAILS OF POLICE ACTHIN

Was the accident reported to the palice?
Was notice of intended Prosecution given?
If yes, against whaom?

CIRCUMSTANCES OF ACCIDENT

ON 02/08/2021 AT ABOUT 1145HRS, | WAS DRIVING VEHICLE

08/01/1955

Qutdoor

26/06/19749

42 YEARS AND 2 MONTHS

Male
(Phone) +65-96253288

fleetsafety@cdgtaxi.com.sg
APT BLK 125 BUKIT BATOK CENTRAL #08-383

E50125
Mo

Hirer
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo
Mo

A (SHC8853S) ALONG RIVER VALLEY ROAD TOWARDS HOOT

KIAM ROAD. WHILE TRAVELLING ON SECOND LANE AND MAKE A LEFT TURN, VEHICLE B { PA356D) SUPPOSE TO MAKE A
LEFT TURN BUT TRAVELLING STRAIGHT AND HIT ONTO MY VEHICLE A LEFT SIDE. NOBODY WAS INJURED AT THE TIME OF

THE ACCIDENT.

VEHICLE B DRIVER WILLING TO COMPENSATE ME 20 DOLLAR FOR THE DAMAGES. | REFUSE TO TAKE THE MONEY AS THE

REPAIR COST WILL BE MUCH MORE THAN THAT.

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

FILE IS NOT SUITABLE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Vanant

ahicle Colour

¥ Accident report SJ042183000E

PA3RED
Toyota

Page 2 of 17



Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

rﬁ]’ Accident report SJ042183000E

Bus
UNKNOWN

Page 3of 17
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1. Please raport corractly the detaits of the accdsnt 1o speed up the claird process

LERtAL Loy Lne .t

gUCynolgar ANCior 127 Qrised
3. irformution provided mus b 5 truthful and accurate as possible Any w iful misrepresentation or withhoktng of material facts may

4 Theissue and acceptance of this Formby insurance companies i not an admission of policy kabity on the part of the insurance
CINTIpANES.

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

& Tha rapart w il be tore arded by he insurers of the GlA Records Managemant Centre established by the Ganaral Insurancg ASsSoation
of Singapore (GIA) for archiving and that copies af this repart will ior a 'ae be mada availabie upon application by intarested parties

7 By the lodgement of the report to the Maurers, you hereby consant to tha anchiving of fhis report al thi contra #nd 10 copiés of the
report heing made avalable aforesadd

& Consent under the Personal Data Pratection Act{PDPA]

{understand, acknow ledge, sgree and consent that

{a) My insurar , my w arkshop and he Ganeral Insurance Asscciation of Singapore ("GIA' may/are permitted 1o colies!. use, disciose
andfor process my personal data/personal information set out o thes [fosm] and any other personal information provided by me o
possassad by my Insurer (coflectivety the Personal Information”) and disclosa and transfer such Parsonal Information 1o all msurer(s)
w ho have insured vehicle(s) involved in this accrdent (@l nsurar{a) w ho have insured vahiclais) imvolved in this accident shall be
collectively referrad (o as the “Insurers’]. the Insurers Ew yorsilaw firms, tha Monetary Authanty of Sungapare and Ay relevan
government agencylauthority (such as the pohca) for tha purpose(s) of

{i} processing, handling and/or dealing with my clams including the sattiement of the claims and any nacessary investgations relating to
the cipims

(@ nvestigating the acadant andior my claims,

(W) carmying oul and/or dasing w ith my instructons of fesponding 1o any anguines by me;

{iv] Bdministanng my claims (inchuding the mading of correspondence., Statemants, INvrces. repors o notices 16 me, which could invoive
disciosure ol certain personal data aboul ma to pring about deltvery of the same &5 W il @8 on the edemal cover of anvalopes/mail
packages), andior

{w} complying w ith apphcable law in acminslenng, processing handling andior dealing w dh imy claims.

(coliectively the "Purposas’)

(b il insureris) w ho have insured vehicle(s) [Fvohved in this accoent and the Insurers’ iaw yersiaw firms, may/are parmiflad to callect
s, dinicioss and/ior process my Personal infarmation for one or more of the abowe Purposes, and

() my Personal iInformatan may/can b disclosesd by any of the Insurers andior GlA o iy Third party sefvice providers of dgents
{inchsding thee Lw yors/law firms). which may be sited outside of Singapore, lor one or mons af the abave Purposes

M Reporing C&fﬁi L

|
river %&!ﬁu poticyhobder) | Ciote
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Time & Time

Oy
o

Policyhoiders Signature | Date 8 Drives's 3i T
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[ﬁ Accident report SJ042183000E Page 4 of 17



* SKETCH PLAN #2

Cescribe Circumstances of the Accident

ON 02/08/2021 AT ABOUT 1145HRS, | WAS DRIVING VEHICLE A
(SHC8853S) ALONG RIVER VALLEY ROAD TOWARDS HOOT KIAM ROAD. |
WHILE TRAVELLING ON SECOND LANE AND MAKE A LEFT TURN, |
VEHICLE B ( PA356D) SUPPOSE TO MAKE A LEFT TURN BUT
TRAVELLING STRAIGHT AND HIT ONTO MY VEHICLE A LEFT SIDE.
NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

VEHICLE B DRIVER WILLING TO COMPENSATE ME 20 DOLLAR FOR THE
DAMAGES. | REFUSE TO TAKE THE MONEY AS THE REPAIR COST WILL |
BE MUCH MORE THAN THAT.

Declaration

IANe deciare the foregoing pariculam are true n every respact

= .'I -
l:: k"r;' f fg'
"
\ \ \
ke i
Policyhaiders Signature | Date & Drivars Sigrisfure (i #,,‘Vm is not the policyhoicer) | Datg Witnessed by Reporting Centre

Timay & Time b ¥ Yo =M - r' {,:'uj Parsanns [ 1 '||I
L

& Accident report SJ042183000E Page 5 of 17



