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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

\iehicle 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
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQF Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehi

Company
839G

SHB32695

Mo

04 Aug 2021

TOYOTA

PRIUS SDR HATCHBACK (AUTO)
Yellow

2018

2ZR2C12252
JTDKB3FU403080237
$0.0 kW (120 bhp)
$£26,605.00

02 May 2019

02 May 2019

0

$14,247.00

Yes
01 May 2027
$10,685.00

01 May 2027

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

$22,309.00

$16,011.00

$26,696.00

cle 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 04 Aug 2021



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

Effective Data: 1 Nov 2020
(v
| F.4
DATE: 3-Aug-21 N ()
INSURANCE: NTUC = L% )

! -

1

MRDEL: Joyelabrng

MVA: LIMTS
VEHICLE NO.. SHB32695 - CityCab
PART NO. DESCRIPTION QTY |UNITPRICE| AMOUNT
Frt Bumper 1 $499.90 J/dF
Frt Bumper Clips 10 $2.20 $22.00 P N¢C

Frt Fender LH 1 $94530 | dt
Frt Fender (Hybrid) LH 1 $86.50 |/we.
Frt Fender Shield LH 1 %198.50 [
1
1

Wing Mirror Outer Cover LH $141.90 K(r
|Frt Wheel Cap LH $177.70 wﬁwi«
SUB TOTAL $2,071.80
LESS 25% $517 96
SPARE PARTS TOTAL $1,553.85
Labour Charge
Panel Beating $800.00 FZ5
Spray Painting Charge $700.00 Koo (zse¥2 )
Tuff Kote $60.00 |2o
TOTAL LABOUR| $1,560.00
ESTIMATE TOTAL $3,113.85

IThis is an initial estimate based on a visual ingpection of the above vehicle. The final repair quantum will be preparad after the
wehicle is surveyed by a motor Surveyor appointed by the insurance company
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"OMFORTDELGRO
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ComfortDelGre Engineering Pte Lid
cAtnre SEET

NGINEERING W= N e imaAs
Date/Time: 03.08.2021 10:03  Page : 1

Team: ARC Repair TP(CFSO)1 JOB CARD Sales Order: JoMo. 305481162
OMER - - - REGN NO — | muease )
2 SHB3269S
. CITYCAB PTE LTD = =
OMER NG, '}'Dlﬂﬂ?ﬂ TDYD?A E 172 F
| 383 SIN MING DRIVE - .
55 gingapore SINGAPORE 575717 MODEL  LetUS HYBRID(G4)OL.08.2021 09:2
::: 65551188 =]} . YR OF MF'.NL'b 2. {'.'5.2(]1:3 TARGET DATE

JUNT CARD MO,

JOB DESCRIPTION
Accident Date: 31.07.2021
NATURE: 3P 31.07.2021

ih CHASSIS C&)EE— = 30‘802{! FOMPLETION OATETIME.

$/NO LABOR CODE DESCRIPTION —
—
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LT 2] AEAR r-.;_.__,:._: |
KKED & PASSED OUT BY
SERVICE ADVISOR CUSTOMER'S SIGNATURE
sogament Sip T Exit Pass
Wehicla No.!
fe SHBE32695 LIMTS I SHB32698
Sarvice Advisor S,l_gn-amrafl:]a[e Eﬂe of Service Advisor o Date

yrrgel 1 Seevice Reception upon collection

| To be kept by Security Guard



SJ0421820006 / JP Knights Pla Lo

ENTRY DATE & TIME: 02/08/2021 13:53 (SGT)
SUBMITTED BY: Khin

VERSION: 1({02/08/2027 13,53 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corractly the details of the accident o spead up the claims process

2. This Form must be completed by the Policy ar angdlor the Authorsed Driver

1, Information pravided must be as truthful and accurate as possible Any wilful migrepresentation of witholding of matenal facts may allow insurance companies o repudiate
podicy liabiity

4. The issue and acceptance of this Form by insurance companies is NG an admission of palicy liability on 1he part of the iInsurance companies

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

& This raport will be forwarded by the insurers of the GlA Recorgs Managament Centre established by the General Insurance Assocation of Singapore (GIA} for archiving
ard that copies of this report will, far a fee, be made available upon apolication by inlerested parties

7. By the lodgement af this repor o the insurers, you heareby consent 1o the archiving of this repor at the cenira and 1o coples af the report being made available aforesald

ACCIDENT STATEMENT

Date of Submission 02/08/2021 13:53 (SGT)
Date of Accident 31/07/2021 12:35 (SGT)
Exact Location of Accident Bedok Rd, Singapors
Additional Location Information NEAR THE TRAFFIC JUNCTION OF UPPER CHANG| EAST
ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHB32695

INSUREDVPOLICYHOLDER

|s company? Yes

Mame Of Registered Owner CITYCAB PTELTD
Company Reg No 1H0O00KB39G

Email Address fleetsalety@cdgtaxi.com.sg
Mobile Phone No {Phone) +65-96494190
Alternative Phone Mo (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Toyota

Maodel Prius

Variant

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
ehicle Category Taxi

Transmission Auto

cC 1798

INSURANCE COMPANY

MName af Insurance Company AXA Insurance Pte Lid
Type of Coverage ThirdPartyFire Theft
Fleet Policy Yes

Policy Number VFX/IF2419140

Cover Mote Number

DRIVER

Mame of Driver KOH Tk HUA



L]
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Mumber
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If Mo, 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
GENEBAL INFORMATION OF THE ACCIDENT

Type of Accident
\Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybady injured in the Accident?

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

Mumber 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 palice?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

SKKKX1B1G

26/03/1955

Outdoor

30/10/1979

41 YEARS AND 8 MONTHS
Male

(Phone) +65-964594 120

fleetsafety@cdgtaxi.com.sg

APT BLK 103 PASIR RIS STREET 12 #10-135
510103

No

Hirer

Mo

Side Swipe
Clear
Dry

No
Mo

Yes

Mo
Mo

ON 31/07/2021 AT ABOUT 1235HRS | WAS DRIVING MY VEHICLE A SHD3269S ON THE MOST RIGHT LANE OF BEDOK ROAD
NEAR THE TRAFFIC JUNCTION OF UPPER CHANGI EAST ROAD | SLOW DOWN WHEN VEHICLE B SKP3753B FROM MY LEFT
ENCROACHED MY LANE AND SIDE SWIPE MY VEHICLE A FRONT LEF T WITH HIS VEHICLE B FRONT RIGHT. NOTE: THERE
WERE ROAD WORKS ON THE LEFT LANE NO ONE WAS INJURED

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\ehicle Category

SKP37538
Honda
Vezel

Private car



" SKETCH PLAN

SKETCH PLAN
M AN

1. Ploase roport corrgctly the details of the acoxdent to spesed up the ciems process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurancs companies to repudiate policy liability

4. The issue and acceptance of this Formby insurance companies is not an admission of poalicy liability on tha part of tha insurance
companies.

farr
6, The report w il be forw arded by the insurers of the GIA Records Managemaeni Centre established by the General Insurance Association
of Singapore (GlA) lor archiving and that copiss of this repont will for a fes be made available upon application by interestod parties.
7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesasd
B Consent under the Personal Data Protection Act(PDPA)
| understand, acknow ledge. agree and consent that
(@) My insurer , my w orkshop and the General Insurance Assocalion of Smgapore ("GLA™) may/are permitted 1o coliec!, usa, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and tranafer such Personal Information Lo all insurer(s}
w ho have insured vehicle{s) mvolved in this accident (all insurar{s) w ho have insured vehicle{s) involved n this accident shall be
collectvely reflerred lo as the “Insurers”), the insurers’ law yeralaw firms, the Monetary Authority of Singapore and any rolevant
govemment agency/authority {(such as the police), for the purpose(s) of
) processing. handling and/or dealing w ith my clams including the saflemant of the claims and any necessary investigations retating 1o
the claims:
(i) nvesbgating the accidant and/or my claims;
() carrying out andior dealing w ith my instructions or résponding 10 any enguines by me;
() administering my claims (including the maling of correspondence, statements, involces, reports or notices fo me, w hich could involva
disclosure of cartain personal data about me lo bring about defivery of the same as w &l as on the external cover of envelopes'mail
packages), andior
v} comphang with applicable law in administenng, processing, handiing and/or dealing w ith my claims,
{collectively the "Purposes”)
(b) all insurer{s] w ho have insured vehicle{s) involved in this accident and the Insurers’ law yerslaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one of more of the above Purposes; and
{c}) my Personail Information may/can be disclosed by any of the Insurers andior GLA to their third party service providers or agents
{mcluding their aw yarsilaw firms), w hich may be sited outside of Singapore, for one or mone of the above Purposes

7
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhalder) | Date Wil sod by Reporting Centre
Ty & Time 5'1_1:,%. 202 ﬂl@'ﬂﬂ& Porsonnel ‘ "‘L"""-
Sketch Plan i it
A -SHp 32695 WHE#‘




" SKETCH PLAN #2

Describe Circumstances of the Accident

ON 31/07/2021 AT ABOUT 1235HRS | WAS DRIVING MY VEHICLE A
SHD3269S ON THE MOST RIGHT LANE OF BEDOK ROAD. NEAR THE
TRAFFIC JUNCTION OF UPPER CHANGI EAST ROAD | SLOW DOWN
WHEN VEHICLE B SKP3753B FROM MY LEFT ENCROACHED MY LANE
AND SIDE SWIPE MY VEHICLE A FRONT LEFT WITH HIS VEHICLE B
FRONT RIGHT.

NOTE: THERE WERE ROAD WORKS ON THE LEFT LANE

NO ONE WAS INJURED

Declaration

1’'We declare the foregoing particulars are Irue in every respect

b o

Policyholder's Signalure / Date & Driver's Signatura (If driver is not the policyholder) / Dale Wilnn;ndhvlhwﬁngcqm
Time &Tme 73 4% 2011 29 55 HRS Personnel ki ; 1{..\9



