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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Qwner 1D:
Vehicle Details

Vehicle Na.:

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

Vehicle Maodel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

QOriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Pericd(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
821R

SHD33635

Mo

10 Aug 2021

HYUMNDAI

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

2016

D4FDFUS63959
KMHLB41UMGUO93468
100.0 kW (134 bhp)
$18,718.00

08 Sep 2016

08 Sep 2016

]

$18,718.00

Yes
07 Sep 2024
$14,038.00

07 Sep 2024

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

$42.672.00

$16,406.00

$30,444.00

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 10 Aug 2021



COMFORTDELGRO ENGINEERING PTE LTD

Eftective Date: 1 Nov 2020

REPAIR ESTIMATE
| F~ {‘x
DATE: 6-Aug-21 | fem ™y
INSURANCE: NTUC >
MODEL:  Hyundaiid0 _
MVA: LIMTS
VEHICLE NO. SHD33635
PART NO. DESCRIPTION QTY |UNIT PRICE| AMOUNT
K
Front Bumper 1 $1,052.20 XSy ¢
Front Bumper Clips 10 5220 $22.00 Anec
Front Fender LH 1 $663.00 [cut- DD
Front Wheel Cap LH 1 $217.20 Acu
Wing Mirror LH 1 $670.00 5yc
HeadLamp LH 1 $1,800.00 X 5y
SUB TOTAL $4.424 .40
LESS 20% 5884 .88
DISCOUNTED TOTAL $3,539.52
Front Fender Advertisement Sticker LH 1 $100.00 J;:in;
NETT TOTAL $100.00
SPARE PARTS TOTAL $3,639.52
|Labour Charge
Panel Beating $800.00 10
\Spray Painting Charge $900.00 Peao
ICheck Lightings $40.00 Bo
ITuff Kote $60.00 o
TOTAL LABOU $1,800.00
ESTIMATE TOTA

$5,439.52

the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Y

This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will be prepared after }
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turmed to Sarvice Racegton upon collsction

To be kept by Security Guard
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51042 1B5000M ! J& Kinights Pte Ld
ENTRYDATE & TIME 05/0872021 1808 (3GT)
SUBMITTED BY Khin

VERSION: 1 (05/08/2027 18:08 (3GT)

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comactly the delalks of the accident 1o speed up the claims process

2. This Form must be compiated by the Policyholder andior the Sutharised Drover

A Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiata

policy liabikt

4 The issye and acceptanca of this Farm by Insufance companies is not an admission of policy iabifity on the pan of the insurance compamnias
S_Any talse reporti 1g may be referrad to the EﬂlLﬂﬂ.fo_nIﬂ.EﬂﬂaJ.!uF . s
B. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General insurance Association of Singapore (CG1A) tor archnang
and that copées of this report will, for a fee, ba made available upon application by interested paries
7. By the lodgement of this repor to the insurers, you heneby consent to the archiving of this repart at the centre and 1o copies of the report being made avarlabie aforesaic
ACCIDENT STATEMENT
Date of Submission 05/08/2021 18:08 (SGT)
Date of Accident 05/08/2021 15:30 (SGT)
Exact Location of Accident Geylang Rd, Singapore
Additional Location Information ALONG GEYLANG ROAD TOWARDS LOR 3 GEYLANG
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD33635

INSURED/POLICYHOLDER

|s company? Yes

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1XXXXKB2TR

Email Address fleetsafety@odgtaxi.com.sg

Mobile Phone Mo (Phone) +65-96770111

Alternative Phone No {Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai

Model 140

Variant -

Exact purpase for which vehicle was being used at ime of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Na - Claiming third party
Vehicle Category Taxi

Transmission Auto

cC 1685

INSURANCE COMPANY

Mame of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFire Theft
Fleet Policy Yas

Policy Number VFX/P2419138

Cover Note Mumber

DRIVER
Mame of Driver ONG KOON ANMN
NRIC No SHHKGAT|
Page 1 of 20

™ Accident report SJ042185000M



Date Of Birth 11/01/1954

Occupation Outdoor
Date Of Driving Pass 11/07/1978
Driving experience 43 YEARS AND 1 MONTH

Gender Male
Mobile Number (Phone) +65-96770111
Alt. Phone Mumber

Email Address fieatsafety@cdgtaxi,com.sg

Address APT BLK 2998 COMPASSYALE STREET #06-110
Address complemaeant .

Postcode SINGAPORE 542259

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Na
PASSENGER |

Mame UMNKENOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

Mo
Mo

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

ON 05/9/2021 AT ABOUT 15:30HRS, | WAS DRIVING VEHICLE A ( SHD3363S) ALONG GEYLANG ROAD TOWARDS LOR 3
GEYLANG. | WAS TRAVELLING ON FIRST LANE. AFTER PICK ONE MALE PASSANGER, | ABOUT TO MAKE A RIGHT TURN,
WHEN VEHICLE B ( SMY8952P) FROM SECOND LANE CUT AND MAKE A SHARP RIGHT TURN AND GRAZED ONTO VEHICLE
A NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT

ATTACHMENT(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 NOT SUITABLE
\Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SMYR952P

Wehicle Manufacturer =

B accident report SJ042185000M Page 2 of 20



Vehicle Model .
\ehicle Variant ¥
ehicle Colour i
Wehicle Category Private hire
Marhe of Driver z
Contact Number =
Address 5
Addrass complement -
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) -

@ Accident report SJ042185000M Page 3 of 20
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' SKETEZH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detats of the acodent to speed up the daims process,

AL nip FoNCYNOIGEr anciar L o £ A1
3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or w ithholding of materal facts may
aflow insurance compankes 1o repudiate policy lability

4. Tha iseue and acceptance of this Form by insurance companes = not ar: admission of policy kablity on the part of the insurance
COMpanies

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

& 1'hnmmwlminmamwmmmmmmmnmdswmaammmhrlheﬂ-enera«llnsmr-tuumaﬁun
of Singapore (GIA] for archiving and that copies of this report wil for a feo b mace available upon apphication by mieresied panes

7. By the iodgement of this report to the insurers, you hersby consent to the archiving of this repart at the centre and to coples of the
repoit being made avallable aforesaid

A Consent under the Personal Data Protection Act{PDPA)

| understand, acknow iedge, agrea and consant that

(@) My insurer |y w orkshop and the General Insurance Association of Singapore ("GIA’) may/ara pasmeiad 1o coligct, use, discioss
andior process my personal data/personal information set aut in this [ferm] and any olher personal information provided by me or
possossad by my insurer (collectively the "Personal Information”) and disclose and transfer such Persong! Information to 8l insurer(s)
w ho have insured vehicke(s) imvolved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shak! be
collectively referred o s the ‘Insurers’), the Insufers’ law yers/law firms, tha Monetary Authorty of Singapore and any relewvant
govemment agency/authority (such as the police], for the purpose(s) of .

) processing, handing and/or dealing w ith my claims including tha sottiement of the claims and any necessary investigations relating 1o
the clasms;

(&) investigating the Accident and/or My clasms,

] carrying oul andlor dealing w ith my instructions or responding to any enguines by me,

{v} Aciminsstening my claims {including the maling of comespondence, slatements, invoices, reports or notices to me, w hich could involue
disciosure of certain parsonal datn aboul me (o bring about delivery of the same as w oll as on the axternal cover of emveélopes man
packages), andior

(v} compiying with appicabia aw i administenng, procassing, handing andor dealing with my clasms

(collectively the “Purposes’]

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers law yers/aw firms, may'are permitted to coflect
use, disciose andior process my Personal information for one or more of the above Purposes. and

() my Parsonal information may'can be disclosed by any of the Insurers andior GIA to their third party service provigers of agents
{including thakr low yerslaw firms), which may be sited cutside of Singapore, for one or mone of the abave Purposes.

/

\J ~

s /)

Policyhoider's Signature / Date & Driver's ?‘W ot the policyhoider) / Date  WinessperBy Reporting Centrd -
Tima & Time II X |fl_,,{ e 1,10L{L\‘1J¢ Personnal

Sketch Plan

:ﬂmﬁ_lé

A -S40 23655

'[Ef Accident report SJ042185000M Page 4 of 20



" BKETCH PLAN #2

Describe Circumstances of the AcTidgnt

SHARP RIGHT TURN AND

ON 05/9/2021 AT ABOUT 15:30HRS, | WAS DRIVING VEH ICLE A

( SHD3363S) ALONG GEYLANG ROAD TOWARDS LOR 3
GEYLANG. | WAS TRAVELLING ON FIRST LANE. AFTER PICK ONE
MALE PASSANGER, | ABOUT TO MAKE A RIGHT TURN, WHEN
VEHICLE B ( SMYB8952P) FROM SECOND LANE CUT AND MAKE A
GRAZED ONTO VEHICLE A NOBODY
WAS INJURED AT THE TIME OF THE ACCIDENT.

.

Declaration

iWe DRCLErE 1w foregoing parscuiges nmneumnml F
A

W

‘E Accident report SJ0421 85000M
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