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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner |D:

Vehicle Details

WVehicle Na.:

Vehicle to be Exported:
Intended Deregistration Date:
Viehicle 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 Eligibifity:

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

COE Category:

COE PeriadiYears):

PQP Paid;

COE Rebate Amount:

Total Rebate Amount:
Message

Company
821R

SHA4478D

Mo

12 Aug 2021

HYUMNDA]
AEIONIQHEVFL1.6DCT
Blue

2019

G4LEKU3994652
KMHCB51CVLU187154
103.6 kW (138 bhp)
$25,695.00

25 0ct 2019

25 Qct 2019

4]

$12,973.00

Yes
24 Oct 2027
$9,729.00

24 Oct 2027

A-Carupto 1600cc & 97kW (130bhp)
&

$24.460.00

$18,953.00

$28,682.00

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 12 Aug 2021



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0104-2537-G  WING MIRROR LH

NTuc-clp/

Date: 11.08.2021

Time: 09:14:43
Page: 1

| Kyt~
JOB KO 305482028
REGN NO SHA4478D
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G3)
DATE OF REGN 25.10.2019
DATETIME IN 10.08.2021 11:30
ACCIDENT DATE 10.08.2021

QTY IND UNIT-PRICE DISC% AMOUNT

1 1,391.70 20.00 1.313.36\/{:&{.

SUB-TOTAL 1,113.36
1 su.aq/
150.00 P 06
30.00
SUB-TOTAL 330.00
TOTAL 1,443 36

U4 Lk

AUTHORISED : YES / NO

JOB NATURE
0000 PB PANEL BEATING
0001 5P SPRAYPAINT CHARGE
0002 17-01 CHECK WIRINGS
& o]
L Tresan
MV A NAME & SIGNATURE
DATE :

HQ-S W

SURVEYOR NAME & SIGNATURE

PATESLIIR1Z] 1b 30

F Fly

Fl13 574 q
Pewan @ LY auto: lowa



*OMFORTDELGRO

CominrtDeIGrﬂ Engmeenng Pte Ltd

05 Bri Faar I
NmHEﬂHﬁF :u:]“t\d :I'”;-"- B3R _Z"" Fapwin
Date/Time: 11 DB 2021 09:12 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jcno: 305482028
DMER - - | meenmo SRALLTED ' | MILEAGE
i COMFORT TRANSPORTATION PTE LTD A = ™ |
ks 7010045 HYUNDAI Ee W F
ss 383 SIN MING DRIVE Py S 1
Singapore SINGAPORE 575717 IWIE[GE} 110.08.2021 11:30
st ﬁ 55‘:.8 T 5 5 18]} ¥R OF MANL TARGET DATE
- 25.10.2019
CHASSIS CODE | COMPLETION DEFETIME:
OUNT CARD NO - K!llI-ICEElCULUlBTlﬁ'i o
JOB DESCRIPTION
Accident Date: 10.08.2021
NATURE: 3P 10.08.2021
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5042 18A0000 ! JP Knights Ple Lid

ENTRY DATE & TIME: 10008/2021 1516 (SGT)
SUBMITTE® BY: Khir

VERSION: 1 (10/08:2021 1316 {3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
Please report coraclly the delails of the accident
1 must be completed by the Policyholder am
Information pravided mus! be as truthful and aco

pealicy liakdliny

4 The issie and accept:
5. Any false reports
B This repart will
a

T

may be raferred to the Police .
orwarded by the insurer af the G/ o
rd nies of

By the lodgement of this re

Qnsed Lnver

L.
possible, Ar ¥ W Iful misrepresentaton or withold ng of matanal facts may allow insirance companias 1o

e al 'h:,‘ Farm -"_f imsuranca companias 5 Nnot an gagdmission af

pabcy lizbility on the part of the INSUraNce Companies

1 the centre and to copies of the report being

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/08/20:21 13:16 (SGT)

10/08/2021 09:55 (SGT)

Jalan Bukit Merah & Hoy Fatt Rd, Singapore
TOWARDS SGH

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose far which vehicle was being used at lime of
accident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INEURAMNCE COMPANY

Name of Insurance Company
l'ype of Coverage

Fleet Palicy

Policy Number

Caver Note Number

DRIVER

Mame of Driver
MRIC Na

»

Accigent report SJ04218A000D

SHA4478D

Yes

COMFORT TRANSPORTATION PTE LTD
TXOOOCKE21R

fleetsafety@cdglaxi.com.sg

(Phone) +65-31809070

{Office) +65-65508768

Hyundai
Agionig

Private hire

Ma - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Lid
ThirdPartyFireTheft
Yes

WVEX/P2419138

ANG SENG CHUAN
SHOOKT484

the General Insurance Association of Singapore (GIA) for archi

repudate

made available aforesaid



Date Of Birth

Ocrupation

Date Of Criving Pass

Driving expenence

Gender

Mobile Mumber

Alt. Phone Number

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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER 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 vehicle or property damaged?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

18/04/1962

Cutdoor

10/111979

41 YEARS AND 8 MONTHS
Male

(Phone) +65-91809070
flieetsafety@cdgtaxi.com.sg
APT BLK 354 YISHUN RING ROAD #04-1768
760354

MNo

Hirer

Mo

Side Swipe
Clear
Dry

No
Mo

Yas

Mo

MR S1A
Male

UNKNOWN
Female

Mo
Mo

ON 10/08/2021 AT ABOUT 0955HRS | WAS DRIVING MY VEHICLE A SHA44780 ON THE MOST RIGHT LANE OF JALAN BUKIT
MERAH TOWARDS SGH. AFTER LOY FATT ROAD VEHICLE B GX875H FROM THE MIDDLE LANE ON MY LEFT SWERVED INTO
MY LANE AMD HIT MY VEHICLE A LEFT SIDE MIRROR WITH HIS VEHICLE B RIGHT REAR. MY LEFT SIDE MIRROR CRACKED

MY PASSENGERS ARE NOT INJURED.
HANDPHOMNE EXCHANGED

ATTACHMENT(S)

Areraccident 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?

® Accident report SJ04218A000D

Yes

Yes

FILE IS NOT SUITABLE
No

Page 2 of 15



DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber GXE75H
Vehicle Manufacturer

Vehicle Made

Vehicle Variant

Viehicle Colour

Vehicle Category Commercial vehicle
Mame of Driver UNKNOWN
Contact Mumber

Address

Address complement

Postcode "

Insurance Company Name

Mature Of Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver) 2

Accident report SJ04218A000D



SHETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Prwase report correctly the delads of the aockdent lo speed up the daems process

& This Form must e completed by the Policyheldar andior the Authorised Driver

3 inforrration prowvided must be as truthful and accurate as possible Any withy misreprasantation or witholding of mataenal Tacts mey
alkow msurance companes in rgpudiate policy Hability

4 The issue and acceptance of this Formby insursnce sompanms & nol an admession of policy abdity on the par of the meurance
COMPEnNEDS.

5 Any faise rgporting may be referred to the Police for investigation

6 Tha repon w il be forw arded by the insurers of the GLA Recorcs Managemant Centra astablished by the Genaral Insuranse Association
af Singapore [(GIA) for archudng and that cogies of this repart w il for @ fee De made avallabls upon appdication by nterestad parties

T By trm lodgemant of ths report to the insurers, you hereby consant to tha archiving of this feport at the centre and to copes of the
repont being made availatde aloresan

& Consent under the Personal Data Protection Act(PDPA)

| understand. acknow ecge. aghes and cansent thal -

(@} My insurer | my w orkshop and the General Insurance Assooation of Smgopore ("GIA) mayiare permited to collect use, discioss
andior process my personal data‘personal informatian set out in this lorm] and any other personal information proviced Dy me or
possessed by my insurer (collectvely the "Parsanal Information”) and disciose and transfer such Parsonal Infermaton 1o &l insureris)
w ho have nsured vehicleds) involved o thes acodent (all nsurens) w bo have msured wehicke(s) invoived i s accdent shall be
eollectively referred 1o as the “Insurers |, the Insurers’ @w yerslaw firms, the Moretany Authority of Singapore and any relevant
goveinment agancy/suthority (such as the police), for the purpose(s) of .

(i} processing, handing and/or dealing wth my daims ncluding the setiiemant of the claims and any necassary investigations relating 1o
the claims;

i} irvesbgating the accident andfior my dams:;

(W) carmyang out andion deaiang w ith my instructions or responding o any anguinos by m

&) admimsiipnng my ciasms (including the malling of corraspondencd. stalements, INvoecas, reponts of NoLCes 1o me. whch could involve
disclosure of cenan personal data about me 10 bring aboul delivery of he same a5 w all a9 on e extérnal cover of envelcgos/mail
nackages), andior

¥} complying w ith applicable law in administering, procassing, handling and/or dealng with my claims

{collectvely tha “Purposes”)

{b] all insurens) w ho howve insured vehicie(s) iInvolved mthis accident and the Insurers i yersdasw Grms, mayiare permited to colloct
use, disciose and/or process my Parsonal irformation lor one ar mora of the above Purposes. andg

fc) my Parsonal Information may/oan be discosed by any of the Insurars: antd/or GLA to thesr third parly service providess or agonts
{including their law yersfaw firms) w hich may be sited outsade of Sisgapors, for one or more of tha above Purposas

Policyhoider's Signatume | Dute & Driver's Signature (It driver is not the policyholder) © Date m;ng C.unuu S

Tirre ATme | p, ok 2 9 Personnel | : t.{a
Sketch Plan o "heg HRS {?‘-ﬁ L
FS
A~ SHA 4472 D &
B- @x 315 H ¥k
£
@

JALAN

Hul1 FATT

® Accident report SJ04218A000D Page 4 of 15



EHETCH PLAN #2

Describa Circumstances of the Accident

ON 10/08/2021 AT ABOUT 0955HRS | WAS DRIVING MY VEHICLE A
SHA4478D ON THE MOST RIGHT LANE OF JALAN BUKIT MERAH
TOWARDS SGH. AFTER LOY FATT ROAD VEHICLE B GX875H FROM THE
MIDDLE LANE ON MY LEFT SWERVED INTO MY LANE AMD HIT MY
VEHICLE A LEFT SIDE MIRROR WITH HIS VEHICLE B RIGHT REAR. MY
LEFT SIDE MIRROR CRACKED. MY PASSENGERS ARE NOT INJURED,
HANDPHONE EXCHANGED

Declaration

I'We deciare the foregoing pamiculars ane true in avery respect

== y

Policyholder's Signalums | Dale & Driver's Signature (I driver i8 nol the policyholder) ¢ Date Witnessed by Reporting Centrs
Time &Tme 87 04 209 (7 3 bR Parsannel ups Yo ag

@ Accident report SJ04218A000D Page 5 of 15



