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> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Typer Comomy

Owner 10 8210

Vehicle Detalls

Vehicke Mo SHAY0291

Vehitle 1o br Exported. No

intended Deregistration Date. 015ep 2021
Vehicle Make HYUNDAI

Vehicle Model 140 1.7 CRODI F/L AT ABS AIRBAG 4DR
Primary Colour Blue

Manufacturing Year: 2016

Engine No DAFDEUA419927
Chassis No.: KMHLB41UMGU090026
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $20,222.00
Original Registration Date: 12 May 2016

First Registration Date: 12 May 2016
Transfer Count: 0

Actual ARF Paid: $20,311.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 11 May 2024

PARF Rebate Amount: $14,217.00
intended COE Rebate Details

COE Expiry Date: 11 May 2024

COE Category: A-Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $36,463.00

COE Rebate Amount: $12,276.00

Total Rebate Amount: $26,493.00
Message

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 01 Sep 2021
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COMIORTDELGRO ENGINEERING PTE LID

REPAIR ESTIMATE®
VEHICLENO  SHA1029L 29.08..21
MAKE REG: 12.05.2016
'MODEL HYU- 180 Type
Parts Description/ Labour
REAR BUMPER COVER
10[REAR BUMPER CLIPS
REAR BUMPER REFLECTOR /RH
REAR BUMPER UNDER COVER $228.00 /Séf
SUB TOTA $1,388.00
20.00‘)% $277.60
DISCOUNTED TOTAL $1,110.40
REAR REVERSE SENSOR $135.704(y
1IREAR BUMPER PROTECTOR $50‘09 ’5 w
$185.70
Labour Charge
Panel Beating $560.00 zgg
Spray Painting Charge $300.00 o
Remove/refix reverse sensor $60.00 20
Tuff Kote $60.00 20
Check Lighting & Wiring $60.00 £
TOTAL LABOUR $1,040.00
ESTIMATE TOTAL $2,336.10
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Tow Ltk A
Mown @ L 4uto [ o0
XZ % Js ?60/ LKK Auto Consultants hence notify

the Repairer of the following:
L /f ﬂ( l * To resurvey before/after spray painting
%f W‘Fﬂ' v }7[\0 ofO}' o To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
© Third parly survey is on a *Without Prejudice” basls

5 // 7 / ' { / g 3 * No illegal modification(s) is allowed
% ) « Supplementary item(s) must be resurveyed and

Is subject to final approval from Insurance Company

ZC{ QJ 5 W {O Acknowledged by Repairer

Signature:
Dqte:
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ENTRY DATE & TIME 30/0872021 15 47 (8GN
SUBMITTED BY: Khin

VERSION 1 (3040872021 15.47 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repon corredly the details of the acodent to speed up the claims process.

2. This Form must be

. the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy kability

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies.

Ay aise Da refem

ROING May O QIR 10 LIS QUOR 1O INVeSUQALUON
6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont will, for a fee, be made avallable upon application by interested parties. )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/08/2021 15:47 (SGT)
29/08/2021 12:30 (SGT)
Woodlands Ave 7, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ04218U000K

SHA1029L

Yes

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-90118034

(Office) +65-65508768

Hyundai
140

Private hire

No - Reporting only
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

ABDUL RAHIM BIN ABDUL RAHMAN
SXXXX343A
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Date Of Birth

Qczupeton

Date Of Driving Pass

Driving expenence

Gender

Mabile Number

All Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

09/07/1958

Outdoor

14/03/1983

38 YEARS AND 5 MONTHS
Male

(Phone) +65-90118034

fleetsalety@cdgtaxi.com.sg
APT BLK 302A WOODLANDS STREET 31 #12-315

731302
No

RELIEF DRIVER
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

ON 29/08/2021 AT ABOUT 12:30HRS, | WAS DRIVING VEHICLE A ( SHA1029L) ALONG WOODLANDS AVE 7. WHILE
STATIONARY DUE TO RED TRAFFIC LIGHT, VEHICLE B ( SGD6181S) COLLIDED ONTO VEHICLE A REAR BUMPER. NOBODY

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
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SJ04218U000K
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Vehicle Registration Number
Vehicla Manufacturer
Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SJ04218U000K

SGD6181S
Mazda

Private car
QIONG YANHUI
(Phone) +65-81892854
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SKETCH PLAN
MPORTANT NOTICE
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3 information provided must be as fruthful and eccurate 83 possible Any w

show insursnee companves o (eguidiate policy labiilty.

4 mmwmuumwmmurummawqmmmmdmw
companes

S Any fatss reporting may be referred to the Police for Investigation
8 mm-lummu’nmdmmmmmumwmmwlmmmmm
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8 Coasent under the Personal Data Protection Act(PDPA)

{ understand, acknow ledge, agree and consent thal :
mmmwmmwnmovsammrew)mwmmmwmm.d&dm
andlor process my persanal data/personal ihndmsetmﬂhﬂs[lurm]mﬂanyo&erpetsmal information provided by meor
possessed by my insurer {coliectively the “Personal Informatlon”) and disclose and transfer such Personal Information to all insurer(s)
w ho have d vehicle(s) ived in this J ‘(lnhswer(s)wmhavehwmdvehldn(s)lnvowadinlhisacu’denumnbe
collectively referred (o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
Wmmﬂmﬂy(muu\smmwmnm(s)or:

@ processing. m-mmwmmmuummewmwa the claims and any necessary investigations retating to
the claims,

0] mumedaims:

® mmmmemimammﬁmmmymﬂmbym
(w) adminisiening my clasms (inchuding the mading of comespondence, statements, Invoices, reports or notices to me, which could invoive
dsclosure of cenain personal data about melo bring about delivery of the same as w el as on the external cover of envelopes/mail

packages), andlor
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes’)
fved in this accident and the Insurers’ lawyers/law firms, maylare permitied to callect,

{b) 2l insures(s) who have insured vehicle(s)
use, disclose and/or process my Personal information for ane or more of the above Purposes; and
y of the Insurers and/or GlA to thelr third party service providers or agents

© mmldmﬁalnwylcanbemdbyan
(including their taw yers/Aaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

WWIM& Driver's Signatue (If drjver is not the policyhdder)g Date m\assed yReponinUenu'e
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 29/08/2021 AT ABOUT 12:30HRS, | WAS DRIVING VEHICLE A

( SHA1029L) ALONG WOODLANDS AVE 7. WHILE STATIONARY DUE TO
RED TRAFFIC LIGHT, VEHICLE B ( SGD6181S) COLLIDED ONTO VEHICLE
A REAR BUMPER. NOBODY WAS INJURED.

Declaration

Wowmmmmmmm%\?@
M\

Policyholdar's Signatuse | Dale & Driver's Signature (I driver is not the policyholder) / Date  Witnessed Tm'
]
AR ;.:j

219 ™ Lol pout -l0RH
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