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Back to OneMotoring 

Enguire PARF/COE Rebate for Reglstered Vehicle 
Vehicle Owner Particulars
Owner ID Type Company 
Owner ID: 839G 
Vehicle Details 
Vehicle No SHC746AM 
Vehicle to be Exported 

tntended Deregistration Date: 
No 

01 Sep 2021 
Vehicle Make TOYOTA 
Vehicle Modelt PRIUS SDR HATCHBACK (AUTO) 
Primary Colour Yellow 

Mamufacturing Year 
Engine No 
Chassis No. 

2018 

22R2889057 

JTDKB3FU203078261 

Maximum Power Output 90.0 kW (120 bhp) 

Open Market Value: $26,605.00 
Original Registration Date: 09 Jan 2019 

First Registration Date: 09 Jan 2019 

Transfer Count 

Actual ARF Paid: $14,247.00 
Intended PARF Rebate Details 

PARF Eligiblity Yes 

PARF Eligibility Expiry Date: 08 Jan 2027 

PARF Rebate Amount: $10,685.00 

Intended COE Rebate Details 

cOE Expiry Date: 08 Jan 2027 

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

COE Period Years): 3 

PQP Paid: $20,838.00

COE Rebate Amount: $13,941.00

Total Rebate Amount: $24,626.00 

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 

OK 
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Nu-(19uw 
COMFORTDELGRO ENINEERING PTE LTD < 

Date: 31.08 2021 
Time: 13:47:35 

REPAIR ESTIMAIE Page: I 

coMPANY. THIRD PARTY"S CLAIMS (CAS) 
30548 5067 JOB NO 

CUSTONMER: 7010070 
SFHC7464M 

ADDRESS CITYCAB PTE LTD 

REGN NO 

MILEAGE 0000000000 

TOYOTA 

PRIUS HYBRID(G4) 
09.01.2019 

383 SIN MING DRIVE MAKE 

SINGAPORE SINGAPORE 575717 MODEL 
DATE OF REGN 

DATETIME IN 
65551188 31.08.2021 09:50 

ACCIDENT DATE 31.08.2021 

JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT 

PART REQUISITION 

0001 04-01-0302-0573-G FENDER SUB-ASsY FRONT RH+ 1 945.30 25.00 708.97/ Def 

1 
0002 04-01-0302-2297-G EMBLEM SIDE PANEL (HYBRID 86.50 25.00 64.81/ne 

0003 04-01-0302-0898-G COVER OUTER MIRROR RH 1141.90 25.00 106.42 X 

0004 04-01-0302-0594G MIRROR ASSY OUTER REAR VI 1 1,390.10 25.00 1,042.57 ut 

0005 28-01-0199-0014-A FRT DOOR LLR CCTPL 
IN 75.00 2.50- 75.00 eC 

SUB-TOTAL 1,997.83 

JOB NATURE 

750.00 525 
0000 PB 

PANEL BEATING 

s00.00 Sc 
0001 SP 

SPRAYPAINT CHARGE 

50.00 2 O 
0002 17-01 CHECK WIRING 

TVuuan 
SUB-TOTAL: 1,600.00 

Lhh 
HeavorAh anto-lon 

312 3 469 

days 

LKK Auto Consultants hence notily 
the Repairer of the following: 
To resurvey belore/after spray painting 

To display damaged part(s) during resurvey 

Parts prices are subject to conlimation

Third party survey is on a "Without Prejudice" basis 

No llegal modification(s) is allowed 

Supplementary item(s) must be resurveyed and 
is subject to final approval from Insurance Company 

S1//4 16o0 
Acknowledged by Repairer 

Slgnature:
Date: 

3597.83



OMFORTDELGRO
NGINEERING

ComfortDetGro Engineering Pte Ltd 

Date/Time: 31.08.2021 13:38 Page1 

ARC Repair TP(CFS0 )1 JOB CARD Sales Order: 4114203 
eam: JC NO 305485067 

Y 
REGN N MILEAGE 

SHC7464M 
CITYCAB PTB LTD 

7010070 
ESS 383 SIN MING DRIVE 

MAKE FUEL 

OE N TOYOTA E . 1/2. 

MODEL DATE TIME IN 

Singapore SINGAPORE 575717 
65551188 

PRIUS HYBRID(G4)31.08.2021 09:50 
YR OF MANU 

09.01.2019 
(O) TARGET DATE 

CHASSIS CODE 
JTDKB3FU203078261 

COMPLETION DATE/TIME 
UNT CARD NO 

JOB DESCRIPTION 
ccident Date: 31.08.2021 
ATURE: 3P 31.08.2021 

FAONT 

/NO LABOR CODE DESCRIPTION 

O 

REAR 

KED & PASSED OUT BY 

CUSTOMER'S SIGNATURE 
SERVICE ADVISOR 

Exit Pass edgement Slip 

Vehicle No. 

SHC7464M JU NTUC SHC7464M 

Service Advisor Signature/Date Name of Service Advisor Date 

urned to Service Reception upon collection To be kept by Security Guard 



SJ218VADD7 Kriphts Pn it 
ENTAY DATE B TIME 31/162071 11 30 (SGT) 
SLAMTED EY K 
ERSION. 1318N21 113 (SGT}} 

SINGAPORE ACCIDENT STATEMENT 
tMPORTANT NOTICE 

ease rebor caTecly the detaits of Ihe dccident to speed up tho claims process 2 This Fom mus: be cengieled hy ihe PolcyholdL andlor.ihe Aulhorised Driver 3 bmepion DroVIdad musl be os tnuthfhul and accurete es possible. Any willui misrepresentation or witholding of material facts may allow insurance companles to repudiate Dodcy iabilty 

The ssUe and ecceptanoe of this Form by insurence compBnies is not an edmisslon of polty Mability on the part of the insurançe companies An fase enorting may be referred Io Ihe Polce for Investigallon. rDort wil be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for archiving enc ha copies o' this repot wik, for e fee, be made aveilable upon applicatlon by interested paries, .By the totpement o' his report to the insurers, you hereby consenl to the archlving of this report at the centre and to copies of Ihe report baing made availablo aforesaid 

ACCIDENT STATEMENT 

Date of Submission 
31/08/2021 11:38 (SGT) 
31/08/2021 08:30 (SGT) 
Sembawang Rd, Singapore 

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

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SHC7464M 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 
Email Address 

Yes 

CITYCAB PTE LTD 

XXXXXX839G 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-81256014 
(Office) +65-65508768 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Toyota 
Model 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? 

Vehicle Category 
No Claiming third party 

Taxi 
Transmission Auto 
CC 1798 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 

Cover Note Number 

AXA Insurance Pte Ltd 

ThirdPartyFireTheft 
Yes 

VFX/P2419140 

DRIVER 

Name of Driver LAI KA FOO RICK 
NRIC No SXXXX973H 

Page 1 of 16 
Accident rennrt S.104218V0o07 



Date Of 8irth 

30/07/1977 Occupstion 
Date O Drhving Pass 
Driving experlence 
Gender 

Outdoor 
02/05/2002 
19 YEARS AND 3 MONTHS 

Male Mobite Number 
(Phone)+65-81256014 At. Phone Number 

Emal Address 
eetsafety@cdgtaxi.com.sg 
APT BLK 1228 SENGKANG EAST WAY #09-21 

Address 

Address complement 
Postcode 
Is the driver the policyholder? 

'No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

542122 
No 

Hirer 
No 

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 

Slde Swipe 
Raining 
Wet 

Road Surface 

OTHER INEFORMATION 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 

2 

Yes 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? 

No 
yes 

NO 
PASSENGER1 

Name UNKNOWN 
Gender Female 

PASSENGER 2 

Name UNKNOWN 
Male Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police7 
Was notice of intended Prosecution given? 

If yes, against whom? 

No 

No 

CIRCUMSTANCES OF ACCIDENT 

ON 31/08/2021 AT ABOUT 08:30HRS, I WAS DRIVING VEHICLE A ( SHC7464M) ALONG SEMBAWANG ROAD. WHILE 
TRAVELLING STRAIGHT WITHIN LANE AFTER TRAFFIC JUNCTION, VEHICLE B FROM GAMBAS AVE MAKE A RIGHT AND 
COLLIDED ONTO VEHICLE A RIGHT SIDE. I SUSTAIN NECK PAIN DUE TO THE IMPACT. 

ATTACHMENT(S) 

Yes Are accident photos avalable 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 
FILE IS NOT SUITABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Page 2 of 16 Accident report SJ04218V0007 



Vehicle Registration Number 
Vehicle Manufacturer PC8312S 

Toyota 
Hiace 

Vehicde Model 

Vehicle Variant 

Vehicle Colour 
Vehide Category 
Name of Diver 

Contact Number 

Comr rclal vehicle 
MR GOH 

(Phone)65-97394803 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Incduding Driver) 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 

Phone No 

LAI KA FO0 RICK 
Male 

(Phone) +65-81256014 
APT BLK 1228 SENGKANG EAST WAY #09-21 Address 

Address Complement 
Post Code 542122 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

4 

NECK PAIN 
SHC7464M 
Yes 

Was this injured conveyed to hospital by ambulance? No 

Arridant rannt In491Vnnn7 Page 3 of 16 



SKETCH PLAN 

IMPORTAN1 NOTICE 

e m must be ¢omp!bted, by the olkyhottlter dndlor the AuthotAed Diver 
edm in rovisnt mue M ns lwthMl pntaecuete ateosmible Any w u mngretentai on or withoagmatadafacis may 

um nd orceptence of the Fovm by ieyTanca comnies is nct an admssion of policy sbty or tho part of thne inarance 

s Ary falee.reportina.maY be reterred to the.Police for lovestiaatlon 
Te Ton w he forw wrdeC by the inurars ofl the GA Reronds Manaorwt Centre nstablshenl iy tha ananl inuacn Ansocintion 
M Sryay(GIA) for orchlving and thel copies of thig repon w l for o feo be mmde ovaiobte upurn uppbe.at orn by intarontod parlies 

By vwmant of hts rero tco the insuren, you hreby consent to the archiving of ths report ol the canlire and to copien of the 
repon beng medo evnt9bla o'oresgid 

ConseM under the Pereone Dota Protectlon Act(POPA) 

unaerstand, »dnow kedge agree ond conssenl Ihat 

iur.mw onshop and the Generel Insurance Assoaalion of Singaporo ("01A') may/aro permiled to colmct, ute, disclose 
endier pr'ocess my personai detojporsonai Inlarmation sel out in this [lorm) and any other porsonal Intormion provided by mo 

pos seer by yimsurer icrlectively the Peraonal Informatton') and diaciose and trans/er auch Parsonal infomilon to alingurar(s 
wo have insured vehiclets) Invotvod in this acodent (all inauror(o) w ho have insured vehicle(s) involved in this accidont shall be 
colecively relerred to an the "Tnsurere"). tho Ingurers aw yars/law frme, tho Monetary Aulhority of Singopore and any relovant 

govenment Bguncy/euthonity (siuch Bs the polico). for the purpose(s) of 
0 processung. hondling ontioi deang w ith my clMTs indluding the selliemont of the claims and any nuco95ery investgatons relating to 
he iaims, 

)invesigating the acident and/or my claims 

Camying oul and/or deaing w th my instructions or responding to any enqulries by mo; 

w dminstenng my clans (inciuding the mailing ol correspondonce, staloments, Involces, roparts or noficos to me, w hich could involve 
dadosure of oernain personal date about mo to bring sbout delvery of the samo as w el es on the external cover of orvelopos/mall 

packages) and/or 

) comayng wih apicable low in odministering. processing. handiling anudlor doaling w th my clalms. 

(coilectvely the "Purposes") 

(ol lirsurer(s) who have insured vehicie(s) involved in this accldenl and the Insurers' lawyers/law firms, may/are pormulkod to collect. 
Use, disclose and/or process my Porsonal infoxmatlon lor one or more of tho above Purposes; and 

c) my Personal Indomaton maylcan be disclosed by any of the Insurers and/or GIA to their third party service providers or agents 
unciuding thair law yersiaw frms), which may be sited outside of SingaOU. for one or more of the above Purpose5 

winesspoy Roporling Cotrd 

Porsonne ame 
Policyholders Signature / Dale & Drwer's Sgraluro (f qever is not the policyholder) Dalo 
Time 

Sketch Plan 

Vehicle B 

6/9 
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sETCH PLAN R2 

Describe Circumstances of the Accident 

ON 31/08/2021 AT ABOUT 08:30HRS, I WAS DRIVING VEHICLE A 
(SHC7464M) ALONG SEMBAWANG ROAD. WHILE TRAVELLING 

STRAIGHT WITHIN LANE AFTER TRAFFIC JUNCTiON, VEHICLE B FROM 
GAMBAS AVE MAKE A RIGHT AND COLLIDED ONTO VEHICLE A RIGHT 
SIDE. I SUSTAIN NECK PAIN DUE To THE IMPACT 

Declaration 

INe declare the foregoing particulars are Inue in every fespac 

Driver's Signaluro (i drlvar is not the polcyholder) / Date 

&Tum 
Witnossod by Roporting Contro 

Pergonna 
Policyholder's Signature / Date & 

Time 0o 

Page 5 of 16 
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