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> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Compmy

Owner 1D BA9G

Vehicle Detaiks

Vebicle No. SHC7464M
Vehicle to be Exported No

Intznded Deregistration Date. 01Sep 2021
Vehicle Make TOYOTA

Vehicke Model: PRIUS 5DR HATCHBACK (AUTO)
Primary Colour: Yellow
Manufacturing Year: 2018

Engine No: 2ZR2B89057
Chassis No.: 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: 0

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

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

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
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COMFORTDELGRO ENGINEERING PTE LTD S Date: 31.08.2021

] Time; 13:4735
COMPANY  THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305485067
CUSTOMER: 7010070 REGN NO - SHC7464M
ADDRESS . CITYCABPTELTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE: 575717 MODEL - PRIUS HYBRID(G4)
65551188 DATE OF REGN - 09.01.2019
DATE/TIME IN . 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 25.00 708.92/ D(.(,\
0002 04-01-0302-2297-G EMBLEM SIDE PANEL (HYBRID 1 86.50 25.00 64.8"Vy] ec
0003 04-01-0302-0898-G COVER OUTER MIRROR RH 1 141.90 25.00 106.42Xf'
0004 04-01-0302-0594-G MIRROR ASSY OUTER REAR VI 1 1,390.10 25.00 1,042‘5\% u b

0005 28-01-0199-0014-A FRT DOOR L/R CCTPL 1N 75.00 2.50- 75.0(2/,/, ec
SUB-TOTAL : 1,997.83

JOB NATURE

0000 PB PANEL BEATING 750.00 574
0001 SP SPRAYPAINT CHARGE 800.00 ?SO
0002 17-01 CHECK WIRING 50.00 7 ©

T‘ﬂwam (,h h / SUB-TOTAL : 1,600.00
Huwen(&). LhM anto-lo

31 23 f:M q LKK Auto Consultants hence notify
0 the Repairer of the following:
Z C{ % 4 (,\j \ « To resurvey before/after spray painting
« To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation ¢

[/ / S Gl@{(r ﬂ({,t‘ 74 l‘? [Aok) 3 .= Third party survey is on a “Without Prejudice” basis
o No lllegal modification(s) Is allowed

« Supplementary item(s) must be resurveyed and

’5 ( / X { 7/ ( , 6 0 0 is subject to final approval from Insurance Company

Acknowledged by Repairer
Slgnature:
Date:

TR O




‘OMFORTDELGRO

Comtor_t()n((‘wn Enginearing Ple |.td

NGINEERING
Date/Time: 31.08.2021 13:38  Page : 1
oam:  ARC Repair TR(CPSO)1  JOBCARD gales Order: 4114203  Jono 305485067
I | meen N%Hm“m' T Mesee
CITYCAB PTE LTD e
RN 1010070 TOYOTA R
rsc 383 SIN MING DRIVE oo oo
Singapore SINGAPORE 575717 L PRIUS HYBRID(G4)31.08.2021 09:50 |
= 65551188 © YR OF MANU. [ aRGET DATE .'
® ] 09.01.2019
CHASSIS CODE o COMPLETION DATE/TIME
JUNTCARDNO B - JTDKB3FU203078261 )
) JOB DESCRIPTION
ccident Date: 31.08.2021
ATURE: 3P 31.08.2021
FRONT
/NO LABOR CODE DESCRIPTION % g
, i
©) ©
- Qm j’ é *
2 g
ran R = ; H
I
J
KED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGNATURE -
b
=dgement Slip Exit Pass
J Vehicle No.:
lo.: 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
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Pease remort comeclly the detait of (he hecident 1o speed up the claims process
_and/or the Authorised Driver

curste »s possible. Any willul misrepresentation or withold ng of material ‘acts may allow insurance companies (o repudinte

& Thi Form mue! be

3 imformation providad mos) be e tnuthiyl and ac
Dolcy iRty

£ The seue and sccemtance of this Form by Insurance cOmpanies i not an
S.Any faize mporting may ba reformed 1o the Pollce for Investigation,

& The report will be forwarded

7. By e losgement of (nis

) i by the insurers of the GIA Records Management Centre established
&1C 8! copies of this report Wil for p fee be made available upon application by interested parties,

Tepon to the insurers, you hereby consent to the archiving of this repont al the centre and to copies of the raport baing made avallabla aforesaid

admission of policy fability on the part of the Insurance companies

by tha Genaral Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

R T T T T

Date of Submission

Date of Accident

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

31/08/2021 11:38 (SGT)
31/08/2021 08:30 (SGT)
Sembawang Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident ranart S.104218V0007

SHC7464M

Yes

CITYCAB PTELTD
XXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-81256014
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LAI KA FOO RICK
SXXXX973H

Page 1 of 16



Date (Y Rirty

Ocrupation

Date O Driving Poss

Driving expenience

Gender

NMobile Numbder

Al Phone Number

Email Address

Address

Addrest complement

Postcode

15 the driver the policyholder?

1" 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

3010711977

Owtdoor

02/05/2002

19 YEARS AND 3 MONTHS
Male

(Phone) +65-81256014

Neetsatety@cdgtaxi.com.sq
APT BLK 1228 SENGKANG EAST WAY #09-21

542122
No
Hirer
No

Side Swipe
Raining
Wel

No
Yes

No
Yes

No

UNKNOWN
Female

UNKNOWN
Male

No
No

ON 31/08/2021 AT ABOUT 08:30HRS, | 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. | SUSTAIN NECK PAIN DUE TO THE IMPACT.

ATTACHMENT(S)

Are accident photos avallable 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 SJ04218V0007

Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

PC8312S
Toyota
Hiace

Commerclal vehicle
MR GOH
(Phone) +85-97394803

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Arcidant rannrt Q INA212\/NNNT

LAl KA FOO RICK

Male

(Phone) +65-81256014

APT BLK 122B SENGKANG EAST WAY #09-21
542122

44

NECK PAIN

SHC7464M

Yes

No

Page 3 of 16



RE T AL

SKETCH PLAN
IMPORTANT NOTICE

¢ P oA LRIRETY (he SABIN 0 1N Beciaacd 16 vpbd Up T el oty

o T Vowm rust be gominted_ by e Policyhotdes and'or the Authoriasd Drver

U bitarm adion Doy ied mue) ha g Liuthiu] s aucuiato 8% possibie Asy w 7 o agrasantal on o2 w WhokSig b Aatatal (s mavy
Pl nayrance tompanr 1~ rapytiyta policy |Lability

U Tha lenum wnd acceriance of this Frm by ineuranca comyenion i not ar. advassion of policy w9y on the part of ihe naurancy

IR NN

¢ Any fatse_reporting may be refarred to tho Police for lovestigation

€ The mmpo wil e forw srdnc by tha irburas of tha GIA Recordn Managrment Centra astabhshaed by tha Ganacnl (agotanca Anaocialion
W Brymapom (GIA) for sreniving and (al coples of this mpon will for o feo b made avalabie upun mppbcaton ty ierpstoed partien

7 By (e tdgemant ol his repont 10 1he insurem., you heceby consent 10 the archiving of this report a1 the cantre and Lo copies of the
anan being Mado evatable aloressid

b Consent under the Parsone! Data Protection Act(POPA)

NIrEIAnG, ach oW ledge agree and conssnl (Nt

(a) Ny immutmr |y w orahop and the Generel Insuronca Associnlion of Singapom (“GIA’) may/aro parmitled (o collact, ute, disclose
Bnaimr procers my parsanal deta’porsonal Information set out in this {lorm] and any othor parsonal Informadon provided by ma of
poRRetEad by My insurer (colinctivaly Iho “Peraonal Information®) and diaclose and \ransfer such Parsonal Informilion o sl insucar(s)
W ho have Insured vehicle(s) Invotved in (his accdont (all insurer(s) w ho have insured vehicla(s) involvad In this accidont shalf be
collecively relorred to as the “Insurers”). tho Insurers’ law yars/law firms, tho Monetary Authority of Singapare and any relavant
povammant spnncy/suthonty (siuch s the police), for the purpose(s) of *

(U procassing. honding anttior deahng w ith my clsims Indluding the setilemonl of the claims and any nocoasary Invesligatons relaling (o
he caims

) invesigating the accident and/or my clams,

{d) camying oul and/or dealmg w h myinstructions or responding to any enquiries by me;

{w} sominitenng my darms (including the mailing of correspondance, staloments, lavolcas, raparts or nolices ta ma, w hich could involva
disciosure of centain personal dota about me to bring about dellvary of tha samn as w €ll s on the external cover of envelopes/mall
packages) andiar

(v) camplying with applicable low in ndministering, processing, handling amlor doaling w ith my clalms,

(collectwaly the “Purposes”)

(0) &l insurer(s) w ho have insured vehicie(s) involved in (his accldent and the Insurers' law yers/law firms, may/are pormilted to collect
use, aisclose and/or process my Personal infaemallon for one or mone of (ha above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(including thelr law yers/law firms), w hich may be sited outside of Sﬁq:mqru. for one or more of the above Purposes.

Palicyholder's Signature / Dale & Drvor's Srqnulu}u (i Tnvef Is not the policyholdar) / Dato Wfﬁ\usspw(y Roporting Couln.\ .

Time &Tme L | | fG Loy [ - (\g\b‘o\\ Parsonnel
Sketch Plan |
/1 , m | - >
— V /: \ ‘ pr— e

Q $ % , — == =
ki %@ VehicleB \—— —— ——

sl 1) : | —
{ { ATy /')4 / . ) (;‘ Cj (/\‘\ Lj/‘
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SKETCH PLAN #2

Descrlbe Cirwmstances 01 the Accident

ON 31/08/2021 AT ABOUT 08: 30HRS | 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. | SUSTAIN NECK PAIN DUE TO THE IMPACT.

Declaration

|1"We declare the foregoing particulars are true in every m».;mt L/ /

/////

Policyholders Signature / Date & Drwvar's Signaturo (i drivar Is not the palicyholder) / Date Witnassed by Roporting Conltro
Tire & Tirmwy Parsonnol

19 %\ /(\ /;) | - {0“(’0{\ UN‘WJ

@ Arcidont rannrt © 10424210NNT Page 5 of 16
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