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Back to OneMotoring8
Enquire PARF/COE Rebate for Registered Vehicle 

Vehicle Owmer Particulars 
Owne 1D Type Company 
Owner 1D 821 
Vehicle Details 
Vehicle No SHA3125D 

Vehirte to be Exported: 

Intended Deregistration Date 08 Sep 2021 
Vehicte Make 
Vehicte Modet 

HYUNDAI 

AE IONIQ HEV 1.6 DCT 

Primary Colour Blue 

Manufacturing Year 2018 

Engine No: GALEJUO81006 

Chassis No. KMHC851CVKU107455 

103.6 kW (138 bhp) Maxvimum Power Output 

Open Market Value 

Original Registration Date: 

$24,785.00 
13 Sep 2018 

First Registration Date: 13 Sep 2018 

Transfer Count 

Actual ARF Paid: $11,699.00 

Intended PARF Rebate Details 
PARF Eligibility Yes 

PARF Eligibiity Expiry Date: 12 Sep 2026 

PARF Rebate Amount $8,774.00 
Intended COE Rebate Details 

COE Expiry Date: 12 Sep 2026 

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

8 COE PeriodYears): 

PQP Paid: $25,872.00

COE Rebate Amount $16,205.00

Total Rebate Amount: $24,979.00 

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 08 Sep 2021 

OK 



Your NCD will be affected due to late reporting9 
SJ042191000L JP Knights Ple L1d 
NTRY DATE & TIME: 01/09/2021 16:46 (SGT) 
SUBMTTED BY: Khin 
VERSION: 1 (01/09/2021 16:46 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please reporl correctly the details of the accldent to speed up the claims process. 
2. This Fom must be Completed by Ihe Paliayholder andlor the Aulhorised Drvea 

on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liabilty. 
4he issue and acceptance of this Form by insurance companies is not an admission of policy labilty on the part of the Insurance companies. 

Any alSA raporing may ba refered to the Pollca for investlgatlon. 
6.his report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

3and that copies of ihis reporl will, for a fee, be made available upon application by interested panles. 
.6y tne lodgemenl of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesald. 

ACCIDENT STATEMENT 

01/09/2021 16:46 (SGT) 
31/08/2019 12:55 (SGT) 

PIE, Singapore 
TOWARDS JURONG TOWN HALL EXIT ONTO BUKIT BATOK 

ROAD 

Date of Submission

Date of Accident 
Exact Location of Accident 

Aditional Location Information

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

SHA3125D Vehicle Registration Number 

INSURED/POLICYHOLDER 

Yes Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 

*****************"****** *** 

COMFORT TRANSPORTATION PTE LTD 
* 

****** 

1XXXXX821R. 

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-94562929 

(Office) +65-65508768 

. 

Mobile Phone No 
,. .. Altenative Phone No . 

VEHICLE PARTICULARS 

Hyundai 
Ae ioniq 

Manufacturer *** 

Model 
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 ** ****'****** 

. . 

1580 CC 

INSURANCE COMPANY 

AXA Insurance Pte Ltd Name of Insurance Company 

Type of Coverage 
Fleet Policyy 
Policy Number 

Cover Note Number 

ThirdPartyFireTheft .. 

Yes 
VFX/P2419138

DRIVER 

Name of Driver TOH KAH TEONG 
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NRIC No 
Date Of Bith 

Occupation 
Date Of Driving Pass 
Driving experience

SXXXX4578
25/10/1964
Outdoor 
30/06/1986 
33 YEARS AND 2 MONTHS 
Male 
(Phone) +65-94562929 

Gender 
Mobile Number 
Alt Phone Number 
Email Address 

leetsafety@cdgtaxi.com.sg 
APT BLK 636C SENJA ROAD #08-339 

Address 
Address complement 
Postcode 

673636 
No 

Is the driver the policyholder? 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 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions Collision- Head to Rear 

Clear Road Surface 
Dry 

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 dlaims assistance? 

No *** 

2 

Yes 
No 

Yes 
3 

No 
PASSENGER 1 

UNKNOWN 
Female 

Name 
Gender 

PASSENGER 2 

UNKNOWN 
Name 

Female 
Gender 

DETAILS OF POLICE ACTION 

Yes Was the accident reported to the police? 

Changkat Neighbourhood Police Post 
(Phone) +65-18007819999 
(Fax) +65-67832722
BIk 109 Tampines Street 11 #01-261 Singapore 521109 

Police Station Name 

Police Station Phone No 
Alt Police Station Phone No 
Police Station Address 

No Was notice of intended Prosecution given? 
f yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO POLICE REPORT T 20210901/2032

ATTACHMENT(S)

Yes 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 
FILE IS NOT SUITABLE 
No 
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DETAILS OF OTHER VEHICLE PROPERTY 1 

SLH81122 Vehicle Registration Number 
Vehicde Manufacturer Honda 
Vehicde Model Vezel 
Vehicle Variant 

Vehicle Colour White 

Vehide Calegory Private car 

Name of Driver ONG WEN JIE DARRIEN 

NRIC No SXXXX640OC 

Contact Number 

Address 

Address complement 
Postcode 

Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (Including Driver) 

INJURED PERSONS DETAILS 

INJURED1 

TOH KAH TEONG Name of injured person 
Gender Male 

(Phone) +65-94562929 

APT BLK 636C SENJA ROAD #08-339 
Phone No 

Address 
Address Complement .. 

Post Code 673636 
Approximate Age Years Old 

Injuries Sustained 

57 *********** 

NECK AND LOWER BACK PAIN. ALSO RIGHT HAND AND 

RIGHT LEG FELT UNCOMFORTABLE AND NUMBNESS- 5 DAYS 
MC GIVEN BY SUNSHINE CLINIC FAMILY PRACTICE & 

SURGERY 

Injured person in which vehicle? 

Were seat belts worn? 

SHA3125D 
Yes 

Was this injured conveyed to hospital by ambulance? No *** 
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SKETCHPLAN 

SKETCH PLAN 
MPORTANT NOTICE 

1. Please report gorrectiy the detais of the accident to speed up the cleimsprocoss. 2 This Fomm must be gomeiated by the Polleyhelder and/or the Autherlaed Drlvar 3. Infomation provided must be as truthful and accurate as posalble. Any w liful misrepresentatlon or w ithholding of material facts may 
alow insurance companies to repudiate polley labllity. 4The issue and accepance of this Fomby insurance companies is not an edmission of policy liablity on the pert of the insurance componlos. 
5.Am false.reportina may be referred to the Pallce for Investlgatlon. 6. The report wla be forw arded by the insurers of the GA Records Management Centre ostablished by the General Insurance Association 
of Singapore (GIA) for archiving and that copies of this report wl for a fee be made avallable upon applicatlon by interested parties. 7. By the lodgement of this report to the insurers. you hereby consent to the archlving of this report ot the centre and to copies of the repon being made avaleble aforesaid. 
8. Consent under the Porsonal Data Protection Act (PDPA) lunderstand, acknow ledge, agree and consent that: 
(a) My insurer, myw orkshop and the General Insurance Association of Singapore ("GIA") may/are pemitted to ocollect, use, disclose and/or process my personal data/personal Infomation set out in this Iform] and any other personal information provided by me or possessed by my insurer (collectively the "Personal Informatlon") and discloso and transfor such Personal Information to all insurer(s) w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accldent shall be collectively referred to as the "Insurers"), tho Insurors' law yors/law fims, the Monetary Authority of Singapore and any relevant govemment agencylauthority (such as the police). for the purpose(s) of 
processing. handling and/or dealing with my claims Indluding the settlement of the claims and any necessary investigations relating to he claimss 

investigating the accldent and/or my claims; 
camying out and/or dealing w ith my instructions or responding to any enquinies by me 
(w) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invove disclosur� of certain personal data about me to bring about delivery of the same as w ell as on Ihe external cover of emvelopes/mail packages); and/or 
( complying w ith applicable law in administering. processing. handling and/or dealing w ith my claims. 
(collectively the "Purposes") 
(b) all insurer(s) w ho have insured vehide(s) involved in this accident and the Insurers' law yers/law firms, maylare pemitted to collect, use, disclose andlor process my Personal Infomation for one or more of the above Purposes; and 
(c) my Personal Infomation may/can be disclosed by any of the Insurors and/or GIA to their third party service providers or agents (including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

Driver's Signature (If priver is not the policyholder)I Date 
Time [(4 -(. (Pl6EH 

Wfnessed by Reportingkentre 
Personnel ALUeA 

Pobicyholder's Signature/ Date & 
Tme 

Sketch Plan 

A-S HA 3120 
SLH 8u22 

p I SL KO 
3 
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SKETCH PLAN 

Describe Circumstances of the Accldent 

PLEASE REFER TO POLICE REPORT 
T /20210901/2032 

Declaration 

IWe declare the foregoing particulers are true in every respect. 

Witnessed by Reporing Centre 

Personnel ( Poloyholder's Signature /Date& 
Tme 

Driver's Signgture ( driver is not the policyholder)/ Date 

7/9 
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RO ENGINEERING PTE LTD 
RESTIMATÉ 
VEHICLE NO SHA3125D 
MAKE 31/08/21 

REG.13.09.2018 
MODEL ONIQG 

Qty CHIANG/CHINA 
Parts Description/ Labour Type Unit Price Amount 

S459.40/Def 

$451.25( 
$394.80 

$138.10$276.20% Su 
$155.00/ DIS 

$22.00/n 
$2,480.40 f 

$224.00suC 
$38.00/nu 
$31.89/ncC 

$24.3Q/n 
$201.00 

REAR BUMPER 
REAR BUMPER CENTRE MOULDING 
REAR BUMPER REINFORCEMENT 
2REAR BUMPER STAY LH /RH 

REAR BUMPER LOWER CENTRE MOULDING 
10|REAR BUMPER CLIPS 
BOOTLID CoVER 
1BOOTLID LOCK UPPER 
BOOTLID H EMBLEM 
1BOOTLID EMBLEM IONID 
1BOOTLID EMBLEM HYBRID 
1BUMPER FOG LAMP 
BUMPER NUMBER LAMP LH/RH 
REAR FLECTOR LH /RH 
1REAR BUMPER TOW COVER 
REAR END PANEL 
1REAR PANEL GARNISH 
REAR ANTENNA -SMART KEY 
2 REAR BUMPER BRACKET LH /RH 

$2.20 

$85.30 $170.60xSuve 
$63.53xSve 
$98.80 Sy 

$532.00 

$346.80 

$41.45 

$40.50 

$111.60r 
$6,121.98 
$1,224.40 
$4,897.58 

$55.80 

20.00% 
DISCOUNTED TOTA 

11BOOTLID cOMFORT APP STICKER 

2B00TLID COMFORT /TEL NUMBER STICKER 

1REAR NUMBER PALTE W/HOLDER 
REAR BUMPER MAT 
B00TLID ADVERTISEMENT
REAR REVERSE SENSOR 

$40.00 n 
$60.00/n 
$55.09 cr 
$50.00Mc 

$100.00nC 
$180.00ut 

$30.00 

LKK Auto Consultbnts hence otity 
the Repairer of the following 
To esu y before!ater spray paintng 
To display damaged parts) during survey 
Parts prices are subect to confirmafon 
Third party survey ison a "Without Rrejudice'" basis 
No ilegal modificatidnis) is allowed 
Supplementary items) must be resirveyed and 

is subject to final aptroval from Instance Company 

$485.00 

Labour Charge 
Panel Beating 
Spray Painting Charge 
|Check wiring and lighting 

Remove /refix rear windscreen 

Tuff Kote 

Remove/Refix reverse sensor 

$900.00 oo 

$600.00 oo 
$60.00 3 

$120.00 
$90.00 20 
$60.00 20 

$1,830.00 

Acknowledged by Regairer 
Signature: 
Date: 

TOTAL LABOUR 1wn Lhk A 

PwwnleLhtou to ( ESTIMATE TOTA $7,212.58 

2/1/21 0 
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