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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Experted:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
821R

SH7921D

No

11 0ct 2021

HYUNDAI

AE IONIQHEV FL 1.6 DCT
Blue

2019

G4ALEKU417510
KMHC851CVLU192135
103.6 kW (138 bhp)
$24,602.00

28 Jan 2021

28 Jan 2021

0

$5,000.00

Yes
27 Jan 2029
$3,750.00

27 Jan 2029

A - Car up to 1600cc & 97kW (130bhp)
8

$30,510.00

$27,813.00

$31,563.00

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 11 Oct 2021

OK
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10/4/2021

TP INSURER:
CTPL

Singapore

Repairer Estimates

ComfortDelGro Engineering Pte Ltd (coregnotsssosossw)

59 Loyang Drive
Singapore 508969

Tel: 6214 8300 '\fl,’\ﬁ"\'ll',\ ((\?

Tokio Marine Insurance Singapore Ltd (HQ) /;\\/\

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of Repair
(day)

Present Location:

COST OF CLAIMS

Parts

Miscellaneous ltems
Labour

Paintwork Labour
Towing

This claim is handled

THIRD PARTY Ref. No:

Date of Loss:
SH7921D Driveable?
UNKNOWN

HYUNDAI IONIQ HYBRID, 1.6 GLS : )
DCT (A) Vehicle Reg. Date:

BLUE Gen Condition:
G4LEKU417510 Chassis No:
0 KM

20.00 %
NO

4

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

04/10/2021
YES

28/01/2021

GOOD
KMHC851CVLU192135

Amount
1,596.44
11.00
1,130.00
0.00
0.00

Gross Total (S$)
+ GST 7.00% (S$)

2,737.44
191.62

Nett Amount (S$)

2,929.06

by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https:Hsingapore.merimen.com/claimsfindex.cfm?fusebox=MTRclaim&fuseactton:gen_docview&caseid=‘I036845&doctype=REF’EST&comle=1&... 113




10/4/2021

REPAIR DETAILS

Reference

Part Source: MRM-SG

Repairer Estimates

Version: 1.0 (Last Synchronised: 04 Oct 2021)
HYUNDAI IONIQ HYBRID 16 GLS DCT (A) (Cata!ogue:Mer'

Parts: 192

Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SH7921D/04/10/2021 12:11
Validity:

the END OF ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo.

1
1
1
10

o~ OO N

o

10
11
12
13
14 1

1
1
1
1
1
1
1
1
1

Particulars

*REAR BUMPER ASSY

*REAR BUMPER CENTRE MOULDING

*REAR BUMPER BEAM
*REAR BUMPER CLIPS

*REAR BUMPER LOWER MOULDING

*REAR FOG LAMP

*ANTENNA - SMARTKEY
*REAR NUMBER PLATE

*BOOTLID EMBLEM -H

*BOOTLID EMBLEM - IONIQ
*BOOTLID EMBLEM - HYBRID
*BOOTLID COMFORT LOGO
*BOOTLID TEL.NOS. LOGO
*BOOTLID APPS LOGO
F=Franchise part. L=ListitemDisc.

en Singapore 1.0)

%Disc

20.00
20.00
20.00
20.00
20.00
20.00
20.00

0.00
20.00
20.00
20.00

0.00

0.00

0.00

Sub Total (S$)

. List Item Discount on L ltem

s (S$)

Total Parts (S$)

These estimates are valid only if they contain the print code (above) on all estimate pages, running page nu

%Depr

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

mbers with

Amount

*459 40 FI\./ (ut
*451.25FL /S

*394.80 FL1,
*22. 00 FL_m¢C

*156.00 Flﬁ)ﬁ

“201.50 FLS S (¢,
*40.50 FLY Sy

*50.00 € /cvir

*28.00 FL /Mg
*31.30FL jn ¢

*24.30 FL
“30.00F_Jipgc.
*30.00F _jngc

*AD'ODF\./W(,

1,958.05
361.61

1,596.44

ComfortDelGro Engineering

Generated using Merimen e-Claims IEAS

Pte Ltd/SH7921D/04/1 0/2021 12:11. Not valid without Reference se

ction.

hﬂpS‘,l.'singaporeAmerimen.ccmfclaims.'index.cfm‘?fusebox=

MTRc|aim&fuseac{ion=gen_docview&case‘t

d=1 036845&doc1ype=REF’EST&coroIe=1 &... 213




10/4/2021

Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous Items
1 1 OD/TP Case (Insurer)

Estimates on Labour
No Particulars

Labour ltems

1 PANEL BEATING

2 SPRAYPAINT

3 CHECK WIRING

4 REMOVE/REFIX REVERSE SENSOR

Repairer Estimates

Sub Total (S8$)

Lab.Type

New
New
New
New

Gross Labour Cost (S3)

Amount

11.00

11.00

Amount

400.00350
600.00500
50.0020

80.0030)

1,130.00

ComfortDelGro Engineering Pte Ltd/SH7921D/04/10/202
Generated using Merimen e-Claims IEAS

1 12:11. Not valid without Reference section.

Thwan @Ko Lo
Q1135 m,

4fialig (430
M1 bfe i phofo
VJF 7(.(6(55

https:llsingapore.merimen.com.’c|aims/index.cfm?fusebox=MTRclaim&fuseaction=gen_doc

< END OF ESTIMATES >
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SJ0421A4000G / JP Knights Pte Ltd

ENTRY DATE & TIME: 04/10/2021 13:30 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (04/10/2021 13:30 (SGT))

(£’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder and/or 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 o repudiate
policy liability.

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.

5. Any false reporti rred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT
Date of Submission 04/10/2021 13:30 (SGT)
Date of Accident 04/10/2021 09:00 (SGT)
Exact Location of Accident Bukit Batok West Ave 6, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH7921D

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No TXXXXXB21R

Email Address fleetsafety@cdgtaxi.com.sg

Mobile Phone No (Phone) +65-93618307

Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai

Model Ae ioniq

Variant 5

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? No - Claiming third party
Vehicle Category Taxi

Transmission Auto

cc 1580

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Policy Number VFX/P2419138

Cover Note Number =

DRIVER

Name of Driver NG NGIAP CHENG
NRIC No SXXXX341D



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Qutdoor

12/11/1966

54 YEARS AND 11 MONTHS
Male

(Phone) +65-93618307

fleetsafety@cdgtaxi.com.sg
BLK 267B COMPASSVALE LINK #06-63

542267
No

RELIEF DRIVER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

ON 04/10/2021 AT AHOUT 09:00HRS. | WAS DRIVING VEHICLE A, (SH7921D) TRAVELLING ALONG BUKIT BATOK WEST AVE 1
AT THE MOST LEFT LANE. | ENTERED INTO THE SLIP ROAD AND | STOPPED BEHIND THE GIVE WAY DOUBLE WHITE LINE
GOING TOWARDS BUKIT BATOK WEST AVE 6. | WAS CHECKING FOR TRAFFIC COMING FROM MY RIGHT. SUDDENLY | FELT
AN IMPACT COMING FROM MY REAR AND | REALISED VEHICLE B HAS REAR ENDED MY VEHICLE.

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

SNC3388E

Private car



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accdent o speed up the daims process
2 Thus Form must be comploted by the Policyholder and/or the Authorised Drivar

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of malerial facts may
alow insurance companies lo repudiate policy liability

4. Tha issue and acceptance of this Formby insurance companies is nol an adrussion of palicy latxity on the part of the insurance
companes

5 Any false reporting may be referred to the Police for investigation

6 The repart willbe forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that capies of this report w il far a fee be made avalable upan application by interested parties

7. By the lodgement of Lhis report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made available aloresaid

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow iedge, agree and consent thal

{a) Myinsurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclase
andior process my personal data/personal information set out i this [form] and any other personal information provided by me or
possessed by my insurer {cellectively the "Parsonal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved m this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this acoident shall be
collectively referred lo as the “Insurers”), the Insurars’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonly (such as the police), lor the purpese(s) o!

{1} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary invesligations relating to
the claims,

{8} investigating the acciden! and/or my claims;

{m) camying out and/or dealing w ith my instruclions or responding to any engumes by me;

{v) acdmunistenng my claims (including the maling of correspondence, statements, invoices, reports or natices Lo me, w hich could involve
disclosure of certan personal data about me 1o bung aboul delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

(v} complying with applicable law in adminislening, process:ing, handling and/or ceal ng with my claims

{collectively the "Purposes’)

(b} allinsurer(s) who have insured vehicle(s) involved in this acoident and the Insurers’ law yers/aw firms, may/are permitted to collect
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{¢) my Personal Information may/can be disclosod by any of the Insurers and/or GIA Lo their third party service providers or agaenls
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

A

Drivers SngnaMdnwr is not the policyholder) / Date V“ lr'zcssr-cd Jy por Centre
BTADR s

Pmryhar‘nr‘q Signalure / Ddta &

Time & Tme  |0:SS OA lD Jl ‘ Parsonnel { VA




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 04/10/2021 AT AHOUT 09:00HRS. | WAS DRIVING VEHICLE A,
SH7921D TRAVELLING ALONG BUKIT BATOK WEST AVE 1 AT THE MOST
LEFT LANE.  ENTERED INTO THE SLIP ROAD AND | STOPPED BEHIND
THE GIVE WAY DOUBLE WHITE LINE GOING TOWARDS BUKIT BATOK
WEST AVE 6. | WAS CHECKING FOR TRAFFIC COMING FROM MY RIGHT.
SUDDENLY | FELT AN IMPACT COMING FROM MY REAR AND | REALISED
VEHICLE B HAS REAR ENDED MY VEHICLE.

Declaration

I"We declare the foregoing pariculars are true in every respect

Z

Policyhoider's Signature / Date & Oriver's Signature {If driver is not the policyholder) ( Dale Witnessed by Reporting Centro

Tene & Time i065 O/§_ 0 .g[ Personnel MO &"529-4\\



10/4/2021 -

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SNC3388E
Date of Accident

04/10/2021 &

Reset

htips:h’www.gears.comsglinsurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

ISUFANICE. oot Tokio Marine Insurance Singa...
Period Of INSUMANCE s s 20/01/2021 - 19/01/2022
Requested BY ... Janet Lim Siang Gek (COMFOR...
PRI (e [ L1 - —_—_——— 04/10/202111:21
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $50.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): S$$2

LAl




OMFORTDELGRO g

IGINEERING W= |

383 % i
04.10.2021 11:47

Date/Time: Page 1

m: ARC Repair TP(CLSO)1 JOB CARD Sales Order 4125818 JG NO305489207

e CH , W st oe i =G G e

RESN MO 1921D

y COMFORT TRANSPORTATION PTE LTD FUEL

MER N% 7010045 x Y HyuNpaT B 12..

S 3 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 04.10.2021 10:05
655087556

R O T DATE

(P: ) YR OF 5%1\}%1 2021 TARGE

CHASSIS ) COMPLETION DATE/TIME:
wromono. : TGS ovLU192135 | _
JOB DESCRIPTION

cident Date: 04.10.2021

TURE: 3P.04.10.2021 °

NO LABOR CODE DESCRIPTION

p:
o)
KED & PASSED OUT BY: t
SERVICE ADVISOR CUSTOMER'S SIGNATURE
edgement Slip ’ Exit Pass
Vehicle No.:
T6 SH 7921D JU TOKIO 8H 7921D
Service Advisor Signature/Date Name of Service Advisor Date

urned to Service Reception upon collection

To be kept by Security Guard





