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> Back to OncMotorlng

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
owner 10 Type

Owner 10:

Vehicle Details

Vehicle No..

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
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
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 02 Dec 2021

OK

Company
039G

SHC653E

No

02 Dec 2021
HYUNDAI
AEIONIQHEV 1.6 DCT
Yellow

2019

GALEKU298121
KMHCB51CVKU164728
103.6 kW (138 bhp)
$25,367.00

02 Jul 2019

02 Jul 2019

0

$12,514.00

Yes
01Jul 2027
$9,385.00

01Jul 2027

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

8
$24,410.00
$17,027.00
$26,412.00

1N



.Repairer Estimates K@,ﬁw W

ComfortDelGro Engineering Pte Ltd (Co.Reg.No:199506048W)

Page bp of 8P

59 Loyang Drive
Singapore 508969 _
Tel: 6214 8300 LK\/\
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) ({7 ,1?)
CCPL
Singapore
PARTICULARS OF CLAM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 01/12/2021
Vehicle Reg. No.: SHC653E Driveable? NO
Party At Fault: UNKNOWN
Make/Model: HYUNDAI IONIQ HYBRID, 1.6  Vehicle Reg. 02/07/2019
GLS DCT (A) Date:
Vehicle Colour: YELLOW Gen Condition:  GOOD
Engine No: G4LEKU298121 Chassis No: KMHC851CVKU 164728
Odometer: 0KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 3
(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COSTOFCLAMS _ Amount
Parts 1,421.36
Miscellaneous ltems 11.00
Labour 820.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 2,252.36

+ GST 7.00% (S9) 157.67

Nett Amount (S$) 2,410.03

This claim is handled by: LIM TIEN SIONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 01/12/2021



.Repairer Estimates

REPAIR DETAILS

-

Page 2p of §P

Lim Tien Siong- »J

Reference
gPan Source: MRM-SG Version: 1.0 (Last Synchronised: 01 Dec 2021) { "
\Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Slngaporo 1 0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHC853E/01/12/2021 16:02

Validity:

numbers with 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

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

No. Qty PartNo. Particulars %Disc  %Depr Amount
1 1 *REAR BUMPER 20.00 0.00 *459.40FL XV
2 1 *REAR BUMPER CENTRE MOULDING 20.00 0.00 *451.25FL, S
3 10 *REAR BUMPER CLIPS 20.00 0.00 *22.00FL mec
4 1 *REAR BUMPER TOW COVER 20.00 000 "98.80FL X5yc
5 1 *REVERSE SENSORS 0.00 0.00 *180.00F /&,«f
6 1 *REAR BUMPER FOGLAMP 20.00 0.00 *201.50FLxg se
7 2 *REAR FENDER ADVERTISEMENT STICKER RH/LH 0.00 0.00 *200.00F/Kec
8 1 *REAR NO.PLATE WITH TRIM COVER 0.00 0.00 *55.00F/Scr
F=Franchise part. L=ListltemDisc. !
Sub Total (S$) 1,667.95
- List Item Discount on L Items (S$) 246.59
1,421.36

Total Parts (S$)

L

ComfortDelGro Engineering Pte Ltd/SHC653E/01/12/2021 16:02. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaimé&fuseaction=ge...

01/12/2021



————

Repairer Estimates . N Page3p of $P
! J
l Lim Tien Siong /-
Estimates on Miscellaneous Items ; Amount
No Qty Particulars e gy
Miscellaneous Items 11,00
1 1 OD/TP Case (Insurer) _—
a Sub Total (S§) __1_1\.?/
Estimates on Labour
No Particulars Lab.Type Amount
Labour items " 400,00 ZSo
1 PANEL BEATING ew 300,00 253
2 SPRAY PAINTING New e
( 3 R/ REVERSE SENSORS New 12000

Gross Labour Cost (S$) 820.00

ComfortDelGro Engineering Pte Ltd/SHC653E/01/12/2021 16:02. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
’W»(Uom gbhhotlmﬁ)‘ (0"“
82037765

Z / / ) /2 / l 500 LKK Auto Consultants hence notify
the Repairer of the following:
® To resurvey before/afterspray painting
r} ( / / I&-{ r V&'M P[/\a{'U * To display damaged part(s) during resurvey
® Parts prices are subject to confirmation

c( © Third party survey is on a “Without Prejudice” basis
z qu s w ¢ No illegal modification(s) is allowed
° §upplementary item(s) must be resurveyed and
Is subject to final appr

oval from Insurance Company

Acknowledged by Repairer
Signature;

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 01/12/2021



W o ComfortDelGro Engineering Pte Lid

205 Beaddel Hoad Swgapors Hi
VGINEERING w— 5 6.t i G
Date/Time: 01 12 2021 15 36 Page : 1
im:  ARC Repair TP(CFS0)1 JOB CARD sajes order: 4147526 JCH0305496379
IMER o o | Reen o, MILEAGE
653E
3  CITYCAB PTE LTD AR B BT
OMER NO. 7010070 HYUNDAI Eovrrmrorno Yo, Fo
s 383 SIN MING DRIVE MODE! - DATE/TIME I
Singapore SINGAPORE 575717 IONIQ(GZ) 01.112,2021 14:05
65551188 —
(R) ©) yg OF N TARGET DATE
A
CHASS, COMPLETION DATE/TIME:
UNT CARD O, ﬁﬁ%’éslcvxumms 7

' JOB DESCRIPTION
>ident Date: 01.12.2021
TURE: 3P 01.12.2021

FRONT

YO LABOR CODE DESCRIPTION
3010 PB PANEL BEATING-SHC 653E

PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
nt Slip Exit Pass
Vehicle No.:
SHC 653E LIMTS SHC 653E
Advisor Signature/Date Name of Service Advisor Date

Service Reception upon collection To be kept by Security Guard

“



$J0421C1000Q / JP Knights Pre (1g

ENTRY DATE & TIME: 01/1 :

VBT RT S TIME: 0111272021 18:46 (SGT)
VERSION: 1 (01/1212021 18:46 (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

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 liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. : ation,
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 repor 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

Date of Accident

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

01/12/2021 18:46 (SGT)
01/12/2021 10:20 (SGT)
PIE, 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 FET
Exact purpose for which vehicle was being used at time of

accident ... ... .. o i
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 SJ0421C1000Q

SHC653E

Yes

CITYCAB PTE LTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-81251082
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LEWIS LOW SAN SAN
SXXXX430H

Page 1 of 22



Date Of Birth
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 ambulance7
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

02/09/1974

Outdoor

11/08/1999

22 YEARS AND 4 MONTHS

Male
(Phone) +65-81251082

ﬂeelsafely@cdglaxu com.sg
541 HOUGANG AVENUE 08 #08-1203

5305 14

No
RELIEF DRIVER

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

ON THE 01122021 AT ABOUT 1020 HOURS, | WAS DRIVING VEHICLE A (SHC653E) LANE 1 ALONG PIE (TUAS) WHEN THERE
IS PILE UP TRAFFIC AHEAD AND | HAVE BRAKED TO A HALT WHEN SUDDENLY VEHICLE B (SJD8090Y) WAS UNABLE TO

BRAKE IN TIME AND REAR ENDED ME. 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 SJ0421C1000Q

Page 2 of 22
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Calegoty

Name of Drivet

NRIC No

Contact Numbet

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@ Accident report SJ0421C1000Q

SJDROBOY
Hondn

Private car

PARTHIBAN 8/0 BALACHANDRAN
SXXXXGR 7

(Phone) +65-976 76550

Page 3 of 22



SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 01122021 AT ABOUT 1020 HOURS, | WAS DRIVING VEHICLE A
(SHC653E) LANE 1 ALONG PIE (TUAS) WHEN THERE IS PILE UP
TRAFFIC AHEAD AND | HAVE BRAKED TO A HALT WHEN SUDDENLY
VEHICLE B (SJD8090Y) WAS UNABLE TO BRAKE IN TIME AND REAR

ENDED ME. NOBODY WAS INJURED.

Declaration

1/We declare the foregoing particulars are teue In every respect ‘ y)
%Q/'

)
Policyholder's Signature / Date & Driver's Signature (if [me s not the policynoider) / Date er:#y Reporting Centre

Time & Time Ol ‘2 ( ’”% Per

' Accident report SJ0421C1000Q Page 5 of 22
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