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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Company
Owner ID: 839G
Vehicle Details
Vehicle No.: SHC653E
Vehicle to be Exported: No
Intended Deregistration Date: 02 Dec 2021
Vehicle Make: HYUNDAI
Vehicle Model: AE IONIQHEV 1.6 DCT
Primary Colour: Yellow
Manufacturing Year: 2019
Engine No.! GALEKU298121
Chassis No.: KMHCB851CVKU164728
Maximum Power Output: 103.6 kW (138 bhp)
Open Market Value: $25,367.00
Original Registration Date: 02 Jul 2019
First Registration Date: 02 Jul 2019
Transfer Count: 0
Actual ARF Paid: $12,514.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 01Jul 2027
PARF Rebate Amount: $9,385.00
Intended COE Rebate Details
COE Expiry Date: 01Jul 2027
COE Category: A- Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8
PQP Paid: $24,410.00
COE Rebate Amount: $17,027.00
Total Rebate Amount: $26,412.00
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 02 Dec 2021
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Manutacturer

Mage

Vanan!

Lxsct purpase 10 which vehicle was being used 3! ume of

HCC10an!

Are you csiming under yout own insurance pohicy fof repaif 1o
your vahicle?

vehicle Calegory

Transmission

fr

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleel Policy

Folicy Numbet

Cover Note Numbe

DRIVER

Name of Dnver
NRIC No

@ Accident repon SJ0421C1000Q

ROCOIDENT STATEMENT

Yos
ITYCARB PT

TH AN NRYN,

fieetsalety@cdglao com sg
Phone) «65-81251082

(Officn) +65-65508 768

Hyunda
Ae oniq

Prvate hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Lid
ThirdPartyFire Theft

Yes
VFX/P2419140

LEWIS LOW SAN SAN
SXXXX430H
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CAENEBAL INEORMATION OF THE ACCIDEWNT
Type of Accidon) [ oflieseyn - Head to Hoar
Weather Conditione (oot
Road Surface [y

CVTHE ROINT ORIMATION
War any foreign vehicle involved in the accident N
Number of vehicles involved in the acoident 2
Wasr anvbody injured in the Accident/ No
War any inured conveyed 1o hospital by ambulance
War any other vehicle or property damaged? Yes
Number of Parsengers (Including Driver) 3
Hax the driver been approached by unknown poerson(s)
solicting/offering accident claims aksistance? No

ASSE NG
Name UNKNOWN
Gender Male
PASSING! K 7
Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON THE 01122021 AT ABOUT 1020 HOURS, | WAS DRIVING VEHICLE A (SHCE53E) LANE 1 ALONG PIE (TUAS) WHEN THERE
IS PILE UP TRAFFIC AHEAD AND | HAVE BRAKED TO A HALT WHEN SUDDENLY VEHICLE B (SJD80S0Y) WAS UNABLE TO
BRAKE IN TIME AND REAR ENDED ME. NOBODY WAS INJURED.

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report $J0421C1000Q Page 2 of 22
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Insurance ( ompany Name
Natures Of Damage

Details of property damnged in acciden
No Of P‘“‘""Df" (Inehiding Driven)

@)Accident report SJ0421C1000Q
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SKETCH PLAN
IMPORTANT NOTICE

1
Please report correclly the detais of the accident to spesd up the clame process

2 This F

; m o'm mustbe completed by the Pollcyholder ang/or the Authotised Driver
mwl"oﬂ previded must be as (ruthiul and accurate as poasible Any w B misrepresantation of withholding of materialfacts may

lowinsirance companies to repudiate policy llability

4 The Issue and acceptance of this Form by Inturance compsnies Is not an admission of policy labilty on tha part of the insuranca

companias

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

& I‘ﬂ report w il be forw arded by the insurers of the GIA Records Managemert Centra astablishad by the Genaral Insurance Association

of Singapore (GIA) for archiving and that coples of this report w lifor a fee ba mada avallatie upon application by Interasted pariles

7 By the lodgement of this repont 10 the insurers. you hereby consent to the archiving of this report at the centre and lo coples of the

repont being made available aforesald

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge. agree and consent that

(a) My insurer . myw orkshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect. use, disciose

and'or process my personal data‘perscenal information set out In this [form] and any other personal Information provided by me or

possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to al Insurer(s)

w ho have insured vehicle(s) involved In this accident (all iInsurer(s) w ho have Insured vehicle(s) Involved In this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing. handing and/or dealing w (th my claims Including the settioment of the claims and any nacossary Investigations relaling 1o

the claims,

(1) Investigating the accident and/or my claims;

(#) carrying out and/or dealing w I my Instructions or responding to any enguiries by me,

() administering my clams (including the malling of cerrespondence, slatements, Involces, reports or notices tome.'w
disclosure of certain personal dala about me to bring about dellvery of the same as W ell as on the external cover of envelopes/mall

packages). and/or
(V) complying w Ith applicable law In acministering. processing. handling and/or dealing w ith my clalms.

hich could Involve

(collectively the "Purposes”)
(b) allinsurer(s) w ho have Insured vehicle(s) involved 1 this accldent and the Insurers’ lawyers/law firms, may/are permfted to collect.

use, disclose and'or process my Personal Infermation for one or more of the above Purposes; and
(c) my Personal Irformation may/can be disclosed by any of the Insurers andior GlA to thelr third party service providers or agents
(inclucing their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(%Qﬂ

Policyhrolder's Signature / Date & Drivers Signature (If drives Is npt the policyholder) / Date
7’1
A

Witnessed o aparting Centre
Peorsonne,

Time & Time O{ l I ,L,L%

Sketch Plan

™ PE(Tps
A - SHCGR3E
B_SIDEOA0Y

AT A AT

@ @Accidem report SJ0421C1000Q Page 4 of 22



ERE TSI AN K

Desivibe Cirrumetnniee of 1he s e
|

| ON THE 01122021 AT ABOUT 1020 HOURS, | WAS DRIVING VEHICLE A
| (SHCH53F) | ANF 1 ALONG PIE (TUAS) WHEN THERE 15 PILE UP

| TRAFFIC AHEAD AND | HAVE BRAKED TO A HALT WHEN SUDDENLY

| VEHICLE R (SJDRDOOY) WAS UNABLE TO BRAKE IN TIME AND REAR

ENDED ME NOBODY WAS INJURED

Declaration

"W/ e geciare the foregoing particulars are true In every respect y)

Palicynolders Signature / Date & Driver's Signature (H[rm is not the policynolder) / Date Wnno#y Reporting Centre
|

Tere & Time O, '2 [ ’u% Perso

@Accmem report $J0421C1000Q Page 5 of 22
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