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Back to OneMotoring 
Enquire PARF/COE Rebate for Registered Vehicle 

Vehicle Owner Particulars 
Owner ID Type Company 
Owner 1D 
Vehicle Details 

839G 

Vehicle N.: SHC653E 

Vehicle to be Exported: No 

Intended Deregistration Date: 02 Dec 2021 

Vehicle Make: HYUNDAI 

Vchicle Mode AE IONIQ HEV 1.6 DCT 

Primary Colour: Yellow 
Manufacturing Year: 2019 

Engine No: G4LEKU298121 

Chassis No. KMHC851CVKU164728 

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: 

Actual ARF Paid: $12,514.00 
Intended PARF Rebate Details 

Yes PARF Eligibility

PARF Eligibility Expiry Date 01 Jul 2027 

PARF Rebate Amount: $9,385.00 

Intended COE Rebate Details 
01 Jul 2027 

COE Expiry Date: 

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

8 COE Period(Years): 
$24,410.00 POP Paid: 
$17,027.00 COE Rebate Amount 
$26,412.00 

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 
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Make Mode 4YI SNDA IONIG VRRID 6 02107/2019 
Date 

Gen Condton GOOD VEAA OW 
G4iEK2aR 12 

Veticie Coiour 

Engine No Chassis No KMHCAS1CVKu16472 

Odometer KM 

Pai Type 
20 00 % Hem Discout 

Tota Loss7 

Es Duration of Repar 3 

NO 

day 

Preset Locaon COMF ORTDELGRO ENGINEERING PTE LTD (LOYANG) 

coST OF CLAIMS Amount 

Parns 421 38 
Misclianerous hems 

Labou 820 00 

Pantwor Latou 0 00 

1 owirig 0.00 

Gross Total (S$) 2.252.36 

GST 7 00% (Ss) 157 67 

Nett Amount (SS) 2.410.03 

This claim is handled by LIM TIEN SIONG 

Gerver aled ury Merien e-Claims internet Ë stmaton & Adfusüng ysten 

https://singapore.merinen.com/claims index.ctim?lusebox-MTRelaim&tuseaction-ge. 01/12/2021 
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REPAIR DETAILS 
iefaidnd 

ReferenC 

Parte 

Lahn oiirt 

Vslidity 

Estimates on Parts 
Amnmt Ne hy an N atiatire 

TA /ME 
TEA FIMED CENTE MOULDIWG 
READ EUMED CL Is 
TEAR MED TOw coVER 

REVERSE SENGORS 

REA IIME rOGLAM 

REAR FENDERADVER TISE ME NT STICKER RMAH 

REAR NOPLATE WITH TRIM CcoVER 

200 CFn 

1,667 95 Sub Total (85) 

List Hem Discount on L Hems (S5) 246 59 

Total Parts (5$) 1421 36 

ComfortDelGre Engineering Pte Ltd/SHC6523EJ01/12/2021 16 02 Not valid without Reference secticn 

Generated using Merimen e-Claims IEAS 

https://singapore.merimen.com/claims/index.cfm?fusebox MTRelaim& fuseaction ge... 01/12/2021 
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sINGAPORE ACCIDENT STATEMENT 

ACCIDENT STATEMENt 

Date Sutmieeirn 

ate Arrirteni 
0/12221 10 23(SG 

EKRCT inoatin o Acrider 
Artditimms! Locatior Irferrmation 
CruntryState of L ee 

Sige 

DETALS OF OWN VEHICLE 

Vahicle Rngistration Numher 
SHC65E 

company 
Name O' Regiterad Owr 

Yes 
CITYCAB PTE LTD 

Company Reg No 100000839G 
tmail Addrass fiectsafety@cdgtaxicom.sg 

(Phonn) 65-81251082 
(Ofice)65-65508768 

Mobile Phone No 

Altermative Phone No 

VEHCA PARTICULARS 

Manutaaurer Hyunda 
Mogel Ac ioniq 
Vanant 
Exact purpOse for which vethicle was being used at ume of 
3Cc0ent Private hire 
Are you claiming under yout own insurance policy for tepair to 

your vehicie? 

Vehicle Category 
No - Claiming third party 

Taxi 
Transmission Auto 
CC 1580 

NSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 
Fleel Policy 
Policy Number 

AXA Insurance Pte Ltd 

ThirdPartyFire Theft 
Yes 

VFX/P2419140 
Cover Nole Number 

DRIVER 

Name of Driver LEWIS LOW SAN SAN 
NRIC No SXXXX430H 

Accident report SJ0421C10000 Page 1 of 22 



Date Ot birth 

Ocoupation 
ale Of Drtvlng Fats 

Drving astrinrst 
Gendes 

11/A/10 

Mobile Number (o)SA125 1082 
Alt hone Number 

mail Adtrmst 
Address 541 XAN AVE M 0 120 
Addrees complomert 

Postoode ,2095 14 
Ie the drivnt the polirytholda? 

No, Relenlionship of the riv with the Ireurnd 

Dops Drivem Own Ohe Veile? 

Vehicte Rngist atioi Numtinr t Oth Vitn wrnd ty rivn 

Irnsuranoe Commpany of Other Vehicle Owned ty Drivr 

ENE RAL INFOMATON O THE ACCIDENT 

Type of Accident Collision- Head to fRear 

Weather Conditions Clear 
Road Surface Dry 

otHER INT DRMATION 

NO Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 

No 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) 
solicitingoffering accident claims assistance? 

Yes 

No 

PASSENGLR1 

Name UNKNOWN 

Gender Male 

PASSENGR2 

Name UNKNOWN 

Gender Female 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 

Was notice of intended Prosecution given? 

1f yes, against whom? 

No 

CIRCUMSTANCES OF ACCIDENT 

ON THE 01122021 AT ABOUT 1020 HOURS, I WAS DRIVING VEHICLE A (SHc653E) LANE 1 ALONG PIE (TUAS) WHEN THERE 

IS PILE UP TRAFFIC AHEAD AND I 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 pholos 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 PROPERTYY1 

Page 2 of 22 
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Vehicle Rngis! aion Numte 
Vehicle Manulaiturm 

tria Vehicle Mode 
Vehicle Variart 
Vehicle Colour 
Vøhide C.alngory 
Name of Drivmm 

ATRA ) AACMANAM NRIC No 
SYXYX681 Contat Numbor 
(rnn) 6597676 Address 

Address comploment 
Posteode 
Insurance Company Name 
Natur Of Damape 
Details of property damaged in acctdont 
No. Of Passenger (Incuding Drivot) 

Page 3 of 22 Accident report SJ0421C1000Q 



SKETCHPLAN SK 

SKETCH PLAN 

IMPORTANT NOTICE 
1Pease report correctly the deta s of the eccident to speed up the ciime prOcess 
2. This Form must de completed byY Ihe Polleyholder and/or the Authorlsed Drlve 
tnformation provided must be as truthtuLend accutate ns poalble Any w nd misre presentation or wthholding of materlal Incts may 
alow insurence companies to fepudiate pollcy_lla billlY 
4he lssue end acceptance of this Form by insurance compenies is not an admisslon of polley Iabilty on the part of ihe insuran ca 

compenles 

SAny false reporning may be referred lo Ihe Pollce for investugatlon 
6 The re port wil be forw arded by the insurers of the GiIA Records Managemert Centre establishe d by the General Insurance Asociation 
of Singapore (CIA) for archlving and that cepies of this report w ilfor a feo bo mado avallabie upon applieaton by intares:ed paries. 

7. By the lodgement of this repot to the insurers. you heroby consent to the archving of th's roporl et the contre and to copies of tho 

repon being made avalable aforesaid 

8 Consent under the Personal Data Protectlon Act(PDPA) 

understand, acknow ledgo, agree and consent that 

(a) My insurer myw orkshsp and the General insurance Associaton of Singapore ('oIA') may/are permted to coloct. use. dsco 
and or process mypersonal data personat intormaton set out in this form) and any other personal Informaton provided by me or 
pOssessed by my insurer (collectvely the Personal Informatlon") and disclose and transfer such Personal Informatlon to ol Insurer (s) 

wha have Insured vehicle(s) involved in this acident (allinsureris) w ho have insured vehicle (6) Involved In this acdident shal 
collectively referred to as the "Insurers"), the Insurers' law yers/low firms, the Monetary Authority of Singapore and any relevant

govemment agency/authornty (such as the polico). for the purpose(s) of : 

0 proce ssing. handing and/or doalng w th my clams including tho sottloment of tho cloms and any nocossary inv0stiga' ions rolating to 

he claims, 

0) investigating the accident and'or my claims: 

(410) carying cut and'or dealng w h my Instructions or responding to any enquirles by me; 

() administering my cla ms (including the mallng of correspondence, statoments. Involces. reports or notices to me. w hich could Involve 

dsclosure 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 

M complylng w ith appllcable law In administering. processlng. handling and/or deallng w lth my clalms. 

(collectively the "Purposes")
(b) all nsurer(s) who have Insured vehlcle(s) involved h thls accldent and the Insurers' lawyers/law firms, may/are permted to collect. 

use. disclose and'or process my Personal Infarmation for one or more of the above Purposes; and 

(c) my Personal Irdormation may/can be disclosed by any of the Insurers andor GIA to thelr third party service providers or agents 

(including thelr law yers/law fims), w hich may be sited outs Ide af Singapore, for one or more of the above Purposes. 

Drivers Slgnature(If drtver ls net the polilcyholder)/ Date Witnessed byReporting Centre 

Porsonne/ 
Policyholders Signature / Date & 

Tme Timo 

o/2/ 430 
Sketch Plan 

PIE(TUAS) 
A-SHCG53E 
B-SJDECAOY 

AiAN 

Page 4 of 22 
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TU AN 

Describe Cirumetnnet te ride 

ON THE 01122021 AT ABOUT 1020 HOURS, I WAS ORIVING VEHICLE A 

(SHC653E) LANE 1 ALONG PIE (TUAS) WHEN THERE IS PILE UP 

TRAFFIC AHEAD AND I HAVE BRAKED TO A HALT WHEN SUDDENLY 
VEHICLEB (SJD8090Y) WAS UNABLE T0 BRAKE IN TIME ANO REAR 

ENDED ME NOBODY WAS INJURED 

Declaration 

iWe deciare the foregoing particulars are true in every rospect 

Policyholders Sigrature/Dste & Driver's Signature (f prlvef is not the pollcyh older) / Date 
Time 

Witnesspgyby Roporting Centre 

Persoghél Time 

Accident report SJ0421C10000 Page 5 of 22 
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