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* Back to OneMotoring

Enquire PARF/COE Rebate for Reglstered Vehlicle

Vehicle Owner Particulars

Owner ID Type Company

Owner 1D 21

Vehicle Detalle

Vehicle No SHDORLY

Vehlcle to be Eyported No

Intended Deceplstration Date 02 Dec 2001

Vehicle Make HYUNDAI

Vehicle Model ALIONIQHIV16DCT
Primary Colow Blue

Manufacturing Year 2019

Lngine No GALLKU300537
Chatsiy No KMHCH51CVKU165192
Maximum Power Output 103.6 kW (138 bhp)
Open Market Value: 425,018,00

Original Registration Date: 06 Aug 2019

First Registration Date 06 Aug, 2019

Transfer Count: 0

Actual ARF Paid: $12,026.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 05 Aug 2027

PARF Rebate Amount: $9,019.00

Intended COE Rebate Details

COE Expiry Date: 05 Aug 2027

COE Category: A-Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $23,463.00

COE Rebate Amount: $16,643.00

Total Rebate Amount: $25,662.00

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

OK
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REPAIR EsTIMATE®

Vit g SMDIRSY / paTe 01/12/202116.10 5
Axs REG.06 .08 2621
SO04L : HYUNDAI 10M1Q G2 CHIANG /NTUC
L o parts Descrigtion/ Labour Type Unit Price 1 A:-mﬂ#
{FRONT BUMPER COVER . 7} - A43090|
1 FRONT BUMPEN BRACKET LH ; | e /$35.00]
1 HEADLAMP LH | ; 54> $1,993.60
L FRONT BUMPER MOULDING CENTRE UPPER E RE | 5» “ 536850
| DAY LIGHT LH :/'iv ¥ $642.50 |
| FRONT BUMPER GRILLE LH 5% X $186.90 |
. FRONT WHEEL HUB COVER LH 0 N/y|c ¥ $326.40|
SUB TOTAL $4,003.80
20.00% 5800.76
DISCOUNTED TOTAL $3,203.04 /
A
Labour Charge -
Panel Beating 359 $520.00
Spray Paint 500 $600.00
Reset front wheel zlignment N1V X $60.00
Check lighting 710 560.00
TOTAL LABOUR $1,240.00 /
N
ESTIMATE TOTAL $4,443.04

This is an initial estimate based on a visual inspection of the above vehicl
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

le. The final repair quantum will

L/{/O\M{V V\tga{,( W
z u/mg; P,

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

» Third party survey ison 2 *Without Prejudice” basis
» No illegal modification(s) is allowed

« Supplementary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company

tr¥nowledged by Repairer
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Date Of Bink
Qccupation
Dato Of Drtiving Pass

Driving exporinnce
Gender

Mobile Numbe

Al Phone Number

Lmail Addioss

Address

Address complomont

Posicode

Is the driver the policyholder?

Il 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

270910064
Outdoar
04/03/1082

JOYEARS AND 9 MONTHS
Mala

(Phone) +65-08623831

fInnm:llmy@cdulaxl‘mm.sg
1228 SENGKANG EAST WAY 102-17

542122
No

Hirar
No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

EXITING

ON 01/12/2021 AT ABOUT 1610HRS | WAS DRIVING MY VEHICLE A SHD3985Y ON THE MOST RIGHT LANE

TAKASHIMAYA TAX| STAND. | WAS IN THE QUEUE TO THE EXIT WHEN VEHICLE B SMJ7612E CUT INTO MY LANEF}:\'H?:USRES
SWIPE HER VEHICLE B RIGHT SIDE ONTO MY STATIONARY VEHICLE A LEFT FRONT. NO ONE WAS INJURED. PA

EXCHANGED

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

@’ Accident report SJ0421C20009

SMJ7612E
Toyota
Noah

Private car
NG SHAU JING

Page 2 of 19
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SKETCH pLAN #2

Describe Circumstances of the Accident
———— 72 U1 e Accid

ON 01/12/2021 AT ABOUT 16710HRS | WAS DRIVING MY VEHICLE A
SHD3985Y ON THE MOST RIGHT LANE EXITING TAKASHIMAYA TAX]
STAND. | WAS IN THE QUEUE TO THE EXIT WHEN VEHICLE B
SMJ7612E CUT INTO MY LANE AND SIDE SWIPE HER VEHICLE B

RIGHT SIDE ONTO MY STATIONARY VEHICLE A LEFT FRONT. NO ONE
WAS INJURED. PARTICULARS EXCHANGED

S

Declaration

I'Wo declare the forogoing particulars are true In o respect

, lr—

Palicyholder's Signature / Date & Driver's Signa Ure (It driver is not the policynolder) / Date Witressed by Reporting Centre

Tme & Time R Personnel
02 230 69 45HRS {42\_ ‘{‘3

e

@ Accident report SJ0421C20009 Page 5 of 19
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