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Enquire PARF/COE Rebate for Reglistered Vehicle

> Back to OneMotoring

Vehicle Owner Particulars

T‘H; informétlon contained herein is correct as at 21 Jan 2022

OK

Owner ID Type: Company e i
Owner 1D: “ 32m
Vehicle Details
Vehicle No: SHC3848R ‘ o !
Vehicle to be Exported: No ) :
Intended Dereglistration Date: 21 )an 2022 o _
Vehicle Make: HYUNDAI § o
Vehicle Model; 1401.7CRDIF/LATABSAIRBAG4DR |
Primary Colour: Blue ‘ . § j
Manufacturing Year: 2015 ]
Engine No.: ' D4FDGU661326
Chassis No.: KMHLB41UMGUQ77297 |
Maximum Power Output: 100.0 kW (134 bhp) - 4
~ Open Market Value: $2048000
Original Registration Date: 03 5ep 2015 B o _,E
First Registration Date: 03Sep2015 I S I
Transfer Count: 0 e ,_N‘I
Actual ARF Paid: $20,672.00 |
" Intended PARF Rebate Details ) N . I
~ PARF Eligibility: Yes o
PARF Eligibility Expiry Date: 02 Sep 2023 s o
PARF Rebate Amount: $13,436.00
Intended COE Rebate Details - s
COE Expiry Date: 02 Sep 2023 I I
COE Category: A- Car up to 1600cc & 97kW (130bhp) R !
COE Period(Years): 8 o s e s sl
PQP Paid: | $47,37300 S ?
COE Rebate Amount: ,$7?-.5,6?-700 e e S e E
~ Total Rebate Amount: $23,003.00 ‘
Message L e —— s & s ————E !
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 l
vehicle reaches its statutory lifespan (if applicable), whichever is earlier. o
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‘OMFORTDELGRO

ComfortDelGro Engineering Pte Lid

208 Braddasl Road Singapors 579701
Mainline + 05 H383 6200 Facsimile » 05 G260 0755

NGINEERING wm—
;v‘!l?w. ;:"h‘t:lp'a:" Aoad Singapoia L7901
A7 Loyang Orve Singapors s08069
343 5 Ming Mve Siogapore 375717 )
Date/Time: 18.01.2022 08:26 Page : 1
am: JARC Repair TP(CLSO)1 JOB CARD 8ales Order: 4163972 JcNO305501867
OMER - ' REGN N30 sap MILEAGE
.. COMFORT TRANSPORTATION PTE LTD v =
MBS G 7010045 HYUNDAI E -
o ¥33 SIN MING DRIVE __ e
Singapore SINGAPORE 575717 -40 17.00750%% Vs 55
. 65508755 ©) YR OF ANy TARGET DATE
. .09.2015
CHAS COMPLETION DATE/TIME:
e WHHLE410McU077297
S
JOB DESCRIPTION .
‘cident Date: 17.01.2022
TURE: 3P 17.01.2022
NO LABOR CODE DESCRIPTION N
10010 PB PANEL BEATING-SHC3848R %
% Q §
\ .
O I—Y \(©
' .
REAR £ 1
‘KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip Exlt Pass
. SHC3848R LIMIS veneleNo: - epc3g48R
| Service Advisor e&nwuwu:h : Mo of Service Advisor Date
tumed 1o Servica Reoepion upon callsotion B | To'be kept by Bscurty Guard
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DATE:

MODEL.:

o i e R T R R

COMFORTDELGRO ENGINEERING PTE LTD

EPAIR ESTIMATE

R

an-22

18

Vﬂyundai i40

Effective Date: 1 Nov 2020
INSURANCE: CHINA TAIPING C LLS)

MVA_LIMTS

VEHICLE NO.: SHC3848R
PART NO. " DESCRIPTION QTY [UNIT PRICE [ AMOUNT '
Rear Bumper 1 $553.00 XF~
Rear Bumper Under Cover 1 $228.00 /CCV
Rear Bumper Reinforcement 1 $428.40
Rear Bumper Clips 10 $2.20 $22.00 //W{ C
SUB TOTAL $1,231.40
LESS 20% $246.28
DISCOUNTED TOTAL $985.12
Rear Bumper Mat 1 $50.00 X[Cuc
Reverse Sensors 1 $135.70 (u
NETT TOTAL $185.70
SPARE PARTS TOTAL| $1,170.82
Labour Charge
Panel Beating $300.00 A8°o
Spray Painting Charge $300.00 450
R/I Reverse Sensors $120.00 QO
I
TOTAL LABOUR $720.00
ESTIMATE TOTAL $1,890.82
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared after the

vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Favow @Utaq fo-(on
5273 546 4
Bz | boo
L/$ iy (hl,w}—o
VV Zc"?n,(‘

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged pari(s) during resurvey

o Parts prices are subject to confirmalion

= Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

e Supplgamenta.ry item(s) must be resurveyed and
s subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dater

Hyundai 140
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J‘\HRY DATE & TIME: 18/01/2022 10:04 (SGT)
SL_JBMIHED BY: Kavi

VERSION: 1 (18/01/2022 10:04 (SGT))

&P
€' 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

gatlon.

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

Date of Accident

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

18/01/2022 10:04 (SGT)

17/01/2022 14:30 (SGT)

53 Ang Mo Kio Ave 3, Singapore 569933
TAXI STAND

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 : :

Exact purpose for which vehicle was being used at time of
accident -
Are you claiming under your own insurance policy for repair to
your vehicle? , . e
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

' DRIVER

Name of Driver ...... T OO TRN

NRIC NO! s runcssunisssmussrmansmmmn st sims s e e e

@& Accident report $J0422110004

SHC3848R

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-96354074

(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

CHAN KOK SIEW
SXXXX904E

Page 1 of 16



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 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

07/09/1960

Outdoor

22/03/1979

42 YEARS AND 10 MONTHS

Male
(Phone) +65-96354074

fleetsafety@cdgtaxi.com.sg
286A TOH GUAN ROAD #18-40

601286
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

ON 17/01/2022 AT ABOUT 1430HRS | WAS QUEUEING MY VEHICLE A SHC3848R AT ANG MO KIO HUB TAXI STAND. VEHICLE
B SJV704M SUDDENLY REAR ENDED MY STATIONARY VEHICLE A. AFTER IMAPCT | FEEL STRAIN ON MY NECK.

PARTICULARS 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

w Accident report SJ0422110004

SJV740M
Hyundai

Private car
YU FOONG KWAI

Page 2 of 16



NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SXXXX462C
(Phone) +65-87500308

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report S40422110004

e, W § e v s,

CHAN KOK SIEW

Male

(Phone) +65-96354074

286A TOH GUAN ROAD #18-40

STRAIN ON MY NECK
SHC3848R

Yes

No

Page 3 of 16



KEETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 17/01/2022 AT ABOUT 1430HRS | WAS QUEUEING MY VEHICLE A
SHC3848R AT ANG MO KIO HYB TAXI STAND, VEHICLE B SJV704M
SUDDENLY REAR ENDED MY STATIONARY VEHICLE A. AFTER IMAPCT |
FEEL STRAIN ON MY NECK. PARTICULARS EXCHANGED

Declaration

We deciare the foregoing particulars are true in every respect.

Policyhoider's Bignatwre / Date & Driver's Signatuse (I driver is nol the policyholder) / Dele m#ﬂ-’_ Contre
. YT (ornedn  163MRE P Mq“‘j

& ceident roport 840422110004 : Page 5 of 16



