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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Ir;l‘te‘n.d:éd Deregistt;étion Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
” Manﬁfécturing Ye_a_r:

Engine No.:

| __Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
F.ir.st ﬁégistrétion Déte:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details
PARF El_igibility:_ 4
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE ExplryDate ot = O
COE Category:
COE Period(Years):
PQPPaid:
COE Rebate Amount:
Total Rebate Amount:
~ Message

Company
821R

SHA3421Z

Yes

30 Apr 2022

HYUNDAI
AEIONIQHEVFL1.6DCT
Blue

2019

G4LEKU406580
KMHC851CVLU189302
103.6 kW (138 bhp)
$25,846.00

27 Feb 2020

27 Feb 2020

0

$13,185.00

Yes
26 Feb 2028
$9,888.00

26 Feb 2028

A - Car up to 1600cc & 97kW (130bhp)
8

$26,431.00

 $19,244.00

$29,132.00

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

The information contained herein is correct as at 30 Apr 2022

OK



$J04224U000J / JP Knights Pte Ltd

ENTRY DATE & TIME: 30/04/2022 17:09 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (30/04/2022 17.08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be for ri

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies ta 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.

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

30/04/2022 17:09 (SGT)
29/04/2022 22:25 (SGT)
PIE, Singapore
TOWARDS BKE
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?

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 SJ04224U000J

SHA3421Z

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-97473569

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/IP2419138

GOH KIM HUAT DANIEL
SXXXXT714E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile 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?

PASSENGER 1

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

29/08/1871
Qutdoor
12/10/1991

30 YEARS AND 6 MONTHS

Male

(Phone) +65-97473569

fleetsafety@cdgtaxi.com.sg
BLK 422 SERANGOON CENTRAL #02-366

550422
No
Hirer
No

Chain Collision
Clear
Dry

No
Yes

No
Yes

No

UNKNOWN
Male

No
No

ON 29/04/2022 AT ABOUT 22:25HRS, | WAS DRIVING VEHICLE A (SHA34212) ALONG PIE TOWARDS BKE. WHILE TRAVELLING
STRAIGHT ON ON LANE 4, FRONT VEHICLE B (SMC5910X) APPLIED JAMMBRAKE SUDDENLY. | APPLY BRAKE AND STOP IN
TIME. WHILE VEHICLE A WAS STATIONARY FOR FEW SECONDS, VEHICLE C (SMJ3037T) COLLIDED ONTO VEHICLE A REAR
BUMPER. DUE TO THE IMPACT, MY VEHICLE PUSH FORWARD AND COLLIDED ONTO VEHICLE C REAR BUMPER. TOTAL 3
VEHICLES INVOLVED IN THIS ACCIDENT. MY PASSANGER CLAIM PAIN ON HIS NECK DUE TO THE IMPACT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE NOT SUITABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC5910%
Vehicle Manufacturer Audi

@’Accident report SJ04224U000J Page 2 of 18



Vehicle Model .
Vehicle Variant 2
Vehicle Colour -

Vehicle Category Private car

Name of Driver AKBAR ALI S/O HABIBULA ABDUL RASHID
NRIC No SXXXX597A

Contact Number (Phone) +65-87889786

Address -

Address complement

Postcode -

Insurance Company Name =
Nature Of Damage :
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMJ3037T
Vehicle Manufacturer Jaguar
Vehicle Model -

Vehicle Variant &
Vehicle Colour B

Vehicle Category Private car

Name of Driver WANG SAl

NRIC No SXXXX924E

Contact Number (Phone) +65-898762014
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident "

No. Of Passenger (including Driver) 2
: INJURED PERSONS DETAILS
INJURED 1
Name of injured person GOH KIM HUAT DANIEL
Gender Male
Phone No (Phone) +65-97473569
Address -
Address Complement -
Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@j’Accident report SJ04224U000J Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repert gorrectly the detads of the accident 1o speed up the ¢laims process.

2. Thig Form must be complated by the Policvholder and/or the Autherised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation of witnholding of matenat facts may
allow insurance companies lo rgpudiate policy liability.

4, The issuc and acceptance of this Farmby insurance companies is not an admission of policy labity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report wili be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (GHA} for archiving and thal copies of this report will [or 2 fee be made available upon application by imeresied parties.

7. By the ledgement of this report 1o the insurers. you hereby consent to the archiving of Lhis repont at the centro and to copies of the
raport being made availabie aloresaid.

& Gonsent under the Personal Data Protection Act(PDPA)

lunderstand. acknowledge, agree and consent that :

(a) My insurer , my w orshop and the General insurance Assocation of Singapore {“GIA”) may/are permited 10 collect, use. disciose
andior process my personal dataipersonal information set out in this {ferm] and any other personal information prowded by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s}
w ho have insured vehicla{s) invobrad in this accident (all insurer(s} w ho have insured vehicie(s) involved in this accident shall be
collectively reforred 1o a5 e “Insurers’), the Insurers’ nw yors/aw fims, (e Monelary Autharity of Singapore ond any relevant
government agency/authority {(such as the police}, for the purpose(s} of:

{i) procassing, handing andfor dealing with my claims indiuding Lhe setilement of lhe ciaims and any necessary inveskigations refating o
the claims;

{#) investigaling the accident andior iy clamms,

() carrying cul andfar dealing w ith my iNstruclions of responding (0 any enguifies by me:

{iv} administering my dams (inchsding Lhe mading of correspondence, stalaments, iNVoices, repons ar Notices 10 me, w hich couid invoive
disclosure of cotlain personal dala aboul me to bring aboul dolivery of the same as w eil as on the oxternal cover of envelopesimail
packages}), and/or

{v) complying with applicable law in administering, procassing. handing andfor deating with my claims.

{coliectively the "Purposes’)

{b) altinsurer(s) who have insurad vehicle(s] involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to coifect,
use, disclose andfor process my Personal Information for one or more ¢f the above Purposes; and

{¢) my Persoral Infoaation may/can bi disclosed by any of the Insurers andfor GIA to their third party service provsdess or agenis
{inciuding their lawyorsiaw firms}, w hich may be siled gutside of Singapore, for ane or more of the above Purposes.

/

Policyhalders Signature / Date & Driver's Signatfre fr driver 12 not the policyheidar) / Datle Witnaessed bhyRepering Ceﬁzm

Tene &Tme 7 gz WV (LL @Q'?DLT&-\ Porsonne!

Sket_ql_a Plan

A ->unzqalz

b~ SM333 7T

1

1 e sme s x
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_ SKETCH PLAN #2

Describe Circumstances of the Accident

ON 29/04/2022 AT ABOUT 22:25HRS, | WAS DRIVING VEHICLE A
(SHA34217) ALONG PIE TOWARDS BKE. WHILE TRAVELLING
STRAIGHT ON ON LANE 4, FRONT VEHICLE B (SMC5910X) APPLIED
JAMMBRAKE SUDDENLY. | APPLY BRAKE AND STOP IN TIME. WHILE
VEHICLE A WAS STATIONARY FOR FEW SECONDS, VEHICLE C
(SMJ3037T) COLLIDED ONTO VEHICLE A REAR BUMPER. DUE TO THE
IMPACT, MY VEHICLE PUSH FORWARD AND COLLIDED ONTO
VEHICLE C REAR BUMPER. TOTAL 3 VEHICLES INVOLVED IN THIS
ACCIDENT. MY PASSANGER CLAIM PAIN ON HIS NECK DUE TO THE
IMPACT.

Declaration

10We declare the foregoing parkculars are ug in every respect.

e

Palicyholder's Signatue / Date & Drivar's Signal u!/{ir dm 5 ot th@omtcthderl Cale Witnessed by Ruparti n; é enire
Time & Time ﬁ Parsonnel
23Ut

@Accident report SJ04224U000J Page 5 of 18



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 4-May-22 insurance: LSt
MODEL: HYUNDAI IONIC

VEHICLE NO.: SHA 3421Z

_ - ' Qty |List Price Amount
Radiator Grille NEW MODEL _~V7ck | ‘wkm 1 [$ 156860|% 1,568.60
Flap Assy Active Air Upper, (LH/RH) ¢ \Q Nl Hli ke, | 2 |$ @24@@ $ 1,64920
Flap Assy Active wire =t Sedet Wndce . 1 1% 76530|% 76530
Front Number Plate garnish A-{aans A 119 188.00 | $ 188.00
Front Bumper Cover ¢t | bhale.. 1 1% 48110]|% 481.10
Front bumper top cover 1 |$ 47630(% 476.30
Front Bumper Sponge —tona 119 186.90 | $ 186.90
Front Bumper Reinforcement 1 | Dot 1 1% 113670 [$ 1,136.70
Front Bumper Reinforcement ABSORBER (LH/RH) sv.. 2 |93 186.50 | $ 373.00
Front Bumper Towing Cover == 115 2900 $ 29.00
Front Bumper Moulding Centre Upper ¢ ox |nadnby lawlen| 1 | $ 368.50 | $ 368.50
Front Bumper Moulding ™~ 1198 9360 | $ 93.60
Front Bumper Lower Stiffner i~ 119% 28510 | $ 285.10
Front bumper lower grille =~ 118% 365.30 [ $ 365.30
front bumper lower grille moulding =~ 1 1% 12760|% 127.60
Front Bumper Lip *~ 119% 3510 | $ 35.10
Front Bumper Bracket Top (LH/RH) =~ o|S  ~[S bakew 2 |$ (35008 70.00
Front Bumper Bracket (LH/RH) wwy 2 1% 28.00 | $ 56.00
Front Bumper Retainer Mounting (LH/RH) i 2 1% 65.30 | $ 130.60
Front Bumper Clips 10 pcs  Huc 1% 2500 | $ 25.00
Front Bumper Grille (LH/RH) V¢ 2 |% 18690|% 373.80
Front bumper air duct (LH) =~! 119 15380 | $ 153.80
Day Light LH minabq  orede 1 |1% 64250(% 64250
BUZZER ASSY - PIEZO (LH) +x 1 1% 38800|% 388.00
Headlamp Support Panel Assy (/zc 1 1% 1,13930|% 1,139.30
Headlamp(LH/RH) ©[s m~  =|s evede 2 |$398730|$% 7,974.60
Horn Unit (LH/RH) i~ 219 7280 | $ 145.60
Horn Wire  wiu 1% 38.70(% 386.70
Radiator Inverter =i 1193 88480|% 884.80
Radiator *4 | puandva 1 1% 71050|% 710.50
Radiator Air Guard (LH/RH) *+ 2 1% 7640 |3% 15280
Radiator Air Guard, Upr (LH/RH) it 2 |9 12750 | $ 255.00
Air Duct W=t 11% 156.80 | $ 156.80
air duct hose =+ 119 86.40 | $ 86.40
Aircon Condenser s *41 | Puschvr X 1]1$ 663608 663.60
Boot Lid Yeid.»~ 1 1% 254970 |% 2,549.70
Boot Lid Rubber ™:sc | stoqrwa 1 1% 187.40|$% 187.40
Boot Lid Lock Upper <v 118 22400 | % 224.00
Boot Lid 'H' Emblem r..c 118 2800 |3 28.00
Emblem-Hybrid F.e 118 2430 | $ 24.30
Emblem-lonig +uc 1 1% 3130 | $ 31.30
Boot Lid Trimboard =~ 119 25970 | $ 259.70
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Boot Lid Trimboard Clips (10pcs) "~ 119 11.00 | $ 11.00 | »*
Boot Lid Trimboard,Centre *-! 1 1% 15960 (% 159.60|¥
Boot Lid Trimboard SIDE (LH/RH) - 219 9250 |% 18500 | ¥
Boot Lid Trimboard REAR i« 119 12480 | $ 124.80 | ¥
Boot Lid Glass Upper Moulding -~ 1 1% 18630|% 186.30| *
Boot Lid Glass Lower Moulding - 1 1% 14520 | $ 14520 | ¥
Rear Bumper dustowon | oalesn 119 45940 | $ 459 40 |
Rear Bumper Reinforcement (¥ruc 1($ 39480|% 39480|
Rear Bumper Reinforcement Bracket (LH/RH) #{¢ wet ws Dy $ (18810 [$  376.20 |\
Rear Bumper Centre Moulding Assy byl 1 |1$ 451258 451.25|.—
Rear Bumper Lower Centre Moulding Assy ~irmtq bkt | 1 | 4750 [ $ 47.50 |o—
Rear Bumper Stay i ' 1 1% 13810|$ 138.10 |
Rear Bumper Side retainer (LH/RH) ~+ 2 |$ 85.80 | $ 171.60 | £
Rear Bumper Cover Clips "« C 118 22.00 | $ 22.00 |»—
Rear Bumper Under Centre vvowAiy  rzic 118 12385 | $ 123.85 |+
Rear Bumper Side Under(LH/RH) 4 2 1% 12310 | $ 246.20 | ¥
Rear Bumper Reflector Lamp(LH) ¢.c 1 (9% 8290 | $ 82.90 | ¥
Rear Bumper Towing Cover («x 119 98.80 | $ 98.80 | v
Rear Bumper Reserve Light (Parking Brake Light) coc.4 118 328.60 | $ 328.60 | »—
Licence Lamp oue| 1|8 1935318 19383 1A 2449731V
Licence Lamp WIRE Hw 1 1% 13580139 135.80 |~ !
Rear Panel D4 1 [$ 53200[$ 532.00 |
Rear Panel Garnish ot A 1 1% 34680|% 34680 v
Rear tray tools box RH i 119 67530 | $ 675.30 | X
Rear tray tools box LH  +14 1 1% 69320|% 693.20 |«
REAR TRAY LUGGS CENTER 1 118 35420 $ 354.20 | £
Exhaust Silencer '+ 113 94350 ($ 94350 |-«
Exhaust Pipe Hanger ##! 119 2920 | $ 29.20 |Y
SUB TOTAL s3348e13] 10,657
LESS 20% $ 6,697.23
DISCOUNTED TOTAL $ 26,788.90 l % '771} & (}
L
Front Number Plate ¥eue SN 119 2500 | $ 25.00
Front No Plate Trim Cover Do\ SN | 1|$  3000]$ _ 30.00 I“"r
COOLANT =i+ SN 11% 4500 | $ 45.00 | »
Boot Lid Comfort Logo & Tel No. Sticker ue SN 1193 3500 1| 9% 35.00 |
Boot Lid Comfort Cablink Tel No. Sticker =~ SN 1193 30.00 | $ 30.00 | ¥
Boot Lid Advertisement Logo Huc- SN 118 100.00 | $ 100.00 | L—
Rear No.Plate + Trim Cover cvzac | DadA SN 11% 4500 | $ 4500 |
Rear Windscreen Sealant < SN 2 1% 46.00 | $ 92.00 | »—
Rear Bumper Rubber Mat i« SN 11% 50.00 | $ 50.00 | o —
Rear Bumper Reverse Sensor s~ SN 1/$ 18000|$% 180.00 |+—
SUB TOTAL $ 63200 SH¥-ry
Labour Charge
Panel Beating 1 $1,800.00]  $1,800.00] Too|~
Spray Painting Charge 1 $1,600.00]  $1,600-00} e -
Wiring Charge 1 $100.00 $100-00| 20 | -
Tuff Kote 1 $100.00 $100-60] 1o (-
Towing Charge 1 $80.00 $80.00] st
Remove/Refix Rear Windscreen Glass 2 $120.00 $240-00] 3o |-
Remove/Refix Reverse Sensor 1 $120.00 $120-08] Lo |~




Remove/Refix Exhaust Pipe 1 $80.00 $80.00] =+
Remove/Refix Radiator 1 $90.00 $90:00|5v |-
Remove/Refix Aircon & Refill Gas 1 $130.00 $130-06] %o~
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $556-00 50| -
A
TOTAL LABOUR $4,890.00| (% -v v
e
ESTIMATE TOTAL $ 32,310.90
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
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the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation

® Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

® _Supplementa.ry item(s) must be resurveyed ang
18 subject to final approval from Insurance Company

LKK Auto Consultants hence notify

Acknowledged by Repairer
Signature:
Date:




