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Enquire PARF/COE Rebate for Registered Vehicle

_Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehiclé No.:
Vehicle to be Exported:
Intended Deregistratic;n Date:
Vehicle Make:
Vehicle Model:
Prirﬁary Colour:
Manufacturing Year:
Engine No.:
Chasﬁés No.:
Maximum Power Qutput:
Open Market Value:
Ofigihal Registration Date:
First Registration Date:
Transfer Couﬁt:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
CDEHIIExpiry Date:
COE Category:

COE Period(Years):
PQP Paid:
COE Rebate Amount:
Total Rebate Amount:
Message

Company
821R

SHD4558R

Yes

31 Aug 2022

HYUNDAI
AEIONIQHEV 1.6 DCT
Blue

2018

G4LEIU192042
KMHC851CVKU141474
103.6 kW (138 bhp)
$24.921.00

01 Mar 2019

01 Mar 2019

0]

$11,890.00

Yes
28 Feb 2027
$8.917.00

28 Feb 2027

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

$20,420.00

$11,486.00

$20,403.00

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
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained hereinis correct as at 29 Aug 2022

OK



S10G228T000G / JP Knights Pte Ltd
ENTRY DATE & TIME: 29/08/2022 1114 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (29/082022 11:14 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the acoident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Actual Driver

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

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

5

and that copies of this report will, far 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

to reputate

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assooation of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

29/08/2022 11:14 (SGT)
Driver

26/08/2022 19:30 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupatiaon

@& Accident report SI0G228T000G

SHD4558R

Yes

COMFORT TRANSPORTATION PTE LTD

TXXXXX821R
lleetsafety@cdgtaxi.com.sg
(Phone) +65-97790991
(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Lid
VFX/P2419138

NASIR KHAN BIN PEROSIAH
SXXXX684F

25/04/1958

Qutdoor
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Date Of Driving Pass 22/09/1986

Driving experience 35 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97790991

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 252 YISHUN RING ROAD #01-1071
Address complement "

Postcode 760252

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RELIEF DRIVER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B}

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Callision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name

Translator's ID 2
Translator's phone number z
Translator's email =
Original language used in the statement &

PASSENGER 1
Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Paolice Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapcre 768827

Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO. T/20220828/2046

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SJI0G228T000G Page 2 of 8



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SFRS86H

Private car

| 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 SJ0G228T000G

NASIR KHAN BIN PEROSIAH

Male

(Phone) +65-97790991

BLK 252 YISHUN RING ROAD #01-1071

760252

GIDDINESS AND BACK PAIN
SHD4558R

Yes

Yes

Page 3 of 8



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detais of the accident to speed up the clams process.

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation ar w ithholding of materalfacts may
allow Insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by Insurance companies Is not an agmission of policy kabilty on the part of the Insurance
companies.

5. Any false reporting may be referred to the Palice for investiqgation

6. The report w il be forw arded by the Insurers of the GlA Records fManagement Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avallabic upon application by Interested panies

7. By the lodgament cf this report to the Insurers. you hereby consent to the archiving of this report at the centre and te coples of the
repor belng made avallable aforasaid,

8. Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge. agree and consent that

(8) Myinsurer . myw orkshop and the General Insurance Assaciation of Singapore ["GIA™) mayiare permitted to cellect. use. disclose
and/or process my persanal data/personal information set out in this {form) and any other personal Information provided by meor
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Informalien to all insurer(s)
w he have insured venicle(s ) involved in tnis accident (ali Insurer(s) w ho have Insured vehicie{s) Invelved In this acclident shail be
collectively referred to as the “Insurers”), the Insuress’ law yersdaw firms, the Monatary Authority of Singapore and any ralavant
govamment agency/autharity (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the setfiement of the cieims and any necessary investigations reigting o
the claims:

(§) Investigating the accldent and/or my claims:

{#1) carrying cut and/ar dealing w ith my Instruclions or respoending to any enguiries by me;

() administering my claims (Including the malling of correspondence. statements, Involces, reports or notices o me, which could Invalue
disclosure of certain personal data about ma to bring sboul delivery of the same as w ell as an the external cover of anvelopesimal
packages), andfor

{v) complying w Ith appticatle law in administering, precessing. handiing andior dealing w ith my ciaims,

(collectively the "Purposes”)

{bj allinsurer(s) w ho have insured vehicle(s) invelved i this accident and the Insurers’ law yersidaw firms, may/are permitted 10 collect,
use, disclose andfor process myPersanal Information for one or mare of the above Purposes; and

() my Personal Information mayizan be disclosed by any of the Insurers and/ar GlA to their third party service providers or agents
{including their law yers/law firms). which may be sited outside af Singapore, for one or more of the above Purposes.

e
| &
Policyhclder's Signature / Date & Driver's Signature {if driver is not the policyholder) / Date Witressed by Reparting Centre
.y &Tme 28/08/2022 2015HRS Personel FRO NAZREEN

Sketch Plan

A - SHD4558R

B - SFR96H

ANG MO KIO AVE 5
T | TOWARDS CTE SLE

@ Accident report SJI0G228T000G Page 4 of 8



SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT NO. T/20220828/2046

Declaration

InWe declare the foragaing panicutars are true In avery respect q
Ralicynelder's Signature / Date & Driver's Signature (If driver is not the policynolder) ! Date Witnessed by Reporting Centre
Tone ATme 28/08/2022 2015HRS Persannal FRO NAZREEN

@ Accident renort SJ0G228T000G Page 5 of 8



BIFROST AUTO PTELTD

REPAIR ESTIMATE

DATE: . 29-Aug-22 INSURANCE: ~_ NTul,
\oﬁ\mn e 16od v
MODEL: HYUNDAI IONIC Mk A g e P D,
VEHICLE NO.:  SHD 4558 R Scokpaibigbe 8
Ebrp’m ek Ao
Description e i __| Qty|List Price Amount
Boot Lid e 1 $ 254970 |% 2549.70 | v —
Boot Lid Rubber &> 1 |1$ 187408 18740
Boot Lid Hinge (LH/RH) Vi ~_ 2 |8 7130[$ 14260 | %
Boot Lid Absorber (LH/RH) %o, 2 [$  8670|$ 17340 %
Boot Lid Lock Upper Doy [ barica 1 [$ 22400[8$ 22400 -
Boot Lid 'H' Emblem W, 119 28.00 | $ 28.00 jv—
Emblem-Hybrid W s 119 2430 | $ 2430 |
Emblem-loniq .. 1|8 31.30 [ $ 31.30 |—
Rear Spoiler »sway Plaa (o 66540 | $ 66540 | _—
Third Brake Light Svz. 1|$ 38560[$ 38560]|%
BOOT HANDLE %o 119 31.80 $31.80 | A
Boot Lid Lamp(LH/RH) X&)\ Yoikan. 2 |$ 82200[$ 1644.00 | —
Boot Lid Trimboard WiIn P koal 1[$ 25970]|% 259.70 | —
Boot Lid Trimboard Clips (10pcs) ee. 119 11.00 | $ 11.00 |—
Boot Lid Trimboard,Centre b Wisiia. 118% 15960 | $ 15960 | v—
Boot Lid Trimboard SIDE (LH/RH) olqwdl-qu.)\ o 2 |8 9250|$ 18500 |~
Boot Lid Trimboard REAR Wy 119 12480 | $ 124 80 ]
Boot Lid Glass, Lower 21, 4 s\ 1 /% 58490|8% 58490 |—
Boot Lid Glass Upper Moulding w4 1 [$ 18630 (% 186.30 ¥
Boot Lid Glass Lower Moulding_ﬁ..s 1189 14520 | $ 145.20 X
Rear Bumper ~¢w | Dowdn 1 1% 45940 (8 45940, -
Rear Bumper Reinforcement  Jaade A [ c/aAl 1 1% 39480[8% 39480 |~
Rear Bumper Reinforcement Bracket (LH/RH) =4 2|3 188.10 | $ 376.20 | »+—
Antenna Assy-SMARTK outer WA Yk, i 689501 % 689.50 |»—
Rear Bumper Centre Moulding Assy Yor/ke.. 1 |$ 45125(|$ 45125 |—
Rear Bumper Lower Centre Moulding Assy mx—\ o | 1 (S 155.00 | $ 155.00 | v—
Rear Bumper Stay 1w 118% 138.10 | $ 13810 | 2=
Rear Bumper Side retainer (LH/RH) oS rflan h|s whi 2 |'8 6580 D$  171.60 [L—
Rear Bumper Cover Clips 2. 119 22.00 | $ 22.00 |
Rear Bumper Under Centre  CysAc 1 1% 12385(% 12385 h—
Rear Bumper Side Under(LH/RH) 2% WA (S it 2 [$ (12310D$ 24620 |y~
Rear Bumper Rear Hook 118 9460 | $ 94.60 | X
Rear Bumper Reflector Lamp(LH/RH) oS avlett w3y | 2 [$ (82905 16580 |u—
Rear Bumper Towing Cover el gl-A y\ 1 (8 98.80 | 98.80 |
Rear Bumper Reserve Light (Parking Brake Light) bry)eaw] 1 | $ 32860 | $ 32860 W
Licence Lamp ~iy bafen 1 [$ 19353|$% 19353 |+—"
Licence Lamp WIRE 1]% 13580|% 13580 | %
Tail Lamp(LH/RH) Wilon [neaniny oo 2 |$ 93540]% 1.87080]|v—
Tail Lamp Quarter Panel(LH/RH) 21 Daugpa Wz &y~ ] 2 [$ (20890) 8 417.80 |L—~
Rear Panel (o ’ 1|8 53200[$ 532.00 —
Antenna Assy - TRUNK «»WArwacy hane— 1% 68950|% 68950 |[—
Rear Panel Garnish cljread | 1 ]$ 34680[$ 34680 |[o—
Spare Tyre Holder hesy. [ 1]s 22310]§ 22310]—



Thic ic an initial ectimate haced
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|Spare Tyre Panel % .. 1 [$ 892508 89250
Spare Tyre Panel Cushion “1| oo A 1]1$ 69250(% 69250
Spare Tyre Panel UNDER CENTRE PANEL == 119% 338.80 | $ 338.80
Spare Tyre Panel UNDER SIDE PANEL (LH/RH) #w 2 |$ 23980[8% 47960
Panel Assy-Rear Floor Side (LH/RH) 2|S Ruda wfs s [ 2 [§ (39.40 L8 78.80
Rear tray tools box RH 2/ 1[$ 67530[$% 67530
Rear tray tools box LH v/ n_ 1 1% 69320[% 693.20
REAR TRAY LUGGS CENTER W .a— 119 35420|% 354.20
Exhaust Pipe Insulator =+ 1% 23500(% 235.00
Exhaust Silencer 1|8 94350|% 94350
Exhaust Pipe Hanger k- 2|3 2920 (% 5840
Rear Fender(RH) D. A 1]18$ 176830|3% 1,768.30
Rear Fender SHIELD REAR PIECE (RH) iw 119 17360 | § 173.60
Rear Fender SHIELD Frt Piece (RH) i 118 165.50 | § 165.50
Rear Fender Corner inner upper garnish (LH/RH)c v \def 2 [$ 48670 | 8 973.40
Rear Fender Air-Duct (LH/RH) 4|S e\dewach H|s ny 2 |$ (873008 174.60
Rear Fender Trim Board (LH/RH) aa | A msoh 2 1% 788. $ 1,577.50
Assy BSD Blind Spot Radar (LH/RH) Wedet %1 o5 2 [(51.78440}$ 356880

W5 ey —
SUB TOTAL $ 29,912.53
LESS 20% $ 5,982.51
DISCOUNTED TOTAL $ 23,930.02
Reverse camera ASSY SN 1 1% 98320 $983.20
Boot Lid Comfort Logo & Tel No. Sticker +{sc_ SN 118 3500 $ 35.00
Boot Lid Comfort Cablink Tel No. Sticker w¢ SN 119 3000 | $ 30.00
Rear No.Plate + Trim Cover olste A |\ ksn SN I 4500 | $ 45.00
Rear Windscreen Sealant ™. o SN 218 46.00 | $ 92.00
Rear Bumper Rubber Mat  ohufwt SN 119 50.00 | § 50.00
Rear Bumper Reverse Sensor ghal- A SN 118 180.00 | $ 180.00
SPARE TYRE PANEL TOP COVER SILICON ki SN 1 [$ 25000|% 25060
SUB TOTAL $ 1,665.20

Labour Charge
Panel Beating 1 $2,200.00( $2260700
Spray Painting Charge 1 $2,000.00 $2,000.00
Wiring Charge 1 $100.00 $+00700
Tuff Kote 1 $100.00 $166-680
Towing Charge 1 $80.00 $80.00
Remove/Refix Cushion & Upholstery Rear 1 $150.00 $186-60
Remove/Refix Rear Windscreen Glass 2 $120.00 $246-60
Remove/Refix Reverse Senspr- M Atat r—— $120.00 $426-60
Remove/Refix Exhaust Pipe | 1o repaier of the following. | 1 $80.00 $86-00
Diagnostic & Resetting To Ergse Faui‘s@ugafhersom nflﬂ?ﬂj 1 1 $550.00 $550.00
Diagnostic & Resetting ADAS op;‘jga? %eﬁ_@&r;fjj i vmsdes [ $550.00 $550.00

® Third party survey is on a "Without Prejudice” basis
TOTAL LABOUR * No illegal modilication(s) 1s allowed $6,170.00

& Supplementary Tem(s) mus! be resurveyedjang

s Cllhjlﬂi‘l tafnal anE.rmai lrom ;r":nlm_c QI

ESTIMATE TOTAL $31,765.22

Acknowledged by Repairer
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will be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance
company. Please send your book value request to: claims_ltr@bifrostauto.com




