
j 

From: ------ Date: 
Esllma:edCost: 

oorfi)ws 'IP RES' op RES I EVA' INY' MY 
To Inspect Vehk:le No: . 

at WOBShop ws _:::::::::_n.~-,c..J--c::,.::/.~7'-_-_-_~-----
of 

Insured: 

Polley No. - -
ClalmsNo. 

sum Insured; 

(Client's Record) 

MakeotVeh: 

(Policy Cond/lk>n) 

Excess: 

P.emait: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Matkel Value: -------------
IDAC Acc:ldent Rport: Consistent?: Yea or No ---
GIA I PR Seen: Consistent? : Yes Of No 

Est Rcl)ah: 

Lum Sum: 

d~ Res. : Yea or No 

-/-. 4---/-% 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 

J /-f C / J J- 'l/1 Yr R&gn: 0 / I ?-(_ 
Type: II.Car/ M.Cyele / Bus I Van I Lorry f~ Prime Mover I 

Veh No: 

TruckfTralleror <A) •, 

/-lw, ~/ ' Zo,v't c.c /.5;& Make: 

Colour t. /J /Vt. A/C: ~sured f Std I NI I 1-lA 

Sp.Readilg 

Eng/No: 
Z-3.l~Jtf' T/Radlo: Insured I Std I NI I 1-lA 

CINo: 

Gen. Cond: (Qi Fair/ Poor I Burnt 

Steering: lnorcfa?/ Jammed/ Leaked/ Burnt or 

Brake: ln~r / Jammed / Leaked.J."Buml or 

Modi: NII / S/Rlm I ST~ or 

Tyre Size: 

BS/ OUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO/YOKO or t?t1rqn,._...>1 
frgn! &at 
R/881. 9 RJB-1 -4 mm 

mm o;. 

- - ·•- . 9 . . -L/Bal. mm l./Bal. mm 
D.0.A. Z~/j/zt 0.0.1. ·17rz_l~/!t~ . , . 
Survey held at 

Date; ____ Person Contacted: 

Date I Titne Action / lnslrudlon 

Des. of Damages : Frt / Rear I 01S I NIS I UIC I Rooftop or 

Vehicle: IN/OUT 1 __ A_l.r __ ~_-i..-.;:;;__;;;t;:;.._~~--------
The U/C I Chassis frame I Body Structure affected due to cofflsion. 

~~--=--±  veJ,~_4_~_i7_i_;.~_- __ ·_k_t_lV_7_
7

_(/)_'11_c_J_4._~_-·-A __ ·~;-.-~------~-~-Y~~--_ --~~: 
C ----------· 

-=--· F-~----·- --- ----~--··----· -. ---··· ·--·-----·· ---·-- -------- · 

I ·-----·--· - --·-•·- ·-- •·---·- -····· - ·-·····--··-•-· ·-
----- --·-- ·--···- ·- --- ·----· ··-··-- · -···-------------- --- ··--- ---· ···- ·· -
OaWTmo.F1tPa1t1o? O: Prell. Report Days Of Repair: 
11 ____ 0: FJnaJ Report 
CMi/fme, f1t Return 107 

I 
Resurvey No. of Trip: :survey Fee: 

n 

Report Format : 

Lump Sum/ 1.8.1: (S 

Ttanspo,1at;.n 

Add Fee: 0: Site fnsp (S _ _ _____ ) _s. ns. __ s, 

0: Interview (S _ - ~ - -- )1 r , • • _,, 

0 Tech lnvs ($ _ _ .. __ __ Ott-""~ 

($ I 
l ( ' 7AL l~ .... -=-=-===·1 

.._ _ ___ _) 

-

l 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars - - -
Owner ID Type: ----------------Company 

821R 
Owner ID: --- -----
Vehicle Details 
Vehicle No.: --- -- - -----------SHC8279A 
Vehicle to be Exported: ---Intended Deregistration Date: 
Vehicle Make: ------

---

_ Yes 
31Aug2022 
HYUNDAI 

Vehicle Model: -------------------
Primary Colour: 
Manufacturing Year: 
Engine No.: --------

Chassis No.: -------

AE IONIQ HEV FL 1.6 OCT 
Blue 
2019 
G4LEKU421046 

KMHC851CVLU192692 
Maximum Power Output: ------------

----- - 103.6 kW (138 bhp) 
1 Open Market Value: $24,742.00 

Original Registration Date: 28Jan2021 
First Registration Date: 28 Jan 2021 ,- ------------------==-:..:.:..:.=..::-=--.:. ____________ _ 
Transfer Count O --
Actual ARF Paid: $5,000.00 
Intended PARF Rebate Details 
PARF Eligibility: Yes 
PARF Eligibility Expiry Date: - -- -- - -------- 27 Jan2029 
PARF Rebate Amount 
Intended COE Rebate Details 

$3,750.00 

---------------COE Expiry Date: 27 Jan 2029 

COE Category: A- Car up to 1600cc & 97kW (130bhp) ---------- ------COE Period(Years): 8 
------------------ ------------PQP Paid: $30,510.00 ------------------- ----- - - --------COE Rebate Amount 

Total Rebate Amount 
Message ....___ ___ _ 

$24,408.00 
$28,158.00 

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. 

1e information contained herein is correct as at 30 Aug 2022 

OK 
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I/JP Ltd 
& TIME: 22 14:13 (SGT) 

SUBMITTED BY: W...,e Chieng 
VERSION: 1 (25/081202214:13 (SGT)) 

(1!} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Poficyho!der and/or !he Actual Driver . . hold. of material facts may anow insurance compan.es to ~ -
3 . lnlormation provided must be as lruthful and accurate as possible . Any wilful m isrepresentation or wit '"9 ·" 
policy fiability. . . . . h rt of the insurance companies . 
4 . The issue and acceptance of this Form by insurance companies is not an admission of poticy liabohty on t e pa 
5 Any false reporting may be referred to the Police for investigation . G I Insurance Associa tion o! S ingapore (GIA) lor an:hivir.,;i 
6 . This report will be forwarded by the insurers of the GIA Records Management Cen lre estabhsh_ed by the enera 
and thal copies of lhis report will, for a fee, be made available upon application by interested parties. nd 10 copies of the report being made available aloresa><l . 
7 . By the lodgemenl of th is report to the insurers , you hereby consent to the archiving of !hos report at the centre a . 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

25/08/2022 14:13 (SGT) 
Driver 
24/08/2022 14:10 (SGT) 
PIE, Singapore 
BEFORE ADAM ROAD FLYOVER 
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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

SHC8279A 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-96731332 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
VFX/P2419138 

Date Of Birth 
Occupation 

NG WILLIAM 
SXXXX974H 
02/11/1967 
Outdoor 

., 
- ~ i 

ga b it 
em et 

(fJ Accident report SJ0G228P000I P ollo 1 u f ~' l l 

• 



SKETCH PLAN 
IMPORTANT NOTICE 

1. Please report correctly the dein!ls or the accfde~t 1 . 
•, o sp-eed up the clo,msprocess. 

2. This Form mus
i be completed by the Policy holder anQ!or the Authorised Driver. 

3 lnforma:ion provided must be as truthful .ind 
· . _ accurate as poMlblo. Any wilful m1sreprasentat1onorwlthno1e11 a~ow insurance companies to repudiate Polley llablll!;t. 1\9 °1 m;ite.-la1 facts !T\a-y 

,: The Issue and acceptance of this Form by Insur a · 
· · nee companies Is not an admission of policy ti11blllt-t on the part or lhe Insur companies. a nee 

5. An false re ortln ma be referred to the Police for lnvestl e!lon . 

6. The report w Ill be for,\/ a,ded by the insurers of the GIA Records Managemer.l Centre established by the General lnsuranc& • . 
• ;fl, • -= '"'sscciation of S,r.-gapore (GIA) tor erchlvtng and that copies ot thJs report w llfor a foe be made available upon applic.,1ton by lnlcres!od par11os. 

7. By the lodggmentor this reJXlrt to the Insurers. you hereby consont to tho archlvfng or this roport 01 tho centro ond to copios or u,
0 roport being made avallable atorcsaid. 

8 . Consent under lho Personal Datd Protoction Act(PDPA) 
I urniers1and. acknowledge. agree and consent th.i t : 

(a) My insurer. rrr1w orkshop and tho Ger.oral Insurance Ass0<:lat1on or Singapore CGIA·) may/are permitted to collect. use. disclos~ 
and

1
or process my persona! data!personal Information set out in this (form) and any other personal Information provided b1 meor 

possessed by my Insurer (collec tivet~• the ·Personal lnformallon·i and disclose and transfer such Personal Information to all lnsuror(Sl 
who have insured veh!cle(s) Involved In this accident (all lnsurer(s) who have Insured ,,ehlcle(s) ln·,cl•,ed In this accident shall be 
coileetively referred to as the ·insurers·). lhc Insurers· lawyers/law firms, the Mone!ary Authority of Singapore and any relevant 
govemmer.t agencyiautrn:irlly (such as tho police). for tho purpose(s) of: 

Q} processing, handlfng and/or deelir.g w Ith m)' claims fncJUdlng the so:tlomont or the clams and any necessary lnvosttga!.ions rolal.ln-g to 
the clafms: 

(i) ln\'estlgatlng :ho accident. and/or ~' claims: 

(i r) carr),1ng out and/or dealing w Ith mylnstrucUons or rosp::mdlng to any onquir!os by me: 

(ti) adrr.1n1smrtng rrr-1 clams (fncllldfng tno maillr,g or corrnspondonco , statements. Invoices. reports or nor.cos to me. w hlch could 1:wol'JO 
disclos.ure of certa!n personal data about me to bring about dell very of the same as w eB as on the exterMI cover of en•,elopeS/ma!l 
paci<ages): and/or 

(v) complying w Ith appilcable law In ac:m:ni~erlng. processing. handling and/or deallng w Ith my Clilims. 
(collecti•,ely the ·Purposes·} 

(b) aUlnsurer(sj who have Insured vehlc!e (s} Involved il :his accldont and the Insurers' lawyersil aw firms. maylare permitted to collec~ . 
use, dlsdose and/or process my Personal lnfomiation for one or more ot the above Purposes; and 

(c) my Personal Information may/can be dlsctoseo by any of tho Insurers and/or GIA to their third party service provklcrs or agents 
(lncluc!lng their flT-N'ferstlaw firms) . w hich may be sited outside of Singapore, for one or more of the abo•,e Purposes. 

Policyholder's Signature I Date & 
Tlmo 

Sketch Plan 
'· '. 

r 

Driver's Signature I driver Is not the policyholder) I Date 
&. Timo ~/<k/'lk l\&0 

.I I 
"I • .-t :·t :"t 

. ,. 

I I. j. 

I ·I ·, .. 
·1· , . . 

I,_ J 

' 
) I 

• • , j 

I. 

) I I ,, ,, ., 

J 

I 
., I 

, I. 

' 

Witnessed tiy Reporting Centre 
Personnel A,,._,,\'\ 

• • . J.' 

I 
I.. 

;· ·i 

· I 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

