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ASS. REG. BY:
Hennerh ASSIGNMENT .
. From: : Date: Veh No: J’/¢ 2 / Z ;' % Yr Regn: 0 ! Z
Estimated Cost: " Type: M.Car/ M.Cycle / Bus / Van / Lorry l@ Prime Mover |
%@-&mammﬂm : TruckiTralleror 4 )
To Inspect Vehicle No: | Make: L‘%yw Ao Zo 2, G e J?é
al Workshop m/s e coor £ Bhr AG: Clnsured ISt INITNA
of Sp.Reading 237 ¢Z '’ T/Radio: Insured / Std / NI/ NA
Insured: Eng/MNo: v
Polcy No. CNo: A ELS)cves 772487
Claims No. . Gen. Cond: @0l Falr | Poor | Burnt
Suminsured: ~  Excess: Steering: Inordgz | Jammed / Leaked / Bumt or o
(Chient's Record) Brake: Ino&dar / Jammed / Leaked. Burnt or
Make of Veh: Modi: NIl I SIRIm | STOERBIM or
_—  |TyreSze:
(Policy Condition) R: /558 s
Remark: The veh had commenced Its NS | O/ | | BS/DUN/EXNOVAGY IFS I LIZA I MIC I OHTSU I PIR / SUMI /
repalr at the time of Inspection. '
P (/ TOYO/ YOKO o Brar .
8al. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 2 mmn R/B3.. mm
GIA / PR Seen: Consistent? : Yes or No UBal, Q mm LBal. mm
Est. Repakrs: days Res.: Yes or No D.OA. 2 567 Z / 27 DoL  / / / Zﬂ 2 Z
Lum Sum: /- K] « 3Val.: Yes or No Survey held at o
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | N/S [ UIC | Rooftop or 3
‘ Vehidie: IN/ OUT AL L5y
Date: Person Contacted: The U/C ] Chassis frame / Body Structure affected due to collision.
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Date/Time, Fie Pass 107

,: Final Report

1)
Cute/Time, Fie Rotum 107

2 Add Fe
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Lump Sum/ L.B.I: (S )
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Days Of Repalr:

Resurvey No. of Trlp: e :Survey Fee:
iTl’mspomw"t L
e: : Site Insp (3_“_ ____._)f__s-ns.__s: o
E Interview ($ ‘ )' Fim s
E. Tech Invs (S_M' h.--_—” R \,' Otténs -
‘Weekend ($ i ) ]
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> Back to OneMotoring

Enquire PARF/COE Rebate for
Vehicle Owner Particulars

Registered Vehicle

Owner ID Type: Company
Owner ID: 821R

Vehicle Details

Vehicle No.: ) N SHC8279A . )
Vehicle to be Expo&ed: Yes «: ] _
Intended Deregistration Date: 31 Aug 2022 -

Vehicle Make: HYUNDAI

Vehicle Model: o - AE IONIQHEV FL 1.6 DCT

Primary Colour: Blue

Manufacturing Year: 2019 -
Engine No.: o GALEKU421046

Chassis No.: KMHC851CVLU192692

Maximum Power Output: 103.6kW (138bhp)

Open Market Value: 7 - ' $24,742.00 B

Original Registration Date: o . 28 Jan 2021 B

First Regisfrétib‘n Date: - 28 Jan 2021_ e
Transfer Count: - h o ,__,_‘,,-E -

Actual ARF Paid: $5,000.00

Intended PARF Rebate Details » — -

PARF Eligibility: - Yes

PARF Eligibility Expiry Date: T 271an2029

PARF Rebate Amount: $3,750.00

Intended COE Rebate Details

COE Expiry Date: _ 27Jan2029 ,

COECategory: R - A~ Car up to 1600cc & 97kW (130bhp)

COE Period(Years): 8

PQP Paid: $30,510.00

COE Rebate Amount: $24,408.00

Total Rebate Amount: $28,158.00

Message

egistered upon COE expiry or when the

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-r
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
e information contained herein is correct as at 30 Aug 2022
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the a

ccident to speed up the claims process.
i /¢ i

2. This Form must be . <o or wi
3. Information provided must be as Iruthful and accurate as possible. Any wilful misrepresentation

dmission of policy liability on the part of the in
ral Insurance Assodiaiion of Singapore (GIA) for archiving

policy hiability.
4. The issue and acceptance of this Form by insurance oqmpam:es i§ not an ai

Al o =] ROMING ma e [€
6. This report will be forwarded by the insurers of the

7. By the lodgement of this report to the insurers, you hereby consent to the a

surance companies.

aea 10 (0 QlIca 10 n 2> galion X
GIA Records Management Centre eslabhshed by the Gene:

and that copies of this report will, for a fee, be made available upon application by intereslqd parties.
rchiving of this report at the

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 SHC8279A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accidenl report SJ0G228P000I

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

NG WILLIAM
SXXXX974H
02/11/1967
Outdoor

tholding of material facts may allow insurance COMPan:es 10 repudiz-e

centre and to copies of the report being made available aforesawc.

A314-32-¢6 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process
2. This Form must l:e £ompleted by the Policyholder andsor the Authorised Driver.
3. information provided must be as truthful and acce
urate as
alow insurance companies to repudiate e Naiilt ossible. Any wilful mistepresentation or W ithholding of Materlaltacyg N
: ay

4. The issue and acceptan !
4 ceptance of this Formby insurance companies Is not an admisslon of policy labllty on the part of the Insurance

companies.

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

8. The report “g:':er"’" e a‘: dfd By the insurers of the GIA Records Managemer# Centre established by the General Insurance Asseciation
of Singapore (GIA) for erchiving and that copies of this repart w difor a foe be made avalladio upon application by interestod parias

7. By the lodgament of this report to the Insurers, you hereby consent to the archiving of this report at tho centre and to copios of the

report being meade available atoresaid.
8. Consent under the Personal Data Protection Act(PDPA)

lurderstand, acknow ledge. agree and consent that :
(a} Myinsurer . myw orkshop and the Genaeral Insurance Association of Singapore (*GIA™) may/are permitted to collect, use, disciose
and’or precess my personal datarperscnal information set out in this {form} and any other personal Informaticn provided by me or
possessed by my insurer {collectively the ‘Personal Information") and disclose and transfer such Pessonat Informaticn to all Insurer(s)
w ho have insured vehicle(s}) Involved In this accident (all Insurer(s) w ho have Insured vehicie(s) Invcived In this accident shail be
ccilectively referred to as the ‘Insurers®), the Insurers' law Yersflaw tirms, the Monetary Autharity of Singapore and any relevant

govemment agency/autharity (such as the Ralice), tor the purpose(s) of -
(i processing, handiing and/or dealing v ith my claims fncluding the setitement of the ciaims and any necessary Investigations refating to

the claims;
(¥) investigating the accident andror my claims;

(1) carrying out andror dealing w % myinstructions or responding to any enquiries by me;
(V) administering my claims (Incluging the mailing of <ofrespondence, statements. invoices, repons or notices ta me. w hich could lavolve
disclesure of certain personal data about me to bring about delivery of the same as w ofl as on the external cover of anvelopesimail

packages): andfor
(v} complyirg w ith appilcable law' In administering. processing, handling and/or deali ng with my claims.

(collectively the “Purposes"}
involved in this accldant and the Insurers' law yersidaw firms, mayiare permitted to collect,

(b) allinsurer(s) w ho have Insured vehicle(s}
use, disclose and/or process my Personal infermation for one or more of the above Purposes; and

() my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(Inclucing thelr taw yerstlaw firms), w hick may be sited autside of Singapore, for ane or more of the above Purposes,

)
'\Jg\ N / i .//L/iy/’

Driver's Slgna!ure“uj driver Is not the policyholder) / Date Witnessed Meportlng Centre

Palicyhiolder’s Signature / Date &
\¢0 Personne!  Apin

Time & Timo 'zs/&/q,z,
Sketch Plan
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