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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:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
821R

SHA4864Y

Yes

30 Sep 2022

HYUNDAI
AEIONIQHEV 1.6 DCT
Blue

2019

G4LEKU295299
KMHC851CVKU164349
103.6 kW (138 bhp)
$25,373.00

26 Jun 2019

26 Jun 2019

=0

$12,523.00

Yes
25 Jun 2027
$9,392.00

25 Jun 2027

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

$23,872.00

$14,132.00

$23,524.00

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 herein is correct as at 26 Sep 2022

OK



SJ0G229Q001M / JP Knights Pte Ltd

ERTRY DATE & TIME: 26/09/2022 17:21 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(26/09/2022 17:21 (SGT))

IMPORTANT NOTICE

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

2. This Form must be Policyholder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold'ing of material facts may ailow insurance companies to repudiaie

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 & 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

Reported by

Date of Accident

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

26/09/2022 17:21 (SGT)

Driver

26/09/2022 10:15 (SGT)

15 Beach Rd, Singapore 130015
OSCP

Singapore

DETAILS OF OWN VEHICLE 5

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

' Accident report SJ0G229Q001M

SHA4864Y

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91000851

(Office) +65-87256880

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

NG LYE NGUAN (HUANG LAIYUAN)
SXXXX204G

02/05/1975

Qutdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 26.09.2022 AT ABOUT 1015HRS | WAS DRIVING MY SHA4864Y HOME AT BLOCK 15 BEACH ROAD . AS | ENTERED THE
OSCP , VEHICLE B SHC4812L DROVE OUT FROM A PARALLEL PARKING ON MY LEFT. HIS VEHICLE B RIGHT FTOHT SIDE

SWIPE MY VEHICLE A LEFT FRONT.

23/09/2009

13 YEARS

Male

(Phone) +65-91000851
fleetsafety@cdgtaxi.com.sg

BLK 18 JALAN SULTAN #02-156

190018
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

AFTER IMPACT | HURT MY SHOULDER AND LEFT SIDE WAIST AREA.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

g

{8i}

=¥ Accident report SJ0G229Q001M

Yes
Yes
FILE IS NOT SUITABLE

SHC4812L
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Vehicle Colour

Vehicle Category

Name of Driver

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)

Taxi

MARZUKI BIN MOHD
SXXXX210J

(Phone) +65-96376402

RIGHT FRONT

1

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 SJ0G229Q001M

NG LYE NGUAN (HUANG LAIYUAN)
Male

(Phone) +65-81000851

BLK 18 JALAN SULTAN #02-156
190018

47

SHOULDER AND LEFT SIDE WAIST
SHA4864Y

Yes

No

Page 3 of 11



SKETCH PLAN -

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form mustbe completed by the Policyholder andior the Authorised Driver

3. Information provided must be as teuthful and accurate as possible. Any w iiful misrepresentation or withhelging of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy Easiizy or the partof ine insurance
companies.

5 Any false reporting may be referred to the Paolice for investigation

8. The report will be forw arded by the insurers of the GlA Records franagement Centre established by the General insurance Asscciation
of Singapore (GIA] for archiving and that copies of this repoart w iifor a {ee be made avallagle upon application by interested panies

7. By the iodgement of this repornt to the insurors, you hereby coensant to the archiving of this report al the contre and 1o copies of the
rapon being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

{8) My insurer . myw orkshep and the General Insurance Association of Singapore "GIA™} mayiare permitted to collest, use, disciose
andlor process my personal data/personal information set out in this [ferm] and any other personal informalion provided by me or
possessed by my insurer {collectively the “Personal Information”) and disciose andtransfer such Fersonat Information to all insurer(s:
w he have Insured vehicie(s} involvad In this accident {all insurer{s) w ho have insured vehicle(s) invcived in this accident shail e
coilectively referred to as the “Insurers”), the insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palize), for the purpose(s) of -

(i processing, handiing and/or dealing w ith my clams inciuding the settiement of the clams and any necessary Investigations relating to
the claims;

(i} Investigating the accident andior my claims,

(1) carrying cut andfor dealing w ith my instructions or responding to any enguiries by me;

() edministering my claims (includging e mailing of correspondence. statements, involces, repodts or notices 1o me. which could Invaive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages) andior

{v} complying w ith appiicable law In administering, processing, kandling and/or dealing with my claims.

{collectively the "Purpases ™)

{b) allinsurer(s) wha have insured vehicle!s) mvolved A this accident and the Insurers & wyers/iaw firms, may/are parmitted 10 collecs,
use, disclose andfior process my Personal Infarmation for one or more of the above Purpeses: and

[} my Parsonal information may/can be disciosed By any of the Insurers andior GlAto their third party service providers ar agents
lincluding their iavw yers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

77
.
Policyhelder's Signature / Date & Driver's Signature {if drivar is nat the policyholder} 7 Date Witraesgég by Reparting Cfr/’re
Time & Time 3-6 Parsannet i , D)
22907 (R6HRS "™ Ko Yo nE
Sketch Plan {REHRS 4 I

A=SHA 4864Y

B-Sdeqsial

BIL 15 BEACH koD
DSC){) )
W il

P
& Accident report SJ0G229Q001M Page 4 of 11



SKETCH PLAN #2

Describe Circumstances of the aAccident

ON 26.09.2022 AT ABOUT 1075HRS | WAS DRIVING MY SHA4864Y
HOME AT BLOCK 15 BEACH ROAD . AS | ENTERED THE OSCP,
VEHICLE B SHC4812L DROVE OUT FROM A PARALLEL PARKING ON
MY LEFT. HIS VEHICLE B RIGHT FTOHT SIDE SWIPE MY VEHICLE A
LEFT FRONT.

AFTER IMPACT I HURT MY SHOULDER AND LEFT SIDE WAIST AREA.
PARTICULARS EXCHANGED

Declaration

I e declare the foregoing particulars are tie in avery respect.
5
/ /%/‘t/,

Palicyholder's Signature / Date & Triver's Signature (i driver s not the pelicyncider) / Date Witnessed by Re;o'tin? Centre

Time & T D,é -5)51- %n { (f_ S’D"fﬁ S r”ersormel{A/v"\,\j\vll Uf—\;{a

& Accident report SJ0G229Q001M Page 5 of 11



Customer: LIM TAN Date: 8/27/2022 9:40 AM
Company: 01-42 VIN
License NO: SHA 4884Y Technician:
Odometer: Order NO:
VEHICLE ALIGNMENT REPORT
HYUNDAI IONIC AE Series EV, 17-17 {Customized)
Primary Angles Initia Specifications Finai
ivlin. viax. =
Caster Left 5°10' 4°00' 5°00 508"
Right 5°04' 4°00" 5°00" 5°00"
Eent Camber Left -1°38' -1°00 0°00 2700
on Right 0°24 1°00 0°00! 0718
Toe Ceft 0°03 -0°0% 009 DEr)
Right -0°06 -0°08 G°09 0754
Total -0°03' -0°06' 0°18 0°03'
Camber Left 1°12 -1e42 -0-42 -1°06°
Right -1°00' A -0°42 -1°06'
Hear Toe Left 0°15' 0°00° 0°18' 0°15'
Right 0°00' 0°00' 018 0°00
Total 015 0°00 0°36 015
Thrust Angie 0°08 0°08'
Secondary Angies Initial Specifications Final
Min. Max.
SAl Left 14°01 13°30' 1430 14°01'
Right 13°65' 13°30' 14°30' 13°55"
Included Angle Left 12°25° 12°01"
Right 13°31' 13°37"
Toe Out On Turns Left - — -e
Right
Max Turn inside Left
Right
Toe Curve Change Left - o - o
Right —_ S
Setback Front 7mm — _— 7mm
Rear 3mm - 3mm
Track Width Diff. -tmm -tmim
Wheel Base Diff. 4mm 4mm
Front Ride Height Left — -
Right
Rear Ride Height Loft - o .
Right —
Frame Angle

TOMOTIVE SCLUTION



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 26-Sep-22 INSURANCE: 2 MLT

MODEL.: HYUNDAI IONIC

VEHICLE NO.: SHA 4864 Y

[Descriétion . Qty |List Price Amount

Bonnet Mw 1 19% 225380|9% 2,253.80|*
Bonnet Hinge (LH/RH) 2 [$ 11870[$  237.40 | ¥
Bonnet Moulding iy 119 4140 | % 41.40 | %
Bonnet Insulator 118% 23010 | $ 230.10 |~
Bonnet Insulator Clips =+ 118 1500 | $ 15.00 | ¢
Front Bumper Cover Cur| Qadl |vaodq O 1 1% 48110|$ 48110\~
Front bumper top cover .y ' 1 |1$ 47630|$ 47630 | X
Front Bumper Reinforcement ABSORBER (LH) ™+ 119 186.50 | $ 186.50 | X
Front Bumper Moulding Centre Upper =« 119$ 368.50 | $ 368.50 |
Front Bumper Moulding =y 119 93609 93.60 | x
Front Bumper Bracket Top (LH) Sv¢ 119 3500 1|9 35.00 | ¥
Front Bumper Bracket (LH) ki 119 2800 | $ 28.00 | #
Front Bumper Retainer Mounting (LH) ™ 1193 65.30 | $ 65.30 | X
Front Bumper Clips 10 pcs Lo 1193 2500 | $ 25.00 | —
Front Bumper Grille (LH) &y 119 186.90 | $ 186.90 | 7%
Front bumper air duct (LH) .y 118% 15380 | $ 153.80 | %
Day Light LH == 1 |$ 64250 [$ 64250 | X
BUZZER ASSY - PIEZO (LH) *~ 1 1% 38800|% 38800]| »
Headlamp Support Panel Assy ‘o . 1 1% 1,13930|% 1,13930|\—
Headlamp(LH) vty bl 1 [$3098730[$% 398730 |.— 2102
Frt Pillar Upper Cover - outer (LH) ok stsl . A HE 89.60 | § 89.60 | ——
Front Fender(LH) 2w 1[$ 49070[$ 49070 |»—
Front Fender Apron Panel side support (LH) ., 1 1% 2388089 238.80 |
Front Fender Apron Panel (LH) -\ 1 1% 756.20|%  756.20 |4
Front Fender Apron Panel Upper(LH) wy 119 32900 | $ 329.00 |A
Front Fender Shield (LH) ~Hva 11$ 16470|$ 16470 |
Frt Door(LH) Qo 1 1% 179720 |$ 1,797.20 |L—
Frt Door Rubber $v- 1 [$ 25000 8% 25000 <
Front Door Regulator (LH ) 118 75040 % 75040 | ¥
Front Door Power Motor, LH =+, 1 1% 689.20[|% 689.20] %
Front Door Hinge Upper (LH) Fy 119 165.76 | $ 165.76 | X
Front Door Hinge Lower (LH) =y 119 1563.70 | $ 153.70 | £
Front Door Check (LH) 119% 7298 | $ 72.98 | &
Front Door Mirror ASSY (LH) 1 [$ 169170 $ 169170 | %
Front Door Protector(LH) .. 119% 186.20 | $ 186.20 |L—"
Front Door Outer Moulding (LH) # 119 11010 | $ 110.10 | <
Rocker Panel Outer Garnish » iy hedda 11$ 71560[$ 71560 |
Front Wheel Rim (LH) ot3s A ) 1 |$ 112420 |$ 1,12420 -~
Front Wheel Hub assy (LH) © 1 1% 67850|% 67850~
Front Wheel Hub Cap Cwk 119 34640 | $ 346.40 | v
Front Shock Absorber(Assy)(LH) &M st 1 1% 37250|%$ 37250 |7
Front Shock Absorber Mounting (LH) ™= 119 37250 | $ 372.50 |\
Front Drive Shaft (LH) ww 1 (% 113670|$ 1,136.70 | X




Rack & Pinion Assy 1 1% 238740 | 3% 2,387.40 o
STG TieRod My 119 12560 | $ 125.60
STG Tie End _~id 115 _9470|8 94707
Stabilizer Bar = 1 1% 32680|% 326.80 i
Stabilizer Bar Link w4 118 9210 | $ 92.10 N’é )
Front Suspension Lower Arm (LH) =t sha~A_ 119 596.80 | $ 596.80 |
Knuckle Arm (LH) <t sm~~Al 119 663.60 | $ 663.60 p— 4
1] 006-30
SUB TOTAL $ 28,00444 | 0 Gub.(y
LESS 20% $ 560089 |

DISCOUNTED TOTAL $ 22,403.55
Front Fender Advertisement Logo (LH) e SN 118% 100.00 | $ 100.00 |v—
Emblem-Blue Drive (LH) . SN’ 119 2660 | $ 26.60 | — La\g«;
Front Door Comfort Logo (LH) v« SN 119 7500 | $ 75.00 |~
Front Door Advertisement Logo (LH) +. SN 119 100.00 | $ 100.00 | 7
Front Tyre(LH) <. SN 118  216.00|$ 216.00 |«

23500,
SUB TOTAL $ 517.60

Labour Charge
Panel Beating 1 $1,800.00]  $1,800:00vo| -
Spray Painting Charge 1 $1,600.00 $1,600:00s0 |~
Wiring Charge 1 $100.00 $100-00] 2o l,.
Tuff Kote 1 $100.00 $166:00] 40 -
Towing Charge 1 $80.00 $80.00] 4.y
Transfer of Door Mechanism FRONT 1 $80.00 $80-60] ¢o |~
Re-set Frt Power Window System 1 $200.00 $200.00| f.s
Four Wheel Alignment 1 $120.00 $120-00 bo |-
Remove/Refix Undercarriage (Frt) 1 $400.00 $466-00] sy |~
Remove/Refix Radiator 1 $90.00 $90.00 1t 1250 .
Remove/Refix Aircon & Refill Gas 1 $130.00 $130.00] .4
Remove/Refix Steering Rack/Wheel/Dr Shaft 1 $150.00 $150.00] bipq g
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $550-001 (50~
TOTAL LABOUR $5,400.00
ESTIMATE TOTAL $28,321.15
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. Please send your book value request to: claims_Itr@bifrostauto.com
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