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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
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.

e information contained herein is correct as at 26 Nov 2022

Company
821R

SHC2017D

Yes
30 Nov 2022

HYUNDAI
AE IONIQHEV FL 1.6 DCT

Blue

2019
GA4LEKU405422
KMHC851CVLU188893

103.6 kW (138 bhp)
$25,351.00

16 Jan 2020

16 Jan 2020

0
$12,492.00

Yes
15 Jan 2028
$9,369.00

15Jan 2028
A - Car up to 1600cc & 97kW (130bhp)
8
$25,895.00
$16,584.00
$25,953.00

OK
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IMPORTANT NOTICE
1. Please report correctly the details of the gccidenl to speed up the claims process.

2. This Form must be
3. Information provided must be as truth!

policy liability.
4. The issue and acceptance of this Form by insurance co

ful and accurate as possible. Any wilful mis

mp.

All I g reponing ing DC TS A e OlCO 10
6. This report will be forwarded by the insurers of the GIA Records
and that copies of this report will, for 2 fee, be made avai

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

Date of Submission

Reported by
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHC2017D

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 / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

Occupation
@ Accident report SJ0G22BQ0008

representation or witholding of material facts may allow insur

anies is not an admission of policy liability o

sastigation
Management Centre established by th
Jable upon application by interested parties.
g of this report at the centre an

ACCIDENT STATEMENT

@,SINGAPORE ACCIDENT STATEMENT

n the part of the insurance companies.
{ Singapore

e General Insurance Association o
d to copies of the report being made

26/11/2022 10:50 (SGT)

Driver
25/11/2022 21:05 (SGT)

Upper Bukit Timah Rd, Singapore
GOMBAK DRIVE

Yes
COMFORT TRANSPORTATION PTELTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98730506
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party

Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

LEE KIAN HOCK
SXXXX010H
27/09/1957
Outdoor

ance companies to repudiate

(GIA) for archiving

available aforesaid.
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SKETCH PLAN

,MI-’ORTANT NOTICE
please report correctly lhe details of the accident to speed up the claims process.

1--1,15 Form mustbe completed by the Policyholder andfor the Authorised Driver. on o withholding of materlalfacts may
2A,I formation provided must be as truthful and accurate as possible. Any wilful misrepresentation

3.In

bility. ce

Jow Insurance companies to repudiate policy llability ) {he part of the insuran
: Drne issue and acceplance of this Form by insurance companies Is not an admission of policy Fabilty on P

cempanles. eation

for_Investiga s

5. Any false reporting may be referred to the Police q N

6. The report will be forw arded by the insurers of the GIA Records Management Centre ?'st;bn:::: :: ‘:ltl-a; ?l:::;alln :;eswd s
: or a fec be made avaliatie

of Singapore (GIA) for archiving and that copies of this report w il O o g soplsn.gf o

his repo
7. By the lodgoment of this report to the insurers, you hereby consent to the archiving of this rep

report being mace avaliable aforesaid.
8. Consent under the Personal Data Protection Act{(PDPA)

lunderstand, acknow lecge, agree and consent that:

f Singapore {"GIA”
Myinsurer . myw orkshop and the General Insurance Assoclation o
gr?dfo{ process nrl:;personal;:jata,'persmal information set out in this {form] and any other parsonal Infermaticn provided by meor

possessed by my insurer (collectively the “Personal Information~) and disclose andtransfer such Personailnformalion to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all Insuzer(s) w ho have Insured venicle(s) involved in this accident shall b?
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

) mayZare permitted to collect. use, discliose

govermmment agency/authority (such as the police). for the purpose(s) of .
{i) processing, handiing and/or dealing w ith my claims Including the sattlement of the claims and any necessary Investigations relating to

the claims:

8) investigating the accident and/or my claims;

{#)) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(tv) edministesing my clems (Including the mailing of correspondence, statements, involces, reports or notices to me. w hich could invoive
disciosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or
() complying w ith applicable law In administering, processing. handling and/or dealing with my claims.

{collectively the “Purposes ")
(b) allinsurer(s) w ho have Insured vehicle(s) involved n this accident and the Insurers’ lawyersflaw firms. may/are permited 1o collect,

use, disclose and/or process myPersonal infarmation for one or more of the above Purposes: and
third party service providers or agents

() my Personal Information may/can be discicsed by any of the Insurers andios GIA to thelr
{Including their lawyersflaw firms). w hich may be sited outside of Singapore, for ane or more of the above Purposes.

v

Witnessed by Reporting Centre
Personnel Abdin

Driver's Signature (ll"arlver Is not the policyholder) / Date

Policyhoider's Signature / Date &
& Time 25/11/22 2205
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