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---------'-'------------of ----------------lnued: 

Policy No. - - ------------
ClainsNo. ------------:-----Sum lnued: Excess: -----
(Clenr's Record) 

Make of Veil: • 

(Pollc.y Condlllon) 

P.em.n: The veh had commenced Its 

repaJr al the time of Inspection. 

Bal. or Malcet Value: ------------10 AC Aoddent Rport Consistent? : Yes or No 

GIA I PR Seen: Conslstenl?: Yes or No 

VehNo: J/il) °7-J If)[. Yr Regn: // I lo ___ ___....__ 
Type: llCar / U.Cyefe /Bus/ Van/ Lony ~Prime Mover I 

Trvck/Traneror ,4. l 
/ I ---':~....-;2~---;--:;-'/~+-

Make: Lf'ft,,, e/ ,,,, · i ~o c.c / Qrf.5 
Colour ~, t,j /~ _ A/C: Insured I Std I NI I NA 

7" Cl 1 J ff," T/Radio: Insured I Sid I NI I NA Sp.Redlg 

Eng/No: 

CINo: /1/1'/l-f 8 4/(tm 1-1 U -d i'/ 03~z 
Gen. Corid& I Fair/ Poor I Burnt 

Sleeting: ln'f!J'/ Jammed I Leaked/ Burnt or 

Brake: In~/ Jammed/ LeakedJ Bumt or 

MO<R: l!!!)SJRJm I STDAJRJm or 

Tyre Size: F: CJ _5 / (Lt:7 /r I~ 
R: 

BS I DUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU / PIR / SUMI I 

TOYO I YOKO or vtJl:./!6 /~ 

7 Rll3al. rnm 
L/Bal. £_ nvn 

. R/Ba!. 

L/Bal. 

j) 
rfl 

mm 
-mm 

J 
I 

f . Est. Repairs: -i:J-'/~~~ Res.: Yea or No 

Lum Sum: ,,,i U _ % 3 Val.: Yes or No ·1li2,7 2p t 
Survey held et ,__- 2- °J~ 
0.O.A. Jo/21/22 D.0.1. 

l .. 

L 

· CA I REV I REP. I 24 HRS 

Date: Person Contacted: 

I 

Des. of Damages : Frt / 0/S / NlS / U/C / Rooftop « 
Vehicle: IN /OUT 

1 
______ .&, _____________ _ 

The UIC I Chassb frame / Body Structure affected due to coaisk,n. 

·--- ------------ - - - ·· - ··-·---- · -·- -- ·-·-·· - -• -
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Add Fee: 0: Site lnsp (S ____ _______ )/--s -ns. ___ s, 

0: Interview (S __ .. __ ____ _ __ ), r .• 'l'S 

D Tech lnvs ($ I Ohn 

($ r .r=====c1 
..... _____ ..J 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner PartioJlars 
Owner ID Type: 

OwnerlD: 
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): 

PQPPaid: 

Company 
821R 

SH07119E 
Yes 
30Nov2022 
HYUNDAI 
1401.7 CRDI F/LAT ABSAIRBAG 40R 

Blue 
2016 
D4FDGU712490 
KMHLB41UMHU096242 
100.0 kW ( 134 bhp) 
$19,330.00 
10Nov2016 
10Nov2016 
0 
$19,330.00 

Yes 
09Nov2024 
$12,564.00 

09Nov2024 
A-Car up to 1600cc & 97kW (130bhp) 

8 
$41,313.00 
$10,027.00 

COE Rebate Amount: 
Total Rebate Amount: $22,591.00 

Message 
Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle n,ust be de-registered upon COE e~plry cu' whtn tht 

vehicle reaches its statutory lifespan (If applicable), whichever Is earlier. 

i information contained herein Is correct as at 30 Nov 2022 

OK 
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<fl SINGAPORE ACCJOENT STATEMENT 

Oaleo#Slbnission 
Repul1ed by 
Oaleo#Aa:ident 
Exact location ot Aa:ide,,t 
Additional Location tnfonna.tion 
Couilry/Statedloss 

0"111~ 10:i\l (SGT) 
IA-t\'lf&f 
30111~2 12;00 (SGT) 
ClE, ~ 
CITY ON KA.MPONG JAVA Fl~~ 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

~DER 

lscoq,any? 
N ame Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exaci 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 
T ransmlsslon 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Dale Of Birth 
OccupatJon 

(f/ Accident report 8JOG22C10007 

SHD71 19!E 

Yes 
COMFORT TRANSPQRTATIONPTI: l to 
1XXXXXS21R 
fleetsafety@<:dgta~.com,59 
(Phone) -+~29 
(Office) •65-6SSOS76S 

Hyundai 

Prtvate hire 

No • Clalmlng lhlrd PIUW 
Taxi 
Auto 
1885 

AXA ln1ur1n0c, Pit Ltd 
VFXIP2~ 181 H 

OAReNce wee t<tUl if:NC\ (l;)Af.U:iNee I IU~N(;l (~IOM~N\.\) 
9)(XXXa3eC 
13/0211074 
Outdoor 



IMPORTANT NOT!~ 
SKETCH PLAN 

1- Plense repon corr 
2 Th ect,!l'. the de'!zl!ls o• 
3- 1n•ls Ferm mus: be corn feted b t~ thpe nccl:lent :o speed up the clllims process. 

· •Olr118ll0f'I e ollc holder andJ alow Ins ?'OYlded must be 115 truthf or the Authorised Driver_ 
W.nce companl UI and accurate 85 po lbl 4 . The luue es lo repudiate policy llablllty ss 0 - Any Wilful misrepresentation or wlthho!dlng or mate<latr11cts mt:rf 

a:-id acceptance of lh' · co:npanles ,s Formby Insurance com 

5 
· panles Is not an admission of policy fabUfy on the part of the Insurance 

· An false re ortf n ma be referred t th p 
6 . The report wll be forv.• 0 e ollce for lnvesll all on . 
of Singe 8rde<I by the Insurers of lhe GIA R pore (GIA) for archMng and th t ecords Managemert Centre established by the Gene,al Insurance Association 
7. By the lcdgementof this a copies of thls report w II for II foe be made avallablo upon appllcatlon by Interested parties. 

report to tho Insurers h report being mado avnllable aforoseld • you eroby consent to tho arehlYlng of U1ls report a: tho contro and to copies of tho 

8. Consent under th p · 0 ersonal Data Protection Act(PDPA) 
1 understen<I. ac:know ledge, agree and consent that• 
(8) Mylnsuror myw orkshop · and.'or proc • and tho Gonoral lnsuranc:o As=latlon of Slngapo<o ("GIA") may/are p<irmittod to collocL use. dlsdoso 
posses d ess my personal data/personal Information set out In \his (form) and any other personal lnformaUon provided by me or 
who na" 

1 
by rrrt insurer (conec:l!\'el)' the "Personal Information·) and dlsdosa and transfer such Personal 1nrorrnauon to au tnsurer(s) 

" ve nsured vehic:le(s) involved In this accident (all lnsurer(s) who have Insured vehlcle(s) Involved In this accident shall be 
. nsurers , 1,.., Insurers lawyers/law firms, lhe Monetary Authority of Singapore and any relevant co .. ectlvely referred to as the ·1 ") .. h • 

govemment agency/authority (such as the police), for the p11rpose(s) of: 
© processing. handfng and/or dealing w Ith my clelms Including tho settlomont or the darns and any nocossary lnvostlgatlons ro1aun9 lo 
t'le clalms: 
(i) lnvostlgatlng tho accident andfor m, claims: 
(ii) earryfng out andf0t dealing w l':h my Instructions or responding to any enquiries by me; 
(N) Ddtr..lnls!Ortng rrr1 clams (Including tho mlll&ng of corrospondonco, ,iatomonts. Invoices. reports or not!co, to mo. which could Involve 
disclosure or certain personal data about me to bring about delivery of the same as w en as on the external cover of envelopeslma\1 

packeges}: and/or 
M complying w Rh applicable law In adm!nls:erlng. processing, handllng and/or dealing w Ith my clll!ms. 

(collectlvely the ·Purposes") 
(b) aQ lnsurer(s) who have Insured vehlcle(s) Involved In this accident and the Insurers' lawyersJlaw firms. may/are permitted to collect. 
use, dJscJose and/or process my Personal Information for one or more of the above Purposes; and 
(c) my Personal Information may/c:an to dlsck>sed by any of tho Insurers and/or GIA to their third party service proll\ders or agen\s 
(Including tr.air l;wyers/law firms}. which may be sited outside of Singapore. for one or more of the above Purposes. 
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