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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

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 Qutput:
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
B21R

SHC3828Z

No

28 Feb 2023

HYUNDAI
AEIONIQHEVFL1.6DCT
Blue

2019

G4LEKU406597
KMHC851CVLU189380
103.6 kW (138 bhp)
$25.846.00

27 Feb 2020

27 Feb 2020

0

$13,185.00

Yes
26 Feb 2028
£9,888.00

26 Feb 2028

A-Car up to 1600cc & 97k’ V (130bhp)
g8

$26,431.00

$16,490.00

$26,378.00

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 20 Feb 2023

OK



5J0G232K0010 / JP Knights Pte Lid

ENTRY DATE & TIME: 20/02/2023 18:35 (8GT)
SUBMITTED BY: Weine Chieng

VERSION: 1 {20/02/2023 18:35 (SGT))

IMPORTANT NOTICE

1. Please report correctly the detail Js of the ac..lcer‘l to speed up th-: ciaims process
Pal |

2. This Form must be

| SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as tr utHJ and accurate as possible *\“y w-lr.u misrepresentation or withclding of material facls may allow insurance companies (o repudia

policy liability

4 The issue and acceptance of this Form by insurance companies ig not an admiggion of policy liability on the pan of the [surance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insura ice Association of Singapore (GiA) for archiving
and that copies of this report will, for 2 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 repart at the centre and 1o coj ies of the report being made available aforesaid

Date of Submission

Reported by

Date of Accident

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

20/02/2023 18:35 (SGT)
Driver

18/02/2023 15:00 (SGT)
Wak Hassan PI, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

ls 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 SJ0G232K001D

SHC3828Z

Yes

COMFORT TRANSPORTATION PTELTD
TXXXXXB21R

fleetsafety@cdgtaxi com.s|

(Phone) +65-80817777

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

HSBC Life (Singapore) Pte. Ltd
VFX/P2419138

CHIA HOCK SOON
SXXXX035D
17/03/1861
Outdoor
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Date Of Driving Pass

+ Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own QOther 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 slatement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
T 120230220/ 7028

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

@’Accident report SJ0G232K001D

01/09/1981

41 YEARS AND 5 MONTH3

Male

(Phone) +65-90817777
fleetsafety@cdgtaxi.com.s|

BLK 650 ANG MO KIO STREET 61 # 15-03

560650
No
Hirer
No

Collision - Head on collision
Clear
Dry

No
No

Yes

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474500

10 Ubi Avenue 3 Singapor: 408865
No

Yes
Yes
FILE NOT SUITABLE
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DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number SKN5858E
Vehicle Manufacturer Mercedes
Vehicle Model .

Vehicle Variant -

Vehicle Colour 2

Vehicle Category Private car
Name of Driver BRENDAN LIM YAQ
Contact Number “

Address

Address complement -

Postcode -

Insurance Company Name .

Nature Of Damage RIGHT FRONT
Details of property damaged in accident Z

No. Of Passenger (Including Driver) 2

£ Accident report SJ0G232K001D Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please correctly repert lhe details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharzed Driver,

3. Information provided must be as truthful and accurate as possible. Any willful misrepresental on or withhalding of material

facts moyaliow insurance companies to repudiate policy labllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the

nsurancecompanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre establisied by the General Insurance
Associalion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interesled parties.

7. By the ledgment of this report o the msurers, you hereby consent to the archiving of this resort at the center and lo
copies of the report being made available aforesaid.

8. Consent under the Personal Data Prolection Act (PDPA)
lunderstand, acknowledge, agree and consent Lhat:

(a) Myinsurer | myworkshop and the General Insurance Associalion of Singapore ("GIA™) may are permiltedto collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any othier personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclese and transfer such Perscnal
Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) 'vho have insured vehicle(s)
involved in this accident shall be caollectivelyreferred to as the "Insurers”), the Insurers’ lawyere law firms, the Monetary
Authority of Singaporeand any relevant government agency/authority (such as the police), for the purpose(s) of :

() processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations

relating to the claims.

(i) investigating the accident and/or my claims,

(i) carryang out andior dealing with my instructions or responding to any enquiries by me,

(v} administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me, which
could invelvedisclosure of certain personal data about me to bring about delivery of the same a : well as on the extemnal cover
of envelopes/mail packages); and/ar

(v) cemplying with applicable law in adminislering, processing, handling andior dealing with

my claims.(Collectively the "Purpeses”)
(b} all insurer(s) who have insured vehicle(s) involved in this acciient and the Insurers’ [awyers law firms, may/are permitted to
callect, use disclose and/or process my Personal Informaticn for one or more of the above Pu poses; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their thir &-party service

praviders or agents{including Lheir lanyersilaw firms), which may be sited oulside of Singaper +, for one or more of

the above Purposcs,

F e e
FLASH ACCIDENT -~
REPORTING DFFI(;E‘[l
i 12}

o

Palicyholder's Signature |
Date &Time

Sketch Plan

A - SHC38287

B - SKN5858BE

Accident report SJ0G232K001D

Driver's Signzture (If driver is not the poalicyholder) /

\ditnessed by Reporting Centre

Date& Time 20.02.2025. 1000HRS ersonnel
* PLEASE REMEMBER EA AND 8j)
SEMBAWANG ROAD ]
% N
: ]
el Z e | o bl —
<
%)
g.
| TS
g <
' S S
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SKETCH PLAN #2

Describe Circumstances of the Accident

T/20230220/ 7028

REFER TO POLICE REPORT

Declaration

'We declare the foregoing particulars are true in eve

respact.

P S

FLASH ACCIDENT-=240 2,
REPORTING QFFIU‘E”R
KYMI YONG 4\,

A g
\."‘{.. ._/I’/

Policyhalder's Signature /
Date &Time

@ Accident report SJ0G232K001D

Drver's Signature (If driver is not the palicyholder) /

Date& Time

20.02.2023.

1018HRS

-wdnesscd by Reparting Centre
Personned
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT P

T/20230220/7028

10f 3
Report No. T/20230220/7028

Date/Time Report Made:
20/02/2023 11:49

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
CHIA HOCK SOON

Address:
650 ANG MO KIO STREET 61 £15-03 SINGAPORE 560650

ID Type / ID No.: Contact No.:

NRIC NO / S$1510035D Home/Office: Mobile: 90817777

Nationality: Email:

SINGAPORE CITIZEN VINCENTCHIAHS@GMAIL.CCM

Sex: Age: Date of Birth: Type of Informant:

Male 61 17/03/1961 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

TAXI DRIVER Class: Date of Expiry:

General Information of the Accident
Type of Injury Drink Datngime of Type of Location:
Ascident: Attended by Police Drive: Accident: Straight Road
No 18/02/2023 15:00

Location:

WAK HASSAN PLACE

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Light

Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio |No of

SHC3828Z | Car 1

SKNS858E | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




§ SINGAPORE
/s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

O

CONTINUATION OF REPORT

T/202302

20of3
Report No. T/20230220/7028

Driver
Name CHIA HOCK SOON ID No. S$1510035D .
Related Vehicle | SHC3828Z (Car) Contact No.| 20817777
Hospital/Clinic | CARE MEDICAL CLINIC Class cf Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

ON 18/02/2023 AT ABOUT 1500HRS AT ALONG WAK HASSAN PLACE: TOWARDS SEMBAWANG
ROAD. | WAS STOPPING AT THE STOP LINE WHILE WAITING FOR THE CLEARANCE OF THE
MAIN TRAFFIC. SUDDENLY VEHICLE (B) COMING FROM THE OPPCSITE DIRECTION
ENCROACHED INTO MY LANE WITHOUT CAUTION AND COLLIDED ONTO THE RIGHT PORTION
OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE 1 PASSENGER INSIDE MY
VEHICLE. AFTER THE ACCIDENT, | FELT UNWELL AND WENT TO CONSULT A DOCTOR AND WAS

AWARDED 5 DAYS OF MC FCR MY INJURY.

VEHICLE A: SHC3828Z
VEHICLE B: SKN5858E



2, B -~

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

NI ERENCTRAWI

T/20230220/7028

3o0f3
Report No. T/20230220/7028

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Infcrmant:

The identity of th 2 person making this report has
been authenticat:d by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/02/2023 11:49

Officer In Charge Of Case:
TP/TPIB/

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

NP168



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 21-Feb-23 Insurance:  M98LlE
MODEL: HYUNDAI IONIC
VEHICLE NO.: SHC 38282
Description Qty |List Price Amount
Bonnet Ven~_~ 1% 225280]% 225380 ;(
Bonnet Hinge (RH) gy 11% 11€70]% 118.70 £
Bonnet Lock w4 118% 127.30 | $§  127.30 X
Radiator Grille NEW MODEL ¢4 1 1% 156€60 (3% 1568.60 |
Front Number Plate garnish ¢« 1 1% 18t00|$ 188.00 |»—
Front Bumper Cover ~ow~ 113 48110|% 481.10 |
Front bumper top cover vy 118 47630 |$ 47630 |«
Front Bumper Sponge ~iha 119 18€.90 | $ 186.90 |, —~
Front Bumper Reinforcement ¥»3% 11$113670|% 1,136.70 | »—
Front Bumper Reinforcement ABSORBER (RH) ¥4 113 18€.50 | $ 186.50 | »—
Front Bumper Towing Cover 2y 11% 2€00|$% 29.00 | %
Front Bumper Moulding Centre Upper ¢ w& 1|% 36E50|% 36850, —
Front Bumper Moulding s 119% 9260 |9% 93.60 | %
Front Bumper Lower Stiffner s 1[5 28810|$ 28510 |'w
Front bumper lower grille b )ea 119 36530 (% 365.30 |\~
front bumper lower grille moulding e 4 118 12760|$ 12760 |\~
Front Bumper Lip = 118 3210 | % 35.10 | X
Front Bumper Bracket Top (RH) by 119 3500 |9 35.00 | o—
Front Bumper Bracket (RH) %\« 1198 2600 (S 28.00 |
Front Bumper Retainer Mounting (RH) 119% 6530 (% 65.30 | X
Front Bumper Clips 10 pcs e 119 2800 | 9% 25.00 | _—
Front Bumper Grille (RH) (va 119% 18€.90 | $ 186.90 |\~
Front bumper air duct (RH) baAce. 1 1% 15380|% 15380 | —
Day Light, RH waw by 2w 1S 64250|$% 64250 -
Day Light Wire, s ' 118 58550 | $ 585.50 >
Headlamp Support Panel Assy mwitwudy ol 1 |9$ 113930 |$ 1,139.30 | »—
Headlamp(RH) bl ‘ 1 [$398730(% 398730 | L—2(10:3%
Radiator Inverter 4 1]% 88480|% 88480 o~
Radiator 134 1 1% 710508 71050
Radiator Air Guard (RH) w1~ 119 7640 | $ 76.40 De
Radiator Air Guard, Upr (RH) vy 118 12750 | $ 127.50 p
Front Fender(RH) /ey~ 11§ 49070($  490.70 ¥
Front Fender Shield (RH) w4 119 16470 | $ 164.70 bl
Aircon Condenser %4 1|$ 66360|% 663.60]\, —
Wiper Container ASSY wanaA, cA{naal 1 [$ 38540|% 38540~
\ "
SUB TOTAL $ 18.380.30 15320
LESS 20% $ 367606 405932
DISCOUNTED TOTAL $ 14,704.24
Front Number Plate (~—Ac SN 119% 2500 | % 25.00
Front No Plate Trim Cover “t SN | 1§ 30008  30.00 BHS =



COOLANT  +my SN 11% 4500 | % 45.00 | ¥
Front Fender Advertisement Logo (RH) Heo SN 11% 10000|% 100.00 |-
Emblem-Blue Drive (RH) +ec SN 1198 2€.60 | § 26.60 L— Ly
SUB TOTAL $ 226.60 145 1,
Labour Charge
Panel Beating 1 $1,60).00 $1.600700fvo |~
Spray Painting Charge 1 $1,200.00f $1.260.00 Gna\r
Wiring Charge 1 $100.00 $100.00] 30 -
Tuff Kote 1 $10).00 $100-80 20).
Towing Charge 1 $81).00 $80.00] vy oy
Remove/Refix Radiator 1 $9).00 $90-60 50\~
Remove/Refix Aircon & Refill Gas 1 $130.00 $136:00| 4o \-
Diagnostic & Resetting To Erase Fault Code 1 $55.00 $550.00) oy
1 Wy
TOTAL LABOUR $3,850.00 %0 -
ESTIMATE TOTAL $ 18,780.84
This is an initial estimate based on a visual inspection of the above vehicle. The firal 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_Iltr@bifrostauto.com
|O .
a‘\w\uue 1209\ms 863 )
Na Agveu
A L ‘ S 8 Ao -
[‘g LAV §
AN ~
D days
O Ado
Ohtdde 34 s
LKK Auto Consultants hence notify

the Repairer of the following:
« To resurvey Jefore/after spray painting
« To display di maged pari(s) during resurvey
» Parts prices e subject to confirmation
® Third party s.rvey is on a “Without Prejudice” basis
* No illegal mc dification(s) is allowed
. _Suppl_emann ry item(s) must be resurveyed and
15 subject o | 'nal approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




