CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Date: 29.07.2024

India International Insurance Pte Ltd
64 Cecil Street

#04-05 10B Building

Singapore 049711

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SNN 4304H / GBM 1380D ON 11.07.2024

We are the authorized repair workshop for the owner of motor vehicle no: SNN 4304H , which was involved
in the captioned accident with your insured vehicle no: GBM 1380D . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1) Cost of Repair $ 9,100.00
2) Loss of Use (5 days + 1 Sunday x § 100) $ 600.00
3) GIA Search Fee $ 2.18
$

9,702.18

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Result

c) Letter of Authorisation, etc... d) GIA Report

¢) Police Report f) I/C & Driving License

g) Insurance Certificate h) Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to

any personal injury claim (if any) of the owner/claimant.

Thank you.
Yours faithfully,

TANG JUN ZHONG
For Choo Motor Spra




TAX INVOICE

CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay

Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

India International Insurance Pte Ltd
64 Cecil Street

#04-05 IOB Building

Singapore 049711

Tax Invoice : 24038

Date :22.07.2024
Vehicle No  :SNN 4304H
Make/Model :TOYOTA VOXY HYBRID

Chassis/Eng#
Attn : Motor Claim Department Accident Date :11.07.2024

Claim No

Reference : 0724 -24038

Policy No

Amount
To proceed on lump sum repair S$ 9100.00
E. & O. E. Total : S$ 9100.00
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INSURER ENQUIRY
Find insurer

Vehicle reg. no.
GBM1380D

Date of Accident

11/07/2024 &

Reset

#% RESULT & RECEIPT

.~ TP Insurer Enquiry

INSUFANCE ooovooei

India International Insurance...

Period of Insurance

........ e 23/04/2024 - 22[04/2025

Requested BY ...

Requested Date ...

v ALLAN TANG (KIM CHWEE AUT...

11/07/2024 11:04

Payment details

Request Amount: $$2

GST Amount: $$0.18

Total Amount Due (GST Inclusive): $$2.18

General Insurance Association
Records Management Centre
GST Registration No: M400017735



Cpate 107, 50
TO ' IVU\'O\ L’\}el“{\ml‘(ana/ IVPSW?:N?LQ PTE HO(

RE . ACCIDENT INVOLVING VEHICLENO. _ SNN_4%ouy |
G&M R8o D
ALONG____GEI__H_}# in 7Dr‘oml MQn'f‘oP \/Ehic[e szsigms‘
ON__ |[.0F 02

/We, Yiw Kem Ruee

of NRICNo/ROCNo) S (673 #<i H

of APT BLK 21 Tanpings g{ﬁg{— 23 #o08.- //‘j R) Sagall
owner of vehicle no.__ QNN 4L in consideration of M/s CHOO MOTOR SPRAY
PAINTER repairing my/our vehicle SNN 4y Y+ at my/our instruction and hereby
authorise M/s CHOO MOTOR SPRAY PAINTER to demand claim settlement whatever

amount settled/payable by the Insurance Company and/or third party or to commence legal
proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,

etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and

all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost
which may arisen therewith,

Signature of Owner : X

Name of Owner : K\-Qb\) }Gﬂ’) Hwer




}7BODOF / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/07/2024 17:32 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (11/07/2024 17:32 (SGT))

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facls may allow insurance companies to repudiate
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 a fee, be made available upon application by interested pariies.
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 First Submission
Reported by

__ Date of Accident

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

11/07/2024 17:32 (SGT)

Both Policyholder and Actual Driver
11/07/2024 09:50 (SGT)

Gul Wy, Singapore

IN FRT MERITOR VEHICLE SYSTEMS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

/\\/Ianufacturer
Model
Variant .
Exact purpose for which vehicle was being used at time of
accident Hetem S
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

&V Accident report $82X247B000F

SNN4304H

No

KIEW KIM HWEE
S$1673751H
MSGKIEW@GMAIL.COM
(Phone) +65-89227252

Toyota
Voxy

Private hire

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00028122300

KIEW KIM HWEE
S1673751H
25/04/1964
Outdoor
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Driving Pass Date

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 Vehlcle 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

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 Prosecut|on glven'?
if yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

a5
07/11/1990 5 i
33 YEARS'ANDI8 IV
Male
(Phone) +65-89227252
MSGKIEW@GMAIL.COM
BLK 211 TAMPINES STREET 23 #08-119
520211
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

 DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report $82X247B000F
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Vehicle Registration Number

Vehicle Manufacturer ... ... . .
Vehicle Model . b e -
Vehicle Variant : R -
Vehicle Colour R :

Vehicle Category . . .. .. ... Commercial vehicle
Name of Driver ... - . MAX GOH PIN LENG
NRICNo ... .. .. $1653690C

Contact Number ... .. .. LR ’ (Phone) +65-89427965
Address ...... .. .. il 5l »

Address complement . .. .. ... . -

Postcode ... ... .. ... -

Insurance Company Name ... 2
Nature Of Damage .. . 5
Details of property damaged in accident VEHICLE B
No. Of Passenger {Including Driver) .. -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KIEW KIM HWEE
~Gender a0 DidTa, et Male

PhoneNo . . ... ... . .. -

Address . .. R -

Address Complement . -

Post Code . -

Approximate Age Years Old =

Injuries Sustained . :

Injured person in which vehicle? = . SNN4304H
Were seat belts worn? . Yes
Was this injured conveyed to hospital by ambulance? No

@' Accident report SS2X247B000F Page 3 of 17



SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Rescribe Circumstances of the Accldent

Oa_ {LoIoal ot sbewt o502 am. |
\1“-\!).1\:' in rm; -((:m.‘__ -ra[r;nr_lc_‘_.i i.,;"fhtjl' Lv'll\/- L‘}:.{._L:!on f ”’-— V"Jlfc.lc.
GBY) 138300 cllded  only Lol f,.:,,-hn.\_ of ey wehicle. SNN hzon
EJ-!W:'!_ J'e 'I:u-vnincj.
SR J S ) B NS SR}
‘ -[x{l?t'ff \f.i' ]('@"l‘@ 7 f o | ]”)p;' |
Declaration

1Al desirg o fareng parficidars aro raa 1 evary reepict,

~

Driver's S’II;;nalu,r; ( driver 5 not e palicyholder} 7 Dale
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Y

Poiéyholdar's Signoluna / Dale &
Tlrres

@TAccident report S§2X247B000F
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240711/7039

10f3
Report No. T/20240711/7039

" Date/Time Report Made:
11/07/2024 12:56

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

KIEW KIM HWEE

211 TAMPINES STREET 23 #08-119 SINGAPORE 520211

ID Type / ID No.: Contact No.:
NRIC NO /S1673751H Home/Office: Mobile; 89227252
Nationality: Email: R
SINGAPORE CITIZEN MSGKIEW@GMAIL.COM

“Sex: Age: Date of Birth: Type of Informant:
Male 60 25/04/1964 Driver
Race: Language: N
Chinese English

~ Occupation: Driving Licence Information:

Private-hire car driver Class: 3,4 Date of Expiry:
General Information of the Accident
) Injury Drink Drive: | Date/Time of Accident: Type of Location:
Type of Accident: | Others No 11/07/2024 09:50 Straight Road
“Location: '
GUL WAY
‘Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: - Traffic Volume:
Two Way

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition |No of Passenger
GBM1380D |Motor car 1
'SNN4304H  |Motor car TOYOTA VOXT Slightly 2
HYBRID - Damaged

Details of Vehicle Insurance

Vehicle No. Insurance Company

Insurance No .

Effective Date | Expiry Date

SNN4304H CHINA TAIPING INSURANCE

(SINGAPORE) PTE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

CONTINUATION OF REPORT

20f3
Report No. T/20240711/7039

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name MAX GOH PIN LENG ID No. S51653690C
Related Vehicle GBM1380D (Motor car) Contact No. | 89427965
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) [ NIL

Degree of Injury | NIL

Driver
Name KIEW KIM HWEE ID No. S$1673751H
| Related Vehicle | SNN4304H (Motor car) Contact No. | 89227252
Hospital/Clinic NIL Class of Class: 3,4 |
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 11/07/2024 Date Discharge | 11/07/2024 |
No. of Days granted Medical Leave (MC) [ 05 Degree of Injury Serious

Brief Details.

ON 11.07.2024 AT ABOUT 0950AM. | WAS TRAVELLING SREAIGHT IN MY LANE ALONG GUI WAY (IN FRONT
MERITOR VEHICLE SYSTEM SINGAPORE PTE). SUDDENLY, THE VEHICLE GBM 1380D COLLIDED ONTO
LEFT PORTION OF MY VEHICLE SNN 4304H WHEN HE TURNING.

| FELT PAIN AFTER ACCIDENT. | WAS GIVEN 5 DAYS MC FROM NORWOOD MEDICAL HOUGANG.




SINGAPORE
SINGAPORE A O

Police Station Of Origin: 30of3

Traffic Police Report No. T/20240711/7039
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 11/07/2024 12:56

“Officer In Charge Of Case: Classification Of Case: -
TP/ AEIT/

FAHKRUL RAZ! BIN SUHAIME
Contact No.: 65476404

NP168



Tel{65) 6224 0010 Fax (65} 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 3665300206 / GST Reg. No.; M40LDITY5

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GENERAL & Rafftes Quay #16-00 Singapore DABSS0
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Please submit the completed Addendumn form to the same Authorised Reporting Centre
with whovn you subritted the Original Report.

ADDENDUM
{A) PARTICULARS:DFPERSON MAKING THEAMENDMENTS:
Original ReportMo ! S’S 2X 24 :}2 ook VYehicle Registration No: _:g_N.NH_B‘@ _}j,___

Mame(as shownin MRIC) : Kiew .. Knm . Hwe,e ____ MRIC/FIM/PassportNo S_f_é?.%'-]-_s_j H
{*Vehicle Driver / Vehicle Owner} {*} Please clelete as appropriate

Address : @U‘_Q”__‘E"DE’ES__S%&} 23 #0819 singapoce] 5221l )
Contact [Tel) e Nlgbile ND. _8?9 QL)’S:)' IS

Ernail Address AL %!‘_;_{U @ ﬁ"’}cff[@”_/’________ e e

Date ofAccident ¢ 11.0d. 2024 N lime of Accident s 06,50 cen) o
Place of Accident Hé‘_“/__@_/x_j_ L omaeuem e i e
Insurance Company: Ch_[ﬂ_@._ Tai[,'p'\m\ [

[8) ADDITIONALINFORMATION /AMENOMENTS:

i have made a report on the above mentioned accident and would like to inslude additional inforvnation or
mmake the following amendients:

_»_:f")f.’f}c{eC{ dwj‘- {Jm’\‘;o’\ in %ﬂ/rf’ .
odd %wli'c:a v’a{h’f . e g i

&

Policyhoider / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:

GIARMC addendtimform V3



Describe Circumstances of the Accident

On_ 1l.07.84

ot dboud HAam. | ims 'ﬁ'auef[(g

Aoight in my lone  clong
=7 7 ——)

Gl a,/u m@f;, e _wvehiele  GAM |3son

oA my LELH.C/C SINN HMH b—’l;?en he

7

"hrniﬂd\ .
=

Declaration \ S

I'We declare the foregoing particulars are true in every respect.

\ N

R =

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time

Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240716/7059

1of 3
Report No. T/20240716/7059

Date/Time Report Made:
16/07/2024 15:07

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant: Address:

KIEW KIM HWEE 211 TAMPINES STREET 23 #08-119 SINGAPORE 520211
ID Type / ID No.: Contact No.:

NRIC NO /§1673751H Home/Office: Mobile: 89227252
Nationality: Email:

SINGAPORE CITIZEN MSGKIEW@GMAIL.COM

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

Male 60 25/04/1964 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE VEHICLE DRIVER Class: 3,4 Date of Expiry:
General Information of the Accident
. Injury Drink Drive: | Date/Time of Accident: Type of Location:
Type of Accident: | Others No 11/07/2024 09:50 Straight Road
Location:
GUL WAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved : :
Vehicle No. |Type ‘Make : Model Color Condition [No of Passenger
GBM1380D |Lorry 1
SNN4304H |Motor car TOYOTA VOXY 2
HYBRID

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20240716/7059

CONTINUATION OF REPORT

20f3
Report No. T/20240716/7059

Driver
Name MAX GOH PIN LENG ID No. $1653690C
Related Vehicle GBM1380D (Lorry) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury | NIL

Driver
Name KIEW KIM HWEE ID No. S1673751H
Related Vehicle SNN4304H (Motor car) Contact No. | 89227252
Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 11/07/2024 Date Discharge 11/07/2024
No. of Days granted Medical Leave (MC) | 05 Degree of Injury Serious

Brief Details.

AMENDED OF POLICE REPORT REF: T/20240711/7039.

THE DAMAGE PORTION IS RIGHT SIDE, NOT LEFT SIDE OF MY VEHICLE SNN 4304H.




SINGAPORE
O

Police Station Of Origin: 30f3

Traffic Police Report No. T/20240716/7059
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 16/07/2024 15:07
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168



REPUBLIC OF SINGAPORE
IRENTITY SARD NO0. S1673751H

Name

KIEW KIM HWEE

Ruoa

CHINESE

Date o1 birth Sx Si673751H
25-04-1964 M

GountryPiace ol birh

SINGAPORE

6381872

O

Dais of lesys
06-02-2020
Addrese
APT BLK 211 TAMPINES STREET 23

#oa-119
: SINGAPORE 520211

LT



) DEAZ hEATRE (F) BRAT

CHINA TAIPING ... CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZ406L/B
CERTIFICATE OF INSURANCE N SN
Motor Vehicles (Third-Parly Risks and Compensation) Acl (Chapler 189)
Motor Vehicles (Third-Parly Risks and Compensalion) Rules, 1960 ANOGI5A
Road Transporl Acl, 1987 (Malaysia)
Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia) Cov. Type:C
e R
Engine No.: 2ZR2V53906
CERTIFICATE No. DMHCSNW00028122300 Cha. No.:ZWR900101664
1. Index Mark and Regislralion SNiN4304H AUTOSAFE
Number of Vehicle ========c
2. Name of Policy Holder KIEW KIM HWEE
3. Effective date of the Commencement of 07/12/2023 Excess Sect | . $%$1,250.00
Insurance for the purposes of the Regulalions, {00:00:00) Excess Sect. | (Outside Singapore) $$2,500.00
Ordinance or Enaclment : '
Excess Secl. I S$$1,250.00
4. Date of Expiry of Insurance 06/12/2024 Excess Sect.ll (Oulside Singapore). $$2,500.00

EX ON WINDSCREEN . 5$100.00

5. Persons or Classes of Persons enlitled lo drive*
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactmenti or regulation in that behalf from driving lhe Motor
Vehicle.

KIEW KIM HWEE

&

Limitalions as 1o use:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilsl drawing a irailer except lhe lowing (other lhan for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : GENIE FINANCIAL SERVICES PTE LTD
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189}
\_ and Seclion 95 of the Road Transport Act 1987 (Malaysia), are not lo be included under these headings. J

Ilwe hereby Cel'tlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: TECK WEI CREDIT PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 S62221033 @ www.sg.cntaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 751H
Vehicle Details
Vehicle No.: SNN4304H
Vehicle to be Exported: No
Intended Deregistration Date: 11 Jul 2024
Vehicle Make: TOYOTA
Vehicle Model: VOXY HYBRID 1.8 S-Z 7-SEATER CVT
Primary Colour: Grey
Manufacturing Year: 2023
Engine No.: 2ZR2V53906
Chassis No.: ZWR900101664
Maximum Power Qutput: 103.0 kW (138 bhp)
Open Market Value: $30,735.00
Original Registration Date: 07 Dec 2023
First Registration Date: 07 Dec 2023
Transfer Count: 0

"\ Actual ARF Paid: $20,029.00

 Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 06 Dec 2033
PARF Rebate Amount: $15,021.00
Intended COE Rebate Details
COE Expiry Date: 06 Dec 2033
COE Category: B - Car-Details at OneMotoring
COE Period(Years): 10
QP Paid: $126,889.00
COE Rebate Amount: $119,304.00
Total Rebate Amount: $134,325.00
Message

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.
The information contained herein is correct as at 11 Jul 2024

OK




