H.‘w TTONAL L ALpssinent CLH rhe e,r].ar'c(.'y |--:rf1.l_-...-.;,; }Jm/,ﬁsiﬁgi . |

wle | ; G b 1
% o @ ” Jely t‘-::cup_'.'.cll |iI|:r_nlf:r‘¢'I'.nw Lcmp'.ullwi Done by

SAS ellilng | :
:r____+. . 1
‘ | E-imail {widifa Shis, A0 3us) | !

f=telotor Clalm Morm

|lefrlotar YW/ {\?flh.-.1 0 They, TP Lhrpy
T LR L ity b 411 A B GAL W ¥ minw

l-Theto Uplonded - | .
Assessman/Suryey Repor| | ‘ '

l,., o pazsin |~_i_u Reporl by Fnt.fT-..'ldln '-mrr;"‘-".h..:p S
|. Preferrod Whep [ING ﬂ.sslgn;‘ﬁsp ;E-W:I: —_. Tol) _'!Eﬁﬂm___—n__r
TP Partleuidrst o0 f Vel Now G GRZEET T INC( |, y/MenNC( 3. . -
i‘ Oawnerd Oriver: ( i el i ) d.--'/:
| aa:iiy_Nﬂ: ( . ) Perlod: { i ) Cover Type: (‘ J T
Couflutiyd by 1 '( , Datw Tomer ) - ]
inyured/Drver Linbilisyy ( %) MoleBsl Stans (WO N:i0-20% P 15.'?95{,“ F 301 120%) |
Year of Regizmatiun ( . ) Weamntyi YES( )/ NO( ) T ke —_1
_EMI:.E!:"S ~—--.-_.,._L Lgnﬁinaﬁ}lﬂﬂgg Jl'l 2,000 ( ) - r— _J
EL ) wg"'”i'l'ff.”.l.";_.:. ..15:0 mers mrorma\::" siriot }“‘anﬂdan'ral e. ELI‘-"iI} NCI r-rar of repsiter, ' ;

| |;__ JTetslLoss Case | Lo e-mail Insurer URG ENTLY,

Jilnveles YES( )/ NO( ) ;Towlng Coil

%) Apply for Transpae F-.‘lowucr.: r: ) { Courtesy Car { | |
2) QC Cheek/ Fos| Repair [nspecton (% ) |
; 25 =
]3,‘1 Jniosd Resurvey Photo Repeir Cost> $3000) () [
1 i-'r-f'!.r""l'-.” yi | | S—— b s g ' I' x r——
14 i H L #.!,:{I,A.”F,U [} ."_|;
i .
| ' |
| ' L ——
| - n—
| |
| |
| |
E‘ :
‘Fj.' :
1) AR .k:v:lmm%.pnn]h; l:.!-] o) ]
1) DA Demepr Acseamest {31900 INC {857 My
' et f ' 3T Towlng Fui ; HITHE =
riveT/ EEn J NPT FollewThiove i Buivry e I .. =
e ) {3 FT i Fullow Triough Suivay {Fsrarvey) L -
sntact Mol T _ Forollmliin pralerl IR Ols fwral LD Tyw 0 -
d ek hi e = 6} TR Nelarpisden L S 174 : =
amiged Pordon: TR _ 7)) sy DA+ SMRT Suiviy L AR B ! _....-!
- = B NTUS Addillani] Fureiesai Lt g = o)
e : : (=111 ; | F —r
C Checled by (Engr-ln-Charyel: '- THM3 Grullery Gall 1Bl Allewhriie ] R st
= i 'h'ﬁ:mr!ur(:c-md,'n!-l.‘nn y 18] —-"—"
*pTFosl Favnif Inspenilen 1] e
TP DY [ Gelin Lxeri Sevrdinet ELUTER LEl am 1
TE(HLLY L TP (Ron ) wgalusl LN Jib — =ik
F) N1E L Mol ki : #_r_?ﬂ""_',"'
hvalee deled i"vg Charpes l e
A . - - - |
fupinliee iy e b e




MNASTT 15BN | Nahoral Assessmel Centre Sarvices « Bt Maran
ENTRY DIATE & TiME: (8123017 1820

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the dotails of the accident 1o speed up the claims process,

2. This Form must be complated by the Polieyholder andior the Authorsad Driver.

3, Information provided must be s trulthful and accurate as possible Any wiltil misrapresentabon or wilholding of matenal facts may allow insuranco companies o
repudiate palicy sbility

4, Tre issue and accoplance of this Form by insurance companies i not an admission of policy liability an tho part of the irswance companies,

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

B, This repon will be forwarded by the insurers of the Ingurers of tha GL& Racords Management Cenire established by the General Insuranee Assoclation of
Singapore| G4 for archiving and 1hal copies of is reporl will Ter & fea bs mada evailable upon application by inferested parties,

7. By the lsdgemant of thiz repod ta the insurers yoa horety: consent to the archiving of this report al the centre and 1o cophes of the report being made avaitable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 04/12/2017 18:20
Date Of Accident 01/12/2017 16:30
Exact Location Of Aceident AYE TOWARDS CHANGI AFTER BUONA VISTA EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB9438C
Insured/Policyholder
Mame Of Registared Owner SWEDEN WEIGHTS & DACHING SERVICE
Co Reg No 10312300L
Email Address MOEMAIL
Mobile Phone Ma (LOCAL) +55-98380725
Alternative Phone No OFFICE-883B80725
Vehicle Particulars
Manufacturer RENALULT
fModeal KANGOO-1.5 D DCITO (M)

Exacl Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance palicy

far repair to your vehicla? e

If Mo, Please slate aclion to be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICGLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Polioy NO

Policy Mumber DMCVSN3043231706
Cover Nate Number

Driver

Mame of Oriver GOH CHOON SENG
NRIC No 513128788

Date Of Birth DAM1/1958

Oceupation CUTDOOR

Date Of Driving Pass 04/01/1883

Driving Experience 34 YEARS AND 10 MONTHS
Gendar MALE

Maobiie Number (LOQCAL) +65-98380725
Fax Number

Contact Number OTHERS-0B3B0725
EMail Address NOEMAIL

FPage 1 of 17



Address

Posicode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Typa Of Accidant

Weather Conditions

Road Sudace

Other Information

Was any fareign vehicle involved In this accldent?
Was any body injured In the Accident?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Paollce Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes agalnst whom?

Circumstances of Accident

BLK 498G TAMPINES STREET 45
#09-442

525458
YES

CHAIN COLLISION
CLEAR
DRY

NO
YES
YES

MO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 143072 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719998 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20171201/2144

Attachment(s)
Are accident photos available for attachment?
YWas thare any video captured by Car Camera?

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

YES
NO
MO

GY833aC
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Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Registration Mumber SLTE388M

Vehicle Make/Model/Colour
Details Of Properties
Mame of Driver
MNRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Fassenger (Including Driver)
Details of Witness
Mame
Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLK39T4U

Vehicle Make/Modal/Colour
Details OFf Properties
MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damaga

Mo, Of Passenger (Including Driver)
Details of Witnass

Mame

Phone Numbar

Emall Address
DETAILS OF INJURED PERSON 1

Mame GOH CHOON SENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicie? GEBOL3EC

Were seat belts wom? YES

Was Injured conveyed lo hospital by ambulance? NO
Addrass
Postocode
DETAILS OF INJURED PERSON 2

MName TAN SIOK NGEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured perscn in which vehicla? GBEBBL38C
Were seat beits wom? YES
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Was injured conveyed to hospital by ambulance? NO
Address
Postcode
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SKETCH PLAN

iMPORTANT NOTICE
1. Please report correctly the details of the sccidont to speed up the elaims process,

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as posstble. Any willul misreprasentation or withhalding of material
facts may allow insurance companies to repu diate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hiability an the part of the Insurance
companles,

5. Any false reporting may be referred to the Palice for lnvestigation.

B, The repart will be farwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance
Association af Singapore {GIA) for archiving and that coples of this report will far a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this repart at the centre snd to coples of
the report being made available afaresald.

B, Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree amd cansent that:

{al My insurer, my workshop and the General lnsurance Associatian aof Singapare ("GIA") may/are parmitted to collect, use,
disclose andfor process my personal data/personal information set aut in thic [form] and any other pereanal informatian
provided by me or possessed by my insurer (callectively the “Personal Infarmation”} and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) lvelved in this accident {all Insurer(s) who have insurad
vehicle(s) invelved in this accident shall be collectivoly referred to ac the “Insurars”), the Insurers’ lawyers/faw firms, the

Manetary Authority of Singapere and any relevant government agenc y/authority such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims intluding the settlement af the claims and any necessary
Investigations relating 1o the claims:

{il} Investigating the aceident and/or my claims;
{iii} carrying out and/ar dealing with my Instructions or responding to any enquiries by me:

{Iv) administering my clalms {including the malling of carrespandence, statements, involces, reports or notices 1o ma,
which could involve disclosure of certain personal data about me ta bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/ar

v} camplying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes")

tb)  ail Insurer(sh who have insured vehlele(s) invelved in this accident and the Insurers' lawyersflaw firms, may/fare permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the abave Pu rposes; and

{cd  my Personal Infoarmation may/can be disciased by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Persanal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(el  the information so collected under {d) above may be shared / disclosed:

) toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasanably requircd for the purposes stated, or

(i) Tor complying with requirements under any regulations, laws or court arders,

F'nllc-yh-mlder’s Sigllﬁature Driver's Signature ] f ﬂeﬁnrting Centre P sannel’s Signatuge
Date & Time: {If driver Is not the golicyholder) Mame: f !{, m
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

20171201 [0
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

AR

017

10of3
Repor Mo, T/20171201/2144

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719593

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary No.:

01/12/2017 19:12 D/20171201/0092 75

Informant's Particulars 4

Name of Infermant: Address:

GOH CHOON SENG APT BLK 498G TAMPINES STREET 45 #09-442 SINGAPORE

525408 -

ID Type /1D No.: Contact No.:

NRIC NO / S1312878B Home/Office: Mobile; 98380725

Mationality: Email:

SINGAPORE CITIZEN

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

Male 59 08/11/1958 Driver _

Race: Language; Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SELF-EMFLOYED Class: 3 Date of Expiry:

General Information of the Accident 1

Type of Injury Drink Date/Time of Type of Location:

ARCIHERE Attended by Police Drive: Accident: Straight Road

s No 01/12/2017 16:30

Location:

Aleng Road 1

AYER RAJAH EXPRESSWAY

AYE TOWARDS CHANGI AFTER BUONA VISTA EXIT

\Weather; Road Surface: Road Speed Limil:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance!

Yes

Detalls of Vehicle Involved. : : S :

Vehicle No. | Type Make: Model | Color Caondition | No of Passenger
'~e,:' GBB9438C | Van 1
{0 [Gve33sc 1
Gs SLK3974U | Car 0
@I SLTE988M | Car 0




POLICE FORCE AN AR

120174201/2144

Police Station Of Origin: 20f3

Cuesnstown N.P.C Repori No. TI20171201/2144
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718988 CONTINUATION OF REPORT

Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL [ Use of Pedestrian Crossing: NA
Driver N . ;
Name [ GOH CHOCN SENG | ID No. 513128788
Related Vehicle | GYS338C Conlact No,| 98380725 _J
Hospital/Clinic | NIL Class of | Class: 3
Driving Dale of Expiry: NiL
Licence &
Expiry Date
Date Treatmeni | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details,

On the 1/12/2017 at about 1830Chrs, | was driving along AYE going towards Changl and was on the way
home together with my wife who was with me at that point of time. The traffic was moderate at that peint
of time and the traffic was moving slowly. | was on the second lane at that point of time and many other

cars and vehicles in front of me.

Later on | felt a hit and my car moved forward. | stepped on the brakes and managed to stop in time
however the vehicle behind which Is a lorry (GY9338C) hit me the second time and it was too late. My car
hit the car in front of me (SLK3974U) and that car hit the car in front (SLTE988M) subsequently, The lorry
behind caused a train collision and Traffic Police later came 1o the scene. Only the first vehicle SLTE988M
has in car camera in it.

| tidd not exchange particulars with any of the drivers as TP had already taken them, | could only list of my
wife as my witness, The driver of the second car that got hit was conveyed to hospital.

The damages to my vehicle includes severe dents to the rear of the van and the rear windscreens
shattered as well. | am not Injured and would require to make this report as the Van is a company's van.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

A

0171 14

3of3
Report Mo, T/20171201/2144

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repo
D/

Sol 2 JESSICA JESTAS MIRANDA

Signature Of Informant:

e Y\

Signature Of Interpreter:
Mot applicable

Date/Time: v
01/12/2017 18:12

Officer In Charge Of Case,

Classification Of Case:

TP/ GIT/

Sr Staff Sgt ONG YONG HOCK

Contact No,: 65476438 Forah cipipar
() s

Authentication Stamp
NP16S

SN 46

%

5l I_-:N:;l._ FURE




SINGAPORE ACCIDENT STATEMENT

[

ACCIDENT DATE: ([ [[a.]17 TIME: (4305 (hlvmm) 24 hrs Format

LOCATION PJE P wavils Dhane: iy Buacas Viste Buk
' | |

VEHICLE NUMBER G156 “Ty2&c.

INSURED NAME  Swedtw Weghlr L Daclung Sen/ ce

NRIC / FIN [p312280 L ' CONTACT: A2 € 7] ax
MAKE Rea an H- MODEL | ey : i

Are you claiming under your own inswance policy for repair to your vehicle?

{ ) Yes, If No, Pls Select ; ( v ) Third Party ( ) Reporting Only

INSURANCE COMPANY (M [Aapwy

TYPE OF POLICY ( «” ) COMPREHENSIVE (Y THIRD PARTY ( ) TPET

POLICY NUMBER: DmevVen3o¥222 170k

NAME DRIVER :  Gryh Chore Sowy () SAML AS INSURED

NRIC / FIN S1211874R CONTACT:

DATE OF BIRTH: 8T | s

DRIVING PASS DATE : 4] | g2

OCCUPATION :  {( ) INDOOR (") OUTDOOR

GENDER : { v YMALE ( ) FEMALE

EMAIL ADDRESS: (—)NO EMAIL

ADDRESS OF DRIVER: Bt 494 & lamgiet= € 45 dhe9-Yye
(S2v44ey

Number Of Passenger Include Driver: | (iv’ vy + \ Ak Pty
i I

Was driver an employee of the Insured's Company? { _~)YES ( )NO

If No, Relationship Of The Driver With The Insured

( . )Owner{ )Spouse( ) Friend( ) Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES ( ~)NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

[nsurance Company Of Driver's Own Vehicle

Weather Conditions: ( ¥ ) Clear ( ) Raining ( ) Dizzling  ( ) Others

Road Surface :( v )Dry { ) Wet { ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES (" }NO

Was Anybody Injured In The Aceident? ( —~ ) YES ( ) NO

If YES, Injured details : €Y Gon Choon Cepa S11138)2 B (3 ) Tan Cok tlger $1214165 D
Convey By Ambulance: ( YYES ([ .~ ]NG )

Was There Any Video Capture By Car Camera? () YES ( 7 )NO

Was There Accident Reported To The Police? () YES () NO If Yes Attach Police Report

P'olice Report Number (if any) Tf:a-m'? | 2. p-.f ¥ ), W

Details Of 3rd Party Name / NRIC Contict
Veh B el 4288 C

Veh C CLT 49 2&m

VehD  GLK )4 u

Veh E

Veh I

Veh G
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é CREIAIS ch B SEARBE (S 0k ) F BRA E] vZ300/C

CHIMNA TAIPING CHEA TAIING INSURANCE [§INGAPORE] PTE LTD.
Ca Rag, Ma 200M0ETRAE RSN
ANDAT 1A
MOTOR COMMYERCTAL WEIMICLE Cov.Type: C

CERTIFICATE OF INSURANCE

Fialer Wen cles (Trnl-Pary Risks and Camparsalon) A (Chapter 1830)
Waloe Vit [T -Pasty Rives and Carrpenanlian) Ru'as, 1560
Foad Tranapod Ay, 1037 (Muaysia)

Faler Vietrcles [Thid-Paily Foaka) Ruler, 1058 (Malaysa) ORIGIMAL
2 = ™
Engine No (KORABDODIAIGOL

CERTIFICATE Ma BCwSHIB4 3231706 ChaNo:VF1FWlACSL 2071602
1. Indew Wad sed Ragliation GBEIAIEC AUTDSAFE

Kumbsr ol Yok cla ===
T Mansof Policg Holder /5 SWEDEW WEIGHTS & DACHING SERVICE
1. Bifectie daly ol the Commehcemert of

In:uar:u:a?1ﬂ-p:rpun':udmﬂ:m.ﬂ-Luns. 07 october 2017 Excess SELT T L.iiccnssciirnrrasiesss SH50.00

Cindinaed s or Enactr anl EX DM WINDSCREEM .svssssnsrnrnasnnans s§100.00
4 Dale of Explry of Irsulanie 06 octobar 2018

5. Pemsonsof Claxses of Peiions enlted ta dive’
any parsen whe s driving on the policyholder's order or with their parmission.

rrovided that the parson driving 15 pernitted 4n accordance with the Ticensing or ather laws or
regulatiens to drive the Motor Vehicle or has been se permitted and is not disqualified by erder of a
court of Law ar by reason of any enacr=ent or regulation in that behalf from driving the Metor vehicle,

@ Uiriilors an jowes:"

(1) Usé in connaction with the polleyholder's business.

{2) use for the carriage of passengers (other than for hire or reward} 3n connection with the
ralicyhelder's business,

(1) use for soclal, domestic or pleasure purposes.

The ralicy doas not cover.

{1y use for hire ar resard or racing, pace-making, relfability trial or spesd testing.

(1) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE FURCHASE CO. @ GE MOHEY PTE LTO AS HP OWMER
= [ imiiiations randorad inopansbve by Secion § of the Alefar Viahicles f'.I’Nd-PMdr Riske and Compeansafion] Aot (Chapter 159)
I\_ pind Sachion 05 of te Road Tranapor Act 1987 (Mafapss), are not fo ba inchdied undar thesa headings. P,

IfWe harehy Eartlfy that tha pelicy 1o which this Cerificate relates s issuad In accordance wilh he
provisions of Iha Motor Vehiclea (Third-Party Risks and Compensation} Act (Chaplar 188} and Part IV ol the Road
Tranapart Acl, 1987 (Malaysk),

Please see revirss For EHINA TAIPING INSURANGE (SINGAPORE} PTE. LTD.

lesliad By

Aulberised Offcer Aulhorisad Signalo

3 Ansen Moad #1600 Spinglaal Tower Singapare 076009 Tel: GIBT 111 Fax: 0225 3582 Websta: Wit &g criafping com



PARF/COE Rebate Enquiry

Page | of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner [D Type
Crwner 1D

Vehicle Details
Vehicle Mo,

Vehicle to be Exported
Intended De-reglstration Date
Vehicle Make

Yehicle Model

Primary Colour
Manufacturing Year
Engine Mo,

Chassis No,

haximum Powar Output
Open Market Value
Original Registration Date
First Registration Date
Transfer Caunt

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibifity

PARF Eligihility Expiry Date

PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Pericd(Years}

QP Paid

COE Rebate Amount

Total Rebate Amount

Business
2300L

GBBY438C

Yes

02 Dec 2017

RENAULT

KANGOO || EXPRESS 1.5L OCI VO BHP MT 6DR
Red

2009
KFKABOODOA43401
VFIFWI1ACS42071692
$18,580.00

07 Oct 2010

07 Oct 2010

0

§729.00

Mo

$0.00

06 Oct 2020

C - Goods Vehlcle & Bus
10

$31,001.00

$8,816.00

$8,816.00

The information contained hereln is correct as at 02 Dec 2017

htps:/fvel lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereg Input ?FUNCTI, ..

QK

2/1212017



INSURANCE el (s5) 6224 0000 Fax (55} 6124 0030

ABSACHATION
RECOMS MANASEMENT CENTRE

I GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@_ﬂ GEHEML 5 Raffles Uy W4B-00 Singapbre Des380

Operating Hawrs ; Menday te Friday, 09:00 = 17:00
WEN: 5653002006 / 03T Reg. Moo MABEILTIIE

IMPORTANTNOTE: Pleas & submitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyousubmittedthe Originat Report,

ADDENDUM

1A FAHTICULARSDFPERSDNMAI{INGTHEAMENDMENTS:
Original Repart No MHH"/!” gﬂ{? ;; Vehicle Reglstration Na: G’%?({ﬁ C’”
ha-ner;uhumln NRIC) 1 _CTCH {IHQUM SMI; NRIC/FIN/PassportNo ¢ _?",3 !2‘6?7{;&

{Wﬁh tle Drlva[},ﬁehr:le Owner) (*) Please delete as approprizte

Address Singapore| |

Contact (Tel) ; Mobile No..__ A#3J0 72K
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