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LANA T 1803E53E | Mational Assessment Cengre Serdces - Linl
ENTREY CATE & TIVME: 70372018 12:46
SUBMITTED BY:; ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report r_‘nrrﬂ-ct& the details of the accidenl 1o speed up the claims PICRES
2. This Form musl be completed by the Policyholdéer and/ar the Authorised Driver.

3. Information provided must be as truthful and accurale as possivle, Any wilful misrepresentation or wiltholdng of matonal facts may allow insurance companies io

regudiate policy ability

4, The sste and acceptance of (s Form by msurance companies i nel an admission of policy liability cn the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This raport will be forwarded by tha insurers of the GIA Records Management Cenlre estabshed by the General Insurance Association of Singapore (GLA) for
arohkving and that copies of this repad will, for a fee, be mada available upon application by interested partios
7. By the ladgement of this rapart to the insurars, you hereby consent 1o the archiving of this report at tha canire and b copies of the repor being made avallable

aferesaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

17/03/2018 12:46
16/03/2018 19:30
OUTSIDE BLEK 125A KIM TIAN ROAD MSCF

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SG519930

Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Wo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

Drriver

Mame of Driver

MRIC Mo

Date Of Birlh

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

LYFFE PTE LTD
201428185H
LYFFEJWJ@GMAIL COM
(LOCAL) +65-83211388
OFFICE-B83211389

SUZUKI
SWIFT 1.5 AT-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTLC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

M

5083035791-01

TEQ KOOM SENG (ZHANG KUNCHENG)
580225996

030811980

CUTDOOR

13/09/2007

10 YEARS AMD 8 MONTHS

MALE

(LOCAL) +65-83211389

OTHERS-83211389
LYFFE.JWJ@GMAIL.COM
Paga 1 0f 20



Address

Pastcode
Was driver an employes of the Insured’s Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown personis)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Incleding Driver)

BLK 6 FARRER ROAD
#05-T0

260008
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO
2
o]

MO
YES

WO

NO

NO

YES
YES

FRONT ONLY WITH DRIVER

NQ

SLGE1TD
NISSAN QASHQAI

PRIVATE CAR
YEE YU CAl
58522183C
Q8717808

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

[y

2.
3

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

This Farm must be completed by the Policyholder and/ar the Authorised Dri

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companles is not an admission of policy liabllity on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availahle aforesaid.

Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

ia)

(B}

e

(d)

(2]

My insurer, my workshop and the General Insurance Association of Singapore ["GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the pu rposeis)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering rmy claims lincluding the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Furposes”)

all insurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

 mrr——r

(i} for complying with requirements under any regulations, laws or court orders.

LYFFE PTE LTO

f?ﬂ?f/% £

Policyholder's Signature Driver's Signature pnrtlng Centrg Pergonnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame: d{j Wﬁ/ ig

Date & Time: MNRIC/FIN Na



SKETCHPLAN O({)8( Dt £l /12CA Kim 7ax) KFesao MCCF

(Rl A = Sus 19434
(AR B — Lo b P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— k- ,.m -'*.1."| an Koy —

L B3 |3alg | ww  on Pe  roid beitde PR BIL 11 P Kin Tien bw
ﬂ.“’fﬁﬂﬂ? My Car e Vo oehth dhe e Mivoe Bal (& Mo byt Sae ae
ﬁ",at.h'\fr:-{l.. JHnl!rL.-rmi bhin | Fuverie 4 Car | Say Lf:ﬁ#; b ﬁ;mj VL
| heale ekt 5} hwn gt Lol By The ofte pert, (b SHil
v oab b;‘f- -f'lh...ll (ke | r

DECLARATION

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

LYFF
el loifadd
Puzt:\igldrﬁf SigP?UEE LTD Driver's Signature

“fe porting Ce
{If driver is not the policyholder]

:Z;?wnel’s Signature
Mame: /i ﬁ %?%ﬂ
Date & Time: MRICSFIN Na.k / o




anrEne

Claim Handling
Accidenl MT/DSEE427
Podicy Ko,
Policyhoider Name
Product Coge
Contact Mo Mohile)
Email Address
Kk
HCDL Pratestion

W Accideni Details
Rapart Dats
Cate of Accadert
Reporting Centre
Arcident Locaticn

w Benefits

T Excess
dwn damage Exoess
Unnamad Orves Exciss
Third Party Excess

SOEIDESFOL-01
LYFFE PTE LTD
FLEET [NSURANLE

[EFEREL:

« Mo Yes

Mo

1M0R A 14:59

16/03,3018

DUTSIDE BLK 1254 KIM TIAN ROWD MSCR

0.0

1,500,040

w GST Registered Information

G5T Regmtared
GST Regstraton Ko,

Maodifcation Histery

+ Policyholder Mailing Address

Asdress 1
fddress 4
Uit Mo,

w 0T Driver Infe
Drivar Name
Urmimid driver Bame
Register Date of Driver License
Contact b, (Mobike}
Aodresa 1
Arkdress &
unit Ho.
Dnes ke gwn B SiAGaAROT

Registarad car?
Declaration

Breathalyser or Blocd Test
R=sding?

Madification Histary

Clalm 001 Sm

Claim Type *
Crntart Mo.{Mobike)
Ermil Adaress
Claim Description

Praferred Workshop Canfart
He.

Require Finalisalsn
[Drate Reglstered
Report Takan By

Pt AR BTer

Artachmaont:

-

Accidend Mo,

Lag Dioc, Recaiven

Choose File Mo file chosen
| Choose File Mo file chosen
Choosa Flle Mo lile chagan

Claim Handlinglaccident reporting Claim Task )

Wghicls Mo SGEE19%3U
Cioiwer Type Third Party
Contact &a.[0fMce)

Sgmrial Remark

TCA = No as
HCD Entithesmert] %) o

Accidert Report Within 24 hre  Yes
Tine of Accident kh:mm 1230

Qrange Force

GET Registration Ha,
Podcyhoider KRIC
Leading

Contact Mo, {Hama)
eCode

pCooce Reason
Privaka Hank

Accident Type
Country of Aocident
IEM Na,

201418155H
]

Yoo

Side Swipe

Singapore

Addibonal Excesg .00
Dutside Singapore 00 Excess 0.60
Cutside Sirgapone TR Excess 1,500.00

GET Ragstration Date

Windscreen Exciss

G5T Status verfied Vo5
BLK 2RAC #05-A2 addres 2 TOH GUAN ROAD Address 3 SINGAPORE 603155
Address Type Smpapore addness Post Code 03285
an-&z Falutadd Policy NUmEer 50EI035TAL-01
Linmamaesd Driver I}rrn:rT'rM Unnaimed Driver
TED KOON SENG {ZHANG KUNC Dirieer NRIC SHOZ 25906 Diriver DOB 03081980
L3f0g/z007 Drreer Age w Driving Exparience 19
Contaet Ma,(Dffica) Contact Mo.(Home)
Bl 6 #05-70 Addrecs I EoHREER 20a0 Address 3 FARRER GoRDENS
SINGAPORE 260006 Addrees Type Faregn sddress Post Coda TE0COE
05-70
ves = Mo Driver Viehicle Ne., SEELRETU Diriver Insunar Company NTUC
o mg Any njury? es o= Mo
[op-#x ) v Insured Bame frere p7E UTD | Ingured KRIC fatazaissH
fanps3szz ) | Cantacy Mo, {rame) [ ] Cantact No.{Office] ===
| 01 Vehicke Mumber [sEsi9aau TF Vahicle Mumber Elgsiizm
[5e519930 / 5LGE1170 ON 16 Mar 2018 _ | Harme of Breferred Workihoa ]
[ = Tnsured Lishility * [1ock at Fault |
B Frafurnred Repar Gption [rafarrad Workshop, Mame unknoen ¥ | GTA reqort nm'e_n_«ea__ i
05 | Clalm Close Dot [ | Duate Received 7/03/2018 0000
=
[Save ] [subrot ]
MTOaEG4ET . Claim He . 0a1
* w¥as . No Uplsad Date 1703/ 701A 15:08
Path # Caregory = ‘Confdential Wrgerey * =1
[ Ciear | [ Please Select | [wo v | [ Wormal [
[Ciear | [Pease Salect v [wa v [rormal 7]
[iear | [ Piuass Salect v | (w0 | [ Hermal ]| -

rrltp:.f.fgiclaim.inmma,mm.sgfgc,-n’icm.feclairm'rﬂgistrationSaua.dn

1z



372018

Claim Handlinglaccident reporting Claim Task )

Choose Fila Mo 188 choson

Choose File  No file chosen

Chaocse Fllg Mg Tk chosen

Message Rean

W Attachment List

L g
=

i

3

E]

I i

= 3

L

Uplnaded By /Cute

MAC_MAATT_MERAH_AGORTS] MATIONAL ASSESSHMENT CENTRD SERVICES (B
UKIT MERAH]] on 17 Mar 2018 15:04

WAL BUKTT_MERAH_ACDETS[ MATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH]] an 17 Mar 2018 15:0&

NAC_BUKIT_MERAH_AOOGTG( NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)] on 17 Mar 2018 15:06

MAC_UJKTT_MERAH_RODETE] MATIONAL ASSESSMENT CENTRE SERVICES IR
UKIT MERAH]! on 17 Mar 2018 15:06

MAC_BUKIT_MERAH §00&76{ NATIONAL ASSESSMENT CENTRE SERVICES (B
LEIT MERAH}) on 17 Mar 2018 15:04

MAC_BUKIT_MERAM_S004MG NATIOMAL ASSESSMEMNT CEMNTRE SERVICES (B
UKIT HERAM}Y on 17 Mar 2010 15:05

MAL_BUKIT_MERAH B0DS7E NATIOMAL ASSESSMENT CENTRE SERVICES (B
UKIT HERAH ) on 17 Mar 2018 15:05

MAC BUKIT_MERAH_S00676] NATIOMAL ASSESSMENT CENTRE SERVICES (B
USIT MERAM)) on 17 Mar 2018 15:05

NAS_BUKIT_MERAH_BOOSTS] MATIONAL ASSESSMENT CENTRE SERVICES (A
UKIT MERAM)) on 17 Har 2018 15:05

WAC_BUKIT MERAH_BCOG7S[ MATIDMAL ASSESEMENT CENTRE SERVICES (B
UKIT MERAH1] on 1F Mar 2018 15:05

NAC_BUSTT_MERAH_O0OGTH] MATIONAL ARSESSMENT CENTRE SERVICES (B
UKIT MERAH]] on 17 Mar 2018 15:05

NAC_BURIT_MERAH_BO06T6] NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH]on 17 Mar J018 15:05

MALC_BUKIT_WERAM_BODS6[ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) or: 17 Mar 2048 15:05

HAC_BUEIT_MERAM_BODET6H] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKLT MERAH)) om 17 Mar 2008 15:05

MAC_BUKIT_MERAH BODGYE(] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH}} on 17 Mar 2018 15:05

MAC BUKIT_MERAH_BODGTE, NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAHL) on 17 Mar 2008 15:05

MAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (B

UKIT MERAH]} on 17 Mar 2008 15:05

Uplpaged By, Date Falder Date

Dispday in New Window

hitp://giclaim.income.com sg/gesficmieciaimiregistrationSave.do

[Cear | [Plense selet v] [ue v] [Mormar *][
[Ciear | [ Plense Seiect v ] [no v | [Normal [
[ | [ Please Salect | [no * | [Hormal [
San
Category {ip Urgency - Description
Fratos Hormal Photos 20018-3-17
Phatos Hormmal Photos 2018-3-17
#hotos Nermal Phetos 3018-3-17
Photos Feorrmasl Prated 2018-3-87
Photos marmal Pholos 2005-3-17
Photos marmal Priobas 2008317
Photos Marmal Protas 2018-3-17
Phofes Harmal Photos 2018-3-17
Phicitces Hormal Photos 2018-3-17
Pratos Hoemial Photos 2018-3-17
Protos Hormal Photos 2018-3-17
Photas Horrnal Photos 2018-3-17
Photos Hoomad Photos 2018-3-17
Photos Fonma| Phatgs T016-3-17
Photos Marmal Fhotos 2018-3-17
SAS Marmal SAS I018-3-17
MRIC! Driving License Miarma| NRICY Driving Licanan 2018-3-17
_Flle_N;nz ? Source
Sian acd Gnlondey | o )
22
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o  AGCIDENT STATEMENT .
KCCIDEN Darsf,{ﬁrﬁfﬁg._ﬁ{owmmmm TIME:{___[ﬂ'_:,é?..;[HH:Mw

ccanond

b

1 DETAILS OF VEHICLE

Lok Ak 1260 Kim T LoéD

Mf. cP

‘@ VEHICLE NUMBER: SGs 14934
o] INSURANGE COMPANY;, L ThLL oM
c|POLICY NUMBER!

d)POLICY TYPE! [CD#:&F‘REHEN&WE { THIRD PARTY / THIRD PARTY FIRE &THEFT]

8|MAKE & MODEL,

P '--‘-.'_2\_4\'_\

SVl

[JTYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYELE,
RIVATE /| COMMERCIAL / MOTORCYCLE]

g)VEHICLE CATEGORY:{P

nIPURPOSE OF USING AT ACCIDENT TIME!
I ARE YOU CLAIMING UNDER YOUR

{ OTHERS)

FERS opuAL
OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
3, INSURED / POLICY HOLDER ., _ s
AJNAME:__ cee YIE LP [MALE / FEMALE]
'D}HR]C,-"F’INHFASSF’ORT: . CONTACT! oo
c|ADDRESS — s
< of + CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
A lt-f,'gem,&. DRIVER § L
iy CliANE T L Ll g A
N 4VEC) INRIC/FIN/PASSPOR: 5 FONCANG CONTACT S3Liitid
{-lx c]ADDRESS:__§ TRREER AD _#OT 0 Slpggel -
vg)DATE OF BIRTH: (01760 /. 1Ako ) (DOMM/YYYY]

© 8] OCCUPATION: (MD2TR / CUIDSOR]
v RO

|DATE-CF DRIVING PRS

1F NO, RELATIONSHIP ki

7.
IF YES, PLEASE STATE
THIRD PARTY VEHICLE

a) VEHICLE NUMBER!

B

P o :

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ﬂYES'f )
THE ORIVER WITH INSURED I _&I@L
Q] WEATHER CONDIMNO N: (CLEAR/ RAINING / OTHERS
b)ROAD SURFACELIDRY / WET / OTHERS C

WAS ANYBODY INJURED (YES /NO)
G)REPORTED TO POLICE (YES [0

F('_L

WHICH POUICE STATION: — '

o}

i)

)

i%]:l.t l:'!lql lfttggﬂ-:_::, By

NRIC/FIN/P ASSPORT!—
THIRG, PARTY VEHICLE

A5
) VERICLE NUMBER:

C lnddting drtver), t:-; DRIVER'S NAME 12

Sig 610 MODEL N -
e Y L s 08
Sgeiig] € CONTACT: 931 oy -

MODEL e "

________._..—-—-—'-'-

% [ ob pasedgir o) pRivER'S NAMEL

 ndudingdriver) 1) NRIC/3N/PASSPORT

()

Omatl
Do

NI %

:
I

" m fy{‘*tt’.JwJQ. CSLmMJ'LH. ¢ o,

=



REPUBLIC OF SINGAPORE

IDENT|TY CARD NO 58022599G
[ e

L Lol

s de TEO KOON SENG
(ZHANG KUNCHENG)

-

CHINESE

- Diste o birth Bt %
= 03-08-1960 M F
o— CoiiryiPissr of birth
SINGAPORE

5aTRE025

VAT

umzrie. GRD225

[ R
ns-02-2018

APT BLK & FARRER ROAD
#05-70
SINGAPORE 260006

REPUBLIC OF SINGAPORE

F

Class3  Molor Cars=< with =<7 passenga;s, schs(vo 1a fegcinnt
ﬂnmmmww--&

st



(7 Income

maode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5082025751-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle ! 5G51993U

Chassis Number v JSAEZC21500165432
2. Name of Policyhalder * LYFFE PTE LTD
3. Eftective Date of Insurance : 13 Apr 2017
4. Expiry Date of Insurance 112 Apr 2018
5, Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
(b} Any other person who is driving on the Policyholder's erder or with his/her parmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

&. Limitations as to Usedf

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{e} Use far any purpose in connaction with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compeansation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NSA
EXCESS (SECTION 2) , 551,500
ADDITIONAL EXCESS T NSA
UNNAMED DRIVER EXCESS ¢ NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP 7 MO
INSURE WITH COE : NSA
MNCD PROTECTION T NG
PRIMARY DRIVER o Nfa
MAMED DRIVER (1) r MSA
MAMED DRIVER [2) T
HIRE PURCHASE COMPANY . NfA
SUM INSURED : NfA

I/'We heraby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater
vehicles (Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . MAH YEE WEI (00000585787)
Date of lssue t 17 Apr 2017 09:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executiva

Countersigned By:




Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

Owner 1D:

Vehicle Details

WVehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis Mo.:

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:

Company

8195H

SGS1993U
Yes

04 Mar 2022
SUZUKI
SWIFT 1.5 AT
White

2006

M15A1203686

JSAEZC21500169432
740 kW (99 bhp)
$10,917.00

07 Mar 2007

07 Mar 2007
3

$11,438.00

Forfeited



