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MMAT1B0E3508 / Manonal Assessment Cening Sorviees - Uk
ENTRY DATE & TIME: 15052018 18:40
SUBMITTED BY: Jackson Ho Zhae Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e~Filling Submission Date & Time: 15/05/2018 18:51

SINGAPORE ACCIDENT STATEMENT

1. Pleaga repor v:.arruc'.lr the details of the accident bo spead up the claims process,
2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Infprmation proviged must be as truthful and accurate as possible. Any wilful mesrepresentation or withalding of malenial facls may allew insurance companies o

repudiala poboy abdity

4, The issue and acceptance of this Form by insurance companies is not an admission of policy habidy on the pan of the insurance companies.

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

6. Thes report will ba forwarded by the msurers of the GILA Records Management Centre established by the Goneral Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interested pardies.
7. By the loogement of this report 10 1he insurers, you hereby consant to the archiving of this report af the centra and 1o copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/05/2018 18:40

12/05/2018 14:50

KJE TWDS AYE AFTER EXIT 41
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phona No
Alternative Phone No
Vehicle Particulars
Manulaclurer

Model

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?

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleal Policy

Policy Number

Cover Note Number

Drriver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experignce

Gender

hobile Number

Fax Mumber

Contact Number

EMall Addrass

GBF3523H

QUALITY PTE LTD
201624281H

NOEMAIL

(LOCAL) +65-20088701
OFFICE-90088T01

TOYOTA
TOYOTA DYMA 150 MAMNLIAL

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093505700-01

CHUA KOON CHUAH
570419362

160111970

OUTDOOR

2B/01/1992

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B4900069

OFFICE-B4900069
NOEMAIL

Page 1 of 35



BLK 443D BUKIT BATOK WEST AVEMNUE 8
#04-775

Posicode 654443

Address

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OTHER - HIRER
Yehicle Registration Number of Driver's Own =

Vehicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?
Was any other material or properly damaged? YES
| have been appmacr_:ed by unknown parson(s) NO
soliciting/offering accident claims assislance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Pistics Siktin Addrads :mp.‘g;!;i AVENUE 3 , POSTCODE: 408885 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO
Was notice of intended Proseculion given? MO
If ¥es.against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180514/2076
Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LINKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpor Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage
Page I of 35



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA KOON CHUAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? GBF3523H

Waere seatl bells worn? YES

Was this injured conveyed to hospital by

ambulance? YEG

Address

Postcode

Page 3 of 35




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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 Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of;

(i} processing, handling and/ar 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 clzims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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
"Purposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purpases; and

(¢} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d} my Personal Information will also be collected and used ta compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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 purpases stated, or

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

¥ p
P hmmde /i
S\ )5
LO—0
Poric',rhulder's\gl'gn;mﬁ Driver's Signature \ Reparting Centre Persuﬁél's Signature
Date B Time: {If driver is not the policyhaolder) MName: \

Date & Time; MRICSFIN Mo.:




SKETCH PLAN
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Policyholder's Signature Driver's 5':g-'1.atu.rre'>l Reporting Centre Persnﬁl's Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: MNRIC/FIN Na.:




ACCIDENT STATEMENT

accientpATE 2 /S 1 1S yoosmmrrr, ime (Y Lo )HHMM)
t.JE ‘Fmv{; ﬂ\;f G\Jj’;r’ EX f W

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_ A DF 17214

b)INSURANCE COMPANY:___ M TuL
c|POLICY NUMBER:_ 2816 ¢aG 11 6 [ 760 -0 |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:{SALODONM f COUPE / MPV /V AN fLO‘ER‘f J MOTORCYCLE f{:'THERS}
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENTTIME:___ iy ! [y

LOCATION:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING-CINLY)
2. INSURED / POLICY HL‘I’.HER _
A]NAME: baaldy e \Ad fMALFfFFMALE} }
b} NRIC/FIN/PASSPORT:__Jv 2oilo4 18] H  CcONTACT:_ oot
c)ADDRESS:
o of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo e Teen DRIVER ) =
Undudi}qd 33’} alNAME_Lhwe lon Chuwal, (MALE FEMALEJ
") V) L INRIC/FIN/PASSPORT,_S3 0 UM (2 CONTACT: 9000 67
C !) c)ADDREss: Ak G930 Tuk] Bofse Wesd Aviﬂﬂr * oy-3731

(L5YND)

*d)DATE OF BIRTH: (_IL /(1 ¢ 1430 j(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OMTDOQR)
f)YEARS OF DRIVING EXPRERIENEE" 25£ Ef‘ﬁ} :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Hg:rEs ;@9]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M7
5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WELY OTHE : )
6. WAS ANYBODY INJURED (YES/ NO)
7. @)REPORTED TO POLICE (FESY NO)
IF YES, PLEASE STATE WMICCH POLICE STATION:
8. THIRD PARTY VEHICLE

& e C‘:’:' e sseng er al VEHICLE NUMEBER: Uﬂ ;E-f" Cladiy MODEL:
Clacuding dviver) B) DRIVER'S NAME:
{ \) | MNRIC/FMN/PASSPORT: COMNTACT:
— 9. THIRD PARTY VEHICLE
% hy o] passanger @ VEMICLE NUMBER: MODEL:
- 3 &) DRIVER'S NAME;
Clndug; e W“\} MRIC/FIN/PASSPORT: CONTACT::
Oail =

!
.LJ.):_- =
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POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

S

T/20180514/2078

10of3
Report No. T/20180514/2078

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

14/05/2018 13:30

Informant's Particulars

Name of Informant: Address:

CHUA KOON CHUAH APT BLK 443D BT BATOK WEST AVE 8 #04-775

ID Type /ID No.: | Contact No.:

NRIC NO / 570419362 Home/Office: Maobile: 84900069

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 47 16/11/1970 Driver

Race: Language: Institution / School Name:
_Chinese _—

Occupation: Driving Licence Information:

DRIVER Class: 3,4 Date of Expiry:
General Information of the Accident

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

Accident Conveyed By Ambulance | Drive: Accident:

g Mo 12/05/2018 14:50 g
Location;
Along Road 1

KRANJI EXPRESSWAY

| TOWARDS AYE. SLIGHTLY AHEAD QF EXIT 41

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
@etal!s of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBF3523H | Van TOYOTA TOYOTA Silver 0
DYNA 150
MANUAL l |




AL Rt R

\ ""95.: 180514/2076

Police Station Of Origin: 203
Traffic Police Division HQ Report No. T/20180514/2078
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON 12/5/2018 AT ABOUT 1450HRS AT KJE,

| WAS TRAVELLING ALONG THE LEFT MOST LANE WHEN | HAD A CRAMP ON MY LEFT LEG.
HENCE, | LOOKED DOWN TO SEE IF THERE WAS ANYTHING WRONG. WHEN | LOOKED UP, |
REALISED THAT THERE WAS A HEAVY VEHICLE THAT HAD STOPPED IN FRONT OF ME. | TRIED
TO BRAKE BUT WAS UNABLE TO DO SO AND ENDING UP COLLIDING WITH THE HEAVY
VEHICLE. AS | WAS DRIVING | DID NOT NOTICE ANY SIGNAL LIGHTS OR BREAKDOWN SIGN
PRIOR TO THE COLLISION. HOWEVER, | WAS UNSURE IF THE VEHICLE WAS STATIONARY OR
TRAVELLING DUE TO THE HEAVY RAIN. | WAS THEN CONVEYED VIA AMBULANCE TO NTFH




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

T/20180514/2076

3of3
Report Mo. T/20180514/2076

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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 Hemrdifig The Report:
TR

LEE KWANG HONG KENDRICK

Signature Of Informant:
SN
“"‘"—\-_._\_‘_ e "‘ﬂ-\..,_‘_‘__ : i

Signature Of Interpreter:
Not applicable

Date/Time:
14/05/2018 13:30

Officer In Charge Of Case:
TP/GIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
NP168
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EFFECTIVE DATE

%, exclusive 28 Jan 19920
Weier molor wehickes =< 2500kg
Class 4 1hm1ﬂd;f;muummmmmumaw 20 Aug 2011
‘oad or passengers and the unladen weighl > 2500kg
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e 870419362
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AFT BLK 8430 BUKIT BATOK WEST AVENUE 8 #04-775
SINGAPORE 654443

NRIC No: g70419387 Date: 360772017



Policy Search Page | of |

eBaoTech o GeneralClaim

Hella, NAC_PAYA_UBI_BD0G01

* Change Language + Change Password b Log Out

My Dasktop Policy Query
Moties Rl Las Paliey Mo | | Data of Accident [12/08:2018 1450 i |
vemnicle No.(For Matar) EFBSBH |
Palicyhalder Policy holder Vanich Ingurad Commence
Select  Policy No ridn WRIC Product  Cower Type P Object Cibe Expiry Date
= - Q"'"'L“.E PTE 201624281H  GFT  Comprehensive GBF3SZ3H GBFISZEH  DA/10/2017

 connue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/5/2018




Policy Information Page 1 of 3

= Policy Information

Policy No.  5003505700-01 Palicyholder o a1 rry pTE, LTD. Palicyholder

M NRIC 201624281H
Address 317 QUTRAM ROAD #B1-37 CONCORDE SHOPPING CENTRE SINGAPCRE 169075
Product Group
ok FLEET INSURANCE Fian Policy Flag ¥
Folley Effective : .
issue 31/08/2017 Date D4/10/2017 00:00 Expiry Date 03/10/2018 23:59
[ate
Excess All Claim
Type Excess
Third Owen ’
Party 1500 damage 2000 il R T
Excess Excess
Additional [l 0
Excess PFramium
gii{;ﬁ::ure OIUtsiﬂe g3 = PO o YT BB « %
o Singapore ___ Young/Inexperience Driver Excess =
Excass TeEucess
Agent ALL INS AGENCY PTE, LTD. Agent Tel,  FAX 64514540 G5T Flag Y
Co-
insurance No
Flag
Qpen
Paolicy
Info
Certificare
Info
= Policyholder Mailing Address
Address 1 317 QUTRAM ROAD Address 2 #B1-37 CONCORDE SHOPRING Address 3 SINGAPORE 169075
Address 4 Address Typa Singapore address Past Code 169075
Relabed Palicy
Unit Nao. #04-03 HLmE dr 5094748950
[ Insured Object: GEF3523H
“ Endorsements
Seguance Date of Endorsament Endorsament Type Endorsement Number Endorsament Status Endersement Content
Thank you for giving us the
opportunity to serve you, We
canfirm that this policy = extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. GY1257D 07-11-2017
$1,316.74 In view of this
amendment, an additional premium
of $1,316.74 (inclusive of G5T) is
payable under your policy. Please
; Basic Infgrmation Endorsement Take ignore this premium paymant
1 Q6/11,/2017 00:00 EndiEaimant Q00001 286687452 Effactiva request If you have Since mads

payment. Otherwise, we would
appraciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover 1 additional vehicles as
follows: VEHICLE NUMBER
1 EFFECTIVE DATE PREMIUM (INCL
2 08/11/2017 00:00 oS 00D0012B6688593  prdorsement Toke GST) 1. GRGA219Z 08-11-2017
ik $1,312.76 In view of this

amendment, an additional premium
of $1,312.76 (inclusive of GST) is
payable under your palicy, Pleasa
ignore this premium payment
request If you have since made
payment. Otharwise, we woulkd

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093505700-01... 15/5/2018




Claim Handling(accident reporting Claim Task

Clalm Handling

001 OD-MD)

Page | of 2

Aacident MT/owsasng
Prlwy ha. SO43E0E0-0L vEniin Nz GRFIEIEH GET Rigisiration Ko
Peleyhoider Kume QUALITY PTE. LTO. Pakcyoider MRIC 2OIEP42ELH
Prodquct Code FLEET INSLISANCE Cavar Tyne Comprararvs Loading L]
Corgact M. (Mabie) HO0EAT] Contet Ko Cetoe| ] Contact Ko, [Homi ) ]
Errad &dress Spenial Hemars #Cade s~
£Fe 1® Wo (D ver TCA e v #Cmdm Bmmman
WED Pratacion L MED EftH enent(t) [ Fracale tirg W
= Agcdant Detsiia
Eeport Date LRSI 19: 27 Arzigent Repar Wihin 24 R Ve Accipemn Typa Colbgan « Head 10 Badr
Rame ol ALoden LIRS Time of &codan hik:mm 1450 Ciuriry of Accadent Eenganank
Haparng Cantrs Orarge Faren 3CH Mo
ACO0EM Locknen KJE TATIS &¥E AFTER EXIT 41
‘r Bensfits
= Excess
Ot damiga Evcens 2,000,000 bbbl Encewy Windicramn Ducenn 0 G0
Unnamad Dneer Bt Cunnsie Singagoe Gl Exceis
Trard Pamy Exoess 1,500.00 Chitsade Singagore TP Excain
W GET Registered Information
GET Ragstenes L GST Registratian Ciae
G571 magslralion Na. GET S1atus wernles L H)
Madihcation Higtery
W Policyhoiser Maling Ldsness
Az | ELF QUTRAM 208D Eadrais 3 TE1:37 CONCORDE SHOFFING Aotres 3 SIMGARORE 185075
Adores 4 daddress Tvpe SIQRporE S Pom Cide 185075
LA Ho FO4-03 Haliles Prboy Mumbsr S TANISD
= G Brivar Infe
P - Urnamed Broves Girtet Trom Unnamed B - .
Ui e driver hame CHLIL EON CHLH Birremr KA 50419382 Dirivar D04 1BILE9TT
Eagmier e of Dieer License  28/0171593 Dt hga 7 Diriwing Experianct m
Donle ko {Hobis] BSOS Costact Ma.[OMce) ] Contact Mo, {Hama) -]
Address DLk 4470 Address 2 BUAIT BATOK WEST AVENUE & Andress 3 'WEST REDGES © BLECIT BATOK
Addreps 4 BINGAPDRE E544aF Apdress Tyse RINGaEOTE ARITERE Past Cods [ EEE]
Limit hig 04-775
E:;tn':;-::,!ﬂwm () v () s Drivar Werecis Mo, Treer Ineurer Compary
Dedaeatns
:;:-I-::“rwmhﬂ omg Ay injary? e Chme
Hodcatan Habary
Claim a01 ca-Mn | hew |
Clnim Type + X = Irsured Mame RameELm. | Insured WRBE [EorrT:
Craract b, [Mabibh | e e e | Conesct M. (Home | e L g | Comecr Mo {0ffaoe) PP
Eml s | P 0l yesicie Numiser EsEE TP Vatvcle hsmbar UNKROWS =
T Daseniztion DA Y5 31H ; LNRNCA O 12 May 2018 | raaeme of Fraterren workseap  [WEE nof AiTE SERNIE |

Fralerrad Workcshop Contect
Mo Insurid Liabrdiey *

Fl.lh o Faul -

Raguwrs Fnaimatian s =] Frafurered Sepair pnas [praterrms warkshap (refer pelamt | [=] Gl repart Weteinn =
Dile Regritersd T_ : ! Eiaem Cloan Cabe I:_ = _| Date Racnives Tﬁlmmuuum kr |
R0 Taken By Vnicmap Raarar Tt Luks but Ampaired

& #vre ax wtinr Em Covlectad by

Astachmant

-
Accidant Mo T ERAS Claim i oo
Ll Do, Hecevad & ves ) wo upioad Dwe VS DS BOLE 00:00

Fath * Eatagary * Conlidereai Urgercy * Desmprian =

I Beowsn, . | |Cear] [Feass S = I = [Farmu =
| Hrowse. . m [Finane Seiecr fal | w [ Womal |
| Browsn. | [Eiear] [Fease sown == v [Wemal ] =
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Products Articles Forum Resources

d Car Sell My Car

New Cars Uze Directory Insurance

) HCHLIME - £P09 3733 | weor | -copupurr ieame el recd 0Ty

Used Car Comparison

»e= Lomparing 3 Venicles - Toyota Dyna 150 Toyota Dyna 150 Toyota Dyna 150

NO IMAGE AV

Clear il |
Use search bar abowe to se

D Compare,

d all to Shortlise Add to Sh £ Shortlist Add to Shortlist
Back to search result L]
Price §66,800 58,800 #60,800
Instalment MNA, MLA, A
Registration Date 2-Sep-2016 X5-Sep-2016 06-Dec-2016 =
Manufactured 2016 2016 2016 -
Mileage 40,000 km 36,445 km 4,000 km
Transmission Manual Manual Marial
Engina Cap 2,982 cc 2982 cc 2962 cc
Road Tax *
Power
Curb Weight 1,800 kg 1,760 kg 1,780 kg
Features Eurg 6 Engine.
Accessories Equipped With Freeper That Can Go Front Camera.
Down To Minus 16 Degrees, Save Your
Installation Fee And Cost For & Freeger,
Description Freezer Truck! 1 Owner And Low Almost Mew Toyota Dyna 150 Box With 3 Years/100,0006m Waranty By Agent -
Mileage! Super Good Condition Ta Be Powerful Euro 5 Diesel Turba Engine! Bamen Mators, Up To 100% Loan With
Missed, Call Lis Mow For An Non High Box, Enging And Gearbox In Tip Lowwest Interest Rate, Special Gift, High
Onligatory Discussion! Top Candition, Low Mileage Serviced By Trade-1n! Please Call Now!
Agent And Accident Free, COE OF $48%,
High Loan Avaiable, View Now!
COE §4,824 $48,001 $17.225
oMy 532,549 £24,945 $24,944
ARF $1.628 $1.248 41,248
Depreciation FB,050 fyr 47,030 fyr §7,100 fyr
No, of Owners 1 1 1
Type of Vehicle Truck Truck Truck
Category Premium Ad Car Fremium Ad Car Fremium Ad Car, Low Mieage Car -
Avallability Avallable Available Available
Remarks Fuel type Fuel type Fuel type
Diesal Diesal Dieged
it INFORMATION
Seller Car (5] Pte Ltd Fu Ee Cars AEWIN Bus Pte Ltd
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D

Vehicle Details

Vehicle No.;

Vehicle to be Exported:
Intended De-registration 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:

FARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(ears):

PQP Paid:

COE Rebate Amount;

Total Rebate Amount:

The information contained herein is correct as at 16 May 2018

PARF/COE Rebate Enquiry

Campany
4281H

GBF3523H

Mo

16 May 2018

TOYOTA

TOYOTA DYNA 150 MANUAL
Silver

2016

1KD2643215
JTFAT35Y 30K 204850
52494400

235ep 20146

235ep 2014

4]

£1,248.00

Mo

0,00

22 5ep 2026

C - Goods Viehicle & Bus
10

$20,993.00

$17,529.00
$17,529.00

OK
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Claim Handling ( damage assessment Claim Task MT/0994502 / Claim 001 OD-MD)
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LKK Paya Ubi

From: Yap Chee Ling <Cheeling Yap@income.com.sq>

Sent: Thursday, 24 May 2018 922 AM

To: ‘LKK Paya Ubi'

Subject: GBF3523H | MT/0994502 (Awarding Letter to Wee Hoe Auto)
Importance: High

Hi IDAC,

Please release the vehicle to Wee Hoe Auto.

Thank you,

Yap Chee Ling (Ms)
Claims Executive

Mator Insurance
T +65 6430 7893

WWWw.income.com.sg

(f \Income

mode affenrand

DEED

Our Ref: MT/CA/OD/051/0994502-001/YCL
24 May 2018

WEE HOE AUTO SVC [K CHUAN)
19 KIM CHUAN TERRACE
SINGAPORE 537041

Dear Sir

CLAIM NUMBER: MT/0994502-001
REPAIR OF VEHICLE NUMBER: GBF3523H

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 24 May 2018

Make: TOYOTA

Model: DYNA

Estimated Repair Days: 20

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UB| INDUSTRIAL PARK SINGAPORE 408933

Benefits: Not applicable




Excess Applicable; 2,000
Please note that supplementary items will not be allowed.

If you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

Low Choo Mee
Senior Manager
Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



NATIONAL ASSESSMENT CENTRE SERVICES

(LKK GROUP) m%gﬂém
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form

Vehicle Check-In
Vehicle No: [ lﬁ’ [ 3523 H Date In: | Time In: with Keys: Yes/No

For Office use

Attended by:
Workshop Collection of Vehicle
Workshop: wee Hye
Collection Date:  >° | S |12 Time: 13 with Keys: Yes/ No
Tow Truck No: \* |JL'_‘ 1¢ _If 2 Tow Man: T\ ek (~f.~}{' NRIC: £1sC r?ﬁ 7Y 2
Signature: fflk';l‘.:;.

For office use

Attended by: Approved by;

Workshop Return of Vehicle

Workshop:

Returned Date: Time; with Key: Yes/NMo

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Attended by: Approved by:




