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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart corractly the details of the acaident (o speed up the claims process
2. This Form must be completed by the Policyholdar and/or the Authorisad Driver,

3 information provided mu be as truthful and sccurale as possibie. Any wilful mareprese ntation ar wahoiding of material facts may allow inaurance companies io

rapudiaie policy ability.

& The sue and acceplanes of this Form by Insurance cormpanied (s not an admassion of policy labily enitha part of the ingurance companies

5, Any false reparting may be referred to the Police for Investigation,

8. This repar will ba forwardad by Ine nsurers of the GlA Records Management Cantre estatlished by the Ganeral Insurance Associstion of Singapore (G1A] for
archiving anf that eoples of this tuport will, for & fee, be made avaliablo ugon spplication by Interested parties.

7, By I kodgement of this report to the msurers, you hersby consent 1o tha archiving of this report at tha cenire and 1o coples of thi feport being made avaiiable

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emaill Addrass

Maoblle Phone No

Alternative Phona Na
Vehicle Particulars
Manufacturar

Maodal

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under yeur own insuranca policy

for repair 1o your vehicle?
If Mo, Pleasa state action to be taken
Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy NMumber

Cover Nole Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oocupation

Dale Of Driving Pass
Driving Experignce
Gender

Mablle Mumber

Fax Numbar

Contact Number

EMail Address

ACCIDENT STATEMENT
04/06/2018 15:53
29/06/2018 14:45
JUROMG EAST CENTRAL TURN INTO BOON LAY WAY
SINGAPORE
DETAILS OF OWN VEHICLE
SJGTE04G

LIM LIEW

S0705880B

MNOEMAIL

(LOCAL) #65-97569005
OTHERS-82226605

TOYOTA
VIOS

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NOD

210008651 1-08000

LInM LIEW

SOT0S8B08

2B/08/1951

INDOOR

08/04/1975

43 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-87589095

OTHERS-82226605
NOEMAIL

T
i

ge 1017



BLK 211 BUKIT BATOK STREET 21
Address 406-250

Postcode 650211
Was driver an amployee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OWNER

Vehicle Regisiration Number of Oriver's Own -
Vehicle =

tnsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES
Was any Injured conveyad to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| hawve been approached by unknown personis)

sollciting/offering accident claims assistance, ND
Number of Passengers (Including Driver) 3
Passanger | NAME: + JESSIE TAN GET MUI

GENDER: FEMALE

Fassanger 2

MAWME: ¢ JANELL ONG
GENDER: . FEMALE
Details of Police Action
Was the accident reported to the police? YES
if Yes,Please state which Police Station
Police Station Mame BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
. " ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840, COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-6650559 - FAX NO, 66655793
Was notice of intended Prosacution given? MO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180530/2062 AND T/20180530/2058 (TYPE OF COLLISION 8 HEAD TQ SIDE}
Attachment(s)

Are accident photas avallable for attachment? YES

Was thers any video captured by Car Camera? NO

Was thera any audio recorded? MO
Vehicle Reqistration Number GBE495X

Vehicle MakeModel/Colour

Detalls Of Properties

Vehicle Category COMMERCEAL VEHICLE
Name of Driver USING JULHASH

Page 2o 17



MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Campany Name

Mature Of Damage

Mo. Of Passenger (Including Drivar)

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulanca’

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Vare seat balts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehlcle?
Were seal bells worn?

Was this Injured convayad to hospilal by
ambulance?

Address

Fosicode

B356E16T

DETAILS OF INJURED PERSON 1

LiM LIEW

SLIGHT INJURY
SJGTEMG
YES

MO

DETAILS OF INJURED PERSON 2

JESSIE TAN GET MU

SERIOUS INJURY
SJGTE04G
YES

MO

DETAILS OF INJURED PERSON 3

JAMELL ONG

SLIGHT INJURY
SJETE04G
YES

MO

Page 3ot 17



SKETCH PLAN

IMPORTANT NOTICE

1, please report correctly the datalls of the accident to speed up the clalims protess.
2. This Form must be completed by the Paligylo der and/ar the Autha ot Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
Facts may allow Insurance companies to re udiate paolley lability,

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

5. Any false reporting may be referred to the Pollee far investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management centre established by the General Insurance
Acspciation af Singapara (S1A) forarchiving and that caples of this repott will for a foo be made avallable upon application by
interested parties.

7. By the lodgment af this report to the Insurers, you hersby tonsent to the archiving of this repait gk the centre and to coplesof
Uhe repart being made avajlable aloresald.

. Consont under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant 1nat:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal informztian
provided by me ar possessed by my insurer (collectively the *personal Information”) and disclase and transfer such
personal Information to all insurer(s) wha have Insured vehicle(s) involuzd In this accident {all insurer(s) wha have insured
Jehiclels) invalvad in this aceldent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tanetary Authority of Singapara and any rolevant gevernment agencyfautharity {such a3 the police), for the purposts)
af :

(i} pracessing, handiing and/or dealing with my clalms including the settiement of the claims and any necessary
ivestigations relating to the tlaims;

(I} Investigating the accident and/or my claims;
{iii} carrying out andfor deallng with my Instructions of responding te any enquiries by me;

(v} administering nvy claims {including the malling of carrespondence, statements, invalces, reports ar notices 1o me,
which coutd invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages); and/or

(v) complying with applicable law In adrmintstering, pracessing, handling and/ar dealing with my elaims,(callectively the
"Purposes’)

b} all insurer|s| wha have insured vehiclels) involved in Ehis accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclase and/ar process my porsanal Information for one ar more uf the above Purposes; and

e} my Persanal Information miay/can be disclased by any of the Insurers and/or GIA 1o their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes,

{d] my Personal Informatian will also be eollected and used to comiplie claims liistary for the purpose of fraud detection,
investigation and management in present and all future elaims

(g} theinformatian so collected under {d) above may be shared | disclosed;

{1} toall insurers and/or any other third parties that assist In evaluating, investigating, contralling ar manag/ng fraud,
regulators, law enforcement and gavernment agencies asrea sonably required for the purposes stated, or

{if} for complying with requirements under any regulations, faws or court orders:

Hy Ay ﬁ‘{/ﬂéw

Pnllc-,rhnld,e.r‘s‘}'xlgnature Dirkder's Signature rting CanfralPerspnnel's Signature

Date & Time! {If driver b= not the policyholder) - /
Bate & Time: NRIC/FIN B W




© SKETCH PLAN
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pls. e Vol Pt N0 T!s-mgosz«a[ﬁnéa i

r I VR /ﬂg
[Deld05%o/? 1

—

=
ra——

DECLARATION
|/We declaro the foregoing particulars are true in every respect.

v g
Palicyholder's Signature Driver's Signature
Date & Time: (If drlver is not the policyhelder)

Date & Time:




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bukit Batok N.P.C

91 Bukit Batok East Avenue 4 SINGAPORE
859840

Tel No: 1800-66599949
REPORT OF A TRAFFIC ACCIDENT

A AR

1of3
Report Mo, T/20180530/2062

Date/Time Report Made:

\fide Report No.

Station Diary No.:

3{1105!21:}13 1411 DIED1EG529.’GDE? 76

Name of Ininrmant Addresﬁ

LIM LIEW APT BLK 211 BUKIT BATOK STREET 21 #06-250

SINGAPORE 850211

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

NRIC NO / S07058808 Home/Office: Mobile: 97589095

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Bith: | Type of Informant.

Female 66 28/06/1851 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Criving Licence Information:

COFFEESHOP ASSISTANT | Class: 3 Date of Expiry:
Ganeralinformation of tha Aceldent e ge oy o e e
Type of injury Dr!nk Datgf‘l‘ ime of Type of Location:
Acsidant Attended by Police Drive: Accident: X-Junction

No 29/05/2018 14:45

Location:

Along Road 1

JURONG EAST CENTRAL

BOON LAY WAY

rom Jurong Eas ral into Boon Lay Way

\Weather: Road Surface: | Road Speed Limit:
Cloudy

Traffic Flow: Traffic Control; Traffic Volume:

Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
. No "
"Details of Vehicle Involved . «-3-—.% .._._-h. T i e o
Vehitle No.-| Type © ¢ - Make ** i £ C | No afFassapger
GBB495X Lorry Seriously | 2
Damaged

SJG7604G | Car TOYOTA VIOS E Silver Totally 3

[ AUTO Darnaged |

 Details of Hahi:l&'l sufaﬁh” ‘ff# TR gk '-a*" S At
‘Vehcle No..| Instrance Ci e da | Eff ;;n it fﬁgpurg pata
SJGTE04C | AlIG ASIA F'AGIFlC INSURANCE PTE 21DE}DEEE11 15#5?!2{}1? 15/07/2018
[i— LTD.




N I FORCE AT

T/20180630/2082
Police Station OF Origin; 2013
Bukit Batok N.P.C Report No. T/20180530/2062
21 Bukit Batok East Avenue 4 SINGAPORE
659840

CONTINUATION OF REPORT
Tel No; 1800-6659999

Details of Person Involved

Ary Pedestrian Involved: No . o =

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

DRer oS S L R ey A : : e

Name LIM LIEW ID No. 507058808

Related Vehicle | SJG7604G (Car) Contact No.| 87589095

Hospital/Clinic | NIL o Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/05/2018 Date Discharge | NiL

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Detalls.

On 29/5/16 at around 1445hrs, | was waiting for the signal so that | could tura from Jurong East Central to
Boon Lay way. While waiting, a lorry had hit me from an unknown dirgction. | am unsure what direction
the lorry had hit me as the accident happened very fast. After being hit, | ended up colliding with Traffic
Signal Box 125 at the side of the road, with my left car doors on both passenger and driver side baing
badly damaged. The registration number of the lorry is GBB485X.

After being hit, all 3 the passengers in my vehicle, as well as myself alighted from vehicle with assistance
from passer-bys. My daughter in law then asked the lorry driver for his particulars, but he refused to
provide any particulars. Traffic Police then arrived to the scene and spoke to the driver of the larry as well
as myself. | then proceeded to Ng Teng Fong General Hospital to get checked as my leg was hurting. As
such, | was given an MC for 4 days.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok M.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6658899

Sketch Plan
Infermant is not able to provide sketch plan

LT

Tr2018083

Jof3
Report No. T/20180630/2082

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's Insurance Cerfificate to this repori. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report.
J/

Sgt 2 SITI NABILA BINTE RAZALI W

Signature Of Informant:

Atohy

Signature Of Interpreter: R
Not applicable

Date/Time:
30/05/2018 14:11

Officer In Charge Of Case:
TPIGIT/

DE'I fact No

Classification Of Case;

A SN 114 |
. *E% atiGElHﬂﬂ Stam

ﬂi piﬂt %f
5 H
r““ s nmtire :

T
[ &

- (1]
s Pniee HorCe



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

ARG A

T/2018053

10f3
Report No, T/2018083072050

24 Bukit Batok East Avenue 4 SINGAPORE

653840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/05/2018 13:58

Vide Report No.. Station Diary No..

74

“Informant's Particulars

Mame of Informant.
JESS|E TAN GET MUI

Address:

APT BLK 211 BUKIT BATOK STREET 21 #06-250

SINGAPORE 650211
ID Type /1D No.: Contact No.:
NRIC NO / S7185800F Home/Office: Mobile: 82226605 -
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female a7 15031871 Passenger
Race: Language:. Institution / School Name:
Chinese English B -
Occupation: Oriving Licence Information.
CREWING EXECUTIVE Class: Date of Expiry:

General Information of the Accident iy i e e e i R s e
Type of Injury Dnnk Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: A-Junction

No | 20/05/2018 14.45
Location;
Junetlon of Road 1 and Road 2
JURONG EAST CENTRAL
BOON LAY WAY
Weather: Road Surface | Road Speed Limit:
Clear Dry
Traffic Flow. Trafiic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No |

Details of Vehicle Involved PR S e i e e
‘Vehicle Noii[Type 1 [Make: = /M [ Calor ' [ Condition Nge’ﬁf_’F’ﬂSkgﬁﬁar
GBB495X | Lorry TOYOTA 0
SJGT7604G | Car I 0

[ Details of Person nvolved = = -0 P ) ah ey s ety e Toes T

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crassing: NA




SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Bukit Batok M.P.

C

21 Bukit Batok East Avenue 4 SINGAPORE

650840

AR

CONTINUATION OF REPORT

Tel No: 1800-6659999

2018053072058

Reporl No. Ti20180 H30/2059

Driver 0 : ] .

Name USING JULHASH ID No. NIL

Related Vehicle | GBB495X (Lorry) Contact No.| 83568167

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 | NIL
PABRBNGRF s e i e T et
Name [ JESSIE TAN GET MUI ID No.

Degree of Injury NIL

S7185800F

Related Vehicle | SIG7604G (Car) Contact No.| 82226605

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave [ NIL

Date Discharge | NIL
Degree of Injury | Serious

Brief Details.

On 20/05/2018 at around 1445hrs, my daughter and | were in my mother-in-law’s car. My daughter and |
were silting at the rear passenger seat. We were travelling along Jurong East Central. We stopped in the
middle of junction of Jurong East Central and Boon Lay Way. My mother was waiting for the green arrow
to light up, which means that she can turn right to Boon Lay Way. As she was {urning right to Boon Lay
\Way, a lorry bearing the registration number GBB495X crashed on the left side of my mother-in-law's car.
The impact of the crash was strong, it caused our car to stop on the walkway, Some passerby assisted to
get us out of the car. We alighted from the car by the driver side door. At that point of time, | fell pain at
my left hand.

Traffic Police was at the accident location. | was advised to seek medical altention for my hand. There is
no CCTV in my mother-in-law's car. | received 8 days of medical leave. | am waiting for my medical report
from the hospital.



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

L

TF20180530/20

3of3
Report No. T/20180630/2059

CONTINUATION OF REPORT

Tel Mo: 1800-6659899

Sketch Plan
Informant is not able to pravide sketch plan

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 65474B85 stating the report number as reference.

Signature Of Officer Recording The Re
J/

Staff Sgt SAIFULLAH BIN SUHAIMI

r:

Signature Of Informant:

Signature Of Interpreter——__ —
Mot applicable

Date/Time:
30/05/2018 123:58

“Officer In Charge Of Case:
TP /T

Ak
Gﬂm?ac; Nu

Classification Of Case:

huthantlcatmn Stamp

E
NF1E8 L

WA R :,___ "!D"}il\s.,f.. i"‘ G Lﬁ,




SINGAPORE ACCIDENT STATEMENT

i —
ACCIDENT DATE: =4[5 [(& TIME: \44\ (hhzmm) 24 hrs Format
LOCATION x_l!\_bf{gkﬁ{_i st (2 wigf'ﬁ.}. e Bom L.ﬁm,‘ WJH:IE

VEHICLE NUMBER G/ “1h04 &
INSURED NAME U Lt fw

(NRIC / FIN Sojoske £ CONTACT: 4] Is& Yoy
MAKE o DY A MODEL  \[1p¢ '
Are you ¢laiming under your own insurance policy for repair to your vehicle?

{ ) Yes, If No, Pls Select : (") Third Party ( } Reporting Only

INSURANCE COMPANY 414

TYPE OF POLICY (__~7) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT
POLICY NUMBER: joooess |- a?"aa 2

NAME DRIVER : Ling liged (v) SAME AS INSURED

NRIC / FIN So ) o @8 01> CONTACT: )& 7998
DATE OF BIRTH: &b 51 '
DRIVING PASS DATE: &[4[ 15

OCCUPATION: (v JINDOOR ( } OUTDOOR

GENDER : ( JMALE (v~ )FEMALE

EMAIL ADDRESS: : . (_— )NOEMAIL

S DDRESS OF DRIVER: _BIC_ A1 Er, baiak S o1 Wob-dEp
CEXD0 )

Number Of Passenger Include Driver: | Al * o pak Female
o

Was driver an employee of the Insured's Company? () YES ' (v INO

If No, Relationship Of The Driver With The Insured

( )Owner( ) Spouse( ) Friend () Relative ¢ ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? 1 { ) YES ( v INO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v ) Clear ( ) Raining ( ) Drizeling  ( ) Others

Road Surface (v Dy yWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( .~ )NO

Was Anybody Injured In The Accident? ( v )YES ( ) NO

ITYES, Injured details : (1) Lwa Ligy) cqos@ene (O Jusre Ton Gl Mui S 85800 F
(3) Sonell Ong 1093299 E

Convey By Ambulance: ( yYES ( « )NO

Was There Any Video Capture By Car Camera? ( JYES (v )NO

Was There Accident Reported To The Poliee? ( « JYES ( )NOIf Yes Attach Police Report

Police Report Number (if any) T 3ol 805 30] 3069 N T 201803005

Details Of 3rd Party " Name/NRIC B Coniact

Veh B Tee 44< %

Veh C

WVeh D

Veh E

Veh F

Veh G




REPUBLIC OF SINGAPORE
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_HEPUBLIC OF S#HEAPGRE DHIVING !.II]EHL‘E

.n_u._.-.u....

o Hlﬂlﬂﬂﬂlnui il

NlﬂUMW

L

YOU ARE LICENSED TO DHIVE VEHICLES IN THE FOLLOWING CLASS|ES)

.PASS DATE

Class 3 Modcd Cazy ard Molor Trstlods e waighl ol onApe 1875
wihich nkaden doas ol e cosd 3500 kilograms

i Wil



BT ki Bt 3000
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b= (el O AT R il Ni fd) 130724,
ERTIFICATE OF INSURANCE

COMPENBATION) ACTICHARTER 104) i
o GouPeATON RULES e M

LES, me IRALAYSIA]

OWN DAMAGE EXCESS  ssimm(l)
. WINDSCREEN EXCESS ssing
I pﬂrh:-ﬂhrhnm:,qupm____igqg]'f ey
- SUMINSURED ket Vs’
INSURING WITH COEIPARE Yoy

HICLE REGISTRATION NO.

pcadthbsiplis slGwnda "

- | 2) NAME'OF INSURED TN
| 3) EFFECTIVE DATE OF THE COMMENCEMENT 16 dul 2017

gy 2R INSURANGE FOR THE PURPOSES OF THE ACT _
4) DATE OF EXPIRY OF INSURANCE 15 Jul 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
- SUBJECT TO AGE CONDITION :All Age Condition
m)-fhe fngured, ' =l :

b Any athir persion wiu i drivinig on the Tnmured's arder e with his B,
Thls potlay will indamei iy e e or ey sutharised et gily 1 leshe ects the g tanditinns.
A Yoimg andhor [nexperiiuesd Deiver Exiens ("VILIR") of S33,000.00, in additional o e :
Palicy Excess, appliss tn Yo and any Altharisod Drdver (naniod arytamed) i Yo e of 1 said
Mithurined Thver £ elow the age ol 23 andror hine Do thas 2 st dri g e e ence,

Provicied Wil the gerson diving s permitled In accordance with the lcenslng o olher kawa ot regulalions fo dilve the Malar Vehicke or

hastean eo permillad ond Is not disquaified by order of & Cour of Law ar by reasan of any enacimant ar regulatian In ihal bahall
from ditving te Molor Vahiels z ; /

6) LIMITATION AS TO USE * , =
Fise sy for siclal, amneatfc and flfmlﬂ: pruipeen aibd for the Insured’s Inidlijess. ; '
The Polley s ok cone g Tor bive or revinla, i rfving fest; raolig, pucesniaking, rebiabil ity 1in Speed-tenting,
the witrrfage of gosds other than samples i comivestion w1 oy Imde or Busiiess o use fue Ay prupose in
ety tion willy the Aolor Trade,

SEHLIEAGENT'S WERRRSHOP 2 For new velicles tess e ¥ years Trom iilial reglatration, you huve tha option for clalmaolatad
repairs fis e done ot Sold Agenrs workehop, |

ANPRCOVEL REFCITING CHNTRES £ G AUTHORISED REPANIEILS (POR CLAIMS-KELATED REFALRS)

| CennionDelgey Ungrg - 205 Dgaddell Rl (161 638371 138) 2, Uilass: Iy - 52 Uk Ave el 6ITHORRT) « For windsereen anly

1 Etheie - 10 Dukil Batok Crea Tel 065477770 4. DPS Bady & Patiit (Subsidiary of C &C) - 209 Pandan Siandens :I{rl-. OGRS}
S Kan l'osk Siog Mot = 60 Dt Laine 12 (Tel, 678795640 6, Lol Hosi (heig Kee) Mator = 2] Sin Mgt Tl (Tel: 64535 1104

72 Mo Autonmotlve = TUUE Dhukin Merals Liee 31 el GITIIRGZ) B, Piegressive Aulopmgtive = 30224 Uiba 18 | (Tel, 674 (kAT

9, 5N Mot - 1 Eaki Bukil Ave o 31 10 Lel: 614761000 X )

LOSS OF USE Luss ol Lise 100 Dy LEGERC) - Heder o poliey wintdisgs for detubls
MAMED DRIVER NA

HIRE PURCHASE COMPANY 305 BANE L1
| EMPLOYEIR'S LOAN

*Himitotions tonderad inaparative by Section 8 af he Motor Vohisies (Third-Paity fiska and Gompensatien) Act (Ghapier 189) and
Healiop 95 of the Road Transport Act, 1987 (Malaystal, are nol to be included under tiase hoadings

| # We herety Centify thal the policy lo which Ihls Contificals relales | issued [n accordance with the provisions of ha Malar Vehicles (Thiid-
Paily Risks and Compansation) Act (Chapter 1685) and Part 1V of Ihe Road Transpoit Act, 1887 (Malaysia).
Issued Al Singapore 20 Jun 20T
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PARFICOE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

WVehicle Owner Particulars
Owner 1D Type:

Singapore NRIC

Owner |- RRBOB
Vehicle Details

Vehicle No. SIG7604G
Vehicle lo be Exported: Yes

Intentded De-reglstration Date: 31 May 2018
Vehicle Make: TOYOTA
Vehicle Madel: VIOSEAUTO
Primary Colour: Sllver
Manufacturing Year: 2008

Engine Mo.; INZXT78349
Chassis No.: MROS3HY 2305072448
Maximum Power Cutput: 80.0 kW (107 bhp)
Open Market Value; $12,344.00
Original Registration Date: 16 Jul 2008
First Registration Date: 16 Jul 2008
Transfer Count; ]

Actual ARF Paid: $12.344.00
Intended PARF Rebate Details

PARF Ellgibifity: Yes

PARF Eligibllity Expiry Date: 15 Jul 2018
PARF Rebate Amount: $6,172.00
Intended COE Rebate Details

COE Expiry Date: 15 Jul 2018

Page 1 of' |

COE Category; A= Car (1600cc & below)
COE PeriodiYears): 10
P Pald; $14,101.00
COE Rebate Amount: $174.00
Total Rebate Amount: $6,346.00
The infermation contained herein s carrect as at 31 May 2018
OK
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