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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa tepon I'_'CITI"EL'H! the details of the accident to $poed up the claims progess
2. This Farm must be completed by the Palioyhalder and'or the Authorised Driver.

3. Information provided musl ba as truthful and accurale as possible. Any wilful misrepresantation or withalding of material facts may aliow insurance companies to

repudiale policy lability

4, The lasue and acceptance of this Form by inswrance companiss s not an admission of policy iability on tha part of the msurance companias
5. Any false raporting may be referred 1o tha Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the Ganaeral Insuranca Assaciation of Singapora (GIA) for
archiving and that coples of thie report will, for a fes. ba made availabie upon application by inferested parties.

7, By tha lodgemant of this repart to the inzurars, you hareby cansent to tha archiving of this repori at the centre and ta saplas of tha repar baing made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

14/01/2018 13:41
12/01/2019 18:30

AYE TOWARDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Mumber
Insured/Policyholder
Mame Of Ragistered Ownar
MRIC Mo

Emazil Address

Mobile Phone No

Altemalive Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purposa for which vehicle was baing used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

If No, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Mumbear

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Ceoupation

Data Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumbear

Gonlact Number

EMail Address

SLU1E69B

WEN FENGDUQ
Sa7T94658

NOEMAIL

(LOCAL) +65-22056189
OTHERS-B2956189

MAZDA
3-1.5 SEDAN EUG (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

1700087817

DAL JIADI

SB1R7BE5Z

09/10/1581

INDOOR

05022015

I YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92956189

OTHERS-82856185
NOEMAIL
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BLK 157 YUNG LOH ROAD
Address #0498

Posicode 8610157
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions RAIMNING
Road Surface WET

Other Information
Was any forelgn vehicle involved in this accident? YES

Fareign Vehicle Registration Number JLK3194 (PRIVATE CAR)
Number of vehicles (Including own vehicle)

Invalvad In the accidant s

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

I h.'_w_ﬂ_ baan apprnacﬁ&d by urlknnwn parson(s) NGO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Briver) 4

Paympar NAME: . WEN FENGDUO

GENDER: : FEMALE

Passanger 2 NAME: . DAl WENHUI WILLIAM

GENDER: @ MALE

Passenger 3 MAME: v DAL WENHAN

GEMDER: . FEMALE
Deatails of Police Action

Was the accident reportad to the polica? YES

If ¥es, Plaase state which Police Station

Police Station Mame GEYLANG NEIGHEOURHOOD POLICE CENTRE
Police Station Address gﬁ]ﬁ F:Icaizaghfa LEBAR ROAD , POSTCODE: 4059014 , COUNTRY
Police Station Contact TEL NO: 1800-8488999 - FAX NO: 68486723
Was notice of Intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLI|CE REFORT T/20180113/2058

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar JLK3154
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Vahicle Make/Model/Colour
Details Of Propertles
Vehicle Category

Mamea of Drivar
MRIC/IPassport Mumber
Contact Numbar

Address

Fostcode

Insurance Company Mame

Mature Of Damape

Mo. Of Passaenger (Including Driver)

PRIVATE CAR
GAM AH SIONG

870905015215
B7432855

|

Vahicle Registration Number

Vehicle Make/Model/Colour
Detailz Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpant Number
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKM42560D

PRIVATE CAR
KENNETH TOH JUN YONG
50134783l

1

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Mumbar
Contact Number

Address

Posicode

[nsurance Company Nama
Nature Of Damage

Mo, Of Passenger (Including Driver)

SMF5034L

PRIVATE CAR
CHEW YANG YANG JACKSON
SO140288A

1

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Mumber

Vehicle Make/Modal/Calour
Detalls Of Properties
Vahicle Category

Mamae of Orivar
MNRIC/Passport Number
Cantact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

SJUT93TY

PRIVATE CAR
REDDIPALLI ASHOK RAMAURTHY
ST4E44T60G
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be campleted by the Policyholder and/or the Authorised Driver.

. 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 af this Form by insurance campanies is not an admission of palicy liability on the part of the Insurance
companies.

. Any false reparting 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
Assaclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties.

. By the lodgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

(a) 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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/authority (such as the palice), for the purpase(s)
of :

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

(i) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.|callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to caollect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

(€] my Personal Infarmation 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 Singapore, for ane ar more of the ahave Purposes.

{d) my Personal Infarmation will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

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

(i} toall insurers and/orany other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

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

((’ 6l 71‘3{/6

Palicyholder's Signature Briver's Signatare nlng Centre onngl’s nntur
Date & Time: (If driver is not the policyhalder) /Z,y

Date & Time; NRICr’FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peta fo Véliw Purpn- 12510115 [ 254

DECLARATION

I/We declure the foregaing particulars are true IP VErY respect
/ Pu|ir.'.r-hnld1hr'5 Signature “Driver's Sl&'lature F}e{grtlng Centre Pertonngl's Sighature |
Date & Time: {f driver is not the palicyhalder) Mame: { m

Date & Time:; MNRIC/FIN No,:



SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Geylang N.P.C

AT

T

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486899

REPCRT OF A TRAFFIC ACCIDENT

72018011

10f5
Repar No. T/20190113/2058

Date/Time Report Made:
13/01/2019 14:28

Vide Report No.:
/201801 12/0107

Station Diary No.:
34

Informant's ParE:._ulars

Name of Informant: Address:
DAl HADI APT BLK 157 YUNG LOH ROAD #04-28 SINGAPCRE 610157
ID Type /1D No.: Contzact No.:
NRIC NO / S8187865Z Home!Office: Mobile: 92956188
Nationzlity: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant
Male 37 08/10/1981 Driver
Race: Language; Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FOOD AND MANUFACTURING Class: 3 Date of Expiry:
MANAGER
General Information of the Accldent
Type of Nan-_lnjury _ D:‘]nk Datgrﬁma of Typg of Location:
Accident: Foreign Vehicle Drive: Accident: Straight Road
MNo 12/01/2019 18:30
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
| Towards MCE
\Weather: Road Surface: Road Speed Limit:
Raining \Wet 80 Km/ih
Trafiic Flow: Traffic Control: Traific Velumes:
Cne Way Mot Controlled Hzavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Detalls of Vehicle Involved
Vehicla No. | Type Make Model Color Condition | No of Passenger
JLK3194 Car 0
sJu7937y | Cer 0
SKM4256D | Car 0
SLU18698 | Car 3
SMF5834L | Car 0




SINGAPORE
POLICE FORCE

Police Station OfF Qrigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486598

T

CONTINUATION OF REPORT

T/20180113/2058

Report No. T/20190113/2058

[ Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: MIL

| Usa of Pedestrian Crossing: NA

Driver
Name Gan Ah Siong ID No. 870805015215
Related Vehicle | JLK3194 (Car) Contact No.| B7432855
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Mame Reddipalli Ashok Ramaurthy ID No. S746447606
Relatad Vehicle | SJUTS3TY (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
. Driving Data of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver -
Name Kenneth Toh Jun Yong | ID No, 50134783J
Related Vehicle | SKM4256D (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-84863959

LA NI

CONTINUATION OF REPORT

T/20190113/2058

dof5
Report No. T/20180113/2058

Pasgsanger
Name Wen Fengduo ID No. 58794658
Related Vehicle | SLU18698 (Car) i Contzct No.| NIL
HospilaliClinic | NIL Class of | Cless: NIL
Driving Date of Explry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name DAl JIADI IDNe. | 81878652
Related Vehicle | SLU1869B (Car) Contact No.| 92956189
Hospital/Clinic MNIL Class o Class: 3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
|No_of Days granied Medical Leave [ NIL Degree of Injury | NIL
Passenger
Name Dai Wenrui William ID No. T1433722E
Related Vehicle | SLU16698 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Name Dai Wenhan ID No. T1270208B
Related Vehicle | SLU18698B (Car) | Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| NIL Degree of Injury | NIL

No. of Days granted Madical Leave




i AR

POLICE FORCE TI201901 1312068
Police Station Of Origin: Keih
Geylang M.P.C Repart No, T/20180112/2058
132 Paya Lebar Road SINGAPORE 408014
Tel No; 1800-8486899 CONTINUATION OF REPORT
Driver :
Mame Chew Yang Yang Jackson ID Ne. 59140288A,
Related Vehicle | SMF5934L (Car) Contact Mo, | MIL
HospitaliClinic | NIL | Cless of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degrae of Injury | NIL il
Brief Details.

On 12/01/2019 at about 1830hrs | was driving in my car alonig AYE towards MGCE on the right most lane.
Due to the heavy trafiic, | had used the brake to slow down my car to follow the traffic. While my car was
slowly moving, | felt an impact from the rear of my car. | then stopped my car made a check outside, After
| had left my car, | discovered that one Protan car( JLK3194 ), had hit on ta the raar of my car bumper
There are scratches and dents on my car rear bumper. There was 3 olfer car that was also involved in
the said accident. Traffic police later attended to us and | was advised to lodged an accident report.




SINGAPURE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486895

Sketch Plan
Informant is not able to provide sketch plan

B

2018011

Sofa
Report Mo TI20150113/2058

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, pleasa fax a copy to 65474885 stating the report number as reference.

Signature OFf Oificer Recording The Report:

G/

Staff Sgt AHMAD SALLEH BIN RAHMA%/
If

Signature Of Informant:

A

Signature Of Interpreter: \
Mot applicable

DatalMTime:
13/01/2018 14; 213

Officer In Charga Of Gase

TP/ AEIT/

SSI 2 JUREMAH EHNTEAHMAD
Contact No,: 85472076 =" f//

 Classification Of Case:

Authentication Stamp “ﬂ",;_.?z
NP188 i



S!NGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: |..0L 014 TIME: 1€: 200rs (hh:mm) 24 hrs Format

LOCATION W  Towavd, MU

VEHICLE NUMBER <L\ 14641

INSUREDNAME Wi Tonkdug

NRIC/FIN  § 47144656 CONTACT:

MAKE Mmdd 5 Sedan MODEL -G R1 B

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

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

INSURANCE COMPANY s

TYPE OF POLICY ( + /) COMPREHENSIVE ( ) THIRD PARTY | ) TPET

POLICY NUMBER: |JOp0%1%\+

NAME DRIVER: ()11} Al () SAME AS INSURED
NRIC/FIN 9 ¢lgT%0hY CONTACT: 92qs 6149

DATEOFBIRTH: ¢A-10.105]

DRIVING PASS DATE: 05 - 01-201%

OCCUPATION: (/" ) INDOOR ( ) OUTDOOR

GENDEE : { v )MALE { ) FEMALE

EMAIL ADDRESS: i (_ JNOEMAIL
ADDRESS OF DRIVER: |, | Nunt Loln A ¥ 0424 | Llol5L/

Number Of Passenger Include Driver:

Was driver an employee of the Insured's Company? ( )YES (VY )NO

If No, Relationship Of The Driver With The Insured

( ) Owner (v ) Spouse ( ) Friend | ) Relative ( ) Children ( ) Sibling ( ) Others
Does The Driver Own Any Other Vehicle? : () YES ( L) NO

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

Insurance Company Of Driver's Own Vehicle ik

Weather Conditions: ) Clear (") Raining ( ) Drizzling | ) Others

Road Surface 3 ) Dry ( v~ ) Wet { ) Others

Was Any Foreign Vehicle Involved In This Accident? (v JYES ( v )NO JLL 2/]4
Was Anybody Injured In The Accident? ( YYES (L )NO

If YES, Injured details :

Convey By Ambulance: | )YES (Y )NO

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

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

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

Veh B TIK 144 | Varmaing ) )/ Not Sure |

Veh C tKn 4560 ) / Not Sure |

Veh D Swik 54 14L ) / Not Sure |

Veh F ) / Not Sure |

|| || | | | e

(
{
!
VehE 14U 14277V ( )/ Not Sure (
{
{

Veh G )/ Not Sure (




REPUBLIC OF SINGAPORE

IDENTITY CARD NO S81B7BGSZ
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB?TEdEEE
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : WEN FENG DUO Vehicle No. : SLLMBESB
Period of Insurance t 24 Nov 2017 To 23 Nav 2018 Palicy No. : 1700087817
Engine No. : P520478385 Endorsament No.

Chassis No, ; JMBBM22ZABIDTBTHAE Issuad Date : 07 Dec 2017

ABOUT THE COVER

MakeModet ‘MAZDA 3 1.5SKYACTIV
Engine Capacity/Tonnage . 1,4598.00 CC Sum Insured © Market Valus First Year of Reglstration | 2017
Driver Restriction P NA Off Peak Car : Nao Insunng with COE/PARF  : Yes

Parson ar Classes af Parsons Entitied to Drive®

a) Tha Foioynaliar

111 ity T -pemnscin Wi 1 TG TR The Poloyhalders crter o with biERe paTTEEon

Thin Police will indumni®y thie Policytusicher oramy suftmrisad deroa ely 1 hadsfe msiy (e spacifsg nps condiboe)

¥ Pirye b pay 80 el SR onal suae of 53,000 ap “Young angicr Irexpsnanced Dmar Escaus” TrIDSE") f You e or Your Auladass Diver (namss o utciarmili=s pndss e age ol 23 stiior fas e
ihan 3 s driving an e

Age Conditian 1 Al Age Condition

Limitation as to use®

Lbse: ety Hor o, doreshc and pearre pumoses and for T Pollogolsar s butines
Tha Pilcy doss nel Gower wny kar hing or resard, d@mang tullion, divong e, ragpng. peca-masiey; raakility, ol ar apead-Teiing. | ihe-corrsgy of goods other tham sampes in connaciisn It &y redo ar
bustireaan of poam o ary purposse i connocsion with EBotor Traca

Loas of ss 15000z - 10000 Diploral

* Liyrsghions rendeall iapeenine by Baction i o the Maloe Verises [Third.Perty Rlsks and Camperinaton | Azl (Cap 1057 and Saetion 82 af e Fosd Tiunssor Ad 1687 (Wadaysa), are =t 3o be
Pokite Linds) (hass fasdings

Section 1
Fire - 80 Chwn Carmage « S500 THat « 30 Flood Cover - 50

Sacticn 7
Proparty Damage - B0

Windsersan | 21T

Mamed Oriver and EXCess jwnam apnkoani

WEN FENG DUCH = FA00 (Oxam Diamaga |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Trorms Euzcamms Pio Lid Aad § Lits Clnss, Signpara S586005 BFERE8310

Far atnar hnperestl Reporting Cerfres! A5G Aultmorsed Repabms. jleese woriact ol 28-Isni soohdat] HirmigEeey eilbne &l +85 B30 £200, Allsrativaly. pou oy reler b AES wahabe st aig com mg
or MG S0 Monik Apg Smigy Baareh and fowsiesd “&)0 55" Irom Tunes of Googhe Play

IMPORTANT NOTES

[ Hira Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

1A Ny carlily Wil e policy s wfech e Cartifoalp ol binuere slates @ gusd in ferertssnn with B griuiseess of Be Ui Yebigiag Third Pty Fesns sned Compernston | At (Cas EA4) Pam 1Y of
g Flbas Trarmgeort At VIET (bl | st Mosw Vishiotss, (Thied Party Biskes) Sules 1059 (Mataysin]

(0BG 100 .ﬁu\-‘

ARF (AH) PTE LTD « MAZDA

T MAXWELL ROAD 801,100 AMMEX B MND COMPLEX

EINOAPORE 088111 AlG Asia Pacific Insurance Pla, Lid.
Undarwrittan by AIG Asla Pacific Insurance Pte. Lid. ALUTHORISED REPRESENTATIVE

R

i Pecfic inmurmncs P,




PARF/COFE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COQOE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
94658

SLU1869B

No

31Jan 2019

MAZDA

MAZDAS SEDAN 1.5 AT EU6G
Red

2017

P520478385
JMEBN22A8BJ0187549
88.0 kW (118 bhp)
$15,614.00

24 Nov 2017

24 Nov 2017

0

$10,614.00

Yes
23 Nov 2027
$7,960.00

23 Nov 2027

A - Car up to 1600cc & 97kW (130bhp)
10

$46,791.00

$41,241.00

$49,201.00

The information contained herein is correct as at 14 Jan 2019
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