Chew Goon Motor

WOMABCE BT 24 T RS HEAMA S M+ E, A B RITTHEER)
Blk 10, Ang Mo Kio Industrial Park 2A, Ave. 5, #01-15, 16, 17 & #03-05', AMK Autopoint
Singapore 568047
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0
TEL: 6484 1626 (24Hrs) FAX: 6484 0465

Date - 27.000010 & B & WK F MR AT 08w wt % 5 P

Your Reference : GZ6432C

THE MOTOR CLAIM DEPARTMENT
QBE INSURANCE (INT’L) LTD o
1 Raffles Quay o
#29-10 South Tower
Singapore 048583

Dear Sir, -
ACCIDENT ON : 10.02.2019

ALONG /AT : Ang Mo Kio Ave 5HLK 602 Open Carpark
INVOLVING  : SGA2832P & GZ6432C

We wish to have a “Direct Settle” to the above matter.
We enclose herewith the following documents for your perusal and attention.

Final repair bill for $2300.50 (Include GST)

Letter of Authority

Third Party Discharge Voucher

Motor Accident Report made by SGA2832P

Certificate of Insurance

Vehicle of Registration Log Card

Third Party Insure Enquiry Charges @$2.00 (GZ6432C)

Rental (09days X $120/-) @ $1155.60 ( Rental For 2D Pre-repair Inspection + 2D
Weekend + Surveyor Recommend 4D Working) (with gst)

(In 11.02.2019 Out 19.02.2019)

OR 1 O8N L L b

Thank you.
Yours faithfully



SOON LEE CAR RENTAL

Block 10, Ang Mo Kio Industrial Park 2A, Avenue 5 #03-05, AMK AutoPoint, Singapore 568047
Tel: 6484 1976 Fax: 6484 0465 Registration No.: 52936075J

RENTAL OF CARS, VANS

/We Ol 1on MW/
IfD:fferentFrom of @[HO %0\ MO [do Wm[ M 7” R’L #O(‘tg 0{'16 W/ O(’{?‘
Section ©) AN Vwkogo it s T 1w CRE (55

hereinafter called "the Hirer" herby confirm having Agreed to hire this day from SOON LEE CAR RENTAL heremaﬂer called "the Owner" the undermentioned
Vehicle at the rental fees as shown below and I further agree that I shall be held responsible for:-

a) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE

the Excess which is the maximum amount of $2000 to cover for any third party damage or injury claims and also bear the full cost of any damage
caused to the hired Vehicle resulting from any single accident including loss from inability to let the same Vehicle out on hire or loss resulting
from theft and destruction of the Vehicle.

COMPREHENSIVE MOTOR VEHICLE COVERAGE

the Excess which is the maximum amount of $1000 for any damage caused to the hired Vehicle from any single accident or any loss resulting
from third party damage claim, injury claim, theft or destruction of the Vehicle,

HE: RE. T &%

HIRER'S PARTICULARS }

b)

whether or not such damage or loss is by person/persons known or unknown to me or by negligence or any breach by me of the Terms and Conditions
of Hire, hereafter mentioned and printed at the back hereof:

Vehicle Regn. No. E#iEM3® Cfo 2?5& P\

Rental Agreement & @5 No. A 1 2 1 5

Section () Hirer's And/Or Driver's Particulars (A2 % / #ME BB A 2 & FA H B #A R 65 Rl
2 Date & TmeOUT [ [-09 -20/F
] 3 W ﬂ 7 e~ 1 L
Narnc ) n ¥ H AR
Date & Time IN / ? O 20/?
Address ﬁ‘é et Prex o g e S Chargeable Rates Amount
| == i/
#od - WK ] s| (Bo 6oy 7B 63/29/,050:0
ERE/ W ES WEn R 21 rn
I'c No:/lf-:':?sspms‘{E N%: Q :} 2:{ ‘))‘({M & Dnivi;r?g Lu‘:’:’%c:aéEJ No: Weeks @$
ER#E/SBAER i B B A
Type of I/C /Passport: Date of Expiry: Months @$%
H
Date of B]I’th } \PI [0 l GI’) S Placejé%lssue:
=RRERE m‘mod/w — 3% 4% B8 & £ $2000/= B/ B
a) Third Party Only Policy Excess $1000/- b) Comprehensive Policy Excess $2000/- Delivery Fees
T IBESUTHREESR P BME-RIMRBK£$2000/= aat
¢) 22 Yrs Or Below Or Less Than 2 Yrs Driving Experience - Additional Excess $2000/- Total Charge
I im0 2 R 3 AR B )
Vehicle Must Be Returned To Owner's Office By: Security Deposit 2
T AT R 87 BeH /
Remarks & Payment Records Total Payable

Amount Paid

=TI /
Collection Fees/Misc.
BB/ '
Extra Hours @$
HoEHfE EIRARARRANEE S $F [El%[%[%]%[ %% %] F| 50 #& 7 B 45 35 P
Fuel Tank OUT Fuel Tank IN Rates Do Not Include Fuel Refuelling
HIE B T £
Vehicle No: 1) From: To:
HEWRE i) E
Vehicle No: 2) From: To:
TR B RS -3 J0EE % A
Tools Spare Tyre Accessories Total Additional Charges
HEREH A B E A
Vehicle Issued By: Vehicle Collected By: Sub - Total
NOTE 3%: 0
HEER SISV AN ESERERSBEZF AR — M RE. ADD 7 /o GST
HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING AND TRAFFIC @ =t
VIOLATIONS. Grand Total #( ] 55 6o
e ERERD. FR BREDY. B/RANEE LR S PR A 80 %R R A

HIRER MUST NOT CARRY SAND, CEMENT, DURIAN AND ANIMALS ON THE VEHICLE.

HEEHS
Signature of Hirer:

I/We have read and hereby agree to the terms and conditions on both sides of this rental agreement.




ﬁ /JE @ n% TAX INVOICENO. 23879
Chew Goon Motor

3B AT SR 2 A Tl (R 58 3l KA+ 5 T, s, B (— ) R TR (S48
Blk 10, Ang Mo Kio Industrial Park 2A, Ave. 5, #01-15, 16, 17 & #03-05, AMK Autopoint

Singapore 568047 Email: chewgoon@singnet.com.sg
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

TEL: 6484 1626 (24Hrs) FAX: 6484 0465
Q15 A% Fh R L5 B IR 4T I B G D

M QBE INSURANCE (INT'L) LTD
ACCIDENT DATE : 10.02.2019 Date 27.02.2019
Quantity PARTICULARS AMOUNT o
COST FOR REPAIR TO "TOYOTA VIOS" REG. NO. SGA2832P
CLAIMING AGAINST YOUR INSURED VEH. NO. GZ6432C
Lumpstm-Repair-asrecommended-by-LKK 2,150:00
(Kenneth)
ADD 7% GST 150,50
GRAND TOTAL: 2.300150
DOLEARS—FWO-THOUSAND THREE HUNDRED-AND
CENTS FIFTY ONLY
&
A OB OE S

CHEW GOON MOTOR




C/O BLK 10 ANG MO KiO IND. PARK 2A
AVE 5, #01-15, 16 & 17 AMK AUTOPOINT
SINGAPORE 568047

DATE: 27.02.2019

THE MOTOR CLAIMS DEPARTMENT
QBE INSURANCE (INT'L) PTE LTD
1 RAFFLES QUAY
#29~10 SOUTH TOWER
STNGAPORE 048583

DEAR SIRS,

ACCIDENT ON: 10.02.2019

ALONG/AT ! ANG MO KIO AVE 5 BLK 602 OPEN CARPARK
INVOLVING  : s0a2832p & G764320
I/ We /am /are the registered owner of vehicle no. SCA2832P which was involved

in the above mentioned accident with your insured vehicle no.  ¢26432C

As the accident was caused due to the gross negligence on the part of your insured driver of

vehicle no, G26432X i/'we have no alternative but to look to you for

compensation for the losses sustained as g result of the above accident.

Presently, my/ our vehicle is lying at M/S CHEW GOON MOTOR of Bik 10, Ang Mo Kio
Industrial Park 2A, Ave 5, #01-15, 16 & 17 AMK Autopoint, Singapore 568047. Telephone
6484 1626. Kindly arrange to have it surveyed by your assessor, failing which | / we shall
authorised my/ our repairer to proceed on with the repairs and the final bills will be
forwarded to you for settlement.

Thank you.

Yours faithfully




TO WHOM IT MAY CONCERN

LETTER OF AUTHORITY
ACCIDENT ON _10.02.2019 AT ANG MO KIO AVE 5 BLK 602 OPEN CARPARK
INVOLVING SGA2832P & GZ6432C
e NRIC No.___57372481¢

OF BLK 602 ANG MO KIO AVENUE 5 #08-2645 S 560602

Owner of motor vehicle registration No, SGA2832P

insured by _ NTUC INCOME

under policy no,___ 2972596050-03 do hereby authorise M/S CHEW GOON MOTOR of

Blk 10 Ang Mo Kio Ind. Park 2A, Ave 5, #01-15, 16 & 17 AMK Autopoint Singapore
568047 as my authorised representative to write, negotiate & settle claim on my behalf in my

claim against the owner and/or driver of motor vehidle registration no,GZ6432C

in respect of the above mentioned accident.

I also hereby authorise that the agreed settlement sum be made in favour of my
representative M/S CHEW GOON MOTOR and that the said payment be forwarded to them
as full and final discharge of my claim. | hereby  exonerate the

INSURANGE o _ _
=8 and/or their insured and/or driver of vehicle

no. GZ6432C from any liability after payment of any claim to my authorised

representative M/S CHEW GOON MOTOR.

Signature : %

(Company’s stamp if necessary) WITHOUT PREJUDICE to:
(2) Insurers’ Subrogated Claim and/or
{(b) Any Personal Injury Claims
[Note: This Notice Supersedes any inconsistencies
found in this Discharge Voucher]

Dated : 19.02.2019




THIRD PARTY'S DISCHARGE AGREEMENT

Claim ref. :

ToM/s : QBE INSURANCE

In consideration of your paying at my request to M/S CHEW GOON MOTOR of Blk 10

Ang Mo Kio Ind. Park 2A, #01-15, 16 &17, Ave 5, Singapore 568047 the sum of Dollars
THREE THOUSAND FOUR HUNDRED FIFTY EIGHT AND CENTS TEN ONLY

($_3458.10 ) being cost of repair carried out to my/our motor vehicle no :
SGA2832 P

All actions, claims and damages arising out of and, in

consequence of an accident occurringon  10.02.2019
ANG MO KIO AVE 5 BLK 602 OPEN CARPARK

at

3 : GZ6432C
between 5GA2832P &

I'We furthermore agree that the foregoing sum is voluntarily accepted as full and final
compromise and settlement of all claims, that the payment of the said amount shall never

be construed as an admission of liability by the parties hereby reached.

Signature : =1 Witness : : k-(%?‘% );
\ g %

T
Naime " LIEW AI TAT Name
NRICNo. : S7372481C Date
Address ¢ BLK 602 ANG MO KIO
AVE 5 #08-2645 S 560602 WITHOUT PREJUDICE to:
(a) Insurers' Subrogated Claim and/or
(b) Any Personal Injury Claims
Date . 19.02.2019 [Note: This Notice supersedes any inconsistencies

found in this Discharge Voucher]




MCGM18018872 / Chew Goon Mator - AMK
ENTRY DATE & TIME: 11/02/2019 15:57
SUBMITTED BY: Sam Yuen Sen

SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to spead up the cfalms Process,

2. This Form must be completed by the Policyholder andfor tha Authorised Driver.

3. Information provided must be as truthful and accurate ss possible. Any willul misrepresentation or witholding of material facts may allow insurance companlas to
repudiate policy #ability.
4. The issue and acceptance of this Form by Insurance companles is not an admisslon of solicy liabillty on the part of the insurance cempantes,

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

6. This report will bs forwarded by the Insurers of the GIA Records Management Centre astablishad by the General Insurance Asseciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be mads available upon application by inlerested parties.

7. By tha lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of lhe report talng made avallable
aforesald.

Date Of Report 11/02/2019 15:57

Date Of Accident 10/02/2019 19:30

Exact Location Of Accident ANG MO KIO AVE 5 BLK 602 OPEN CARPARK
Country/State of Loss SINGAPORE
SGA2832P

Name Of Registered Owner LIEW Al TAl

NRIC No 87372481C

Email Address ESTHERLIEW@OUTLOOK,COM
Moblle Phone No (LOCAL) +65-90080393
Alternative Phone No OFFICE-80080393

Manufacturer TOYOTA

Madet VIOS 1.5E A
Exact Purpose for which vehicle was being used at PARKED

fime of accident

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

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Hnsu om

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fiest Policy NO

Palicy Number 5072596050-03

‘Cover Note N b_er
br

Name of Driver LIEW Al TAI

NRIC No S7372481C

Date Of Birth 14/10/1973

Occupation INDOOR

Date Of Driving Pass 17/06/1996

Driving Experience 22 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-50080393

Fax NMumber

Contact Number OFFICE-90080393

EMail Address ESTHERLIEW@OUTLOCK.COM

Page 1 of 14



Address BLK 602 ANG MO KIO AVENUE 5 #08-2645
Postcode 5680802

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLIDED INTO PARKED VEMICLE

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved In the accident

Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliclting/offering accldent claims assistance,

Number of Passengers (Including Driver) 0

A cti

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gﬁ?jﬁélg‘ p1 C(;RUEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Folice Station Contact TEL NO: 65470000 - FAX NGQ;

Was notice of intended Prosecution given? NGO

If Yes,against whom?

E ATFACHED POLICE REPORT NO: T/20186210/7010.

Are accident photos avaifable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NG

Name BERTRAND COLAS
Phone Number 98197177
Email Address

OF OTH
G26432C

Vehicle Registration Number

Vehicle Make/fodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKOWN

NRIC/Passport Number

Contact Number
Page 2 of 14



Address

Posteade

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver}

Page 3 of 44



8ketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report garreitly e etdlls nffhe aceldent 10 speed up the taims process.

2 This Form must be completed by 1he Policyholder and/or the Authorised Drlyer.

3. information providad riust be s uthtl and ecissate as ogelble Any wiifuf inlsseprgcentaticn orwithkholding of material
facts moy dlow insuranés compinics 46 repy I ity

4 Thelssye sud accah_&ance of this form by Jasiirarice eomipanles s not 2n zdmission of hplicv-'ﬁabi_lii\,_- of the'pérs of th'lnsumncﬁ
rompagiles.

oy

6. Thereport w4l be forwarded by 1he‘m_sum{$ of the 53}1 Hecarde Management Sengre cska_h!s’sh}:vd by the-Gienera Insuranze
Assaclation of Skigapore (GIA) for archicing and thut copies of this Tzport vill Tor o foe be made weatluble upon ap p!i;-atjr._sn Ly
interested parties. ) ’
By the ladgiment of this Fopoi 16 TAE instsrrs, yau horeby conisent to the sechiving of this report ut tha conbrn and to coplesof
thg regort being made avallable sforesald, i

=

8. Consent undsf the Personal Data Pretictivn Ast (PDPA)
Iunderstand, acknawledge; sgree and consent that;

{al b4y Insures; my warkshop and the Guneral Inskranter Assoclation of Slegagore {"GIA"} may/are fermiteed 1w cellact, usa,
distlose dnd/or process my:persoral datafaerional infarmation set ot in {hid foren] and any otbier pprssnal infgrmaiion
provided By me br possessed by my Jassref [coliéctivily the "Persurial Informatlan®} and dlscibse dnd transfer stch
Persoralinfesenation to ol insurar(s} who have dnsured vahlclels] invalied in 1618 attident all insureifs} vilto Wave insured
vehiclefs) fnvolved in this accident shall be cotctively referred ta 25 the Mnsurérs”); the tsurers’ lavwyersflaw firms, the

Kanetasy Authneity of Sisgapure and any ralevant gevernment agentifituthority bauch 25 the pofice), for the pitrpaselst

aly

(] processing, handling and/or doaling with my éidiems imcluding the setilemant of the claims and any necasssry
Investipations refating to hiz élales;

lii} investigating the accldent sndfor my deims:
{7} e ryinig it andfor deallng Wb oy instctions of respostling to iy gnquilres By i

(v} administring iy ;iaims [nelidiag thie maiiiﬁg of tgrrespondence, statements, involées, reports or notices fo e,
vehich could invalve disclostre of cettaln persttial fdats sbout me tobring ahott defivary of He same as well as.on the”

external cover.of envetapiesiimail puckages): and/or

(¥} complyingwith apglieatily law it admia istering, pfdepssing, handling andfor dealing with my taims {coliactivaly the :
"Purposas’y ) )
(h aliinsuferis) who'have msured vehselels} ivaived 14 ghis aceideng and the Insirees’ saveyers/lovi tirms, may/ste parmitted '

togallect, use, diselose andfor process my Personat Infgrmation far ans aringre of the above Purposes; and

=] myPersanyl Inférmation aay/zie by divdlosed iy any of the Higtirers endfoe GIA 1 thelr third pisty serwice providers or
dpentsfinctuding thelr lewyersflaw firms), which may be sitad puteide of Singapore; for one or more of the shove Perposés,

td} ey Parsonal Informistion will slso e éoliceied and s 1o compile claimg histary for the purtse of fraud detection,

investigasion and maltagemant in praseat and all filture gaims.

fe)  theinfermation so coilected urider () bhove may be shared / disclpsed:

fit" toallinsurors ahdfor sy nt?\éf’tl_lfrd tiartias that #sslsl in avafusting; investigating, contralling or managing fraud,
seglilatars, law enforcernent and gavarrmaent dgéncs as rezsonably reguired for the purposes stated, o

{H) "for carnlying with requirements knder shy regifations, Taws of tat) srdurs,

M5k, o~

moktyhllérs Signature Dty Bignature Beoposting Lentré Pefsonnel's Signature - i
Date & Time: 11f driver is not the palicyheldars Ninver !
Dote & Time: MEICHIY Ko.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/2019021¢/7010

Date/Time Report Made:
10/02/2019 22:44

Vide Report No.:
F/20190210/0210

Station Diary No.:

Name of lnformant

Addres |

LIEW Al TAI APT BLK 602 ANG MO KIO AVENUE 5 #08-2645
SINGAPORE 560602

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

NRIC NO / 87372481C Home/Office: Mobile: 98699231

Nationality: Email:

SINGAPORE CITIZEN astherliew@outlook.com

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

Female 45 14/10/1973 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Ledger and accounts clerk Class: Date of Expiry:

Nn Inury“ o

TDateTime of

ANG MO KIO AVENUE 5

'N Type of Location;
I\(Y:E:Zg:tt Attended by Police Accident: Car Park
10/02/2019 19:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Nat Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Slightly |
Damaged

SGA2832P | NTUC lncome Insurance Co-Operative | 5072596050-03
Limited




SINGAPORE AR A

Police Station Of Origin: 20of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20190210/7010

CONTINUATION OF REPORT

DEtalIs Ot Fers R IRVOIY:
Any Pedestrian In

No. of Pedest
Name 87372481C
Related Vehicle ; NiL Contact No.| 98699231

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 Degree of Injury | NIL

Brief Details.

It was a hit and run incident that happened in BLK 602 Ang Mo Kio Ave 5 carpark. There was a loud bang

heard between 7.25pm to 7.35pm and the witness seen the vehicle (Allweld Engineering Pte Ltd) was
involved in the collision. The photos are taken at 7.32pm.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Pian
Informant is not able to provide sketch plan

A

30f3
Report No. T/20190210/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of interpreter;
Not applicable

Date/Time:
10/02/2019 22:44

Officer In Charge Of Case:
TRP/TRIB/

RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
NP168



| REPUBLIC OF SINGAPORE
IBENTITY CARD No. S7372481C

Name

LIEW Al TAl

B % ¥

Aace

CHINESE

Date of birth Sox
14~10-1973 F
Countey/Bideo of tirih
MALAYSIA

?‘1‘2 %} Date. nH_uqn
SEEE 10.08-2017

Addrass

APT BLK 602 ANG MO KIo AVENWE 5
#08-2645

SINGAPOBE 560602

5713020




¢ INCOI

made different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you {the
Policyholder named in the schedule te this Policy}.

The statements, information and declaratian pravided by you at the time of praposal shall form the basis of this contract.
We (INCOME]} will provide tie insurance set out in this Pollcy in respect of events occurring during the Pertod of Insurance
shown in the Schedule ard any further period for which we may accept a renewaf premium.

The provision of this Insurance 1s subject to:

1. any Endorsement specified as operative in the Schedule

2, the Conditlons and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

GST Reg No. M4-0003030-8

Policy Number © 5072596050-03
The Policyholder o LIEW Al TAI
BLK 602 #08-2645
ANG MO KIO AVENUE 5

SINGAPORE 560602
Period of Insurance : 18 Nov 2018 Te 17 Nov 2019
Sum Insured 1 Market Value of Insured Vehicle at Time of Loss
Prermium (inclusive G5T} : 58563.67
Interast Insured
Cover Type ¢ Third Party, Fire & Theft
Primary Driver : LIEW Al TAl
Named Briver (1) ; SIM SEQW KiAH
Namad Driver (2) : N/A
Make/Model 1 TOYOTA/VIOS Capacity 1 1500cc
Registration Number : SGAZ832P Registration Year : 2005
Chassis Number : MRACS3HY4204156662 Off-peak Car : No
Repair at Owner's Preferred Workshop © No Insure with COE t Yes
Excess {Section 1) ©ON/A NCD Entitternent  : 50%
Excess {Section 2} © N/A NECD Protection : No
Additional Excess : N/A Loyalty Discount T 5%
Unnamed Driver Excess o N/A
Hire Purchase Company : N/A
Mamo A : N/A
Endorsement Operative : M2
Agency . DIRECT BUSINESS DEPT {00000600280)
Date of Issue s 260ct 2018 16:51 hrs
Reprint : 26 0ct 2018 16:52 hrg

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfally, the facts you know or aught to know, otherwlse you
may not receive any benefit from your Palicy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Partlculars
Owner ID Type
* Owner ID:
Vehicle Details
! Vehicle No.:
Vehlcle to be Exported
Intended Dereglstratlcm Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturmg Year
Engme No.:
; Chassis No
Maximum Power Output
' Open Market Value:
QOriginal Reglstratlon Date
First Registration Date:
'.i'r.é.hsf"er Count: o
Actual ARF Paic:
Intended PARF Rebate Details
 PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
. COE Ekpiry Dété' o
. COE Category
COE Permd(Years)
* PQP Paid:
COE Rebate Amount
Total Rebate Amount:
Message

Page 1 of 1

Singapore NR!C
2481C

 SGA2832P
No

11Feb 2019
TOYOTA

VIOS 1.5E A

Silver

2005

1NZX335074
MRO53HY4204156662
80.0KW (107 bhp)
$12,903.00

18 Nov 2005

i8 Nov 2005

0

$12,357.00

Forfeited

' $0.00

17 Nov 2020

A-Car f1600cc & be.l'o.w)
: Occ &
$28,292.00

~ $9.996.00
$9,996.00

{  vehiclereachesits statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 11 Feb 2019

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F030...

OK

I Pleasenote that the 5-year COE for thls vehscle cannot be further renewed The vehicle must be de- reglstered upon COE expiry or when the

11/2/2019



